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1 Background
Introduction 

Gravitas Research and Strategy and partners were commissioned by the Ministry of Social Development (MSD) to undertake research to inform the development of the government’s positive parenting strategy “Strategies with Kids – Information for Parents” (SKIP). 
The SKIP strategy objectives are to: 

· increase the opportunities for communities to promote positive parenting
· increase the consistency and application of knowledge about effective non-physical discipline within organisations working with parents, caregivers and children
· increase the number of parents and caregivers who are confident, skilled and knowledgeable about using effective non-physical discipline.
The research programme has included a review of relevant literature, key informant interviews with key strategy stakeholders, a national population survey of parents and caregivers caring for children aged five years and younger and in-depth interviews with members of the identified priority audience for the strategy. 
The current report integrates the key findings from the overall research programme in order to provide detailed assessment of parents and caregivers who use physical discipline. 
Research methods and process 
The research methods and process used to conduct the research are summarised below. 
Literature review

A limited review of national and international literature was undertaken. The review aimed to complement a comprehensive review undertaken by the Children’s Issues Centre (CIC), University of Otago, on the use of physical discipline (Smith et al 2004). The scope of the SKIP literature review included: 

· relevant models of behavioural change which could potentially underpin SKIP and the strategy’s “programme logic”
· relevant models of programme development, community education and community change programmes and strategies
· previous campaigns and strategies with relevance to SKIP. 

The literature search was undertaken for Gravitas Research and Strategy by MSD’s Information Centre. Key words and phases searched under included:

· the use of physical punishment
· positive parenting and positive parenting programmes
· social marketing – programmes to change public behaviour
· theoretical frameworks and theories of behaviour change, communication and community education
· behaviour change, communication and community education programmes and campaigns. 

The Information Centre conducted the search from the following databases: 

· The Information Centre database
· Austrom; Social Sciences Index
· Social Work Abstracts
· Sociological Abstracts
· Psychological Abstracts
· PsychInfo; CareData
· ChildData
· Index New Zealand
· The New Zealand National Bibliography. 

Key informant interviews 
Key informant interviews were undertaken to enable key stakeholders to contribute to the development of the SKIP strategy. The interviews aimed to further understanding on: 

· existing providers and programmes with relevance to SKIP

· positive parenting – meaning, aims and objectives within Aotearoa New Zealand 

· the use of physical punishment in the Aotearoa New Zealand context

· perceptions of appropriate and desired strategy development 
· identification of issues and challenges to address. 

Interview participants were purposively selected from a range of organisations
 to provide knowledge and experience relevant to the development of SKIP. Informants provided “expert” level input from a range of sectors and interest groups including well child and early childhood services, paediatrics, parenting programmes, crisis intervention, training, education and advocacy. Māori, Pasifika and Pākehā experts were included. 

All interviews were conducted following a semi-structured discussion guide (see the appendices). One interview was conducted by telephone while all others were conducted face to face. All interviews were conducted at a time and location to suit the participant. Interviews ranged from one-and-a-half to two hours in duration. 
National population survey of parents and caregivers
A national survey of 612 parents and 539 caregivers was conducted using computer-assisted telephone interviewing (CATI).
 The survey aimed to: 

· understand influences on parenting and caregiving 

· identify the range of discipline methods currently being used by parents and caregivers 

· identify which parents and caregivers have used, or are currently using, physical discipline and what types of physical discipline are used

· identify reasons for physical discipline, and situations within which physical discipline is used 
· understand any differences in use of physical discipline with different children 

· understand why parents and caregivers have not used physical discipline in recent times 

· identify positioning on the Stages of Change model in relation to the use of physical punishment 

· identify groups and organisations from which parents and caregivers have received advice and support. 

Eligible respondents for the survey were defined as parents and caregivers of children aged five years and under. Caregivers caring for children in a group situation, such as early childhood centres or schools, were excluded from the survey. 

The interviews were conducted by the Survey Research Unit (SRU), University of Auckland, from their CATI survey centre in Auckland. Interviews were conducted between 2 April and 13 May 2004 and a final response rate of 53% was achieved. 
The sample was quota’d to over-sample Māori, Pasifika and Asian parents and caregivers. This was done to ensure robust sample sizes within each of these ethnic groups. While the target samples for Māori, Pasifika and Asian respondents were not reached, Māori and Pasifika respondents were still over-sampled, while Asian respondents were slightly under-sampled (see appendix 2 for details of the sample structure, including the final sample size achieved for Māori, Pasifika and Asian respondents).
The limited number of interviews completed with Asian parents (n=79
) should be noted
 and findings for this group considered indicative only. 
Quotas were also applied by gender and caregiver type to ensure sufficient numbers of parents and males in the final sample.

As quota sampling was used in the survey, weighted data is used in the final report. The parent sample was weighted to the sex, ethnicity and location distribution of the national population of parents with children aged five years and under.

Because of the difficulty of predicting the actual national distribution of caregivers (as defined in the survey), the caregiver sample was weighted to the sex, ethnicity and location distribution of the national population aged 15 years and over. This population was assessed by the researchers to be a reasonable proxy for the potential national population of caregivers. 

In-depth interviews with parents

A total of 32 face-to-face in-depth interviews were completed with parents identified as currently using physical discipline on children aged five years and younger. The interviews were conducted to explore: 

· parenting influences, roles and motivations 

· parenting practices and use of discipline, non-physical and physical 

· factors influencing the use of physical discipline

· current use of other discipline strategies 

· motivations and potential benefits in using alternatives 

· disadvantages and potential barriers to using alternatives

· appropriate information, services and other interventions to support positive parenting and the use of other discipline strategies. 

All interviews were conducted using a semi-structured interview topic guide (see the appendices). 

Eligible parents for participation in the interviews were: 

· currently caring for children up to but not including six years of age
· decision makers on the use of discipline within the family
· regular users of physical discipline and broadly definable as being in either the pre-contemplation (currently use physical discipline and not currently considering stopping) or contemplation (currently use physical discipline, have interest in stopping and may have tried to use alternatives) stages of the Stages of Change model.
Interviews were selected to provide a range of parenting experience including male and female, living situation (nuclear, single parent, extended family), age of youngest child (under three years, three to five years), household income (<$20,000, $20,000–$50,000, $50,000+) and location (urban, provincial and rural). Eleven interviews were conducted with Pākehā parents, eight with Māori, nine with Pasifika parents and four with Chinese parents. 
The limited number of in-depth interviews with Chinese parents should be noted. All were immigrants to New Zealand – no interviews were conducted with New Zealand born Chinese parents. Due to recruitment difficulties (primarily a reluctance to participate in research about physical discipline), participants’ children were also typically over five years of age. Interviews were therefore typically “retrospective”, with participants reflecting back over their parenting during their children’s younger years. 
Interviewees were recruited using personal networks as well as through the recruitment services of PFI, a specialist market and social research recruitment company (see the appendices for recruitment script, confirmation letter, and consent form and information sheet). 

All interviews were conducted at a time and place of convenience to the participant. All interviews were audio taped with participant consent and all participants received $50 in acknowledgement of their time.
Research report structure 

The research report is structured by chapters which focus on the following issues:
· influences on approaches to parenting and caregiving

· cultural issues

· the use of physical discipline and consideration of factors such as age, gender, location and relationship status
· target group profiles 

· engagement with community organisations and other professionals that could influence parenting practices

· readiness to engage with an education campaign promoting alternatives to physical discipline

· other issues germane to an education campaign promoting alternatives to physical discipline.

A series of parent and caregiver target group profiles are also presented to further assist strategy targeting. Developed from the survey findings using statistical tests such as t-tests, correlations and tests of significance, the profiles identify those characteristics (eg parenting influences, methods used to discipline children, reasons for using physical discipline) which are similar for members of each profile group. Understanding these commonalities provides further understanding of key messages and support to target to each group and strategies to reach and influence them. 

Three profiles are identified for caregivers: European/Pākehā women; Māori, Pasifika and Asian women; and men. Five profiles are identified for parents: Māori women; Pasifika women; Māori, Pasifika and “Other” men; European/Pākehā and Asian men; and European/Pākehā women.

Two levels of reporting are therefore provided in the report. At one level, findings are reported for parents and caregivers overall and discussed to give broad, overall direction to strategy development. The target group profiles provide reporting at a subgroup level in order to provide more specific direction on how to reach and work with specific target group members. 
Change of SKIP project objectives 

During the course of the research programme, the originally stated objectives were more explicitly focused by MSD on positive parenting to: 

· increase the opportunities for communities to promote positive parenting

· increase the consistency and application of knowledge about effective non-physical discipline within organisations working with parents, caregivers and children

· increase the number of parents and caregivers who are confident, skilled and knowledgeable about using effective non-physical discipline.
It should be noted that the research was initially designed and conducted with the aim of understanding the use of physical discipline. 
2 Influences on approaches to parenting and caregiving 
The following section considers key influences on parents and caregivers in their caregiving roles. An understanding of influences will assist SKIP to identify appropriate means and channels through which to reach and influence the behaviour of both parents and caregivers.

Influences on parenting

Personal experience

The survey findings indicate that parenting is very much influenced by personal experience, with key influences typically either “internal” or closely involved with parents. Findings show that reaching and influencing influencers such as immediate family and friends will be important in ultimately changing parents’ behaviour. 
Personal experience operates as a parenting influence through the influence of one’s own upbringing as well as through the personal experience of what parenting strategies and practices work to achieve the outcomes parents desire.
Unprompted, 70% of parents surveyed identify their parents and their own upbringing as having had an influence on their parenting. Adding prompted responses, this figure rises to 95% of all parents surveyed.

Drawing from their experience of what works in parenting is identified as an influence by over a third (35%) of all parents surveyed. This figure rises to 91% of all parents when unprompted and prompted responses on this influence are aggregated. Parents interviewed in-depth also stress the influence of personal experience, particularly as it is felt that each child and each family is different and therefore what works or does not work in parenting is strongly influenced by this context. This perception is important for SKIP because parents believe that, as a result of differences, there cannot be a “one size fits all” approach to parenting. This reinforces the importance of SKIP providing options and strategies for parents rather than definitive “solutions”, particularly as parents can be quick to reject these if they are felt to be inappropriate or irrelevant to their specific situation. 

The qualitative interviews also show that learning from experience commonly involves taking information and ideas from different sources and trialing these within the environment/context in which parents operate. Reflecting the point above, expert advice is often only considered to be useful in as far as it provides workable and potentially effective solutions that can be tried within the parents’ environment/context. This reinforces the importance of SKIP providing the information, skills and support parents will need to actually apply and test new strategies for themselves within their own parenting situation (rather than just providing information). 

Parents further reinforce the importance of personal experience when identifying their most significant parenting influences. “Own parents/upbringing” is identified by almost two-thirds (64%) of parents as a most significant influence. “Personal experience” (42%) is also identified as a most significant influence.

The qualitative interviews with parents indicate that many parents are seeking to be less rigid and controlling in their parenting compared to their own parents. This is characterised by a desire to avoid overly strict and authoritarian
 parenting styles and to have more trusting, open and supportive relationships with their children. In this respect, their upbringing has provided these parents with insight into how they want to improve upon what they themselves experienced as children. 
The desire for less authoritarian parenting styles provides support for the potential of SKIP, particularly in that key messages and objectives for SKIP will be consistent with this desire. 

Significant others
The personal nature of parenting influences is further emphasised in the proportion of parents identifying family and friends as influences on their parenting. After those influences relating to personal experience, family and friends comprise the next most frequently identified group of influences. These include: 

· immediate family members (27% unprompted, 88% unprompted/prompted)
· friends (13% unprompted, 60% unprompted/prompted)
· members of extended family (12% unprompted, 63% unprompted/prompted)
· other parents or caregivers (9% unprompted, 66% unprompted/prompted). 

Almost half (48%) of all parents surveyed also identified immediate family members as being a significant influence on their parenting. 

The desirability of learning about parenting from others (eg parents, family, peers) and not necessarily through formal groups is particularly emphasised by parents interviewed in-depth, where the informal passing on of information is an important parenting influence (eg Māori and Pasifika parents). These interviews also show that a lack of access to and/or experience with accessing existing and culturally appropriate providers for information is also likely to increase the importance of learning from others. 

The desire for such learning illustrates the importance parents place on learning from those considered to be experienced in and understanding of the specific context in which parenting occurs. It also illustrates parents’ desire to assess the relevance and appropriateness of parenting information provided within this context (eg the child, the family situation).
The important influence of the extended family or even the wider community network is reinforced through the qualitative interviews with Māori and Pasifika parents. Māori have historically lived in large whānau groups and exposure to and interaction with various generations has been an integral part of life. Parenting advice and expertise has therefore also tended to come from within the whānau. Pasifika parents often receive extensive parental advice from extended family members who can also be responsible for sharing or supporting childcare. While the extent to which the extended family is involved in parenting may be limited by familial fragmentation in New Zealand, there remains within Pasifika families a high degree of integration and relatives maintain the right to be involved in decisions.

The qualitative interviews also help us to understand why friends and peer groups may or may not be seen as influential by parents. Whether friends or peers are in similar parenting situations (eg similar aged children, family situations, behaviours from children) clearly impacts on whether they are seen as offering relevant information and experiences from which learning can occur. Friends can also be seen as sources from which ideas or tips may be accessed and/or from which agreeable or disagreeable practices are observed and learnt from. In this respect, friends and peers can be considered as useful sources to inform parenting practice without necessarily being considered a major or particularly significant influence (ie the level of influence can be more at the level of informing or refining existing practice as opposed to having a major impact on establishing overall practice). 

External influences

Influences “external” to parents (ie not associated with personal experience or significant others) are generally shown to be less common influences than “internal” influences. The only exception to this is “parenting books and magazines”, identified unprompted by a third of parents as an influence (77% when aggregating unprompted and prompted responses). Furthermore, about a quarter (24%) of all parents identify “books and magazines” as a most significant influence on their parenting. 

While “external” influences are less readily identified on an unprompted basis, aggregating unprompted and prompted responses on these influences identify some to be reasonably influential. These include “child health/development professionals’ (63%), “education professionals” (57%), “other health professionals” (53%), “television programmes/news” (55%) and “articles/information in the newspaper” (47%).
Parenting classes and seminars 
On an unprompted basis, “attending parenting classes/seminars” is only identified as a parenting influence by 10% of parent respondents. This figure rises to 39% when aggregating unprompted and prompted responses. However, only 6% of parents identify “attending classes/seminars” as a most significant influence on their parenting. 

The qualitative interview findings show that parenting classes or seminars can be appreciated as opportunities to gain parenting ideas that can be tested within the home. Having personal and relevant experience is considered an important attribute of class/seminar leaders or presenters. Once implemented, the extent to which ideas and strategies offered are experienced as successful in the immediate term is suggested as important in determining whether attendance ultimately has longer-term impacts on parenting. This reinforces the importance of classes and seminars providing follow-up support and reinforcement, rather than providing one-off types of interventions or information. 

Some Māori and Pasifika parents involved in the qualitative interviews report attending parenting courses and seminars. Typically, however, these parents question the usefulness of the experience for them. These findings are consistent with previous findings which show that family and community influences are particularly strong for Māori and Pasifika parents and that these parents may not have a strong history of reaching out beyond the family and immediate community for parenting advice and support. While not necessarily indicating that courses or seminars are not appropriate for these groups, the findings do reinforce the importance of ensuring the cultural appropriateness of any course or seminar-type intervention targeted at these groups. 

Influences on caregivers 

Personal experience
Consistent with the parent findings, personal or “internal” factors are also shown to be common influences on the practices of caregivers. 
“Drawing from their own experience of what works” is identified as an influence on their caregiving by over half (57%) of all caregiver respondents. This figure rises to 94% when adding prompted responses. Almost two-thirds (63%) of caregivers also identify this influence as a most significant influence. 

Over half (53%) of all caregivers identify “their own parents/upbringing” as an influence, a figure rising to 93% when adding prompted responses. Consistent with these findings, two-thirds of caregivers (65%) identify “their own parents/upbringing” as a most significant influence. 

Significant others 

Consistent with the parent findings, caregivers also identify significant others as important influencers. These typically include immediate and extended family members, friends and other parents and caregivers. On an unprompted basis, these influences are identified less frequently than those related to personal experience. However, when aggregating unprompted and prompted responses, these influencers are identified by at least half of all caregivers. These include: 

· immediate family members (18% unprompted, 74% unprompted/prompted)
· members of extended family (9% unprompted, 54% unprompted/prompted)
· other parents or caregivers (5% unprompted, 57% unprompted/prompted)
· friends (5% unprompted, 50% unprompted/prompted). 

Notably, immediate family members are identified as a most significant influence by 40% of caregivers. 

External influences
Consistent with the findings for parents, influences “external” to caregivers are generally shown to be less common influences than “internal” influences. However, “education professionals” (9% unprompted, 51% unprompted/prompted) and various external media sources
 all show promise as channels through which SKIP could work. 

3 Cultural issues
The following section examines cultural issues in relation to parenting and the implications of these issues for the SKIP strategy. 
Identified issues are derived primarily from the in-depth interviews conducted with parents. As such, the discussion focuses on Māori and Pasifika parents.
Cultural context

The in-depth interviews with parents identify commonalities across cultures in relation to parenting. These include similar parenting goals as well as similarities in why, when and what discipline is used. Fundamentally, all parents involved in the interviews seek to do the best they can as parents and ultimately seek the best possible outcomes for their children. 

The research does, however, reinforce the importance of understanding the cultural context of parenting. While the fundamental goals of the strategy may be the same for all cultural groups, the research reinforces the importance of understanding where process, content and delivery may need to be different. A balance will be required between acknowledging and responding to cultural difference and recognising what is common in relation to bringing up children within Aotearoa New Zealand. 

Four key cultural context issues emerge. These are, that within Aotearoa New Zealand, Māori and Pasifika parents:

· parent within a socio-cultural context in which the majority of parents’ parenting practice is likely to be informed by Pākehā, palagi or western models of parenting
· can face additional pressures stresses and responsibilities to raise their children within a cultural context; these pressures can be accentuated if parents feel that, without their influence, the extent to which their children retain cultural values and identity may be undermined
· can be parenting within a different context to that which may be assumed as the norm (eg two-parent, nuclear family situation); differences may include who is involved in parenting, how parenting is learnt, the place of the child within the family, differences in parenting style, and the type of support the parent utilises
· are diverse and ethnic and cultural diversity exists both between and within each cultural group.
In response to these issues, SKIP needs to recognise that appropriate parenting practices will be informed by a range of factors, including cultural values, and that parenting can also be about cultural retention. 
Māori parents 

The following section discusses key issues for SKIP in relation to working with Māori. The issues are identified primarily through the in-depth interviews conducted with Māori parents. For each issue identified, implications for SKIP strategy development and implementation are discussed. The issues identified include: 
· the need to understand parenting and children in the context of whakapapa

· the role and influence of whānau in parenting
· Māori lifestyle, whānau life and parenting
· Māori diversity. 
Key values 
For Māori, tamariki/mokopuna are positioned within the context of whakapapa. The role of parents, grandparents and whānau is to instil the values of their tipuna/ancestors. Values include aroha/ love, manaaki/care for, respect, tiaki/look after, homai hoatu/reciprocate and many others. Māori participants refer to the retention of their parents’ values but not necessarily their discipline methods. 
Tamariki are considered to have a role to play in the retention and continuation of the culture. Therefore the role of a parent moves beyond the parent/s bringing up a child, and parenting in this context moves beyond the biological parents. The cultural appreciation of “He taonga te tamaiti” places the tamaiti (child) within a collective – tamariki represent the future of a culture, and therefore they are treasures. 
Whakawhānaungatanga (development of relationships) is a key concept that is considered fundamental in the depository and delivery of cultural values. Whakawhānaungatanga is considered to be an important parenting concept by Māori parents. Māori parents emphasise the development of positive parenting relationships not only between themselves and their tamariki but also the broader whānau (eg siblings, cousins, grandparents). Whakawhānaungatanga reflects the desire to ensure the wellbeing of the collective and that parenting occurs within a whānau context. Without the development of the multiple relationships, the knowledge of a tamaiti is limited, thereby reducing their potential cultural capital.

Within SKIP, care should be taken not to “compartmentalise” positive parenting into a western framework of parenting, eg one which just focuses on the mother, father and child and which fails to recognise or validate the importance of inter-whānau relationships and cultural values in the upbringing of a tamaiti. 
Learning to be parents

Māori have historically lived in large whānau groups. Exposure to and interaction with various generations has been an integral part of life. Parenting advice and expertise has also tended to come from within the whānau. 
This experience is reflected in the current research findings which show Māori to be less likely to attend formal parenting groups or courses and less attuned to receiving parenting advice or information through sources outside the family or community. 
SKIP will need to ensure the strategy is multi-pronged in the delivery of SKIP messages. Whānau and their communities are potentially better equipped to develop appropriate resources and implement strategies to encourage whānau to access and utilise positive parenting type information.

The research findings also indicate the need for “mainstream” providers to become more responsive to Māori. SKIP can potentially provide opportunities for mainstream providers to develop relationships with Māori/Māori organisations to assist in creating a greater understanding of cultural values. This greater understanding can inform mainstream providers’ policies, programme content and delivery of positive parenting programmes to Māori.
Parenting within whānau/whānauwhanui context
The whānau is considered influential and involved in the upbringing of the tamariki at various times. Different circumstances influence the level of whānau participation in the upbringing of the tamariki and the extent to which parents undertake the main caregiver role. For example, in a family of four children, a grandparent may play a major role in the parenting of older siblings, while having less responsibility for the younger siblings. In another example, parents may care for their tamaiti/tamariki during the week and grandparents may take over during the weekend.

Positive parenting strategies may have traditionally had a primary focus on parents in the main caregiving role. From a Māori cultural perspective, parenting is inclusive of the greater whānau and it will be important that SKIP embraces and acknowledges this. This will include, for example, supporting and reaffirming the role of whānau and whānau responsibilities for providing family and parenting support. It will also include the need to reinforce positive outcomes from positive parenting for the wider whānau as well as for the biological parents. 
Parenting style
Māori parents interviewed in-depth during the research tend to have an informal or “naturalistic” approach to parenting. Young tamariki were less likely to sleep in their own beds or have rigid routines of sleep times and eating times. Attendance at antenatal classes was uncommon. In addition, the whānau environment does not necessarily revolve solely around the tamaiti and established routines. Tamariki are required to be flexible and adaptable to the multiple demands and events of whānau life (eg attending whānau hui, marae events, sports).

This context has potential implications for SKIP in that strategies need to reflect the realities and multiple demands of whānau life as well as other family models, such as the traditional nuclear family. 
Māori diversity
It cannot be assumed that Māori comprise a homogenous group, sharing similar parenting practices, contexts and perspectives. For example, there may be differences in the extent to which whānau have access to whānau support and the extent to which they are living in a nuclear or extended whānau situation. Māori living in urban settings may also be attempting to live between worlds (eg living in the city and returning to their tribal areas), while those living in rural areas may have greater marae and whānau commitments. 
Māori parents face a “cultural responsibility” to ensure their tamariki are exposed to and learn their culture, and the different contexts in which parenting occurs may also impose different cultural demands. Living within an urban setting or outside of their own tribal areas potentially puts added pressures on the parenting role.
Differences in context may in turn need to be acknowledged and addressed when encouraging implementation of positive parenting principles. 
The implication of Māori diversity for SKIP is that Māori require a diversity of delivery and access mechanisms to SKIP. As previously discussed, “mainstream providers” have a role and responsibility to be more responsive to Māori parents/whānau. Māori also need to have the opportunity to develop their own strategies that reaffirm and legitimise their cultural parenting practices. In these instances, Māori strategies will differ according to the cultural capital available to the relevant communities. SKIP is faced with the challenge of ensuring kaupapa Māori or Māori-centred strategies are encouraged and developed by Māori for Māori. 
Pasifika parents 

The following section discusses key issues for SKIP in relation to working with Pasifika parents. The issues are identified primarily through the in-depth interviews conducted with Pasifika parents. For each issue identified, implications for SKIP strategy development and implementation are discussed. The issues identified include: 
· the complex context in which Pasifika parenting takes place
· the range of family- and community-level influences which inform parenting styles
· parenting as a means of cultural retention
· diversity in community capacity to respond to SKIP. 
Complex parenting context
For Pasifika parents, the parenting and raising of children occurs not only between parents and other family members (often grandmothers and aunties) but also between island countries and New Zealand. This means that many Pasifika families and communities operate with one foot in New Zealand and the other planted with their extended families in their respective island homes. 
The sense of family obligation is strong and Pasifika parenting practice still informs the New Zealand Pasifika parenting style. In addition, even though New Zealand families may not undertake the day-to-day caring for extended family, they may take up some of the financial needs, often to their own economic detriment. 
Pasifika parents can face further challenges in achieving a satisfactory balance between retaining the family’s (and therefore the children’s) cultural identity and their desire to further their children’s social and economic mobility in the New Zealand context. The second goal inevitably requires a level of assimilation into “the New Zealand way” and trade-offs in terms of cultural retention. With their children being exposed to a range of external influences (and those not necessarily supported or favoured by parents), additional pressure can be placed on the parenting role as the means through which cultural values and practices are maintained. The degree of trade-off is an iterative proposition and one where the full outcome of these decisions cannot be appreciated for many years. 

Utilising community services which are already embedded in the community to deliver SKIP strategies is one way SKIP can respond to the challenges discussed above. Existing vehicles for SKIP may include the various intensive home visit programmes, church groups, Pasifika women’s groups, and the various ethnic specific groups in existence. The delivery of SKIP within this high-trust relationship will add value to an already rich relationship context.

Deconstructing the notion of a “Pacific style” of parenting can be problematic as it covers a wide continuum from traditional practice to that drawing upon and assimilating various aspects of New Zealand/western practice. SKIP should provide a range of strategies and options with which Pasifika parents can work. 
The context within which Pasifika parenting takes place can also be complex. This can involve extended family involvement in child rearing, ethnically mixed marriages, intergenerational living arrangements and childcare responsibilities undertaken by older siblings. It is quite common for Pasifika houses to have many generations living within the one house, or for homes to arrange themselves according to the social and economic needs of the family member groups (eg early nest families may often live with parents’ families, grandparents or older relatives are bought over from the Pacific to assist with childcare). Such arrangements can bring tensions if adopted parenting practices are at odds with cultural norms within the household (eg when parents make a conscious effort to use strategies for discipline outside of their own parents’ or partners’ cultural norms). This can result in difficulties providing consistent messages for children.

The challenges of balancing Pacific and New Zealand values and influences may also result in a dilution of cultural parenting practices as well as dislocation of children from their parents’ cultural context. The raising of mixed-heritage children can add further to parenting tensions when parents seek for their children to identify and express both their Pacific Island-descent as well as New Zealand upbringing. This may further increase cultural dilution and cultural differences in parenting as parenting responsibilities are often shared between generations, even when in a mixed marriage.

It is also common practice for the older female children to be given responsibility for childcare of younger siblings at an early age, in support of the mother’s role to cook and care for younger siblings. In the Pacific, there are often other older female relatives taking on this role, but this support may not be available in New Zealand, adding pressures on younger caregivers. 
The context for Pasifika parenting is therefore complex, involving a convergence of cultural values, intergenerational tensions, the increasing dilution of Pacific cultural parenting practices, and conscious and unconscious dislocation of children from the island cultures of their parents in order that they “succeed” in New Zealand. Delivery of parenting information, advice and support to Pasifika parents will need to recognise and work within this complexity. SKIP also has the opportunity to acknowledge the need to deconstruct the western model of parenting for New Zealand Pasifika peoples and to support Pasifika parents in the often difficult decisions they need to make to ensure quality outcomes for their children, often to the detriment of themselves and their relationship with their children.

Parenting influences

For Pacific parents raised in the islands, their upbringing typically may have included input from various female relatives (eg grandmothers, aunties). Whether raised in the islands or New Zealand, Pacific parents interviewed in-depth note it is quite common for the extended family to assist in raising other people’s children as their own. This provides exposure to a range of family- and community-level influences which inform parenting styles. 
This experience is reflected in the research findings which show that family and extended family are common parenting influences and that “external” influences on parenting are less commonly identified. Pasifika parents involved in the in-depth interviews commonly take their reference for parenting from real life rather than outside sources such as books or workshops. This can include other members of the community who are respected and through observations of children providing evidence of good parenting (eg doing well academically, contributing positively to the community). 
It is also noted that, in smaller communities, there may be increased reliance on receiving parenting information and influence through family and community networks, as there may be few appropriate and trusted delivery channels available.
The implications for SKIP here will be to utilise community initiatives which affirm the contribution Pasifika parents make and the responsibility they have to the next generation. Supporting community-driven initiatives which are based on community solutions for community issues will be important for active engagement of the Pasifika community (eg supporting Pasifika family open days, children’s day celebrations, family cultural activities). Such events provide useful vehicles for providers to disseminate information through publications, plays and song that support the values of positive parenting.

Position of the Pacific child 

In Pacific cultures, respect by younger members of the family for particular family roles is a very important part of defining and maintaining the cultural fabric for traditional communities. The position of a child to other members of the family is also influenced by the gender of the child, the position in the child (eldest, youngest, oldest girl, oldest child, oldest boy), and the traditional position of the family/village/island/lineage of parents (eg mother’s family, father’s family). All of these appear complicated to outsiders but are clearly defined within communities and maintained through protocol and family events (eg haircutting ceremonies, “ulumatua” or oldest child ceremonies).

Pasifika parents interviewed in-depth note the difference in emphasis when raising a child in the traditional Pacific sense, in that there is a respect for the authority of the parental role.
SKIP will need to recognise that traditional upbringing is critical for cultural retention, and that this decision is made by the family and parents. The development and use of traditional Pacific cultural proverbs in resource kits is one way that SKIP could affirm positive messages for Pasifika parents. 
Diversity in community capacity 

While New Zealand Pasifika is generally Polynesian, there can be significant variance between families and communities in the strength of cultural maintenance efforts, languages and cultural idioms. There is also diversity in geographical spread and capability within each of the Pacific ethnic groups and between regions. Pasifika populations are essentially urban, with small enclaves in the provincial areas developed around work opportunities and/or family networks. The majority of the Pasifika community live in Manukau City and are located in high deprivation areas. It is important for SKIP to recognise that the capability of these different communities to support and resource their own needs can be limited, but this can be facilitated by well-run community-based organisations. In either case, intervention needs to be sensitively facilitated.

The in-depth interviews conducted with Pasifika people during the research also highlight the resource constraint that Pasifika communities face in smaller provincial centres, as well as the resistance to look outside the communities for parenting assistance. Leverage has been achieved in such communities by collectivising as a Pasifika community rather than by specific Pacific ethnic groups in order to access government-funded programmes. This has been a specific outcome of the Ministry of Pacific Island Affairs Community Capacity Development strategies. SKIP needs to be cognisant of these developments and can further strengthen programme delivery for Pasifika by consciously building in capacity development for these community initiatives. Further leverage could be achieved by developing central hubs to resource regional initiatives and have positive parenting outreach programmes supported by local government community development units or linking the community providers into community development funding concurrently.

4 Use of physical discipline 
The following section discusses the research findings on the use of physical discipline and considers the implications of these findings for the SKIP strategy. 

Use of physical discipline 

Respondents were asked about the types of discipline they use to deal with the misbehaviour of a child aged five years and under in their care. A range of discipline strategies were read out, including physical discipline, and respondents were asked to identify whether they used each strategy. 
Forty-five percent of parents surveyed and 20% of caregivers surveyed report using physical discipline
 as part of their range of discipline strategies.

Survey respondents not reporting physical discipline as a discipline strategy used were subsequently asked whether they had ever physically disciplined a child aged five years and under in their care. Of these respondents, 40% of parents and 26% of caregivers report having ever used physical discipline.
Respondents who reported using physical discipline as a discipline strategy or having ever used physical discipline were also asked whether they had used physical discipline in the last three months. Half (52%) of these parents and 11% of these caregivers report having done so. 

In total, therefore, 51% of all parents and 21% of all caregivers surveyed either use physical discipline as part of their discipline strategies or have ever used physical discipline in the last three months. Conversely, 49% of all parents and 79% of all caregivers report not using physical discipline as part of their discipline strategies or not having ever used physical discipline in the last three months. 

The relatively low numbers of parents and caregivers reporting use of physical discipline is consistent with the qualitative findings which suggest that physical discipline is typically considered and used as a “last resort” discipline strategy (see later discussion). That approximately half of the parents and most of the caregivers who report using physical discipline have not used it in the last three months provides further evidence of relatively infrequent use. 

Use of physical discipline and relationship to key variables 

Through the combination of questions asked on the use of physical discipline, it is possible to identify the group of parents and caregivers who currently consider physical discipline to be a part of their repertoire of discipline methods as well as those who have recently used physical discipline.

This group of respondents (“current physical discipliners”) was then compared to those respondents who do not use physical discipline to see whether there were any differences between the groups and how robust those differences were.

Each variable was examined to determine the extent to which variation can be explained by variables such as the number of children, location (broad region and settlement size), gender, age, ethnicity, marital status, and highest level of education. 

Demographic factors
Neither gender nor ethnicity is shown to have a strong or statistically significant association with the use of physical discipline. 
There is a moderate association between the age of the parent or caregiver and disciplinary methods. The older the parent or caregiver is, the more likely they are to use physical discipline.

Number of children
There is a relationship between the number of children in a household and the use of physical discipline but the relationship is not linear. Families with three or more children are more inclined to use physical discipline compared to those with only two children. 
Living with the child
There is a weak association between the use of physical discipline and whether the parent or caregiver has children who live with them. Those who do not have children living with them are more likely to use physical discipline in their current repertoire of discipline strategies compared to those who parent or care for children living with them. However, if those who have children living with them are looked at separately, the more time a child lives with the respondent, the more likely they are to use physical discipline. Again the association was significant but very weak.

The age of the child
There is a further weak but significant association between the age of the child, the sex of the child and the use of physical discipline. 
Boys at almost every age are more likely to be physically disciplined than girls. The use of physical discipline peaks at age two for both sexes before declining, although there is a slight rise again in use amongst boys aged five.

Location

Location reveals a complex pattern. Respondents in rural areas are more likely to use physical discipline than those in cities or provincial areas. Similarly, those in Auckland and the South Island are slightly more likely to use physical discipline than those in the North Island overall. However, the differences are not significant.

Alternative methods

Actively physically disciplining children is positively and moderately strongly associated with an active interest in finding out more about alternative methods of discipline. 

Grouping the variables
The survey data was also analysed using a technique which determines whether the association between variables changes when variables such as age, marital status, education, etc are looked at together rather than separately.
 

Overall, the patterns are fairly stable. The size of the “one-at-a-time coefficients” (etas) is only slightly reduced when controlled for the other variables. 

The size of the association on variables such as the age of the parent, once controlled for other variables such as location and marital status, remain fairly stable. This indicates that almost all of the variables included had at least some effect on the outcomes.

It would appear that, apart from the age of the child, which can be seen as a reasonable predictor of the use of physical discipline, the attitudes and behaviours in relation to physical discipline are complex, multi-dimensional and multi-causal. 
SKIP will need to be aware of the “murkiness” of this dynamic when looking at strategies to target key groups.

The “pathway” to the use of physical discipline
A “pathway” to the use of physical discipline is commonly described by parents involved in the in-depth interviews. The “pathway” describes a process where physical discipline is eventually used after trying other discipline approaches and/or because of the continuation or escalation of inappropriate behaviour. Reflecting this process, the use of physical discipline is often considered to be the last step or the final option for parents.

The use of physical discipline may therefore not always be about not having other strategies, but rather about experiencing that other strategies have not worked in particular situations to address inappropriate behaviour. 

The qualitative findings suggest, however, that the use of physical discipline for safety reasons (eg running away in the car park) is not always preceded by previous misbehaviour and/or non-physical discipline strategies. In such cases, the use of physical discipline is often intended to deliver a swift and immediate consequence to unsafe behaviour. 

The “pathway” to physical discipline (including warnings given about using physical discipline) and/or feeling like other options have been exhausted can result in parents feeling justified in using physical discipline. Parents may still not feel particularly good about using physical discipline, although they can feel like they are forced to do so. 
Alternative methods of discipline used 

The typical use of physical discipline within the context of also using non-physical discipline strategies is illustrated in the high proportion of both parents and caregivers surveyed who consider that they have used alternative methods of discipline in situations where they might normally use physical discipline. Eighty-seven percent of parents and 63% of caregivers report this to be the case. A wide range of strategies are reported, with “timeout” reported most frequently by both parents (73%) and caregivers (53%). 
Other non-physical discipline strategies reported include: 

· the removal of privileges (eg toys or TV) (46% of parents using physical discipline, 43% of caregivers using physical discipline)
· explanations of why the behaviour is wrong (34% of parents, 44% of caregivers)
· asking the child not to do the inappropriate behaviour again (30% of parents, 34% of caregivers)
· distraction (25% of parents, 31% of caregivers)
· removing the child from the room/situation (24% of parents, 29% of caregivers)
· telling the child off in a raised voice (21% of parents, 26% of caregivers).

It will be important that SKIP acknowledges and builds on this existing behaviour, particularly that many parents and caregivers already attempt to use other discipline strategies in situations where physical discipline may be used.

Reasons for using physical discipline

The survey findings show that physical discipline is commonly used because parents (56%) and caregivers (51%) consider it to be a required and/or justified response to the child’s behaviour. While this finding is in itself not surprising, it does highlight the importance of SKIP addressing the beliefs underlying the use of physical discipline.
The qualitative interviews show that physical discipline can be reinforced as being particularly effective, at least in achieving short-term outcomes. This reinforcement can be particularly strong when physical discipline is resorted to because of the perceived failure of non-physical discipline methods to achieve desired outcomes. The motivator of immediate outcomes is often linked to stopping behaviour which is considered potentially harmful to the child or others around them. In such situations, physical discipline tends to be spontaneous, reactive and immediate. 
Survey findings
 are consistent with the findings above in showing that an immediate end of misbehaviour is a common motivator for the use of physical discipline by both parents (42%) and caregivers (40%). The survey also shows relatively common use of physical discipline to teach about safety and danger (14% of parents using physical discipline, 10% of caregivers using physical discipline). This motivation is also likely to be connected with the desire to stop behaviour immediately. 

The relatively high proportion of both parents (15%) and caregivers (11%) using physical discipline because other forms of discipline are considered ineffective is an important survey finding. This result is consistent with the qualitative findings, which show that the use of physical discipline is often considered as a last resort after having tried non-physical discipline strategies. 

The survey also identifies a group of reasons for using physical discipline which reflect the previously reported finding on the influence of personal experience in determining parenting behaviour. These reasons include: 

· that the respondent was themselves physically disciplined (8% of parents using physical discipline, 7% of caregivers using physical discipline)
· that physical discipline has been experienced as effective/having worked in the past (6% of parents, 6% of caregivers)
· the belief that physical discipline doesn’t do the child any harm (6% of parents using physical discipline, 5% of caregivers using physical discipline).

All these reasons suggest a connection with the parents’ previous experience of physical discipline, either as a child or as a parent. These findings further illustrate the importance of SKIP supporting parents to use and actually experience other discipline strategies as effective as part of the learning process that may eventually lead to behaviour change. 
The qualitative findings from the parent in-depth interviews identify further reasons (or “benefits”) why parents use physical discipline. These include: 

· regaining control of the child’s behaviour
· maintaining authority and control over the child’s behaviour
· teaching about rules and boundaries
· providing certainty and consistency on boundaries, authority and consequences (seen by some as particularly necessary for younger children unable to set boundaries internally through reasoning and to fully understand situations)
· providing a discipline measure reserved for the most severe or serious misbehaviour
· managing and preventing further stress for the parent, eg through continued inappropriate behaviour.

In the light of such experience, it may be difficult for parents to consider and ultimately adopt other discipline strategies. In order to support behaviour change, SKIP will need to communicate and show that positive parenting is able to satisfy drivers for the use of physical discipline such as those identified above. 

Parental factors 

Parents involved in the in-depth interviews recognise that a range of factors to do with themselves as parents (eg mood, tiredness, stress) can also influence if and when physical discipline is used. Such factors can influence the amount of time and energy parents are prepared to spend on non-physical discipline before physical discipline occurs. Consequently, it is recognised that the use of physical discipline can be inconsistent, eg behaviour smacked for one day may not be smacked for on another day. 
Parental factors can therefore also influence the “pathway” to the use of physical discipline. For example, physical punishment may at times occur earlier in the “pathway” if the parent feels that, because of other stressors, they do not have the resources to deal with the behaviour through other strategies. 
Differences in the use of physical discipline 
Results from the survey show that over a third of parents (36%) and over a quarter of caregivers (27%) caring for more than one child and using physical discipline report using physical discipline on some of the children in their care and not others. Reasons for these differences were explored further in the survey and are summarised below. 

Parents 

The age of children is identified as the most common reason for different use of physical discipline by parents. Findings indicate a particular reluctance to use physical discipline on children under one (34%) and under two (24%).

Findings from the in-depth interviews also confirm that the use of physical discipline gets less frequent as children grow older. The belief that older children are better able to process and respond to verbal and other cognitive-based discipline methods is one reason provided by parents for this. Also related to beliefs about increasing cognitive function, some parents feel that physical discipline has greater potential to cause psychological damage as the child ages, eg a greater likely impact on self-esteem. 
The belief that different behaviour requires different discipline strategies (20%) is also a common reason for different use. This is a reason also discussed by some parents during the in-depth interviews. These findings are consistent with the survey findings, which clearly suggest a belief that certain types of behaviour require and/or justify physical discipline. 
Children’s different responses to different discipline strategies is also given as a reason by survey respondents (4%) and by some parents involved in in-depth interviews. This finding implies the belief that some children require physical discipline because of their lack of response and/or type of response to non-physical strategies.
Notably, 45% of parents using physical discipline on only some children in their care report that they would not use physical discipline on children that were not their own. This finding implies a belief that parents inherently have the right to use physical discipline on their own children if they choose.

Caregivers 

Unprompted, the most common reason given by caregivers using physical discipline on only some children also concerns their relationship to the child, ie they will not use physical discipline on children who are not their own (30% unprompted, 70% aggregated unprompted/prompted). Once again, this finding implies the belief that the right to use physical discipline is inherent within the parent–child relationship. 

Not using physical discipline on children under two years of age (13% unprompted, 36% aggregated unprompted/prompted) and the need for different discipline strategies for different behaviours (38% unprompted, 36% aggregated unprompted/prompted) are again commonly mentioned by caregivers. 

Not using physical discipline 

Reasons for not using physical discipline

Respondents reporting use of physical discipline but not in the last three months identify a range of reasons why physical discipline was not used during this time. Understanding of these provides direction for SKIP in terms of factors which have potentially encouraged behaviour change in the past. 

A number of reasons identified suggest that not using physical discipline has occurred through the experience of physical discipline being ineffective and/or through the experience of trying alternative discipline strategies. These reasons include: 

· the belief that there are more effective or better ways to discipline (20% of parents not using in last three months, 13% of caregivers not using in the last three months) 

· the perception of physical discipline as ineffective (19% of parents, 9% of caregivers)

· the perception of physical discipline as wrong (11% of parents, 9% of caregivers).
These findings again reinforce the importance of personal experience in influencing parenting behaviour and the need for SKIP to focus on supporting parents and caregivers to implement and actually experience new parenting strategies and appropriate behavioural responses from children. Simply providing information about alternatives without attending to the wider factors likely to support successful implementation (eg skill enhancement, creating a supportive social environment, reducing parental stressors) will be unlikely to lead to significant and lasting behaviour change.

Notably, very few parents (3%) and caregivers (4%) cite the belief that physical discipline is harmful as a reason for not using physical discipline in the last three months. Some stakeholders believe that SKIP should emphasise this message within the strategy and this finding may indicate a lack of awareness about harm potential. However, this finding is also likely to indicate a lack of readiness or willingness to accept the potential of harm from the use of physical discipline. This finding also suggests risks in the harm message being used as a lead message within SKIP and reinforces the need to carefully consider when, where and how such information might be disseminated via SKIP (if at all).

Influences on not using physical discipline 
Respondents not using physical discipline in the last three months were also asked who, or what, had influenced them in this decision. The perception that the child’s behaviour has not warranted use is the most common influence for both parents (29%) and caregivers (27%). 
Consistent with previous finding, “personal experience of what works” is also a common influence (22% of parents not using in last three months, 21% of caregivers not using in the last three months). Reflecting previous findings on influences on parenting, “immediate family” (13% of parents, 13% of caregivers) and “family history of not using physical discipline (8% of parents, 11% of caregivers) are also important influences.

These findings again reinforce the importance of SKIP providing opportunities for parents and caregivers to implement and actually experience the benefits of positive parenting as well as the importance of utilising personal networks and communications as a means to disseminate information and support. 

Notably, only 5% of parents not using physical discipline in the last three months identify either reading parenting books and magazines or attending parenting classes, seminars and groups as influences on this. 

5 Profiles of those using physical discipline
Introduction to the target group profiles 

The SKIP research shows that parenting and caregiving styles are personal and influenced by a wide range of factors: demographic make-up, influences on parenting and caregiving, methods used to discipline children, reasons for using physical discipline, other methods of discipline used, and the parenting and services consulted.

In order to further assist strategy targeting to key groups, it was decided to focus further analysis of the survey findings on respondents who identified either using physical discipline as part of their current range of discipline strategies or who identified as having ever used physical discipline and having done so in the last three months. These respondents comprise a core group of interest within the SKIP strategy. The additional analysis aims to provide SKIP with profiles of target group parents and caregivers so that strategies and materials can be developed in response to the characteristics of each group.
Focusing on respondents who use physical discipline provides total samples of n=114 for caregivers and n=292 for parents. These groups were examined separately in the analysis as there are differences in the demographic make-up of these groups as well as in the reasons, methods and strategies used to physically discipline children.

The parent and caregiver groups are broad in nature, comprising people from a wide range of backgrounds and circumstances. Statistical tests such as t-tests, correlations and tests of significance were used to determine whether the two groups – caregivers and parents – could be further broken down into smaller groupings to enable even more specific targeting. 
The data was disaggregated by a wide range of demographic, behavioural and attitudinal factors and tested. As with the data presented elsewhere in the report, in most cases the regroupings revealed few correlations or statistical differences. 
The target group profiles

The profiles identify the characteristics (eg parenting influences, methods used to discipline children, reasons for using physical discipline) which are similar for members of each profile group. 
Of the 292 parents:

· 179 were women

· 113 were men.

Of the 114 caregivers:

· 85 were women

· 29 were men.

The main aim of this analysis is to identify where commonalities exist within and between groups, in order to support the development of materials to best meet the needs of particular groups. Importantly, the reader will note that overall there were few substantive differences between any of the groups. The analysis reveals that similar programme elements are likely to be effective for many groups.

See appendix 7 for a detailed breakdown of the statistical profiles.

Female parents

Parenting influences

The key influence on females’ parenting style is their own upbringing and their own experiences caring for children. Parenting books and magazines are also an important influence for female parents. There were no substantial differences in influences on parenting across ethnic groups, with the exception that Pasifika are more likely to be influenced by community and religious groups than other parents.
Reasons for using physical discipline 
The main reason given for physically disciplining children relates to the behaviour of the child – that the behaviour justifies it and/or it must be stopped. Some female parents report using physical discipline when safety issues are involved, and also that alternative forms of discipline are ineffective. There were no differences across ethnic groups in the reasons reported for using physical discipline.
Use of alternative methods 
Female parents already use a wide range of non-physical methods to discipline children. Timeout and/or the removal of privileges are used most frequently. They also use techniques such as explaining why the behaviour is wrong, asking the child not to do it again and/or removing the child from the room. Overall, there were no significant differences in the use of non-physical discipline methods across ethnic groups.
Contact with parenting organisations 
Overall, there are a range of parenting organisations that this group have contact with, including Plunket, Playcentre, early childhood providers and Barnardos. Female parents are more likely to have engaged with a parenting organisation than male parents and caregivers in general. In regard to ethnic group differences, having some form of contact with a parenting organisation is the norm for female European/Pākehā parents, while approximately one-third of Pasifika and Māori female parents have not had contact with any parenting agency. Of those who have, the contact has typically been with Plunket. 

Male parents
Parenting influences 
Similar to female parents, the key influences on males’ parenting style is their own upbringing, their own experiences caring for children, and their immediate family. Parenting books and magazines are a significant influence on parenting style for male parents across ethnic groups. Overall, there were no major differences in the influences on parenting across ethnic groups, although the immediate and extended family is a larger influence for Māori and Pasifika than for European/ Pākehā male parents.
Reasons for using physical discipline 
Comparable to female parents, the main overall reasons given for disciplining children relate to the behaviour of the child – that the behaviour justifies it and/or it must be stopped. Some of these parents were physically disciplined themselves and/or do not believe that physical discipline does the child any harm. Male Māori and Pasifika parents are more likely to view the child’s behaviour as a justification for physical discipline and are more likely to have been physically disciplined themselves compared with the European/ Pākehā male parents.
Use of alternative methods 
Like female parents, male parents use a wide range of alternative methods to discipline children. Once again, timeout is the most widely used alternative method of discipline, followed by removal of privileges. These parents also discipline their children by using verbal techniques such as explaining why the behaviour is wrong and/or asking them not to repeat it or telling the child off in a raised voice or distracting the child and ignoring the behaviour. Overall, there were no significant differences in the use of non-physical discipline methods across ethnic groups.
Contact with parenting organisations 
Approximately a quarter of male parents do not have any contact with parenting organisations. The parents in this group who do have contact with parenting organisations tend to consult with two main agencies – Plunket and Playcentre. Overall, there were no significant differences in contact with parenting organisations across ethnic groups. 

Female caregivers

Caregiving influences 
Like female parents, the key influences on this group’s caregiving style is their own upbringing and their own experiences caring for a child. Māori, Pasifika and Asian caregivers were more likely to report familial influences as important, while external influences such as parenting books and magazines and community/religious groups were reported more frequently by European/ Pākehā caregivers. 

Reasons for using physical discipline 
Like all parents in the survey, the main reasons given by this group for physically disciplining children relates to the behaviour of the child – that the behaviour justifies it and/or it must be stopped. Some female caregivers also find other methods of discipline as ineffective. Māori, Pasifika and Asian caregivers were more likely to report reasons such as being physically disciplined themselves and physical discipline not harming children compared with European/ Pākehā caregivers.
Use of alternative methods
Caregivers in this profile tend to use a wide range of separation techniques (eg removing the child from the room or putting the child into timeout), withdrawing privileges or verbal techniques (eg asking the child not to repeat the behaviour, explaining why the behaviour is wrong or telling them off in a raised voice). Some also try to distract the child’s attention. 

Contact with parenting organisations 

Around one-third of female caregivers had not had contact with parenting agencies. Those who had tend to have been in contact with Plunket or early childhood education providers. Overall, there were no substantial differences in contact with parenting organisations across ethnic groups. 

Male caregivers
Caregiving influences 

Similar to all parents and to female caregivers, this group’s caregiving style is influenced by their own experiences caring for a child and their own upbringing. Immediate family and external influences such as parenting books and magazines also have some influence.

Reasons for using physical discipline 

Like all parents and female caregivers, male caregivers typically use physical discipline because they believe that the child’s behaviour justifies it or to stop certain types of behaviour.

Use of alternative methods
Comparable with all parents and with female caregivers, male caregivers use a wide array of alternative discipline methods such as withdrawing privileges, placing the child in timeout, and explaining why the behaviour is wrong. Distracting the child or asking them not to repeat the behaviour are also common methods.
Contact with parenting organisations 
Similar to the female caregiver groups, around one-third of this group had not had contact with parenting agencies. Those who had tended to have had contact with Plunket.

Learnings for SKIP

The SKIP programme needs to address the central belief that certain types of behaviour justify the use of physical discipline. SKIP needs to show that there are effective alternatives that can be used to stop behaviour and to teach about safety and danger. This may present SKIP with a challenge as some parents and caregivers were physically disciplined themselves and raised during a period in which physical discipline was more widely accepted.

SKIP programmes should focus on the efficacy of alternative, non-physical discipline methods. As many of the parents and caregivers are already using a range of appropriate and accessible alternatives, it may be more effective to deliver messages that show these parents and caregivers that alternatives work and/or that there are ways of maximising the efficacy of alternative methods. 

Although the influences on parenting and caregiving are largely familial, many parents and caregivers have had contact with external agencies, in particular Plunket. Contact with other external agencies (eg Playcentre, early childhood providers, and Barnardos) appears to occur less frequently. There are a range of options SKIP could consider when looking at ways of targeting parents and caregivers who access a variety of services. The delivery of messages through home-visiting services may offer another point of contact as some parents and caregivers have had contact with organisations such as Parents as First Teachers and Family Start. Pasifika parents, in particular, are influenced by community and religious groups.
The research also suggests a wide range of ways for reaching parents and caregivers with less access to external services. There is potential for SKIP to deliver messages to these parents and caregivers through parenting books and magazines, parenting classes and seminars, and the media (eg TV, radio and newspapers). 

6 Readiness to engage with SKIP
Introduction
The research provides a range of indicators of the likely readiness of parents and caregivers to engage with SKIP. Findings are summarised below and discussed in terms of likely interest and uptake of SKIP.

Parents
Thinking about using other methods 

Most (83%) parents surveyed who use physical discipline report having thought about using other methods of discipline in situations where they might normally use physical discipline. As a most simplistic measure of readiness to engage with SKIP, this finding suggests a high degree of awareness of alternative methods to physical discipline and at least a positive foundation from which SKIP can build. 
This finding is also consistent with the qualitative findings on the use of physical discipline, particularly that physical discipline is typically used as a last resort after non-physical discipline methods have been used (and are perceived to have failed). In this “pathway” to the use of physical discipline, parents typically draw on a range of non-physical discipline strategies. These findings suggest that physical discipline occurs on a continuum of non-physical and physical discipline strategies, rather than on a simple “use” or “don’t use” dichotomy. To use or not to use physical discipline is therefore not necessarily an either/or situation, but rather can be influenced by a range of factors occurring at particular times and situations. These findings again reinforce the importance of SKIP acknowledging this reality as well as acknowledging parents’ current use of appropriate non-physical discipline methods and reinforcing these methods.

Planning/preparing to use other methods 

Compared to having thought about using other methods, slightly fewer parents (77%) report having actively planned or prepared themselves to do this. However, that over three-quarters of parents report such preparation is again consistent with the qualitative findings, particularly that parents are likely to think about and usually do use non-physical discipline strategies before using physical discipline. 

The finding again supports the conclusion that parents using physical discipline can take steps to avoid use and that use often occurs as a “last resort”. 
Tried to use alternatives to physical discipline

Eighty-seven percent of parents who use physical discipline report having tried to use other methods in situations when they might normally use physical discipline. These findings are again consistent with the qualitative findings by supporting the notion that different non-physical discipline strategies are typically used prior to physical discipline. It is likely that within the “pathway” and prior to eventually using physical discipline, there are moments in which alternatives are thought about, planned and used. 

As a measure of readiness to engage with SKIP, the high proportion of parents using alternatives is positive, particularly in indicating a level of consistency between existing behaviour and the ultimate goals of SKIP. That alternatives are already known and used by many parents provides a positive foundation to build from. This finding again reinforces the need for SKIP to acknowledge this existing behaviour and to work with parents from this starting point (ie that alternative methods are used and that use of physical discipline may be strongly determined by the perceived ineffectiveness of alternative methods). 

Interest in finding out more about other methods 

Over half (57%) of all parents using physical discipline report being either interested or very interested in finding out more about other methods of discipline to use in situations when they might normally use physical discipline. Notably, however, 43% of parents are either ambivalent (“neither”) or not interested in finding out more. 

This finding indicates the challenge SKIP will face in moving parents from existing behaviour to becoming actively engaged in the strategy, its key messages and so on. It reinforces the importance of SKIP working to raise “parenting consciousness” in order to engage parents in the strategy. For example, encouraging parents to initially re-examine what they hope to achieve as parents may be an important first stage in motivating them to consider the need to change existing behaviour. 
Learning from the qualitative interviews 
The qualitative interviews with parents also identify a range of issues in relation to engaging parents with SKIP. These further inform or add to conclusions possible from the survey findings. The key issues are summarised below.
· The qualitative research shows that parenting can be a largely assumed or natural role for parents. Key parenting influences (eg own experience, absorbed through influential others, extended family) further the idea of “a lack of consciousness” in parenting. As discussed, raising consciousness about parenting is likely to be important in terms of initially developing interest in SKIP and what it offers. 

· The qualitative research identifies that it can be difficult for parents to seek information or support to assist their parenting. Clearly, there can be a stigma attached to this. Parents may resist engagement with SKIP if it is seen to be indicative of parenting failure or problems. SKIP should seek to normalise parenting support and encourage the view that the seeking of information and support is positive and beneficial. 
· The issues above further support SKIP adopting a positive, empowering approach. Building from existing strengths and behaviour will be important in helping parents to identify positions from which they can initially engage with the strategy. 
· Engagement with the strategy will also be encouraged by positioning SKIP in line with parenting roles and goals valued by parents. Themes emerging from the research identify parents in the role of: provider; protector; teacher; repository of knowledge and values; creator (eg of positive self); and builder for the future.

· Care should also be taken to ensure that SKIP is not perceived to be inconsistent with existing motivations and reasons for disciplining children. Key themes emerging from the qualitative research identify discipline as a means to: achieve safety; control; teach; develop maturity and independence; achieve positive and respectful relationships; become good; and to “fit in”. 
· Maintaining the safety of children is shown through the research to be a key driver of the use of physical discipline (eg in situations where unsafe behaviour needs to be quickly stopped). Parents and caregivers will need to believe that children’s safety is not compromised through positive parenting and the discontinuation of physical discipline. This is likely to be a key challenge in encouraging engagement with SKIP, particularly as parents commonly experience physical discipline to be effective for achieving short-term outcomes related to safety goals. 
Caregivers 

Thinking about using other methods 

Almost two-thirds of caregivers who use physical discipline report having thought about using other methods of discipline in situations where they might normally use physical discipline. These findings are again consistent with the qualitative findings on the use of physical discipline. 

Planning/preparing to use other methods
Similar to the findings for parents and in comparison to thinking about alternatives, fewer caregivers who use physical discipline report actively planning or preparing themselves to use other methods of discipline. Just over half (54%) of caregivers report this while approximately a third (34%) indicate not having done this. 

Tried to use alternatives to physical discipline
Just under two-thirds (63%) of caregivers using physical discipline report having tried to use other discipline methods in situations when they might normally use physical discipline. This a substantially lower proportion compared to parents using physical discipline (63% compared with 87%) and suggests that caregivers’ use of physical discipline may differ somewhat from parents. 
Differences in the use of physical discipline are also shown through the target group profiles presented earlier in the report. One possible difference may be that caregivers are less inclined to use other methods of discipline prior to the point at which physical discipline is used. In-depth interviews were not conducted with caregivers so it is difficult to comment further on whether differences exist and what might be the drivers behind these. 

Interest in finding out more about other methods
Compared to parents, caregivers appear less ready to engage with SKIP. Only 27% of caregivers who use physical discipline report they would be interested in finding out more about other methods to use in situations when they might normally use physical discipline. Almost half of caregivers (46%) are not interested in finding out more, while a further 22% are ambivalent. 

These findings may reflect that caregivers generally have less contact with children and are likely to have fewer opportunities to use or consider physical discipline. Findings from the survey show that fewer caregivers use physical discipline compared to parents. Collectively these factors may contribute to caregivers seeing physical discipline as less of an issue to be addressed. Further analysis on the survey data confirms a general trend of declining interest in finding out more about other methods of discipline as frequency of caregiving also declines.

This less positive finding supports the decision to focus SKIP on positive parenting and the need to take a broad, “whole of life” approach to the strategy. Clearly a narrow focus on just providing alternatives to physical discipline will potentially limit the number of caregivers (and parents) who will be open to engaging with the strategy. 
7 Engagement with community organisations 
The following section presents the research findings on engagement with community organisations and other professionals who could influence parenting practices

It should be noted that the reported survey data on engagement with groups and organisations providing parenting and caregiving advice or services is derived from an unprompted question (see appendix 3). This form of questioning is likely to have resulted in an under-reporting of groups and organisations engaged with. It is also likely to have resulted in some groups being particularly commonly identified (ie those groups likely to be recalled “top of mind” in relation to parenting and caregiving). Plunket and Playcentre are identified as two such groups. 
As a result of the above, the survey data is likely to provide a narrow picture of the range of groups and organisations that parents and caregivers are engaged with. The reader should note these limitations and in particular be aware that parents and caregivers are likely to have broader points of engagement in the community than that which is suggested through the survey findings. 
Groups and organisations as potential delivery channels

Survey respondents identify a wide variety of groups and organisations from which they have received advice or services as parents or caregivers. In total, those parents surveyed identify 80 different groups or organisations while caregivers identify 70. Groups and organisations identified cover a wide range of child and family service providers, parent support groups, parenting programmes, and other community and social service providers.

Groups and organisations identified unprompted by 3% or more of parents include: 

· Plunket nurses

· Playcentre

· early childhood education providers

· Plunket Line

· Barnardos

· Parent Line
· Parents as First Teachers

· midwife

· Parent Centre.
Groups and organisations identified unprompted by 3% or more of caregivers include: 

· Plunket nurses

· Playcentre

· early childhood education providers

· Plunket Line

· Parent Line.
As discussed, Plunket and Playcentre were shown to be commonly used by parents and caregivers compared to other groups identified through the unprompted question used in the survey. While these findings suggest that both groups should be involved in some way in the SKIP strategy, it is again acknowledged that the survey question may have underestimated the extent of parent and caregiver involvement with other groups. 

Groups and organisations as effective delivery channels 
The parent in-depth interviews provide some insight into how groups and organisations may be useful channels through which to deliver SKIP strategies. Users of Playcentre identify a number of reasons why this organisation is valued and trusted as an organisation through which parenting information is received. These reasons may identify general characteristics likely to assist the effective dissemination of parenting issues. Characteristics identified include that Playcentre is known and trusted by users, and provides: 

· an environment which normalises the seeking of parenting support
· opportunities to learn from other parents in similar parenting situations
· access to information from sources perceived to be credible and knowledgeable, often other parents
· support and encouragement to trial new behaviours and strategies within the home
· ongoing opportunities to discuss outcomes, difficulties and experiences, again within a supportive environment
· services that support attendance at seminars and other events (eg child-minding options).
Other organised parenting support groups (ie coffee groups, Family Centre, new mothers’ groups) are also typically valued by Pākehā parents involved in in-depth interviews if they provide the opportunity to share information and advice with other parents in a supportive environment. Such environments are also valued in providing support for trying out new parenting practices back in the home.

Assessing appropriate forms of involvement 
It will be important that SKIP considers a range of issues when determining groups as potential channels through which to deliver SKIP strategies (eg group’s ability to deliver services that will contribute effectively to meeting SKIP objectives). 

As an example of this, the in-depth interviews with parents identify a number of issues which will need to be considered when working with Plunket as part of SKIP. While Plunket is commonly identified by survey respondents as a group they have had contact with, a key issue will be how and when Plunket is most appropriately used, particularly in relation to the type of contact they have with parents. 
The typical context within which Plunket has most contact with parents is during the newborn stage. Parents involved in the qualitative interviews essentially see Plunket as offering physiological, medical and “mother-care” support (eg breastfeeding, sleeping, physical growth and development). It may not be advantageous for Plunket to deliver specific discipline messages within this context, particularly as new parents may not be actively seeking or requiring such information at this stage. It may, however, be appropriate and opportune for Plunket to work with new parents around parenting “consciousness raising”, the need for which has been previously discussed. This could involve, for example, generating discussion and disseminating information to new parents around the sort of parents they wish to be, parenting styles and approaches and so on. 

Plunket is also currently developing a parenting programme for new parents and opportunities may exist for SKIP to support and possibly enhance this initiative. 

Culturally safe and appropriate delivery 

The provision of culturally safe and appropriate learning opportunities will be important. This will include both strategy content as well as the processes and channels through which context is delivered (eg groups, media, educational resources). Culturally safe and appropriate delivery will support, accept and understand the cultural context in which parenting can take place. 

For Māori, Kōhanga Reo can be considered to be one such safe environment because its functioning is underpinned by kaupapa Māori. 
For Pasifika peoples, language nests could also be considered to be culturally safe environments. It should be noted, however, that the capacity development of these community-based organisations has not been the same as it has been for Māori. Other organisations that could be useful include Pasifika Women’s Network, Pasifika churches and Pasifika primary healthcare providers.

Need for alternative delivery channels 

It is notable that 21% of parents and 44% of caregivers surveyed report not having received advice or services from any group or organisation in relation to their parenting or caregiving role. These findings are consistent with previous findings showing that personal experience and significant others, usually those in a close relationship, are particularly common influences for many parents and caregivers. 
These findings reinforce the need for SKIP to gain access to, and potentially work through, personal networks as a means to influence parents and caregivers. The findings also suggest that the mechanisms or processes through which information and support is disseminated to and received by parents and caregivers will need to occur through a range of delivery channels and not just those traditionally associated with the delivery of parenting and caregiving services. 

8 Other issues
The following section discusses other key issues relating to the implementation of the SKIP programme. Understanding of these issues provides further direction for strategy development. 
Implementation environment 

The research findings indicate that there exists a reasonably supportive environment amongst parents and caregivers for implementing SKIP. While concepts of respect and authority are still considered important within parenting, a desire to move away from highly authoritarian and controlling parenting styles is noted. 
Parents involved in the in-depth interviews also commonly accept that parenting is a skill which can develop over time in response to experience, maturity and a range of other factors. While parents do not always parent “consciously”, the notion that parents develop “over time” further reinforces the potential of SKIP to contribute to this process.

Findings on the use of physical punishment further indicate the potential of SKIP to contribute to changing existing behaviour. As previously discussed, parents use a range of discipline strategies, with physical discipline used relatively infrequently. Parents interviewed in-depth commonly see physical discipline as the final option and also recognise the influence of personal factors and stressors on their use. While short term outcomes from use can reinforce further use, the findings indicate some awareness that physical discipline does not succeed as a long-term discipline strategy. In addition, parents often experience conflicting thoughts and emotions when using physical discipline – commonly a tension between doing what they believe is required or justified and suspecting that the practice may be wrong and/or ultimately ineffective. 

Strategy fundamentals 

Overall, the SKIP strategy should be based upon a number of fundamental elements:
· a positive, empowerment focus 

· importance of self-efficacy
· affirmation of the parenting role and experience

· normalising parenting support

· a whole-of-life approach.

A positive, empowerment focus 

The research findings highlight the importance of SKIP building from where parents and caregivers are at. This will include acknowledging and reinforcing the target group in their existing use of non-physical discipline strategies. Rather than presenting “don’t do” messages, SKIP should “brand” itself as adding to the existing skills, knowledge and appropriate practices already undertaken by parents. 
This positive approach predicts that engagement with SKIP will be encouraged if the programme is perceived to be consistent with existing values, motivations and what is important to the target audience. For example, SKIP will need to communicate that positive parenting supports rather than undermines the outcomes parents typically seek when disciplining their children.

Parents are generally united in their desire to achieve the best possible outcomes for their children through their parenting. The positive outcomes for children from positive parenting should also be a key message within the positive approach taken by the strategy. 

Importance of self-efficacy
Recommendations for SKIP to adopt a positive, empowerment focus derive from an understanding that behaviour change will require parents and caregivers to have confidence and belief that they can successfully undertake desired actions and behaviour (self-efficacy). Self-efficacy may be enhanced through persuasion, modelling and successfully experiencing new behaviours. 
A range of strategies is likely to be appropriate within SKIP in order to build self-efficacy among target groups. These may include: 

· as discussed, working from existing strengths/competencies
· the use of persuasion and encouragement
· the use of role models

· the encouragement of observational learning

· high levels of feedback and encouragement on changes achieved

· work at establishing the desired behaviour as the accepted social norm.

The importance of self-efficacy further illustrates risk in focusing directly on what is wrong with physical discipline within SKIP. Such a focus may reinforce negative feelings parents (and particularly mothers) may have about their role and how society sees them as parents. Such outcomes are unlikely to build the confidence and self-efficacy that parents will need in order to successfully adopt new parenting practices. 

Affirmation of the parenting role and experience

Affirming the role of parents and caregivers should also be part of the positive approach adopted by SKIP. Building the sense of value and worth parents and caregivers feel will lay the foundation for behaviour change. Confidence and self-esteem are integral to building self-efficacy and the belief that change is possible and achievable (Baronowski 1989–1990).
As discussed, affirmation should include acknowledgement and reinforcement that parents already use a variety of non-physical discipline strategies and typically seek to use these prior to using physical discipline. 
Affirmation should also extend to the value and importance of children in the family, extended family and wider society context. 
SKIP should also affirm the right to raise children within different cultural contexts. In particular, it should be recognised that parenting can also be about cultural retention. SKIP also needs to acknowledge the additional cultural pressures that can be experienced by Māori and Pasifika parents. 
Normalising parenting support

Normalising parenting support should also be central to the positive focus of SKIP. Parents can feel reluctant to seek parenting assistance so it will be important that any stigma attached to doing this is reduced. Reluctance to seek support may in part reflect the extent to which society assumes parents have sufficient parenting skills and the extent to which parenting can be an “unconscious” activity. Existing services offered to parents are also often tailored to meeting the needs of parents and families who have more severe issues or problems. 
These issues are particularly important when assessing delivery channels and agencies to be involved with SKIP. In-depth interviews with parents suggest that some existing parenting agencies can be perceived as providing services to families with “problems”. Use of such agencies clearly have roles within SKIP; however, further work may be required to better understand which target groups will be more or less likely to access services from them. 

A whole-of-life approach

The research identifies a number of causal factors leading to the use of physical discipline. A more thorough analysis of these factors is also available in the relevant research literature. 
A strategy approach primarily focusing on the use of physical discipline, as opposed to causes, is unlikely to achieve longer-term change. Effective intervention by SKIP will require parents to understand and implement the fundamentals of positive parenting. Simply presenting strategies as isolated or one-off alternatives to the use of physical discipline will fail to address the broader parent, child and environment factors which underlie the use of physical discipline. 
Likely content areas to focus on within the strategy to include stress and anger management, better understanding of children’s behaviour, and the nature and expectations of full-time parenting (mothering), and the perceived and actual failure of positive parenting strategies. Many causal factors identified in the research implicate the need for skill development and training components, eg providing parents with the opportunity to learn about the correct use of timeout and how to counter commonly experienced problems with this strategy.
An ecological approach by SKIP that focuses on multiple levels of analysis (child, family/parents, community, society) and considers the whole context of people’s lives is supported in the family violence prevention literature (see section 1 “Background”). This approach avoids singling out specific groups as “problematic”, as an ecological approach focuses on the broader social context through enhancing social networks and social supports, usually in addition to offering services to particular individuals or families.

Stages of Change model

The Stages of Change model of behaviour change is seen as useful within SKIP in terms of helping to ensure that interventions are appropriately targeted to how ready an individual (or community) is to changing existing behaviour. 
Five stages are identified in the model: 

1 pre-contemplation: existing problem, with or without self-awareness, but no intention of changing in next six months
2 contemplation: problem is recognised by individual and they are considering changing in next six months
3 preparation for action: early stages of changing actual behaviour, intends to take action in next 30 days
4 action: achievement of desired behaviour changes for up to six months
5 maintenance: achievement of desired behaviour changes for more than six months. 
Clearly, parents and caregivers will be in different stages of readiness to accept and adopt positive parenting practices. In order to encourage behaviour change, the Stages of Change model determines that individuals in each stage of the model are likely to require different interventions. For example, simply providing instruction on positive parenting strategies to a pre-contemplator may be ineffective if that individual lacks awareness or belief as to why a change in their parenting practice may be desirable. 
Stages of change and use of physical discipline 

The in-depth interviews with parents largely involved pre-contemplators and contemplators. The findings in respect to their readiness to consider behaviour change interventions support previous research that also considered how different interventions will be required to move parents and caregivers within the Stages of Change model (see section 1 “Background”). In summary, these are: 
· pre-contemplation to contemplation 
–
education (eg harm associated with physical discipline)
–
awareness and consciousness raising (eg not the most effective for longer term outcomes, there are better, effective, and more appropriate alternatives)
–
environmental re-evaluation (physical discipline not used as commonly used as is thought). 

· contemplation to action
–
provide the information and knowledge required to adopt new behaviours
–
anticipate and address problems or barriers in attempting new behaviours
–
show/communicate increasing benefits/decreasing costs from behaviour change
–
increase –social pressure – change social norms, influence of influential others
–
increase behaviour control
–
improve ability to act and increase self-efficacy (eg demonstrate/show others undertaking desired behaviour, show that desired behaviour is easy, affective, and appropriate, provide opportunity and support to implement desired behaviours). 

· action to maintenance 
–
reward, reinforce and remind about desired behaviour change
–
anticipate likely problems in maintaining new behaviour and provide the motivation and skills needed to continue with behaviour change. 

Key stages of behaviour change
The research findings suggest that encouraging the adoption of positive parenting strategies will require attention to five key areas:

· consciousness raising
· preparation for implementation
· supporting implementation

· reinforcement
· demonstrating outcomes and benefits. 

Consciousness raising 
Behaviour change theory indicates that re-assessment of existing behaviour supports movement to new behaviours. In seeing old behaviours differently or to understand them better, movement to a new behaviour is supported. 
“Consciousness raising” can enable people to gain more information about themselves, the behaviour/issue of concern (eg ineffectiveness of physical discipline as a discipline strategy), and related problems. Consciousness raising can also impact on an individual’s expectancies by providing information about the benefits or costs of new behaviour. 
The process of consciousness raising can be particularly important for people in the contemplation and action stages of change. 

As discussed, the research findings indicate that parenting on a day-to-day basis can be largely unconscious for many parents. Within this context, encouraging a process of consciousness raising around parenting seems particularly important within SKIP. This would usefully include examination of the types of parents people wish to be, the outcomes they value and seek from parenting and their true priorities. This re-assessment then provides a context in which to consider or re-examine the use of physical discipline.
It is clear from the research that there are commonalities across parents in regard to when and why physical discipline is used (see “The ‘pathway’ to the use of physical discipline” and “Reasons for using physical discipline” in section 4). Making these factors and processes “conscious” so that their use of physical discipline is better understood is also likely to be important for helping parents accept and use other methods of discipline. Encouraging re-assessment of the perceived advantages and benefits of using physical discipline is also likely to be useful. 
Preparation for implementation 

The Stages of Change model indicates that preparation for action is an important phase people go through when moving from contemplation to action. The need to address preparatory issues as a means of encouraging use of positive parenting is supported by the research findings. In particular, the findings suggest the need to acknowledge the different contexts in which parenting occurs and the range of issues likely to be faced in implementing positive parenting. As part of this stage, the research suggests that SKIP should acknowledge:
· the range of parenting contexts and experiences that exist
· the likely difficulties of effecting change in these contexts (eg busy family schedules, lack of time, living in multiple-family households)
· that positive parenting strategies may initially require more time and energy to implement compared to physical discipline
· that the short-term outcomes from positive parenting strategies may initially be less desirable than what was achieved with physical discipline
· that, over the short term, parenting may be harder and more stressful compared to continuing with physical discipline
· that parents and families will require time to absorb and integrate positive parenting practices into existing household routines and patterns. 

The research also suggests that consistency and routine may not necessarily be seen by all parents as important and may not be part of current parenting practice. Preparing some parents for change may require demonstration as to why consistency in parenting is important and how it is ultimately of benefit to children. 

Supporting implementation 

The research findings reinforce that simply providing information on positive parenting will not necessarily result in long-term behaviour change. While parents and caregivers may be receptive and interested in change, they are likely to face a number of challenges in both initiating and maintaining desired changes. The provision of knowledge, skills, resources, support and opportunities will be important in supporting target groups to address challenges and moving them firmly into action and ultimately into maintenance. 
As part of supporting long-term behaviour change, the research suggests that SKIP should: 

· provide parents and caregivers with both the motivation and the skills to make change (eg training in the appropriate use of timeout, anger management training); this would also include addressing difficulties or limitations already experienced by parents and caregivers in their attempts to use other methods of discipline
· work to build an environment which will be supportive of parents and caregivers implementing change (eg building up support networks for parents, working to address the beliefs and attitudes of influential others)
· increase social pressure to change by, for example, regularly communicating how many people choose not to use physical discipline and working to address the beliefs and attitudes of influential others. 

As discussed, the building of confidence and self-belief in one’s ability to achieve behaviour change will be important in achieving SKIP outcomes. This could be further supported in target groups by: 

· demonstrating or showing others undertaking desired behaviour
· showing that desired behaviour is easy, effective and appropriate
· providing opportunities and support for parents and caregivers to try new parenting strategies. 

Provide acknowledgement and reinforcement 

The research identifies that many parents are already using many different discipline strategies. Many parents do not wish to use physical discipline yet often feel compelled to do so (eg as a last-resort strategy, feeling like they lack the personal resources not to). As previously discussed, SKIP should seek to reinforce and encourage existing efforts not to use physical discipline. Positive reinforcements, often called “rewards”, increase the chances that behaviours will be repeated. Reinforcement may be provided by SKIP providing regular acknowledgement and evidence of behaviour change, demonstrating benefits and positive outcomes from positive parenting and using role models and personal “case studies” of those using positive parenting.

Demonstrating outcomes and benefits 

In order to achieve longer-term behaviour change, Exchange Theory suggests that parents and caregivers will need to believe and ultimately experience positive parenting strategies as providing them with valued outcomes and benefits. 
Exchange Theory suggests that behaviour change ultimately involves a voluntary exchange of resources within which individuals, groups and organisations have resources they are willing to exchange for perceived benefits. “Buyers” (ie the target audience) pay a price (eg money, time, effort) when they “purchase” the desired behaviour change. In return for “costs” incurred, programmes provide to the target audience tangible goods (eg positive parenting resources), intangible goods (eg “better parenting”), services (eg positive parenting programmes) and ideas (eg new understanding of child development). 

The target audience must believe that the benefits of adopting the desired behaviour outweigh the costs of adoption. Therefore, Exchange Theory identifies the need to acknowledge the costs and benefits of desired behaviour change/action, minimise costs and maximise benefits.

SKIP should therefore reinforce the alignment between the benefits afforded by positive parenting and the roles and outcomes sought and valued by parents and caregivers. Importantly, SKIP must also provide opportunities for parents to actually experience other discipline strategies as useful and achievable.
The research identifies a number of key benefits parents receive from the use of physical discipline. To achieve and maintain behaviour change, the research suggests that parents will need to believe and ultimately experience positive parenting to:
· have immediacy of effect, particularly in situations where discipline is required to keep children safe
· have the ability to maintain authority and control
· have the ability to develop and maintain respect
· provide age-appropriate and context-specific solutions
· ultimately lead to less need to discipline
· ultimately make life easier and less stressful (rather than harder and more stressful). 
Benefits from positive parenting which could also be usefully promoted within SKIP have been identified to include: 
· the achievement of greater consistency and stability in parenting
· greater stability in parent–child relationships and within the family unit as a whole
· less stress and guilt in parenting
· more confident, assured and secure children
· a more sustained learning for children through the use of positive parenting strategies. 

The research identifies further factors which would also appear to support the use of physical discipline. These include: its relatively infrequent use; that parents perceive that they can control the level and severity of physical discipline used; that parents can see smacking as providing a “shock” rather than physical pain; and that physical discipline is often used in combination with other discipline strategies to maximise its effectiveness as well as learning outcomes for children. While the research findings do not support SKIP directly challenging the use of physical discipline (at least as an upfront message leading the strategy), responding to these factors may be appropriate in particular stages and contexts within the strategy (eg within facilitated parenting groups). 
Targeting beyond parents and caregivers
The research findings emphasise the need to broadly define who are “parents” and who undertakes “parenting” practices. The concept of “parent” and “parenting” used in SKIP must not assume that parenting singularly occurs within a nuclear family situation or that those undertaking the parenting role are the immediate biological parents. 
While the research findings support the need to consider parents and caregivers as a primary audiences for SKIP, the importance of targeting influential others is also reinforced. This need is shown through a number of findings, particularly those on parental influences as well as those which show that it is not always the biological parents in the primary parental role.
Changing the attitudes and beliefs of influential others in respect to the use of positive parenting will be important in shaping an environment supportive of the behaviour change being requested from parents and caregivers. This will include building a societal culture which normalizes and supports parents in their decision to use positive parenting. 
The importance of building a supportive social environment for change is supported by the theory of Reasoned Action. This theory suggests that if the outcome from performing a behaviour is seen as positive, the person will have a positive attitude towards performing that behaviour. If relevant others see performing the behaviour as positive and the individual is motivated to meet the expectations of relevant others, then a positive subjective norm is expected. Clearly this is consistent with what SKIP ultimately seeks to achieve, ie a society in which positive parenting practices are accepted and undertaken as the norm. 
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Appendix 1: Key informant in-depth interview schedule 
Welcomes 

Background to Research: 
Undertaken by Gravitas Research and Associates on behalf of MSD

Research Purpose:
To inform development of a parenting information/education programme on 
positive parenting and alternatives to the use of physical discipline 
Interview Purpose:
To ensure key stakeholder input into the development of the 
programme. Information from the interview will contribute to a written 
report back to MSD making recommendations for programme 
development 

Confidentiality:
Anonymity, voluntary participation etc

Audio tape:
Consent to tape, consent for written transcript.

Any questions

Introduction/Background 

1.
Background to organisation and role of participant 


- aims and objectives 


- services/activities delivered 


- client groups 


- participant’s role within organisation. 

Involvement In and Understanding of Positive Parenting and Physical Discipline 

(Interviewer, please remember focus on 0 to 5 year olds)

2.
How would you define positive parenting?


- how do alternatives to physical punishment fit within positive parenting?

3.
Organisation’s involvement in the issue of positive parenting generally, and alternatives to 
physical discipline specifically 


- what interest and involvement?


- how (if at all) does interest/involvement fit into services/activities delivered?

4.
If services/activity address the use of positive parenting generally and physical discipline 
specifically, then:


- what service/s?


- aims and objectives? 


- programme theory? 

- resources used?


- to whom? 

5.
Perceived success of current services addressing positive parenting and physical discipline


- successes and strengths?


- gaps and weaknesses? 
Use of Physical Discipline 

6.
Perception of where [community/client group of interest] is currently at in terms of use and/or acceptance of physical discipline


- any overall trends?


- any evidence of changing behaviour? 


- reasons for trends/changes? 

7.
Perception of type of physical discipline being used 

- by whom – to whom? 


- type – range of type? And frequency? Most common types?


- differences in use/type (eg by gender of users, by gender of child, by age of child) 
8.
Factors perceived to influence use of physical discipline (within specific client groups of interest)


- socio-cultural, socio-economic factors 


- attitudes and beliefs

 
- motivations and expectations 

9.
Specific factors/context needing to be addressed in relation to community/client group of interest (eg Māori, Pacific Island etc). 

10.
Perceived reasons/factors why users of physical discipline may not currently consider alternatives to physical discipline? 

The Supporting Positive Parenting Strategy 
Through the proposed Supporting Positive Parenting Strategy, the government aims to promote the benefits of positive parenting and raise awareness and acceptance of alternatives to physical discipline that are safe, effective and appropriate to various developmental stages. Although the government has yet to determine the best approach for achieving these objectives, the programme(s) will be delivered at a community level, and provide practical knowledge and skills.

11.
Initial comments/responses to the strategy’s intentions? 

12.
Strategy targeting 


- who should the strategy aim to reach? (eg the “community”, parents and caregivers, certain 
user types) 

- why this/these group/s?


- why not other groups? 


- within the identified group/s, what contextual issues exist/apply/also need to be addressed? (eg 
intergenerational parenting practice/poverty/drug use etc)

13.
Perceptions of appropriate programmes for identified target groups


- programme type/format (eg parenting courses, media, local role models) – why?


- programme content – why?

14.
How best to reach identified target groups? 


- who are the key influencers for the target group/s identified in Question 12?


- who should be involved in programme delivery?


- new service providers?



If so:



- who? how? etc


- build on existing service providers? 



If so: 



- which providers – why? 



- what programme enhancements/additions would be appropriate – why?


- current capacity/ability to deliver? 

15.
Key challenges/issues perceived for the strategy in relation to identified target groups. 


- reach and access 


- effectiveness 

16.
Any concerns/issues in relation to the strategy’s intentions/aims/objectives?


- how could these be resolved/addressed

17. Any final comments 

Appendix 2: Parents and caregivers survey – sample structure 
Parent sample 
Sample Structure by Location 

	
	Number of interviews
	% of Sample

(Un-weighted)


	Weighted % of Sample
	% of National Population

	Auckland 
	285
	47
	28
	28

	Wellington 
	63
	10
	8
	8

	Christchurch 
	27
	4
	8
	8

	Dunedin 
	14
	2
	3
	3

	Upper North Island – Rural 
	58
	10
	13
	14

	Upper North Island – Provincial 
	53
	9
	12
	12

	Lower North Island – Rural 
	27
	4
	6
	6

	Lower North Island – Provincial 
	36
	6
	10
	10

	South Island – Rural 
	26
	4
	8
	8

	South Island – Provincial 
	23
	4
	4
	4

	Total 
	612
	100
	100
	101


May not equal 100% due to rounding 

Sample Structure by Gender

	
	Number of interviews
	% of Sample

(Un-weighted)


	Weighted % of Sample
	% of National Population

	Male 
	221
	36
	44
	44

	Female 
	391
	64
	56
	56

	Total 
	612
	100
	100
	100


May not equal 100% due to rounding 

Sample Structure by Ethnicity 

	
	Number of interviews
	% of Sample

(Un-weighted)


	Weighted % of Sample
	% of National Population

	Māori 
	108
	18
	17
	17

	Pacific Island 
	112
	18
	8
	8

	Asian* 
	79
	13
	7
	7

	Other 
	313
	51
	68
	68

	Total 
	612
	100
	100
	100


May not equal 100% due to rounding 

* Comprises: Indian, n=45; Chinese, n=12; Other Asian, n=22
Margin of Error for Māori, Pacific Island and Asian Parent Sample 

	Parents 
	Number of interviews
	Total maximum margin of error

	Māori 
	108
	9.4

	Pacific Island 
	112
	9.3

	Asian*
	79
	11.0


* Comprises: Indian, n=45; Chinese, n=12; Other Asian, n=22

Caregiver sample 
Sample Structure by Location 

	
	Number of interviews
	% of Sample

(Un-weighted)


	Weighted % of Sample
	% of National Population

	Auckland 
	184
	34
	27
	27

	Wellington 
	47
	9
	8
	8

	Christchurch 
	47
	9
	9
	9

	Dunedin 
	13
	2
	3
	3

	Upper North Island – Rural 
	51
	10
	14
	14

	Upper North Island – Provincial 
	64
	12
	11
	11

	Lower North Island – Rural 
	29
	5
	6
	6

	Lower North Island – Provincial 
	49
	9
	9
	9

	South Island – Rural 
	30
	6
	9
	9

	South Island – Provincial 
	25
	5
	4
	4

	Total 
	539
	101
	100
	100


May not equal 100% due to rounding 

Sample Structure by Gender

	
	Number of interviews
	% of Sample

(Un-weighted)


	Weighted % of Sample
	% of National Population

	Male 
	147
	27
	48
	48

	Female 
	392
	73
	52
	52

	Total 
	539
	100
	100
	100


May not equal 100% due to rounding 

Sample Structure by Ethnicity 

	
	Number of interviews
	% of Sample

(Un-weighted)


	Weighted % of Sample
	% of National Population

	Māori 
	84
	16
	11
	11

	Pacific Island 
	73
	14
	5
	5

	Asian* 
	28
	5
	6
	6

	Other 
	354
	66
	78
	78

	Total 
	539
	101
	100
	100


May not equal 100% due to rounding 

* Comprises: Indian, n=15; Chinese, n=6; Other Asian, n=7

Margin of Error for Māori, Pacific Island and Asian Caregiver Sample 

	Caregivers 
	Number of interviews
	Total maximum margin of error

	Māori 
	84
	10.7

	Pacific Island 
	73
	11.5

	Asian* 
	28
	18.5


* Comprises: Indian, n=15; Chinese, n=6; Other Asian, n=7

Appendix 3: Parents and caregivers survey – questionnaire 

Supporting Positive Parenting Strategy 
National Population Survey 
Good afternoon/evening/kia ora, my name is … from the University of Auckland. We’re talking to people about parenting and the discipline of children on behalf of the Ministry of Social Development. The interview will only take about 10 minutes. All information collected is kept anonymous and participation is completely voluntary. 

Can we speak to the person in the household, 16 years or older, who had the last birthday. If they are away or it’s not convenient now, I can call back (RECORD CALL BACK TIME IF REQUIRED) 

If refused, thank and close

Repeat first introduction paragraph if required to selected respondent

Do you have a preference for your interview to be conducted with a Māori, Pacific Island or Asian interviewer? 

IF YES: RECORD SPECIFIC ETHNICITY AND SET CALL BACK 

CODE: 

Gender 

Male

Female 

Upon agreement to be interviewed: You may stop the interview and have your data removed before the end of the interview. I also need to tell you that to check the quality of our work we have a supervisor who can listen in to any call.

Eligibility Question 

First, I need to ask some background questions. 

Q1.
Are you a parent and/or caregiver of any children aged 5 years and under? By caregiver I mean any person who cares for or looks after children in any situation except within a group setting such as an early childhood centre or school. 

Yes

No 

If NO: Terminate interview 
We are interested in talking to people who currently parent or provide care to children 5 years and under. I therefore do not need to ask you any more questions. Thank you for your time, good evening/afternoon. 

Q2.
Do any of these children live with you? 
Yes 
No Go to Q3
If Yes in Q2 

Q2a
Do these children live with you all of the time, some of the time, or does it vary? 

All the Time 

Some of the Time 

Varies 

Refused Go to Q4

3
How often do you care for or look after these children?

Don’t read. 

If necessary PROBE to clarify

Code one only 

At least some time every day

At least some time several days a week

At least some time once a week 

At least some time once a fortnight

At least some time once a month

At least some time less often than once a month

(Don’t read) Don’t know

(Don’t read) Refused

Q4
And how many of the children that you parent and/or care for are aged:

Under 1 year of age

1

2

3

4

5

(Don’t read) Refused 
Go to Q6

If one child identified in age category 

Q4a
And is the [x] year old child male or female? 

Male 

Female 

(Don’t read) Refused 
Go to Q6

If two or more children identified in age category

And how many of the [x] year old children are male and how many are female? 

Male 

Female 

(Don’t read) Refused 
Go to Q6

Repeat questions for each child identified in Q4

Q5 
This next question is about your relationship to each child, 5 years and under, that you parent or care for. For example, are you a parent, a friend, or relative?


What is your relationship to the [x year old] [x year old male/female] child?

Ask for each child identified in Q4 
Don’t read 

Parent/Guardian 

Step-parent 

Foster parent 

Whangai parent 

De-facto partner of child’s parent 

Grandparent 

Brother/Sister 

Aunt/Uncle 

Other relative 

Friend/Neighbour 
Childcare worker (eg nanny, Barnardos carer) 

Baby sitter 
CYF’s carer 

Other (specify) 

Refused

Parenting influences
These next questions are about influences on how you parent or look after children 5 years and under in your care. 

Q6.
Who or what do you believe has influenced the way you parent or look after children in your 
care? For example, someone’s opinion, through education or something you have read. 
Don’t read 

Multiple Responses Possible 

After each identified: “Who or what else has influenced you?” 

Own experience (through caring for children) of what methods work best

Own parents/upbringing 

Immediate family members (eg husband, wife, partner, brother, sister) 

Members of extended family (eg parents-in-law and other relations)

Friends

Work colleagues 

Other parents or caregivers 

Child health and development professionals (eg Plunket nurses)

Other health professionals (eg doctors)

Education professionals (eg pre-school teachers, school teachers) 

Community, religious groups (eg church) 

Attending parenting classes, seminars, groups 

Reading parenting books and magazines

Articles and information read in the newspaper

Programmes and/or news seen on television 

Programmes and/or news heard on radio 

Other (specify) 

No influencers 


Not sure 


Refused 



For each influence not identified in Q6 

Q6a
Have any of the following influenced the way you parent or look after children 5 years and under in your care? 
(CODE: Yes, No, Don’t know, Refused) 

Read Out 

Code All Identified 
Your own experience (through caring for children) of what methods work best

Your own parents or upbringing 

Immediate family members (eg husband, wife, partner, brother, sister) 

Members of your extended family (eg parents-in-law and other relations)

Friends

Work colleagues 

Other parents or caregivers 

Child health and development professionals (eg Plunket nurses)

Other health professionals (eg doctors)

Education professionals (eg pre-school teachers, school teachers) 

Community and/or religious groups you belong to

Parenting classes, seminars or groups you have attended

Parenting books or magazines you have read 

Articles and information you have read in the newspaper

Programmes and/or news you have seen on television 

Programmes and/or news you have heard on radio 

Q6b
Of all the influences you have identified, which three would have had the most influence on 
how you parent or look after children in your care? 

After 1st and 2nd identified: “And who or what else has been most influential?”
Record up to 3 influences 
(Don’t read) Don’t know 

(Don’t read) Refused 

Discipline Measures Used 

When answering the following questions, could you again specifically think about how you parent or care for children aged 5 years and under.

Q7.
Which of the following methods do you use to deal with the misbehaviour of a child who is in your care? (CODE: Yes, No, Don’t Know, Refused) 

Read Out 

Code all identified 

Rotate Order 

Ask them not to do it again

Tell them off in a raised voice

Explain why the behaviour is wrong 
Ignore the behaviour

Distract the child’s attention

Remove privileges (eg toys or TV) 

Give the child timeout/time to cool off (eg “go to your room”)

Remove the child from the room or site of the misbehaviour 

Threaten to physically discipline the child, for example, threaten to smack the child

Physically discipline the child, for example, smack the child 

(Don’t read) Don’t know

(Don’t read) Refused 
Go to Q7a

If “physically discipline the child” coded in Q7, skip to Q8 

If “physically discipline the child” not coded in Q7 – Go to Q7a

Q7a.
Have you ever physically disciplined a child 5 years and under in your care? This could include, for example, hitting, shaking or smacking. 

Yes


No
Go to Q17 

(Don’t read) Don’t know/can’t remember Go to Q17

(Don’t read) Refused
 Go to Q17

If YES in Q7a 

Q8 
In the last three months, have you physically disciplined a child 5 years and under in your 
care? 
Yes
Go to Q11

No 
Go to Q9
(Don’t read) Don’t know/can’t remember Go to Q11

(Don’t read) Prefer not to answer Go to Q11

Q9
For what reasons have you not used physical discipline in the last three months? 

Don’t read 

Multiple Responses Possible 

After each identified: “What other reasons are there?”
Child’s behaviour has not warranted it

Rarely use physical discipline 

Now see physical discipline as wrong

Now see physical discipline as harmful

Now see physical discipline as ineffective 

Now believe there are more effective/better ways to discipline children

Partner does not support the use of physical discipline 

Influential others do not support the use of physical discipline (eg relatives) 
Wish to continue family tradition of not using physical discipline

Do not wish to continue family tradition of using physical discipline 

Decision prompted by a specific incident (specify) 

Don’t trust myself/fear losing control 

Don’t want children to fear me 

Other (specify) 

Not sure 

Refused 

Q10
Who or what has influenced you in not using physical discipline in the last three months?

Don’t read 

Multiple Responses Possible 

After each identified: “Who or what else has influenced you?” 

Child’s behaviour has not warranted it

Rarely use physical discipline 

Own experience of what methods work best

Own parents/upbringing (continuing family history of not using physical discipline)

Own parents/upbringing (seeking to change family history of using physical discipline) 
Prompted by a specific incident (specify) 
Members of immediate family

Members of extended family (eg parents-in-law and other relations)

Friends

Work colleagues 

Other parents or caregivers 

Child care professionals (eg Plunket nurses)

Other health professionals (eg doctors)

Education professionals (eg pre-school teachers, school teachers) 

Community, religious groups (eg church) 

Attending parenting classes, seminars, groups 

Reading parenting books and magazines

Articles and information read in the newspaper

Programmes and/or news seen on television 

Programmes and/or news heard on radio 

Other (specify) 

No influencers 

Not sure 

Refused

For those identified as using physical discipline (“physically discipline the child” coded in Q7 or 
“YES’ in Q7a) 

Q11
How do you usually physically discipline a child, 5 years and under?

Record verbatim 

Refused
Go to Q12 if caring or parenting for more than one child 

 

Go to Q13 if caring or parenting for one child only 

Q11a
For what reasons or in what situations do you use physical discipline? 

Don’t read 

Multiple responses possible 
After each identified: “What other reasons or situations are there?” 

Was physically disciplined themselves (eg worked for me, didn’t do me any harm) 

Used when behaviour requires/justifies it 

It doesn’t do the child any harm 
It is effective/it has worked before 

To get discipline over and done with quickly 

Used when behaviour must be stopped immediately (eg child is in danger, may harm others) 

Used because a committed/caring parent 

Used because children will be spoiled/uncontrollable if not physically disciplined 

Used because everyone uses it

Used to teach about safety and danger 
Used to release parents/caregivers stress 

Used to meet parents/caregivers need to remain in control/to feel powerful 
Used when lose control/temper (eg child’s behaviour is a trigger) 
Used when in particular emotional/physical state (eg angry, irritable, stressed, tired, depressed) 

It is parents/caregivers right to use physical discipline 

It is parents/caregivers duty to use physical discipline 

Use supported by influential others (eg partner support its use) 

Society/the community expects it/endorses it 
The Bible instructs/supports the use of physical discipline 

Physical discipline provides a consistent form of discipline

Other forms of discipline are ineffective 

Do not know about other forms of discipline 
Are not able to use other forms of discipline (eg influential others do not support alternatives) 
Other (specify) 

Not sure 

Refused 

For those parenting or caring for one child only
Go to Q13 
For those parenting or caring for more than one child 
Go to Q12

Q12
Thinking about the children 5 years and under that you parent or care for, do you use physical discipline on some of these children and not others? 

Yes


No 

Go to Q13

Not Sure 
Go to Q13

Refused 
Go to Q13
Q12a
For what reasons do you use physical discipline on some children and not others? 

Don’t read 

Multiple responses possible 

After each identified: “Are there other reasons?” 

Relationship – Do not use on someone else’s children (ie only use if are the child’s parent) 

Relationship – Other (specify) 

Gender – Do not use on boys 

Gender – Do not use on girls 

Gender – Other (specify) 
Age – Do not use on children under 1 
Age – Do not use on children under 2 

Age – Do not use on children under 3 

Age – Do not use on children under 4 

Age – Do not use on children under 5 

Age – Other (specify) 
Behaviour of child – differences in behaviour require different types of discipline

Behaviour of child – Other (specify) 

Other characteristics of child (specify) 
Other (specify) 

Refused 
Q12b
Do any of the following influence whether you use physical discipline on some children in your care and not others? 


Read only those not identified in Q12a 

Your relationship to the children concerned, for example, whether you are the parent or a caregiver (If Yes: specify influence) 

The gender or sex of the children concerned (If Yes: specify influence) 

The age of the children concerned (If Yes: specify influence) 
Readiness to Change

For these next questions, could you again think about children aged 5 years and under.

Q13
Thinking about situations when you might normally use physical discipline, have you ever 
thought about using other methods of discipline?

Yes

No 

(Don’t read) Don’t Know

(Don’t read) Refused 

Q14 
Have you ever planned or prepared yourself to use methods other than physical discipline in situations when you would normally use physical discipline?

Yes

No

(Don’t read) Don’t Know

(Don’t read) Refused 

Q15 
Again, thinking about situations when you might normally use physical discipline, have you 
ever tried to use other methods of discipline?

Yes

No 



Go to Q16 

(Don’t read) Don’t Know 
Go to Q16
(Don’t read) Refused 

Go to Q16
If YES 

Q15a
What methods have you tried?

Don’t read 

Multiple responses possible 

After each identified: Have you tried any other methods? 

Ask them not to do it again

Tell them off in a raised voice

Explain why the behaviour is wrong 
Ignore the behaviour

Distract the child’s attention

Remove privileges (eg toys or TV) 

Give the child timeout/time to cool off (eg “go to your room”)

Remove the child from the room or site of the misbehaviour 

Other (specify) 

Don’t know/can’t remember 

Refused 

Q16 
If information or programmes were available, would you like to find out more about other 
methods of discipline to use in situations when you might normally use physical discipline? 
Would you be Very Interested, Interested, Not Very Interested, or Not At All Interested? 

Very Interested 

Interested 

Not Very Interested 

Not at All Interested 
(Don’t read) Don’t Know 

(Don’t read) Refused 

Contact with Groups and Organisations 

The next question is about parenting and child and family groups and organisations. 

Q17
Have you ever used or had contact with any groups or organisations which provide advice or 
services to you as a parent or caregiver (If necessary: for example Plunket, Barnardos or 
parenting services such as Parent Centre). 

If Yes: What are these groups or organisations?

Don’t read

Code each identified 
Multiple responses possible 

After each identified: “What others have you used or had contact with?” 

Plunket nurses

Parent Line 

Playcentre 

Plunket Line 

Barnardos

Midwife 

Family centres (specify) (eg Plunket/Karitane) 

Mothers Network/New Mothers Support Group

La Leche League

Birthright

Parent Help 

Early childhood education providers (eg kindergarten, kohanga reo) 
Family Start 

Māori Women’s Welfare League 

Tipu Ora

Tamariki Ora

Pasifika Health Care 

Anau Ako Pasifika 

HIPPY

Group Special Education (formerly Specialist Education Services) 

James Family (Presbyterian Support)

Parents as First Teachers 

Other government programmes/initiatives (specify) 

Other parenting programmes (specify) 

Other parenting support groups (specify) 

Other social service providers (specify) 

Other community health services (specify)

Other healthcare professionals (specify) 

Other non-government agencies or groups (specify) 
Other (specify) 

No

Don’t know

Refused 

Demographics 

I now have some final questions about you to ensure that we have interviewed a cross section of the community. Please remember that all the information you provide is anonymous and that you will not be identified in any way.

Q18
Which of the following age groups do you come into?

Read Out 

Code one only 
16 to 19 years

20 to 24 years

25 to 29 years

30 to 39 years

40 to 49 years

50 to 59 years

60 to 69 years

70 years or older

(Don’t read) Refused 

Q19
Which of the following ethnic group or groups do you belong to? 

Read Out 

Code each mentioned 

New Zealand European/Pākehā
New Zealand Māori
Samoan

Cook Island Māori
Tongan

Niuean

Tokelauan

Fijian

Other Pacific Island

Chinese

European

Indian

Other Asian

(If required) New Zealander 
Other (specify) 

(Don’t read) Refused 

Q20
Which of the following categories best describes your marital status?

Read Out 

Code one only 
Married/living with partner

Never married/single

Widowed

Divorced/separated

(Don’t read) Refused 

Q21
How many people are there normally living in your household, including 
yourself?

WRITE IN



(Don’t read) Refused 

Q22
Which of the following best describes your highest level of education? 

Read Out 

Code one only 
Some secondary schooling

School certificate

Sixth form certificate

University entrance/Matriculation

Bursary exams/Higher school certificate

Technical or trade qualification

Professional training, no tertiary qualifications

University/tertiary qualifications

(Don’t read) Less than secondary (none, primary/intermediate only) 
(Don’t read) Refused

(Don’t read) Don’t know

Q23
Which of the following groups does your total household annual income, 
before tax, from all sources fall into? 

Read Out 

Code one only 
Up to $10,000 per year

$10,001 to $20,000 per year

$20,001 to $30,000 per year

$30,001 to $40,000 per year

$40,001 to $50,000 per year

$50,001 to $60,000 per year

$60,001 to $70,000 per year

$70,001 to $80,000 per year

$80,001 to $100,000 per year

Over $100,000 per year

(Don’t read) Refused 

(Don’t read) Don’t know 

RECRUITMENT FOR IN-DEPTHS 

Gravitas Research will also be conducting further face to face interviews with people on parenting issues, including the physical discipline of children. Information from the interviews will be used to help develop programmes on parenting. All information from interviews will be used anonymously and you will not be personally identified by taking part. The interview will be arranged at a time and place to suit you. The interview will take approximately one to one and a half hours.

 Would you be interested in taking part in an interview in the near future? 

[IF REQUIRED: Gravitas Research is an independent research company based in Auckland who will be conducting the interviews on behalf of the Ministry of Social Development]. 

If NO: THANK AND CLOSE

If YES – RECORD NAME AND CONTACT DETAILS 

Could I please take your name and contact details so that we can contact you if you are selected for an interview. Your details will be kept separate from the survey information you have just provided. 
CLOSE:

That’s the end of the survey. Thank you very much for your time. (If consented to an in-depth interview) You may be rung in the near future about a further interview. As I said before, I’m … from the University of Auckland. If you have any questions please feel free to call my supervisor. (GIVE RESPONDENT SUPERVISOR’S NAME AND PHONE NUMBER IF REQUESTED). 

If you would like to talk further about any issues to do with parenting or looking after children in your care, I can also provide you with phone numbers of free services that provide general advice and support to parents. Would you like to write these down?

If Yes: Provide numbers 
If No: Thank and Close 

Barnardos FAIR Centre 0800 222 345

Plunketline 0800 933 922

Parentline (Hamilton) (07) 839 4536

Parentline (Christchurch) (03) 381 1040

Appendix 4: Parent in-depth interviews – topic guides
Supporting Positive Parenting Strategy
In-Depth Interviews – Parents 
Introduction 

Background to Research: 
Undertaken by Gravitas Research and Strategy and partners on behalf of Ministry of Social Development

Research Purpose:
To find out more about parenting issues and to help inform the development of information, resources and programmes to assist people in their parenting. Stress this is about positive parenting and not about telling people what they can and can’t do. 
Confidentiality:
Stress anonymity, confidentiality, and voluntary participation. Do not have to answer all questions if do not wish to. Acknowledge we may be talking about sensitive issues. 

Audio tape:
Consent to tape, consent for written transcript.

Any questions?

Background 

Introduction to family 


- number of children – ages and gender 


- extended family/relatives etc 

Parenting – who is involved in parenting 
Parenting 

Reflection on own upbringing 


- who was involved – parents/others? 


- who did what – different roles by parents/others? 

Have you thought about your own style or approach to parenting. How would you describe this? (eg authoritarian, authoritative, permissive). 

- what’s important to you in your approach (eg control, communication, respect, equality) 


- Probe how parenting approach fits with view of child’s position 


- in the family/to the parents 


- in the wider society 

As a parent, what roles do you see yourself playing for your children? (eg teacher, guide etc). 
How would you know that you have been an effective parent? 

- what will you have done/achieved? 


- how will this be reflected in your children? (eg how they think, behave etc) 
How would you compare your overall approach to parenting to what you experienced? (Probe similarities and differences) 

Probe: good things/effective things for parents in similarities 
Probe: good things/effective things for parents in differences 

Who or what else do you think has influenced your approach to parenting? 

- partner/other family? 


- friends/other parents? 


- professionals (eg health, education)? 

- groups belong to/attend? 

- course, seminars etc? 


- media (eg books, magazines, radio, television)? 
Have any groups, organisations or other types of support been particularly useful to you when you have had specific needs or issues as a parent? (Probe – what is it about identified groups etc that was useful, accessible, appropriate) 

Understanding Discipline 

Can we talk now about disciplining children…

Why do we need to discipline our children? – What are we trying to do/achieve? (eg teach right from wrong, facilitate child’s learning, encourage independent decision making) 

Compared to your own upbringing, what’s the same or what’s different about your approach to discipline (Probe to encourage description of approach/understanding) 

Probe: good things/effective things for parents in use of similar approaches 

Probe: good things/effective things for parents in use of different approaches 

Discipline Situations 

What sort of things do you do to discipline your children? (Probe for and note the range of practices used – non-physical and physical). (Probe to no more) 
Interviewer note: Use the respondent’s terms when exploring use of discipline methods – do not use the terms “non-physical” and “physical” discipline. 

Initially address the range of “non-physical” discipline methods used 

Can you describe typical situations when you may feel you need to use [non-physical discipline methods]


- what’s happening? 


- what’s the child doing? 


- what is considered inappropriate about the child’s behaviour? 

Explore any differences in situation by different forms of non-physical discipline. 

What are we usually trying to achieve in these situations? 

Who is involved?


- different roles for partner, others? 

How do we feel using these [non-physical discipline methods] (Probe for mood, emotional state) 

- feelings afterwards? 

How effective are these methods? 

When are they less effective – what impacts on effectiveness? 

Physical discipline practices 

You mentioned earlier at times using [physical discipline methods] 

If not identified earlier: You didn’t mention earlier using physical discipline, for example, things like smacking. 
Can you describe typical situations when [physical discipline methods] may be used? (Probe to identify range of situations) 


- what has happened beforehand – is other discipline tried first? 


- what is child doing/has done? – what is considered inappropriate about the child’s behaviour? 


- how are we feeling at the time (eg anger/frustration, calm/calculated) (eg “cold” or “hot” smacker?) 


- what other things are influential (eg time of day, stressors) 

Interviewer note: Ensure understanding of what distinguishes situations/behaviour from use of non-physical discipline – what “tips the balance” 
What sorts of things do we think are okay in these situations? What’s not okay? 

What are we trying to achieve (eg stopping in tracks, safety, teaching right from wrong, obedience ) (“hot” and “cold” motives) 

- how effective in meeting these goals? 

- when less effective in meeting these goals? 

How same/different is use of [physical discipline methods] 

- from when first started using (probe reasons for any changes) 


- for different children (probe gender, age, relation to child, behaviour of child) 


- by partner/others involved in parenting/caregiving? 

How feeling:


- during the use of [physical discipline methods] 

- after use of [physical discipline methods[ (eg guilty, conflict – it is wrong but it works)

Consideration/Use of Other Strategies 

Thinking about situations when you might normally use [physical discipline methods], have you ever tried to use other methods of discipline?

If no: Have you ever planned or prepared yourself to use other methods?

 If no: Have you ever thought about using other methods of discipline?

Can we think about [this time/a time] when we [have used/may use] other methods of discipline. 

What methods of discipline [have we used/might we use?] (Prompt if necessary: eg raised voice; ignore the behaviour; distract attention; remove privileges; timeout) 

How would we be feeling while using these methods? 

Let’s imagine all the immediate benefits of using these methods? (eg effectiveness, impact on behaviour, less guilt) 

- for respondent 


- for partner 


- for children 


- for others 

What about benefits later on – what would be good the next day, the next week, the next month? 

What would be the down side of using these methods? What is harder than before? (eg lack of effectiveness, harder to do, loss of control) 


- for respondent 


- for partner 


- for children 


- for others 

What would be harder the next day, the next week, the next month? 

What would we have to do to overcome these difficulties (eg learn new methods, deal with anger some other way, have better planning). 

How would others important to us react? (Probe for partner, important others) 


- how would they feel 

- would they support us? 


- what would they say/do that would help us 

How would the family as a whole be getting on?


- would anything be different?

What else would be different for us/for others around us? 

Support to Change 

Let’s still imagine ourselves not to be using [physical discipline methods] 
Who or what else will have helped us to make these changes? 

Would information be helpful? 


- what sort of information? – what would you want to know?


- who would provide the information? – what groups, what people – why these groups – why these people? 


- what form would the information be in? 

What about other people outside your family. What would they have done to be helpful? 


- what other people – why these people (eg trust, relationships etc) 


- how would they provide this help – how would they be helpful?

What about groups/organisations. What would they have done to be helpful? 


- what would they provide (Probe: seminars, meetings, talks, programmes) 


- what groups would you have gone to for this? – why these groups? (Probe reasons – eg trust, established relationship, cultural) 

- what groups wouldn’t you go to – why not these groups? (Probe – Barriers/reasons for not using) 

What else will have helped us? (Probe widely eg media, role models, hearing from other parents) 

What things wouldn’t have been helpful? Where wouldn’t we go for information, help, support?


- what information/messages – what from wouldn’t be useful? 


- what other people? 


- what groups? 


- what other information channels? 

Final comments 

Thank and close 
Remind of confidentiality etc

Remind of sources of information and support provided in information sheet. 

If you would like to talk further about any issues to do with parenting or looking after children in your care, I can provide you with phone numbers of free services that provide general advice and support to parents. Would you like these? 

Appendix 5: Parent in-depth interviews – consent form
Supporting Positive Parenting Strategy 
Research Consent Form
I _______________________________________ have read and understood the information sheet provided to me by Gravitas Research and Strategy on behalf of the Ministry of Social Development (MSD). 
I understand that information from my interview will help inform the development of government programmes on positive parenting.

I have had the opportunity to discuss the interview, and I have been satisfied with the answers I have been given. I understand that I can choose to contact the MSD representative listed at the bottom of the information sheet, either before or after this interview, if I have any additional queries.

I understand that taking part in this interview is voluntary and that I may bring it to a close at any time. I understand that the information I provide will be anonymous and that I will not be personally identified through the reporting of information back to MSD.

I understand that if anything I say indicates that a child in my care may be at risk of serious harm, that this will be discussed with me by the researcher and that follow-up action may be required.

I consent to having this interview tape recorded for the purpose of aiding later analysis. I understand that the audiotape will be held in secure storage by Gravitas Research and Strategy, and will not be released to a third party – Yes/No

	Participant Name

	

	Dated

	

	Signature
	

	Researcher Name
	

	Dated
	

	Signature
	


Appendix 6: Parent in-depth interviews – information sheet
Supporting Positive Parenting
Research Information Sheet
The Supporting Positive Parenting strategy is being developed by the Ministry of Social Development to provide parents and care givers with information, resources and programmes on positive parenting. One aim of the strategy is to increase awareness and use of alternatives to physical discipline. 
To help develop the strategy, interviews are being conducted by Gravitas Research with parents and caregivers about parenting and looking after children. These interviews will cover a range of issues including approaches to parenting, influences on parenting and methods used to discipline children. 
Participation in the interviews is voluntary and you are not required to answer questions you do not wish to. Participants may also bring the interview to a close at any time if so desired. 
All information from the interviews will be anonymous. No names will be recorded at any stage of the research, or any other information that may potentially identify you or your family or others you may discuss in the interview. 

Exclusions to confidentiality

Under Aotearoa New Zealand law the interviewer you speak to must follow the following process if they come across information that suggests that any child may be at risk of serious harm. 

1. The interviewer will discuss this issue with you to learn more about the situation and confirm whether or not the issue is already being dealt with and what action will follow

2. The interviewer will discuss the issue with her/his supervisor 

3. The supervisor may, based on this information, elect to inform the appropriate authorities. Only information about the potential of serious harm will be passed on. Other information from the interview will remain confidential. 
For further information or questions about the research or the Positive Parenting strategy, you can contact either Michael Blewden at Gravitas Research and Strategy (ph 09 356 8842) or Sue Buckley at the Ministry of Social Development (ph 04 918 9543). 
Appendix 7: Statistical breakdown of those using physical discipline

Important note on the target group profiles
The reader should note that the main aim of the target group profiles is to identify where commonalities exist within and between groups. Where the profiles include more than one ethnic group, the reader should not interpret this as suggesting that SKIP should treat all groups within the profile as the same or that cultural differences should be ignored. However, the profiles do suggest that when strategies are developed to target each respective ethnic group, there are some common influences, communication channels and so on across different groups. For example, Profile 3 Parents (Māori and Pasifika men) does not imply that we should target all men using the same strategies. It does, however, suggest that there are likely to be similar programme elements that could be used for each group. 

Three groups are identified for caregivers: 

· Profile 1 – European/Pākehā women: 55 respondents 

· Profile 2 – Māori, Pasifika and Asian
 women: 30 respondents 

· Profile 3 – men: 29 respondents.

Five groups are identified for parents:

· Profile 1 – Māori women: 41 respondents 

· Profile 2 – Pasifika women: 42 respondents 

· Profile 3 – Māori, Pasifika and “Other” men: 49 respondents

· Profile 4 – European/Pākehā and Asian
 men: 64 respondents

· Profile 5 – European/Pākehā women: 96 respondents

The number of Asian mothers (13) in the sample was too small to include as a separate profile. Their parenting styles and methods of discipline were unable to be included in other profiles as they were dissimilar from those in other groups.

Weighted data is used in the presentation of the final profiles. 

Profiles of caregivers who use physical discipline

Profile 1 Caregivers: European/Pākehā women 

This caregiver group comprises European women. Almost all (89%) are aged over 40 years, with two-thirds aged between 50 and 69 years. Three-quarters are married and a small percentage (14%) have been widowed. Most are the grandparents of the children they care for.

Demographic make-up

· Women

· European/Pākehā

Influences

· The respondent’s own parents and upbringing (55%) 

· The respondent’s own experiences caring for a child (52%)

· Reading parent books and magazines (24%)

· Community, religious groups (18%) 

· The respondent’s immediate family (18%)

Reasons for using physical discipline
· Behaviour justifies it (51%)

· Behaviour must be stopped (36%)

· To teach about safety and danger (21%) 

· Other forms of discipline are ineffective (14%)

Non-physical methods of discipline
· Timeout (54%)

· Remove child from room (32%)

· Remove privileges (31%)

· Explain why the behaviour is wrong (30%)

· Ask them not to do it again (24%)

· Tell off in raised voice (23%)

· Distract the child’s attention (21%)

Agencies and services contacted or consulted

· Plunket (47%)

· No one (31%)

· Playcentre (18%)

· Early childhood education providers (14%) 

Profile 2 Caregivers: Māori, Pacific and Asian women

This group comprises Māori, Pacific, and Asian women.
 This group tends to be younger in age than the other caregiver groups, with two-thirds under 50 years old and 42% under 40 years old. They tend to be on low to moderate incomes. They are also more likely to be aunts or grandparents to the children they care for. 

Demographic make-up

· Women

· Māori

· Pacific

· Asian 
Influences

· The respondent’s own parents and upbringing (71%)

· The respondent’s own experiences caring for a child (63%)

· The respondent’s immediate family (29%)

Reasons for using physical discipline
· Behaviour justifies it (52%)

· Behaviour must be stopped (37%)

· Was physically disciplined themselves (23%)

· Doesn’t do the child any harm (19%) 

· It is effective (19%) 

· Other forms of discipline are ineffective (17%)

Non-physical methods of discipline
· Timeout (54%)

· Ask them not to do it again (49%)

· Tell off in raised voice (40%)

· Remove child from room (35%)

· Remove privileges (34%)

· Explain why the behaviour is wrong (34%)

· Distract the child’s attention (32%)

Agencies and services contacted or consulted

· Plunket (57%)

· Early childhood education providers (18%) 

· Parentline (14%)

· No one (31%)

Profile 3 Caregivers: men 

This caregiver group was made up of men of all ethnicities. Half were aged 50 years or over and half were grandparents. 

Demographic make-up

· Men 

· All ethnicities 
Influences

· The respondent’s own experiences caring for a child (73%)

· The respondent’s own parents and upbringing (46%)

· The respondent’s immediate family (14%)

· Parenting books and magazines (13%)

Reasons for using physical discipline
· Behaviour justifies it (63%)

· Behaviour must be stopped (48%)

· It is effective (11%) 

Non-physical methods of discipline
· Remove privileges (72%)

· Timeout (59%)

· Explain why the behaviour is wrong (57%)

· Distract the child’s attention (37%)

· Ask not to do it again (34%) 

Agencies and services contacted or consulted

· Plunket (44%)

· Playcentre (9%)

· No one (34%)

Profiles of parents who use physical discipline

Profile 1: Māori women 

This group comprises Māori women. 
Demographic make-up

· Women

· Māori

Influences

· The respondent’s own parents and upbringing (69%)

· The respondent’s own experiences caring for a child (47%)

· Parenting books and magazines (29%)

· The respondent’s immediate family (27%)

Reasons for using physical discipline
· Behaviour justifies it (60%)

· Behaviour must be stopped (41%)

· Other forms of discipline are ineffective (15%)

· To each teach about safety and danger (13%)

Non-physical methods of discipline
· Timeout (73%)

· Remove privileges (49%) 

· Explain why the behaviour is wrong (33%)

· Ask them not to do it again (33%)

· Remove child from room (27%)

· Tell off with raised voice (23%)

· Distract the child’s attention (26%)

Agencies and services contacted or consulted

· Plunket (61.5%)

· No one (27%)

· Playcentre (14%)

· Early childhood education providers (13%) 

· Plunketline (6%)

Profile 2: Pasifika women 

This group comprises Pasifika women. 

Demographic make-up

· Female

· Pacific ethnicities

Influences

· The respondent’s own parents and upbringing (79%)

· Their own experiences caring for a child (58%)

· Their immediate family members (45%)

· Parenting books and magazines (33%)

· Community, religious groups (22%)

· Education professionals (22%)

Reasons for using physical discipline
· Used when behaviour must be stopped (70%)

· Used when behaviour justifies it (52%)

· Used to teach about safety and danger (17%)

· As a last resort (17%)

· Was physically disciplined themselves (15%)

· To get discipline over with quickly (10%) 

· Other forms of discipline are ineffective (8%)

Non-physical methods of discipline
· Timeout (64%)

· Remove privileges (48%)

· Ask them not to do it again (46%)

· Explain why the behaviour is wrong (41%)

· Tell them off in a raised voice (33%)

· Remove the child from the room (31%)

Agencies and services contacted or consulted

· Plunket (82%)

· Early childhood providers (31%)

· Playcentre (14%)

· Barnardos (13%)

Profile 3: Māori, Pacific men and men of “Other” ethnicities 

This group comprises Māori and Pacific men as well as men fitting into “Other” categories of ethnicity. 
Demographic make-up

· Male

· Māori, Pacific, other ethnicities 

Influences

· The respondent’s own parents and upbringing (75%) 

· Their own experiences caring for a child (60%)

· Their immediate family members (41%)

· Parenting books and magazines (29%)

· Members of their extended family (27%)

· Parenting classes and seminars (14%)

· Programmes on TV (12%)

· Friends (11%)

Reasons for using physical discipline
· Used when behaviour justifies it (70%)

· Used when behaviour must be stopped (44%)

· Physically disciplined themselves (27%)

· Doesn’t do child any harm (20%)

· It is effective (14%)

Non-physical methods of discipline
· Timeout (78%)

· Remove privileges (48%)

· Ask them not to do it again (40%)

· Explain why the behaviour is wrong (36%)

· Tell them off in a raised voice (34%)

· Distract the child’s attention (26%)

· Ignore the behaviour (23%)

Agencies and services contacted or consulted

· Plunket (66%)

· No one (23%)

· Parentline (16%)

· Playcentre (11%)

Profile 4: European and Asian men

This group comprises European and Asian men. These men are more likely to be married and on higher incomes than those in other groups.

Demographic make-up

· Male

· European or Asian 

Influences

· The respondent’s own parents and upbringing (72%) 

· Parenting magazines and books (39%)

· Own experiences caring for a child (26%)

· Their immediate family members (22%)

· Community, religious groups (13%) 

· Friends (14%)

· Members of extended family (10%)

Reasons for using physical discipline
· Used when behaviour justifies it (57%)

· Used when behaviour must be stopped (31%)

· Other methods are ineffective (17%)

· Used to teach about safety and danger (8%)

Non-physical methods of discipline
· Timeout (79%)

· Remove privileges (57%)

· Explain why the behaviour is wrong (27%)

· Ask them not to do it again (33%)

· Distract the child’s attention (28%)

· Tell the child off in a raised voice (22%)

· Ignore the behaviour (17%)

Agencies and services contacted or consulted

· Plunket (59%)

· No one (20%) 

· Playcentre (18%)

· Early childhood providers (11%)

Profile 5: European/Pākehā women 

This group comprises European/Pākehā women. 

Demographic make-up

· Female

· European/Pākehā

Influences

· The respondent’s own parents and upbringing (71%)

· Reading parenting books and magazines (41%)

· Own experience caring for a child (34%)

· Friends (20%)

· Immediate family (16%)

Reasons for using physical discipline
· Used when behaviour justifies it (62%)

· Used when behaviour must be stopped (45%)

· Other forms of discipline are ineffective (18%)

· To teach about safety and danger (15%) 

Non-physical methods of discipline
· Timeout (75%)

· Remove privileges (45%)

· Explain why the behaviour is wrong (34%)

· Ask them not to do it again (31%)

· Remove the child from the room (25%)

Agencies and services contacted or consulted

· Plunket (75%)

· Playcentre (20%)

· Early childhood providers (17%)

· Barnardos (12%)

� Barnardos; Plunket; Child Abuse Prevention Service; EPOCH; Father and Child Trust; Māori Women’s Welfare League; Triple P Programme; Commissioner for Children; Presbyterian Support; Parentline; Kids First; Family Centre; Te Ora Hou Te Tairawhiti.


� The maximum margin of error for n=612 interviews is ± 4% at the 95% confidence interval and for n= 539 interviews is ± 4.2%.


� Number for Parents comprises: Indian, n=45; Chinese, n=12; Other Asian, n=22. Number for Caregivers comprises: Indian, n=15; Chinese, n=6; Other Asian, n=7.


� The maximum margin of error for n=79 interviews is ± 11% at the 95% confidence interval.


� Target weights provided by Statistics New Zealand.


� An authoritarian parenting style is characterised by strict rules to which children are expected to conform. Rules may be developed with little recognition of the child’s wishes or opinions and tend to be rigidly enforced. Authoritarian parenting typically seeks unquestioning obedience and respect for authority. Methods of discipline tend to be harsh and punitive.


In contrast, an authoritative parenting style enables children more freedom in their behaviour while still setting clear standards of behaviour. Parents will use reason and will listen to the views of their children. However, they will also be firm in setting and sticking to limits. Parents are sensitive to their children’s needs and views, use praise and are clear in their expectations of their children.


� Parenting books and magazines (15% unprompted, 44% unprompted/prompted), articles/information in newspaper (5% unprompted, 44% unprompted/prompted), programmes/news seen on television (3% unprompted, 44% unprompted/prompted).


� Some under-reporting of physical discipline could be expected due to response bias (ie reluctance to disclose use of physical discipline).


� Using correlations and tests of significance.


� Using correlations and tests of significance, the significance level was set at p<.05.


� The size of the one-at-a-time coefficients (etas) are assessed when controlled for the other variables in each equation.


� Reasons for using physical discipline were identified on an unprompted basis in the survey.


� All findings reported for differences in the use of physical punishment provide aggregated unprompted and prompted totals.


� Comprises Indian, Chinese and “Other” Asian ethnicities.


� Comprises Indian, Chinese and “Other” Asian ethnicities.


� This group comprised 30 caregivers.






