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Abstract
This qualitative study explores caregivers’ experiences of using a preprogramed, chat-

bot parenting intervention with integrated intimate partner violence (IPV) prevention

content. The intervention aims to address the challenge of scale-up that in-person par-

enting programs often face while seeking to reduce both IPV and violence against
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children simultaneously. Conducted in South Africa and Jamaica, individual interviews

and focus group discussions exploring the chatbot IPV prevention content were held

with male and female caregivers. The thematic analysis revealed that caregivers per-

ceived the chatbot to be accessible and observed positive changes in relationship

dynamics, while also noting some technological barriers and limitations.

Keywords
intimate partner violence, violence against women, family violence, digital

intervention, parenting

Violence against women (VAW) is a public health issue with severe consequences that
affect individuals worldwide (World Health Organization (WHO), 2021). Research
estimates have revealed that over 27% of women aged over 15 years in intimate part-
nerships have experienced physical and/or sexual intimate partner violence (IPV) at
least once in their lives, underscoring the prevalence of IPV, the most common form
of VAW (WHO, 2021). In recent years, there has been an increasing awareness sur-
rounding the co-occurrence of IPV and other forms of violence in the family such as
violence against children (VAC) (Pearson et al., 2022). Indeed, IPV and VAC share
numerous risk factors, including acceptance of family violence and parental history
of abuse, and both forms of violence also have similar short- and long-term conse-
quences (Alhusen et al., 2014; Gracia et al., 2017). Extensive evidence indicates that
experiencing IPV is associated with various adverse mental health effects, such as
depression, anxiety, and posttraumatic stress disorder (Oram et al., 2022; Prevention
Collaborative, 2023; Trevillion et al., 2012). Similarly, research also suggests that
experiencing violence in childhood is associated with a range of adverse mental
health outcomes, including depression and anxiety (Hillis et al., 2017; Wang et al.,
2025). Despite historically being addressed separately, however, following growing
awareness of the intersections between IPV and VAC, there have been increasing
calls for combined prevention efforts that target both forms of violence simultaneously
to achieve a more sustainable impact (Guedes et al., 2016).

Among prevention efforts seeking to address IPV, there is a growing trend toward
gender-transformative approaches, which seek to challenge harmful gender norms and
promote equitable, nonviolent behaviors and attitudes (Levy et al., 2020). These
approaches have shown promise in shifting restrictive gender norms and reducing
IPV perpetration (Casey et al., 2018; Doyle et al., 2023; Marcos-Marcos et al.,
2023). For instance, a randomized controlled trial (RCT) of the gender-transformative
couples intervention “Bandebereho” in Rwanda found that, in comparison to the
control group, women in the intervention arm reported less past-year physical IPV,
and men and women in the intervention arm also reported less child physical punish-
ment (Doyle et al., 2018). Similarly, an RCT of Stepping Stones and Creating Futures,
an intervention combining a gender transformative and economic strengthening
approach, found that at a 2-year follow-up, in the intervention group, men’s self-
reported past year IPV perpetration was lower (Gibbs et al., 2020).
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In the field of VAC, parenting programs have emerged as a key strategy for the
prevention of family violence, with studies demonstrating promising results in
reducing child maltreatment and harsh parenting practices (Backhaus et al.,
2023; WHO, 2022). In addition to addressing VAC, parenting programs have
also been gaining momentum as an entry point for addressing other forms of vio-
lence in the family, such as IPV (UNICEF Innocenti et al., 2023). However,
despite robust evidence, scaling up in-person parenting programs poses many
challenges, especially in low- and middle-income countries (LMICs) where
there are often limited financial resources for development and implementation,
restricting the reach of interventions (Sanders et al., 2021). As such, recognizing
the potential of using technology and mobile devices to overcome barriers to
scale-up, digital parenting interventions have started gaining traction (Awah
et al., 2022; David et al., 2024). Indeed, within the field of prevention science,
an increasing number of digital and text-messaging-based interventions are
being adopted to deliver behavior change interventions (Hall et al., 2015).
However, while a rapidly evolving area of research, to date, the existing evidence
base on the potential of digital interventions to prevent VAC remains limited
(Opie et al., 2023). This is also the case for digitally delivered programs that
seek to prevent IPV, which remains a nascent area of research (Anderson et al.,
2019). Similarly, the evidence base on digital interventions that seek to prevent
multiple forms of violence simultaneously is even more scarce, highlighting the
need for greater research in this area.

One newly created digital parenting intervention that seeks to prevent multiple
forms of violence in the family, including violence against children and IPV, is
ParentText, a digital chatbot intervention, that builds on the in-person Parenting for
Lifelong Health (PLH) parenting program (Cluver et al., 2018; Ward et al., 2020).
The initial format of ParentText did not include IPV prevention content, however, fol-
lowing a new aim to prevent multiple forms of family violence concurrently, content
seeking to prevent IPV has been developed and added to the ParentText chatbot, an
intervention which was originally designed to focus primarily on reducing violence
against children (Schafer et al., 2023). For more information about the structure and
content of the ParentText chatbot see Appendix A, and for examples of the IPV pre-
vention content that has been integrated into the intervention (that is, examples of
the IPV prevention material that has been added into the preprogrammed messages
of the ParentText chatbot), see Appendix B. For further details on how the IPV preven-
tion material was initially developed and added to the structure of ParentText, see
Schafer et al. (2023).

The ParentText chatbot with this newly developed IPV prevention content has
recently been piloted in a formative, quantitative research study (see Schafer
et al., 2025), which was conducted in Jamaica and South Africa, two countries
where rates of IPV are particularly concerning. South Africa exhibits one of the
highest global rates of IPV, with studies indicating lifetime IPV prevalence
ranging from 20% to 50% (Gordon, 2016; Sere et al., 2021; Shai & Sikweyiya,
2015). In Jamaica, rates of violence against women are also alarming, with 24%
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of women reporting experiences of physical and/or sexual violence from an inti-
mate partner at some stage in their lives (OECD, 2023).

Findings from the formative pilot study in Jamaica and South Africa revealed ten-
tative, yet significant, pre-post reductions in overall IPV experience among women, as
well as reductions in men’s overall harmful IPV attitudes (Schafer et al., 2025). While
the aforementioned pilot study of ParentText focused on IPV outcomes, it did not eval-
uate the impact on VAC due to limited resources. As such, planned future studies of
ParentText aim to also measure the impact on VAC (see Ambrosio et al., 2024). To
support additional quantitative research on ParentText, the present qualitative study
sets out to gain insights that help to better understand parents’ experiences of using
the chatbot, as well as understand how the chatbot and the IPV content are perceived,
and explore any potential changes participants observe following the intervention. As
such, the present article seeks to answer the overarching research question: How do
partnered parents in South Africa and Jamaica perceive their experience interacting
with a chatbot parenting intervention? More specifically, it seeks to address the follow-
ing research questions:

1. What are partnered parents’ experiences of using a chatbot parenting interven-
tion in terms of improving the quality of their partner relationships, reducing
conflict, and preventing intimate partner violence?

2. What are the perceptions of partnered parents on the content and structure of
ParentText, especially with respect to the ParentText content on relationships?

Methods

Study Design

This qualitative study is embedded in a larger research project guided by the Medical
Research Council (MRC) framework (Skivington et al., 2021) on the development and
testing of the ParentText chatbot intervention, delivered in Jamaica and South Africa
(Schafer et al., 2025). The overall aim of the research project, which this qualitative
study is nested within, is to examine the feasibility and preliminary effectiveness of
the ParentText intervention in the prevention of IPV. As part of the wider research
project, a formative, quantitative pre–post pilot of the intervention was conducted,
which found reductions in IPV and improvements in attitudes following the
program (Schafer et al., 2025). While it was not possible to measure VAC outcomes
in the formative evaluation due to resource limitations, effects on VAC outcomes
are currently being measured in other trials of ParentText (see for example
Ambrosio et al., 2024). The focus of the present qualitative study was to better under-
stand parents’ experiences of using the chatbot, gain insights into how the IPV preven-
tion content was perceived, and explore any potential changes participants observed
following the intervention.

In the present study, after participants were enrolled into the chatbot, they received
ParentText messages over the course of three weeks, with the main IPV prevention
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material delivered on Day 2 (see Appendix A and Appendix B). Check-in messages
that reminded parents of activities and provided troubleshooting support were also pro-
vided (see Appendix C), along with one check-in message per IPV prevention topic,
which was sent to users every two days. As a preprogrammed chatbot, the intervention
is fully digital, and as discussed further in the limitations section, this means that if
users need assistance, even though a troubleshooting support option is available,
there are no facilitators available to help users. While this helps keep the chatbot
low-cost, it limits options in terms of providing users with support. For more informa-
tion on the ParentText intervention content see Schafer et al. (2023) and Schafer et al.
(2025).

Study Sites and Participants

The current research was conducted at an urban site in Cape Town in the Western Cape
province, in South Africa, and at one urban site and two rural sites across three parishes
(Kingston, St. Catherine, St. Elizabeth) in Jamaica. Participants were recruited to take
part in ParentText through convenience sampling by local research assistants in Cape
Town and by members of UNICEF country office staff in Jamaica. In South Africa,
recruitment primarily took place in neighborhoods, townships, and communities in
urban Cape Town. In Jamaica, recruitment took place through community and school
outreach efforts, and while the aim was to recruit both men and women, due to resource
restrictions and challenges reaching men, as described further in the discussion, only
women were recruited in Jamaica. Caregivers were eligible for inclusion in the study
if they were: over 18 years old in South Africa and over 16 years old in Jamaica
(visits to centers for adolescent mothers in Jamaica meant that adolescent parents aged
over 16 years old were also included in Jamaica); currently caring for a child between
the ages of 0–17 years; being in a relationship (defined as having a partner or being
married); having access to a phone that could receive messages on WhatsApp or
Telegram and that could connect to the internet or use 3G; provided consent to participate
in the study; and able to speak English or isiXhosa (South Africa only).

The Intervention

ParentText is a chatbot intervention designed for parents and caregivers of children aged
0–17 years, which utilizes automated preprogrammed messaging through platforms such
as WhatsApp, Telegram, Facebook Messenger, and SMS for those without smartphones.
The parenting content within ParentText is drawn from the in-person Parenting for
Lifelong Health parenting programs (Cluver et al., 2018; Ward et al., 2020), which
has been adapted together with local partners in various low- and middle-income coun-
tries (LMICs), including South Africa, Jamaica, Sri Lanka, Malaysia, and the Philippines
to ensure cultural relevance. The present research focuses on the formative evaluation of
the ParentText study conducted in Jamaica and South Africa. The adaptation of the PLH
material into ParentText and development of the IPV prevention content in South Africa
and Jamaica was carried out in collaboration with a range of organizations and research
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partners, including but not limited to Clowns Without Borders South Africa, Parenting
Partners Caribbean, UNICEF Jamaica, and the Jamaica National Parenting Support
Commission. Further details on the ParentText adaptation and development process
are available in Schafer et al. (2023) and in Ambrosio et al. (2024), and provided in
the section below is a brief overview of the qualitative formative study that was con-
ducted, followed by a section with more details on the data collection methods used
and the data analysis.

As part of the formative study, participants who were enrolled in the intervention
received ParentText messages over three weeks, each tailored to their children’s devel-
opmental stages. The content was delivered in various formats including text, images,
audio, and video, depending on the digital needs of the user, with text-based options to
suit phones with less storage space and data, and audio-video content available for
users with greater access to data and phone storage. Troubleshooting messages were
also provided to participants, encouraging them to practice skills and address any chal-
lenges encountered. The parenting content in ParentText focuses on three themes: (1)
building positive parent–child relationships through quality time, (2) reinforcing pos-
itive child behaviors, and (3) stress reduction skills for parents. Additionally, the
chatbot also covers topics such as child development, family finances, and partner rela-
tionships (the latter of which seeks to prevent IPV), which is the focus of this study.

The IPV prevention content in ParentText was developed in a separate study (see
Schafer et al. (2023)) and is based on addressing key risk factors associated with
IPV, and includes the topics: (1) Treat each other as equals; (2) Become a confident
parent and supportive spouse; (3) Share family responsibilities; (4) Resolve conflict
peacefully; (5) Listen and talk to each other (see Appendix B for an overview of the
IPV prevention topics and examples of the messages included). While the
ParentText chatbot is aimed toward parents who are in relationships, the present iter-
ation of the chatbot is designed for partners to use individually, rather than together as a
couple. As such, while the chatbot addresses partner dynamics, it is not designed as a
couples’ intervention (that is, the chatbot is not designed to be used by partners
together). Notably, as elaborated in the discussion, this design may have important
implications for user engagement and behavior change. The discussion also explores
how in future iterations of the chatbot, the intervention might benefit from targeting
couples, rather than individuals, to encourage partners to use the chatbot together in
order to improve program engagement and effectiveness.

Data Collection

In total, 20 in-person individual interviews were conducted, with 13 in South Africa
(n= 8 women; n= 5 men) and 7 in Jamaica (n= 7 women). In South Africa, four
in-person focus group discussions (FGDs) were held, two groups with men (n= 7
men) and two groups with women (n= 9 women). The interview and FGD guides
(see Appendix D) included questions such as “Have you noticed any changes in your
relationship with your partner following the program?” and “Was there any specific
part or content in the program that you liked or that you found helpful, especially in
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terms of your relationship with your partner?”While the questions in the individual inter-
views and the FGDswere not different, the rationale for conducting both individual inter-
views and FGDs was to gain a greater insight into participants’ experience of using the
chatbot. Indeed, the use of qualitative triangulation by combining individual interviews
and FGDs has been noted as a key strategy in qualitative research when seeking to gain a
more holistic and in-depth insight into understanding a specific experience (Lambert &
Loiselle, 2008), which in this case, is users’ experience of the ParentText chatbot. For
example, during FGDs, interactions that occur between participants may provide insight-
ful information as part of group discussions that unfold among participants, conversa-
tions that may not take place in an individual interview (Cyr, 2015). Simultaneously,
research also suggests that individual interviews may help participants feel more com-
fortable discussing and sharing information on topics that are more sensitive (Kruger
et al., 2019). Consequently, using both individual interviews and FGDs allowed for a
more thorough exploration of participants’ experience of the chatbot. In South Africa,
male interviews and FGDs in South Africa were conducted in English and Xhosa by
a male local research assistant. Female interviews and FGDs were conducted in
English by the first author with assistance from a local female research assistant inter-
preter who spoke Xhosa and English. In Jamaica, the female interviews were primarily
conducted in English by the first author with interpretation assistance from female and
male UNICEF Jamaica staff who spoke English and Jamaican Patois. Interviews and
FGDs were audio recorded with consent from participants. Interviews and FGDs in
South Africa were anonymized and transcribed and translated into English by a
locally hired transcriber who spoke English and Xhosa. Interviews in Jamaica were tran-
scribed and anonymized by the first author.

Data Analysis

Thematic analysis was conducted following Braun and Clarke’s (2006) six-phase
process in NVivo 14 (QRS International, 2023). These six steps involve: (1) familiar-
ization with the data; (2) generating initial codes, (3) generating themes; (4) reviewing
potential themes; (5) defining and naming themes; and (6) producing the report (Braun
and Clarke, 2006). A combined inductive and deductive method was used by drawing
upon preexisting theory to interpret the data, while also adopting a data-driven
approach throughout the analysis (Braun & Clarke, 2021). As such, while the analysis
was data-driven, it is important to acknowledge that the themes that were developed
drew upon theoretical assumptions related to the literature on gender equality and vio-
lence prevention. Thematic analysis was conducted by the first author, who also dis-
cussed the findings with the ParentText research assistants from South Africa and
Jamaica, who assisted with data collection and interpretation.

Trustworthiness and Rigor

Lincoln and Guba’s (1985) framework was used to ensure the trustworthiness of the
data collected and analyzed. More specifically, the four criteria for assessing
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trustworthiness proposed by Lincoln and Guba (1985), namely, credibility, transfer-
ability, dependability, and confirmability, were used to improve the rigor of the
research. To establish credibility, a combination of both individual interviews and
FDGs was conducted across the two study contexts as a form of triangulation, and
debriefing sessions with the research assistants and interpreters were used to discuss
themes to investigate credibility (Rohleder & Lyons, 2017). Transferability was
improved by providing a thick description of the participants and the research
process, including the setting, sample, demographic characteristics, and inclusion cri-
teria of the study (Korstjens & Moser, 2018). To enhance dependability, an audit trail
was maintained throughout the study to record analytical decisions made and to check
that data were accurately recorded and stored, with memos written after each data col-
lection and analysis session to keep track of relevant information (Given, 2008). The
primary author also kept a reflexive journal with notes to reflect on the influence of
their background, interests, and perceptions on the research process (Burke, 2021).
Indeed, practicing reflexivity throughout all stages of the research was a critical part
of the study. Further reflections and considerations surrounding the primary author’s
positionality are provided in the positionality section.

Ethics

Ethical approval was obtained by the Department Research Ethics Committee (DREC)
at the University of Oxford (CUREC 2 Ref No: R69569/RE009). Informed consent to
participate in the study was obtained from all participants prior to enrollment in the
chatbot and before the interviews and FDGs. Confidentiality procedures were also dis-
cussed at length with participants prior to the interviews and FDGs, to ensure partici-
pants felt safe and comfortable to share their thoughts in front of other participants and
the interviewer. Pseudonyms are used to protect confidentiality. Following the inter-
views and FDGs, participants were automatically provided information on how to
access local services that supported individuals experiencing violence. In accordance
with UNICEF Risk Communication and Community Engagement Guidelines
(UNICEF, 2020), ParentText is also designed to detect high-risk keywords to identify
potential disclosure of dangerous situations through the free text field. After detection,
ParentText automatically provides participants with an empathetic and empowering
reply, with referral details customized to the country, which supports parent and
child safety (e.g., hotlines).

Positionality

The primary author of this study was responsible for designing the study, interviewing
most participants, analyzing transcripts, and interpreting the findings. She is a cisgen-
der, Caucasian female, who grew up in southeast Asia, carried out her higher education
in Europe, and is currently part of a research institution in the Global North. As such,
adopting an open-ended, semistructured interview and focus group design was there-
fore an important aspect of building rapport with participants. Throughout data
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analysis, the author actively considered how her own identity as a Caucasian woman,
and as someone in a position of social privilege as a researcher part of an academic
institution in the Global North impacted her data interpretations in a study involving
men and women living in the Global South.

Results

Participant Characteristics

In total, 28 participants in relationships (N= 16; 53.6% female) took part in the inter-
views and focus groups (see Table 1). The mean age of participants was 32.5 years.

Table 1. Participant Demographic Characteristics Across the Two Countries and Overall.

Demographics expressed as %, count, mean, and SD

South Africa Jamaica Overall

Demographic characteristic Female (n= 7) Male (n= 12) Female (n= 8) Total (n= 28)

Gender, n (%)

Female 7 (100%) – 8 (100%) 16 (57.1%)

Male – 12 (100%) – 12 (46.4%)

Age, mean (SD) 36 (5.35) 30.1 (3.4) 31.6 (18.2) 32.5 (10.3)

Relationship, n (%)

Married 5 (71.4%) 2 (16.7%) 6 (75.0%) 13 (46.4%)

Partnered but not

married

2 (28.6%) 10 (83.3%) 2 (25.0%) 15 (53.6%)

Living with partner (%) 6 (85.7%) 6 (41.7%) 5 (62.5%) 17 (60.7%)

Number of children, mean

(SD)

3.43 (0.9) 1.33 (0.8) 1.88 (0.8) 2.07 (1.2)

Education, n (%)

Primary 1 (14.3%) 0 (0%) 4 (50.0%) 5 (17.9%)

Secondary 2 (42.9%) 6 (50.0%) 2 (25.0%) 11 (39.2%)

Higher 4 (28.6%) 6 (50.0%) 2 (25.0%) 9 (32.1%)

Employment, n (%)

Working 4 (57.1%) 8 (66.7%) 3 (37.5%) 15 (53.6%)

Unemployed/looking

for work

3 (42.9%) 4 (33.3%) 1 (12.5%) 9 (32.1%)

Student 0 (0%) 0 (0%) 3 (37.5%) 3 (10.7%)

Retired 0 (0%) 0 (0%) 1 (12.5%) 1 (3.6%)

Partner’s employment, n
(%)

Working 4 (57.1%) 11 (91.7%) 4 (50.0%) 19 (67.9%)

Unemployed/looking

for work

3 (42.6%) 1 (33.3%) 2 (25.0%) 7 (25.0%)

Student 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Retired 0 (0%) 0 (0%) 1 (12.5%) 1 (3.6%)

Refuse to answer 0 (0%) 0 (0%) 1 (12.5%) 1 (3.6%)

Note. SD: standard deviation
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Among women, the majority were married (71.4% in South Africa; 75.0% in Jamaica),
and among men, a greater proportion were partnered but not married (83.3%). On
average, participants had two children, with a majority working (53.6%) and with a
partner who was working (67.9%).

Themes

The thematic analysis identified three main themes: (1) accessible and nonjudgmental
perception of chatbot; (2) changes in relationship dynamics; (3) barriers and design
limitations (see Table 2).

Accessible and nonjudgemental perception of chatbot

Flexibility of chatbot and ease of access. One primary theme that was identified
surrounding the chatbot was the convenience of the program and its ease of access:

It was the convenience of the program because I’m more of a person who is always
on the phone, so it was convenient for me, even if I’m busy with something, then just,
to check the text, just read, just for a full minute, then maybe answer, and get back to
what I was doing. It is really convenient (Sifiso, 27-year-old man, South Africa).

Being able to access the chatbot when traveling was also highlighted by partici-
pants: “On the road I had access to it” (Alvita, 57-year-old woman, Jamaica).
Multiple participants emphasized the ease of access of having the program content
delivered via their phone: “Because on your phone it’s not a specific time that I
have to now dress up, and be in that place at this one time, then, it’s anytime in my
phone” (Vathiswa, 33-year-old woman, South Africa). In addition, participants
expressed that even if they had a support network, the chatbot was convenient
because it was accessible in instances when their support network was unavailable
or busy: “Sometimes people don’t have the time to really sit down and hear what
you’re going through, cause everybody busy, busy. … It made me feel like somebody
cares” (Jayden, 49-year-old woman, Jamaica).

Table 2. Overview of Themes.

Themes Sub-theme

Accessible and nonjudgmental perception of

chatbot

Flexibility of chatbot and ease of access

Anonymity encourages chatbot use

Changes in relationship dynamics Improved communication and reduced

conflict

Changes in division of workload

Gender role perceptions and changes

Barriers and design limitations Technological and community barriers

Joint chatbot use
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Anonymity encourages chatbot use. Many participants, particularly men, shared
how they often felt they did not have people around them to turn to for help and
that receiving advice and support via the chatbot made them feel like they could
receive information without being judged: “Most of us we struggle to talk about our
stuff, in like personally to people, because you don’t know what the person is going
to say next, so it’s better talking to a computer because it won’t judge you, it won’t
give you a certain attitude or look” (Zolani, 27-year-old man, South Africa). This
sense of comfort was echoed by other participants: “I have nobody that I trust that I
usually speak to. So, communicating on my phone was, it was, very comfortable”
(Luniko, 32-year-old man, South Africa). The anonymity of the chatbot was also
emphasized by participants as something that made them more open to take onboard
new advice:

I don’t really have, like, a person I could say that I talk to … The nice thing is that,
just, it goes on your phone, and you can’t say who it was … who that just sent you a
text, you know, just to motivate you, and … when you’re getting advice from some-
thing anonymous, you’re like, ‘Oh, that’s a good point.’ (Luniko, 32-year-old man,
South Africa)

Changes in relationship dynamics. Another theme identified included changes in rela-
tionship dynamics which participants experienced after the program.

Improved communication and reduced conflict. Participants highlighted improved
communication and emotion regulation in times of conflict as a major change after
using the chatbot, with some even sharing that the intervention content helped them
avoid using violence:

I learned that whenever we are having a conflict, I can leave for a couple of minutes to give
my partner time to think about what we are fighting about, and also for me to cool down,
because if we continue to argue or fight in the household, nothing will be resolved … I
learned to deal with conflict in a positive manner, thus avoiding raising a hand on my
partner. (Thembile, 32-year-old man, South Africa)

Others explained how the content on emotion regulation and conflict resolution in the
chatbot helped them learn how to communicate better during difficult conversations,
and instead of reverting to yelling, how they learned to take a pause and calm down
first: “the breathing exercise, that one is good, especially when I’ve been frustrated
… it’s helping me take a minute to breathe” (Cedella, 27-year-old woman, Jamaica).
Learning to take a pause during conflict was a skill that other participants explained
that they had learned from the chatbot too: “It helped us change how we resolved
our conflict. We used to yell and shout, however, now if I can see that she is angry,
I wait for her to calm down so that we can talk and we manage to resolve our issues
in a proper manner, after we’ve calmed down” (Luniko, 32-year-old man, South
Africa). This participant also shared how their own behavior changed and approach
to conflict and encouraged their partner to change as well:
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When she saw that I’m approaching things more differently, then she started following my
actions. That’s why I said it taught us both. … Once you see that, ‘Oh there’s a different
approach now’ … in tasks that we usually do, we start sitting down and talking about it,
and engaging more with each other than … even with decisions that we usually make.
(Luniko, 32-year-old man, South Africa)

This experience was echoed by multiple participants: “He’s been changing, he’s not
getting angry. And I’m not getting angry … Yes. That was good. Before, anything I
said to him, we’d get angry and annoyed, frustrated, but now with ParentText, I’m
learning a different approach” (Cedella, 27-year-old woman, Jamaica).

Changes in division of workload. Participants also shared how they had adjusted
their approach to housework and sharing responsibilities following the intervention:
“We made a list to help with the house chores, of who should do the dishes, or who
will sweep the house. Therefore that has helped us to adjust better and allowed us to
resolve the household chores” (Luniko, 32-year-old man, South Africa). This was reit-
erated by multiple participants, sharing experiences of more equal approaches to
housework after using the chatbot: “There’s a change, you know. So, while I’m
doing the laundry, he’ll be sweeping up outside” (Cedella, 27-year-old woman,
Jamaica). Another participant explained how even planning the workload was no
longer done by only one person, but rather done together after the program: “After
with the program, I managed to share more tips of talking about stuff and then defi-
nitely the change has been there … now we started doing things together instead of
me telling them what I want or what needed to be done” (Vathiswa, 33-year-old
woman, South Africa). Participants also shared perceptions about how the chatbot
helped them recognize circumstances where the workload was unequal, which led to
more support in the home:

The program helped me, especially with the part where I would do everything alone. This
would put pressure on me because I would come back home tired and still try to do every-
thing alone. From cleaning to doing dishes, everything. So this would make me always
yell and shout but then with the texts from the program, there was a part where it said,
‘Do you talk to your partner about certain things? Do you share?’ So when I started to
do that, everyone started to come up with suggestions. (Bongeka, 40-year-old woman,
South Africa)

Gender role perceptions and changes. Participants also discussed how they felt
their perspectives toward gender roles changed following the digital intervention
despite prevailing cultural norms:

There is a cultural myth in our culture that if you help your partner with household chores
then they will perceive you in another way. But I’ve learned that no there is no such a
thing, and sharing workload with your partner, when she’s cooking, you are doing
washing. (Ntobeko, 34-year-old man, South Africa)
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This shift in perspective toward gender and roles in the home was reiterated by other
participants as well: “It removed the mentality that ‘women should stick to the kitchen’,
that the ‘department of women’ is the kitchen and cooking and stuff. Me, ‘I can’t do
that’, you know, and ‘You, do shopping and stuff’” (Vuyile, 36-year-old man,
South Africa). Positive shifts in relationships and gender dynamics were expressed
by multiple participants, where improved communication and respect were also per-
ceived to be associated with less conflict: “Communication became stronger and
with better communication the respect also started to grow. And I stopped looking
down on women. I now look at my partner as my equal. The more respect there is,
the more you become happy. With less conflict” (Mandla, 32-year-old man, South
Africa). Participants also explained how they started to make more joint decisions
after using ParentText: “I can see that the program has changed this. That now I
know that when I make a decision, I know that I shouldn’t make that decision
alone, I must sit down with her and then we will decide” (Bongani, 28-year-old
man, South Africa).

Barriers and design limitations. Despite the benefits and positive changes experienced by
participants, there were also notable barriers and design limitations, which was the
third theme that was identified.

Technological and community barriers. To prevent challenges with a lack of
storage space and access to data, ParentText was designed with different data and
storage options in mind (Schafer et al., 2023). More specifically, participants were
able to choose whether to use a text-only or multi-media (i.e., text accompanied by
audio, illustrations, or video) version of the intervention. Despite these options,
various participants expressed that they faced technological barriers, including chal-
lenges with accessing data and limited phone storage: “That was a problem for me,
the data, and storing on my phone” (Cedella, 27-year-old woman, Jamaica). This
was echoed by others as well, who tried to delete other content on their phone to
free up more space: “It fills up my phone. Yeah, that’s why. So sometimes I’m like
delete, delete, delete” (Martisha, 53-year-old woman, Jamaica).

Participants also shared other environmental problems they experienced, such as
challenges charging their phones due to lack of electricity during periodic national
blackouts: “I would also experience a problem with the electricity while I’m busy
with the programme, then the battery would be low. In our streets the electricity can
usually go off for up to like four days” (Amahle, 43-year-old woman, South Africa).
In light of these barriers, and other limitations, such as limited phone use during
work hours, participants expressed a desire to be able to schedule the timing of mes-
sages: “The reason I was behind in the program is that we are not allowed to answer
our phones in the workplace” (Zintle, 45-year-old woman, South Africa). The
request to schedule messages was also highlighted by others: “It’d be lovely to
choose the time” (Vathiswa, 33-year-old woman, South Africa), which was reiterated
by others: ‘it’d be better if … it sent messages after six because … if I’m busy I’m not
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able to pay attention to my phone. But if you do it after six, then I’ll be free and able to’
(Mandla, 32-year-old man, South Africa).

In addition to technological barriers, there were also cultural barriers that influenced
the extent to which the chatbot was able to create positive behavior change. For
instance, a participant shared an example demonstrating how despite seeing some pos-
itive behavioral changes and progress within the home, there were still instances where
harmful gender roles and attitudes persisted: “Yes, he cooks now, even though some-
times when I remind him that today it’s his turn to cook, he’ll be complaining and
reminding me that I am a wife and it’s my duty to cook in the household” (Zintle,
45-year-old woman, South Africa). Other participants shared examples where they
experienced positive changes in their relationship, but where, harmful gender roles
and attitudes returned in contexts outside of the immediate family:

But now the other day, there was his sister in the house, normally … he would change
nappies but when the sister is there, it is like, ‘No, you do this.’ Yes, I was very angry.
I couldn’t even, I couldn’t talk about it, but later on when we were talking, he is
ashamed to do the things that you were supposed to do … those things in front of his
family. (Bongeka, 40-year-old woman, South Africa)

The strong influence of extended family on relationship dynamics was emphasized
further by this participant: “Extended family, that’s why we feel that it would have
been beneficial to include that too, because we cannot run away from the fact that
they have influences on the decisions, and how we make decisions” (Bongeka,
40-year-old woman, South Africa).

Joint chatbot use. Many participants also perceived that it would have been more
beneficial if their partner also took part: “If we were in this together and then he would
also have that ownership of ‘Okay, let’s do this now, let’s, you know.’ I really think it
would have been best if he had taken, actually taken, part in it” (Vathiswa, 33-year-old
woman, South Africa). While some participants preferred for both partners to take part,
others, and particularly men, expressed a preference for partners to take part in the
intervention separately: “I think it’s good to do it on your own, but it would be bene-
ficial to do it like, like separately, your partner does it on her phone and you do it on
your phone” (Zolani, 27-year-old man, South Africa).

Discussion

This is the first study, to our knowledge, that explores partnered parents’ perceptions
and experiences of using a digital parenting intervention with integrated IPV preven-
tion content. The study highlights the benefits of using a digital parenting program and
the perceived shifts in relationship dynamics while recognizing some of the technolog-
ical challenges of a chatbot. Three key themes were identified, which were related to
the accessible and nonjudgmental perception of the chatbot, changes in relationship
dynamics, and technological barriers and limitations.
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The benefits associated with accessing parenting and relationship material via a
chatbot were highlighted as a major advantage by participants. Interestingly, male par-
ticipants emphasized how the digital modality of the chatbot allowed them to seek
advice they would not have sought from any in-person sources. This is particularly
notable given that male caregivers are often underrepresented in parenting interven-
tions (Burn et al., 2019) and have, in past research, often been found to be difficult
to involve in parenting programs (Stahlschmidt et al., 2013). The preference toward
the digital format among the male caregivers in the present study is in line with existing
research, which has found that internet-based and brief parenting programs were the
most preferred delivery modalities among fathers (Frank et al., 2015; Tully et al.,
2017). Indeed, flexibility and the option to schedule programs have been identified
as key elements to encourage male caregiver engagement (Jensen et al., 2021).
Research has also highlighted that barriers such as stigma and concerns about being
judged are often associated with a lack of help-seeking (Tully et al., 2017). Given
that stigma has been reported to be predictive of lower levels of help-seeking among
low-income caregivers of children with behavioral problems (Dempster et al., 2015),
flexible modalities, such as digital interventions, may offer an entry point to reach
parents, including male caregivers, who might not otherwise seek support.

The relationship changes that participants perceived after using the chatbot, such as
improved communication and reduced conflict, are also encouraging, and may be a
reflection of the content of the chatbot. It is also possible that the content in the
chatbot that emphasized adopting more equal distribution of household labor and
more equitable gender norms around domestic roles could explain some of these sub-
themes that were reported in the findings. These changes are in line with indications of
positive shifts in behaviors reported in other gender-transformative interventions, such
as the Indashyikirwa program in Rwanda that works with couples, which found a
reduction in conflict and improved trust and communication following an in-person
intervention (Dunkle et al., 2020). The shared experiences of improvements in the divi-
sion of household labor and decision-making in the present study are also in line with
findings reported by other parenting interventions addressing VAW and VAC, such as
the Bandebereho program in Rwanda (Doyle et al., 2023). Of note, however, the
present study also revealed certain elements that were more resistant to change, such
as perceptions around gender roles or equitable behaviors around extended family.
These findings suggest that more deep-rooted beliefs surrounding gender roles, behav-
iors, and attitudes, may require additional content and engagement through, for
example, a hybrid format (that is, a chatbot combined with facilitated, in-person ses-
sions) or a community approach, to achieve long-term change.

Indeed, it may be that one-way engagement with a chatbot is insufficient to create
changes in more deep-rooted behaviors and attitudes and that more two-way communi-
cation and interactive engagement are needed. One example of this approach includes
group-based programming, which offers participants the opportunity to develop and
apply the skills they learn in groups, and which may also help support greater levels
of behavior change. For example, a systematic review of group-based parenting pro-
grams by Mathijs et al. (2024) found that in group settings, parents are able to learn
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from other parents, as well as provide and receive feedback, which may also improve
self-confidence. As such, using a hybrid format, which combines digitally delivered
content with in-person, group-based sessions,may therefore help shift more deep-rooted
behaviors. Mathijs et al.’s (2024) review also suggests that certain mechanisms, such as
social support and cohesion, may serve an important function in group-based interven-
tions by, for example, helping parents feel a sense of connectedness. Notably, group
cohesiveness may not only provide parents with the opportunity to learn from each
other but might also help increase motivation and retention (Niec et al., 2005).

As such, while the digital format of ParentText offers various advantages over
in-person programs, such as lower costs and greater reach, as discussed above, more
deep-rooted norms and attitudes may require a more interactive, two-way, approach
to achieve the intended behavior change. This need for greater levels of engagement
to shift deep-rooted behaviors is underscored by results from a randomized trial of
the digital intervention “ChattyCuz,” a relationship chatbot seeking to support
young women in romantic relationships in South Africa (De Filippo et al., 2023). In
the “ChattyCuz” study, it was found that only the gamified version of the chatbot
led to significant, albeit modest, reductions in IPV, in comparison to the no-treatment
group, which found no changes, and the narrative treatment group (that involved less
engagement), which also had no effect on IPV (De Filippo et al., 2023).

Accordingly, a possible solution to addressing challenges with scale-up and deliv-
ery, while also achieving greater levels of engagement, might be to deliver digital par-
enting programs in virtual groups, rather than via in-person groups. An example of this
approach is the Sharing Stories program, a digitally delivered parenting program facil-
itated via WhatsApp groups (Skeen et al., 2023). The program is based on a shared
reading parenting intervention and the WHO’s Thinking Healthy program, an
evidence-based psychosocial intervention that seeks to improve mental health
(Dowdall et al., 2021; Skeen et al., 2023; WHO, 2015). In the Sharing Stories
program, caregivers of children aged 9–32 months, receive digital books through
their phones and are provided with guidance on how to use the digital books to
engage their children in playful ways (Skeen et al., 2023). The caregivers also
receive content on strategies for coping with stress and for accessing support (Skeen
et al., 2023). An RCT of Sharing Stories in Zambia and Tanzania found that, compared
to the waitlist control, caregivers in the intervention group reported higher levels of
responsive caregiving and significantly lower levels of depression and anxiety symp-
toms (Skeen et al., 2023). These findings suggest that digital parenting interventions
delivered through WhatsApp-facilitated groups can help strengthen responsive care-
giving as well as support caregiver mental health in low resource context, while also
providing considerable potential for scalability.

Adopting a group-based format might also help with some of the technical issues
faced in the present study. For example, various technological limitations of the
chatbot were noted in the present research, which is in line with other existing
studies on digital interventions. Indeed, while many participants expressed that the
flexibility and acceptability associated with the digital modality was a major benefit
of the chatbot, there were also limitations such as storage issues or lack of access to
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electricity that were seen as barriers. Notably, technical issues with digital interven-
tions have been reported by other studies on digital interventions (Awah et al.,
2022). As such, future studies should more closely examine how some of these tech-
nical and structural barriers can be addressed through, for example, hybrid approaches
that combine digital and in-person modalities. Indeed, using a hybrid approach (that
combines digital and in-person sessions), where facilitators are available to provide
support, may improve program engagement and retention, since facilitators may be
able to help resolve any issues that users encounter during the intervention, which
may be harder to solve in a digital-only modality.

Taken together, these findings offer valuable insights into caregivers’ experiences of
engaging with a digital chatbot, users’ perceptions of the structure of the chatbot, and
changes that participants perceived in relationship dynamics after taking part in the
program. In particular, the study sheds light on the promising potential of digital par-
enting interventions that contain IPV prevention content, while also highlighting areas
that require further research.

Limitations

This study also has limitations. The first relates to the selective sampling within the
intervention and study. It is likely that caregivers choosing to take part in a parenting
program are already more willing to change their behaviors than caregivers who may
not have taken part. This sampling bias raises questions regarding how to reach care-
givers who would benefit from the program, but who might be less willing to engage.
The absence of male caregivers in the Jamaica sample also represents another limita-
tion. More specifically, following challenges with male caregiver recruitment in
Jamaica, only female caregivers took part in the intervention, with no male caregivers
participating in Jamaica. Given research that underscores that it is critical to engage
men and fathers in order to reduce IPV and VAC effectively, this is a notable limitation
(Siu et al., 2017). Hence, going forward, adopting more targeted and male-specific
recruitment strategies to ensure male caregivers and fathers participate is key
(Gonzalez et al., 2023; McGirr et al., 2020; Panter-Brick et al., 2014). In the present
study in Jamaica, participant recruitment was primarily conducted near schools,
where mostly female caregivers would pick up and drop off children. As such, in
the future, it would be important to include settings where more male caregivers are
present (e.g., barbershops and sports centers), and use language-specific recruitment
strategies, such as using the word “father” rather than “parent,” since research indicates
that fathers frequently presume the word “parent” is interchangeable with “mother”
(McGirr et al., 2020; Vollmer et al., 2019; Yaremych & Persky, 2023).

Moreover, various participants highlighted that they would have found the interven-
tion to be more beneficial if their partner had also participated. In the future, it might
therefore be worth exploring targeting couples together, rather than only targeting indi-
vidual parents who are in relationships. One program that has adopted this approach is
parenting for respectability (PfR), a group-based parenting program, that specifically
recruits parental couples and fathers (Siu et al., 2024; Wight et al., 2022). Another
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notable approach adopted by PfR is the structure of the program, which in the first half
consists of separate sessions for fathers and mothers, and in the second half consists of
mixed-sex (couple-based) sessions. The initial single-sex session format provides par-
ticipants with a safe space for both sexes to explore relationship topics that might be
sensitive without fear of being judged and is a structure that especially fathers have
expressed to be helpful (Siu et al., 2024). In addition to targeting couples, building
on the present study’s findings about the influence of relatives on relationship dynam-
ics, future research would also benefit from exploring ways to engage extended family
members. Given that restrictive beliefs of extended family were noted as a challenge
when seeking to shift behaviors and attitudes, extending ParentText to relatives and
other family members, might be helpful.

Another limitation is the setting of the interviews and FGDs in South Africa. While
these were planned to be held in a meeting hall in a peri-urban township, due to safety
concerns they were moved and held in a university meeting room. The university
setting may have contributed to an increase in social desirability bias among partici-
pants, who may have not felt comfortable expressing less favorable experiences of
ParentText while in an academic location. However, attempts to mitigate this were
made by telling participants that there were no right or wrong answers and that any
information shared was useful. In a similar vein, it is important to note the identity
of the primary author, a Caucasian woman from a research institution in the Global
North, who conducted the female interviews. While the interviews were carried out
together with a local research assistant or member of staff, it is possible that partici-
pants may still not have felt comfortable sharing some of their experiences.
Likewise, since some of the interviews were not conducted in English and were trans-
lated, it is possible some of the information shared was not captured. Efforts to address
this were made by checking translations with the local research assistants and transla-
tors, however, it is possible certain nuances were not conveyed.

Conclusion

The present research is the first qualitative study, to our knowledge, to examine caregiv-
ers’ experiences of engaging with a digital parenting intervention that includes inte-
grated IPV prevention content. Findings from this study offer valuable insights into
the potential of digital parenting interventions, with notable advantages identified
including accessibility, anonymity, and perceived positive relationship changes.
Technological limitations and barriers reported by participants raise important questions
for consideration in future studies. Furthermore, the study highlights circumstances
where a hybrid approach, which combines digitally delivered chatbot content with
in-person, facilitated sessions, might be more beneficial (such as when seeking to
shift more deep-rooted beliefs surrounding gender roles and equality), to achieve
more long-term, sustainable change. Overall, the present study highlights the potential
value of digitally delivered parenting programs in providing parents with greater flexi-
bility surrounding how and when they engage with content, as well as in addressing bar-
riers associated with attending in-person sessions, such as challenges with transport,
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scheduling difficulties, and time constraints. Notably, however, research evidence on
the effectiveness of digital interventions in reducing IPV and VAC, and in reducing
both forms of violence simultaneously, remains limited. As such, a key recommendation
for future research includes conductingRCTs to test the causal effects of the intervention
on both IPV and VAC, to compliment the qualitative findings from this study to better
understand the effectiveness of the intervention on reducing IPV and VAC.

Appendix A

Structure of the ParentText Intervention

Day Morning Main Evening

1 IPV Baseline
Assessment

Welcome

2 Content: IPV Main
Material

Supportive: Activities

3 Supportive: Praise/Calm Content: One on one time

child

Supportive: Development

4 Supportive: Sharing Content: Take a pause Check-in: IPV Topic 1 -
Treat each other as
equals

5 Supportive: Praise/Calm Content: Positive

instructions

Supportive: Praise/Calm

6 Content: Take a pause Supportive: Positive

instructions

Check-in: IPV Topic 2 -
Become a confident
parent and supportive
spouse

7 Check-in: Connection Content: Praise Supportive: Praise/Calm

8 Supportive: Praise/Calm Content: Routines Check-in: IPV Topic 3 -
Share family
responsibilities

9 Supportive: Praise/Calm Supportive: Praise/Calm Supportive: Praise/Calm

10 Supportive: Praise/Calm Content: Positive rules Check-in: IPV Topic 4 -
Resolve conflict
peacefully

11 Check-in: Covid Content: Education Supportive: Praise/Calm

12 Supportive: Praise/Calm Content: Online Check-in: IPV Topic 5 -
Listen and talk to each
other

13 Check-in: Rules Content: Redirection Supportive: Share

14 Supportive: Praise/Calm Content: Behavior/crying Content: Anger management

1

15 Check-in: Online Content: Consequences Check-in: One on one time

16 Supportive: Praise/Calm Content: Ignore Supportive: Praise/Calm

17 Supportive: Praise/Calm Content: Emotion Check-in: Praise

18 Check-in: Community

safety

Supportive: Praise/Calm Supportive: Praise/Calm

(continued)
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Appendix B

ParentText Intimate Partner Violence (IPV) Prevention Content

(continued)

Day Morning Main Evening

19 Supportive: Praise/Calm Content: Budget with

children

Supportive: Praise/Calm

20 Supportive: Praise/Calm Supportive: Praise/Calm Check-in: Positive

21 Check-in: Emotions Content: Relax Check-in: Ignore

22 Supportive: Praise/Calm Content: Anger

management 2

Supportive: Praise/Calm

23 Supportive: Praise/Calm Check-in: Budget with

children

Content: Safety

Celebrate finishing program

Note. This outline is the structure of the 23-day version of the ParentText Intervention. IPV prevention

content is noted in bold font. Types of messages included in the program include content messages,

check-in messages, and supportive messages.

A summary of the topics included in the IPV prevention content in ParentText is provided

below. For each topic, there is also an example text message included. A full overview of the IPV

prevention content in ParentText, including mother and gender-neutral versions of the material,

is available in Schafer et al. (2023).

Topic Content Example message (fathers)

1 Treat each other as

equals

“Family and friends might tell you how a husband or a father should

act. But both men and women benefit when they talk to each

other and make decisions together. For example, next time a

decision needs to be made, involve your partner, and ask what

they think!”
2 Become a confident

parent and

supportive spouse

“Get involved! When fathers are engaged in parenting their

children, both the child, mother, and father benefit. Set aside

some time today to spend with the children.”
3 Share family

responsibilities

“Sharing family responsibilities with your partner can make life

less stressful. Think of ways you can share the workload.

Doing tasks together can also make them more fun.”
4 Resolve conflict

peacefully

“All adults have disagreements sometimes. But fighting is not an

effective way to solve issues. Instead, if you start feeling angry,

take a deep breath first and then respond in a calmer way.”
5 Listen and talk to

each other

“Listening and talking to those around us are key to a more

peaceful home. Talking to your partner about issues before they

become bigger problems can help avoid arguments from

building up.”
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Appendix C

Overview of ParentText IPV Prevention Content

Figure 1. Flow of the IPV Prevention Content Text-Messages in ParentText

Figure 2. Flow of the Check-In Message on the IPV Topic #2 “Joint Decision-Making”
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Appendix D

FDG and Interview Question Guide
QUALITATIVE INSTRUMENT (ENGLISH):
[After introduction to the FDG or interview]: Thank you for participating in our

program! It would help us to know more about your experience with the program.
Each individual’s unique experience is important to us. Any responses you give are
very helpful. We would like to know about your experience during the program and
how it has affected your family and relationships.

1. Could you tell me whether only you, or both you and your partner took part in
the ParentText program?
• What was your experience with this program?
• If your partner also took part, did they tell you anything about their experi-
ence taking part in the program? Why do you think they participated?

2. Did you share what you were learning with anyone?
• If yes Probe, Who? What did you share/talk about? Why did you share?
–How about sharing with your partner?
–How about sharing the content on relationship advice?

• If no, why did you keep the learning to yourself?
3. Have you noticed any changes in your relationship with your partner following

the program?
• If yes, what changes have you noticed?
• How about any changes in the way you interact with your partner?
• How about in the way your partner interacts with you? Please tell me more…

4. Could you tell me a bit more about other parts of your relationship? Have you,
for example, noticed any changes after the program in any of the following
areas, such as:
• In sharing the workload of household tasks or childcare with your partner?
• In making decisions in the household, whether it be making decisions
together with your partner or by yourself?

• In experiencing or addressing disagreements or conflicts with your partner?
• In talking or listening to your partner?

5. If no, why do you think there hasn’t been any changes in your relationship?
Please tell me more…

6. Was there any specific part or content in the program that you liked or that you
found helpful, especially in terms of your relationship with your partner? If so,
can you tell me more about this?

7. Was there any specific part or content in the program that you did not like or
that you found unhelpful, especially with regard to your relationship with
your partner? If so, can you tell me more about this? Remember there are no
right or wrong answers and any responses you give are very helpful.
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8. Was there anything that you felt was missing from the program or that you
would have liked to learn more about, particularly in terms of content about
relationships?

9. Is there anything else you would like to share about your experience on using
ParentText and any potential impact it did or did not have on your relationship
with your partner?

Thank you so much again for taking the time to participate in the program and for
taking the time to answer these questions. We really appreciate it!
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