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EXECUTIVE SUMMARY  

With the objective of enhancing outcomes for children from the Pantawid Pamilyang Pilipino  

programme  (4Ps), a national social protection  programme of the Philippine government, Save the 

Children has introduced a parenting programme comprising 13 sessions in western Leyte on a trial 

basis that lays specific emphasis on promoting a better parent-child relationship. In addition to 

improving overall parenting/caregiver skills, the parenting programme includes additional sessions 

that promote overall development of children in the family, (i.e family budgeting, healthy nutrition, 

the value of education, and gender sensitivity).  

This qualitative study is a follow up on the qualitative pre-assessment conducted in March, 2018, and 

aims to evaluate the impact of the 7 parenting sessions that are intended to improve the relationship 

between the caregiver and the child.  These sessions are based on the International Child Development 

Programme (ICDP) which is a parenting programme that has been implemented in several countries.  

The ICDP parenting approach is based on the idea that the best way to develop children is to support  

caregivers to build a better relationship with their children. Fundamental to the approach is to bring 

the child into the caregiver’s zone of empathy, and enhance the caregiver’s ability to attune with- and 

respond to the child’s needs and initiatives. The ICDP works with 8 guidelines for good interaction, 

which connect to three dialogue forms; Emotional, Comprehension (meaning), and Regulative or 

Behavioural dialogue. The focus of this report is on understanding the impact of the programme on 

the positive parent-child interaction as encouraged in the ICDP sessions.  

Four methods to collect qualitative data were selected: Observation of parent-child activity using a 

Dual Likert type ICDP Scale; Three Minute Speech Sample (TMSS); In-Depth Interviews (IDIs) with 

caregivers, and Focus Group Discussions (FGDs) with caregivers, children and facilitators. The 

analysis was focused on eliciting stories of change and observing differences in the practices of 

caregivers in relation to the children relatable to the ICDP.  

In this context the 3-minute speeches as well and the parent-child activities helped to identify relevant 

changes in caregiver’s perceptions of their child, and give indication of some change in the 

interaction/dialogues between the caregiver and their children, as well as other members of the 

family. In general, caregivers seem to be able to emphatize better with their children’s emotional and 

physical needs, and to encourage them more positively in their learning. The FGDs with caregivers 

helped to generate more information on which benefits were experienced, what the parents learned 

from the program, and how they incorporated these lessons into their parenting practices. Caregivers 

particularly emphasized the increased control over their aggression towards children, both physically 

and verbally, as well as more focus on the child’s needs and qualities, either through spending quality 

time, having more close communication, and/or praising the child’s good virtues.  The FGD with 

children confirmed the decrease of physical punishment and their caregivers now having a ‘more 

gentle tone of voice’. Finally, the FGD with caregivers provided more insight into the cultural and 

physical context in which the ICDP sessions were conducted. It was suggested that more sessions on 

adolescence could be included, as caregivers struggle to hold comprehensive and regulative dialogues 

with children in this age period.   

This study indicates how some of the changes in parenting practices have been realized through the 

ICDP program. It is important to consider the outcomes of this study, as well as the context in which 
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this pilot study was conducted, to understand how the parenting programme can be enhanced in this 

setting. It is also suggested to follow up on the ICDP with booster sessions for the caregivers, and 

additional training for facilitators on how to help caregivers expand and enrich the learning 

experiences of children.  
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INTRODUCTION 

 

The Child Sensitive Social Protection (CSSP) project in the Philippines is a Save the Children initiative in 

Leyte, focusing on making the Pantawid Pamilyang Pilipino Programme, commonly known as the 4Ps 

or the Pantawid, deliver more for children. The 4Ps is a government conditional cash transfer 

programme aiming to reduce intergenerational transfer of poverty by improving health, nutrition and 

school attendance of children. One of the key interventions of Save the Children as part of the CSSP 

project is to improve parenting practices through the mandatory Family Development Sessions (FDS) 

under the 4Ps. The parenting programme is built on 13 sessions and 7 of these sessions are focusing 

on improving the physical, emotional, social and cognitive development of children by enhancing the 

capacity of caregivers to nurture positive relationships with the child. These 7 sessions are built on a 

parenting programme known as the International Child Development Programme (ICDP). The ICDP is 

a universal parenting programme which can be adapted to local contexts, and promotes principles for 

good interaction and dialogue between caregivers and children. It emphasizes an empowering 

empathic approach to develop the parenting skills of caregivers, with the intention to improve 

parenting strategies, self-confidence as caregivers, and in general better psychosocial health in 

families.  

In the project site in western Leyte, caregivers of children aged 5 to 13 years old were recruited from 

10 Barangays. A qualitative and quantitative baseline study was conducted at the start of 2018, before 

the parenting sessions were introduced. Subsequently, about 100 caregivers were enrolled in groups 

of approximately 10 members, following a total of 13 weekly sessions over the period March- July 

2018. Only the last 7 sessions are based on ICDP content and hence form the main focus of this post-

assessment.  

Fundamental to the ICDP approach is to bring the child into the caregiver’s zone of empathy, and 

enhance the caregiver’s ability to attune with- and respond to the child’s needs and initiatives. The 

ICDP works with 8 guidelines for good interaction, connected to three dialogue forms; Emotional, 

Comprehension (meaning), and Regulative dialogue (see table 1).  

Table 1. ICDP dialogues and guidelines 

ICDP dialogues ICDP guidelines * 

Emotional Dialogue 1. how do you express love to your child? 
2. how do you follow and respond to your child’s initiative? 
3. how do you establish close communication with and without 
words?  
4. how do you show appreciation and praise your child’s efforts and 
achievements?   

Comprehension Dialogue 5. how do you help your child focus on things, situations in the 
environment? 
6. how do you convey meaning and enthusiasm to your child’s 
experiences?  
7. how do you expand and enrich your children’s experiences 
through explanations, comparisons and fantasy?  
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Regulative Dialogue 8a. how do you help your child learn rules and values? Do you set 
limits in a positive way?  
8b. how do you help your child plan and carry out activities and 
projects, step by step?  

*ICDP guidelines are used as questions for caregivers to explore in everyday interactive situations.  

As the ICDP sessions are built around learning and practicing these skills, this study focuses on 

understanding how these lessons have been integrated into the parenting practices of caregivers in 

relation to their children.   

Objective: the purpose of this qualitative study is to understand the impact of the ICDP on the 

parenting practices of caregivers, as well as the positive relationship between caregivers and children, 

in the CSSP site in western Leyte in the Philippines.  

Methodology 

In western Leyte, the research team consisted of local staff, two external independent researchers and 

two ICDP trained facilitators. As there was some familiarity with the tools already, the methods were 

discussed among the team members and adjusted to include questions focused on lessons learned 

from the ICDP sessions. Two ICDP facilitators were involved in the data collection process to ensure 

enough rapport and trust while doing the home-visits. The interviews were conducted by the external 

researcher, and translated by the local consultant. The same number of caregivers as involved in the 

pre-assessment were followed up in the post-study. All participants were asked to give their consent 

to participating in this research after having been instructed about the process. All the research 

activities were recorded on video and audiotape, and then transcribed. The analysis of the data was 

done through a semi-open coding process, looking for relevant themes and categories to understand 

the changes that could be linked back to the ICDP principles.   

Triangulation through the cross referencing of various data sources, as well as the use of different 

methodologies, helped to validate the data. The following research tools were used in the post-

assessment; the first two are the same as in the baseline study:  

 3-Minute Speech Sample (TMSS) with 7 caregivers (minus 1 who dropped out due to 

pregnancy).  

 Parent-child activity with 8 caregivers.  

 In-depth interviews (IDIs) as follow-up to the 3-minute speech or parent-child activity.  

 2 FGDs with 5-7 caregivers.  

 1 FGD with children.  

 1 FGD with facilitators.   

3-Minute Speech Sample 

The TMSS tool has been adapted from the original Five-Minute Speech Sample, which is a method  

used to assess caregivers’ expressed emotion with respect to a member of the family with mental 

illness. Subsequently it evolved to investigate parent-child relationships and interactions in a broader 
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sense.  The tool is described by Sher-Censor (2016)1 as holding strong potential as a brief and richly 

informative tool for indexing parent-child dynamics and particularly affective dimensions of the 

parent-child relationships, in both research and clinical settings. The tool also helps to start the 

research with an open, inductive research approach, allowing any sort of relevant data to come up 

without steering it towards any expected outcome parameters (such as those formulated by the ICDP). 

The TMSS was therefore chosen to, first, gain insights into the general perceptions of caregivers on the 

children, and their relationship, by inviting them to speak on this unreservedly.  

Discussions prior to the pre-assessment led to a shortening of the speech to three minutes, as the 

caregivers in the areas in which the CSSP operates are not used to speaking spontaneously about their 

children.  

In our study, the caregivers are asked to talk for three minutes about their focus child2 and their 

relationship with him or her. In case the parent would stop talking, the interviewer would wait for 

approximately 30 seconds, before urging the caregiver to speak a bit more. In case the caregiver would 

stop entirely, the TMSS was followed-up with questions related to the emotional, learning and 

regulative dialogue patterns of the caregiver with the child. These questions were based on the three 

interaction dialogues of the ICDP; including emotional, comprehensive and regulative dialogue.  

In the current setting of this pilot study, the free-flowing speech part of the TMSS was used 

predominantly to understand the perspective and attitude of the caregiver towards (their) children. In 

the ICDP it is emphasized that caregivers should look at the child as a person, with his own needs, 

wishes, qualities, etc. This is often referred to as a humanistic approach. When comparing the pre-

assessment with the post-assessment, a 5-point Likert Scale was used to score to what extent the 

parents have adopted this person-centred approach to the child (see Appendix, table 1).  

Observation of parent-child activity  

For the purpose of understanding how the ICDP programme worked through to the actual practices of 

caregivers and relationship dynamics between caregiver and child, a short activity in which both 

caregiver and child are involved, would be observed. The activities could be anything easily performed 

at home, ranging from e.g. story-telling, doing dishes together, playing a game or performing 

homework together. A five-point Likert Scale adapted to register examples of the three interactive 

dialogues in the ICDP was used to evaluate the practice. It was expected that the ICDP would have a 

positive impact on most of the parameters as displayed in appendix 1. The scoring was conducted by 

two facilitators, as well as the local and external consultant.  

In-Depth Interviews (IDIs) & FGDs for understanding Most Significant Change  

Finally, to create space for caregivers, children and facilitators to share their experiences and 

perspectives on what changed through the ICDP, individual interviews and group discussions were held 

in the respective sites. The IDIs were generally conducted as follow-up to the TMSS or parent-child 

activity and focused on lessons learned, practical implementation, previous and current challenges, 

                                                                 
1 Sher-Censor, E., Khafi, T. Y., & Yates, T. M. (2016, September 5). Preschoolers’ Self-Regulation Moderates 
Relations Between Mothers’ Representations and Children’s Adjustment to School. Developmental Psychology. 
Advance online publication. http://dx.doi.org/10.1037/dev0000178 
2 This is the child that the caregivers choose to focus on when the pre-assessment took place.  During the post 
assessment, the inquiry was based on the same child, as that would enable more systematic comparison. 
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general experience of the ICDP sessions, future dreams and suggestions for improvement (see 

Appendix 3 for the topic guideline). FGDs held with caregivers followed a similar structure, but were 

particularly focused on collectively gathering the lessons learned, and eliciting stories of Most 

Significant Change (MSC) 3(see Appendix 4). The FGDs with facilitators were focused on evaluating the 

individual ICDP sessions and scoring them together on a 5-Point Likert Scale, after which the original 

objective, actual practice, and impact of the sessions on caregivers was discussed. Similarly, the 

facilitators were invited to share suggestions for improvement (Appendix 5). Finally, for the purpose 

of triangulation, children were also asked to participate in a group discussion. Predominantly through 

role-play, drawing and games, the children were gently invited to share more general experiences or 

anything they noticed had changed in their family setting, or in the parent-child relationship 4 

(Appendix 6).  

RESULTS  

The results will be presented in the following order. In the first part, the results from the 3-minute 

speech will be interpreted and described based on the Likert-scale average scores, as well as their 

responses to the follow-up questions. Similarly, and following the TMSS, the results of the parent-child 

activity will be presented based on the Likert scale scores, and the overall interpretation of the changes 

observed in the parent-child relationship.  

In the second part, the relevant themes that came up through the data analysis of the FGDs and IDIs 

will be explained with regards to the ICDP sessions. In this section, stories of significant change will 

also be presented to support the analysis.5  

THREE MINUTE SPEECH SAMPLE (TMSS) 

 

The TMSS scores show that, based on how and what the caregivers shared during just the free-flowing 

speech, some changes are witnessed between pre-and post-assessment. Although these parameters 

have not been used and validated in studies before, we treat these parameters as important indicators 

for the level of awareness on the caregiver’s role in stimulating the child’s development (as intended 

by the ICDP). The first parameter looks at the length of the speech itself, as well as the level of detail 

and variation of the sharing. The second parameter looks at how caregivers refer to their own role, 

e.g. whether the caregiver is aware of the fact that her attitude and approach affects the child’s 

positive development. The caregiver, for instance, might make references to how her level of attention 

and presence to the child’s needs/questions impacts them. The third parameter, more specifically, 

tests the level of interest and awareness of the caregiver in their child’s unique character. The caregiver 

might, for instance, make references to the child’s ways of responding to him or her, or what, at the 

                                                                 
3 Most Significant Change technique is a qualitative and participatory tool commonly used in monitoring and 
evaluation research. The idea is to eminate stories on what actually happened in a particular field. It is an often 
used tool to capture what has changed, for whom, and why.  
4 It is generally more difficult to yield reliable data with young children, due to the particularities involved with 
their respective cognitive development stage, as well as the sensitive nature of asking direct questions to children 
about topics that affect them. Similarly, materials such as drawings or roleplays can be more difficult to interpret 
correctly. On the whole, comparatively less input for this study was derived from the FGDs with children.  
5 Quotes in this report are a direct English translation of the respondent’s account in the local language. It was 
decided to leave the quotes as much as possible unedited to represent the way respondents formulated their 
thoughts in this study. 



moment, he or she is learning. The fourth parameter, finally, looks at the caregiver’s perspective on 

the child. Caregivers might refer to their child as an object (e.g. talk about the child as needing to fulfil 

certain chores, objectives and generally obey the caregiver’s wishes, in order to have value) or as a 

person (e.g. talk about the child as valuable as it is, deserving respect, and needing love and attention 

to grow). In Table 2. below, the individual scores of 7 caregivers are displayed, while the average 

before- and after scores of all caregivers is visualised in Graph 1.  

Table 2: TMSS pre-& post- assessment scores for individual caregivers (pre-assessment scores 

indicated in red). 

CARE

GIVER 

no.  

Scores based on the free-flowing speech (3-minute speech) 

Pre/post Pre/post Pre/post Pre/post 

1  2 4 1 4 2  4 1  4 

2  2 2 1  2  1 2  1 1 

3 4 4 2 3 1 4 1 3 

4 2 4 1 3 1 3 1 3 

5 2 3 1 1 1 2 1 1 

6 2 4 1 4 2 4 1 4 

7 4 5 1 4 2 4 2 4 

  

Able to reflect on-and 

speak about the child 

(practically speaking, how 

long and "rich" is the 

caregiver's account of the 

child and their relationship 

in the free-flowing speech) 

Aware of their role in 

stimulating the child's 

development? 

(practically speaking, 

does the caregiver 

mention in his or her 

role in supporting the 

positive growth in the 

free-flowing speech?) 

Able to describe 

qualities, needs, 

wishes and 

responses/reactions 

to the world in the 

child during the free-

flowing speech? 

Able to talk about the 

child as a person in its 

own right vs. an 

object (e.g. an object 

that can be used for 

any household chores, 

labour or future 

support to the family) 



 

 

Graph 1: TMSS: average pre- and post-assessment scores of caregivers.  

 

Most caregivers were able to speak longer and more confidently about their child and their 

relationship in the post-assessment. The average time of speaking during the post-assessment was 

approximately 2.5 minutes, ranging from 1.14 to 4.05 minutes. Partly, this could be because caregivers 

were more familiar with the method and the research team, as well as the practice of speaking about 

themselves in the parenting sessions. Nevertheless, caregivers were able to share more elaborately 

and in more detail about what they noticed in their role as caregiver, their practices, the time spent 

with the children, as well as (but less often) the unique needs and qualities of the children. Overall, 

most of the caregivers seemed to be slightly more aware of and concerned with the role they play in 

the positive development of the child.  

For instance, a grandmother initially during the pre-assessment, mainly talks about her focus child with 

reference to her obedience and educational attainment. During the post-assessment her speech was 

expanded with references to her own behaviour (not spanking anymore, attending more to the needs 

of the child etc.). She also mentions the fact that tasks can be done by both men and women; that 

women and men can be equal. She finds it important to explain to her children when she gets upset 

or angry. From other caregivers there are somewhat more detailed accounts of what the children do 

that makes them happy or vice versa. One mother explained that her son, the other day, shared with 

her that he is lucky to have parents like them to take care of him. She also emphasizes her ways of 

talking to him more gently, trying not to scold or nag. There are also more references made to love, 

intimacy and quality time during the post-assessment TMSS. One mother shared:  

‘Although we have arguments, we also have sweet moments. This child of mine is sweet. When he 

wakes up in the morning, he hugs me, kisses me and greets me good morning. Before going to bed he 

also tells me good night. Before going to school, he also hugs and kisses me and says I love you Ma, 

goodbye Ma. I also hug, kiss and say I love you to him’.  
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With regards to the last point, there seems to be an increased sense of acknowledgment in caregivers 

that the child develops best when encouraged and supported by love and attention. This means that 

children get praised more but also that there is somewhat more lenience towards making ‘mistakes’ 

or not being the best. A grandmother shared the following in her speech:  

‘When I attended the parenting sessions, I learned a lot. My love for my grandchild grows bigger and 

deeper. At night before he sleeps I put him to bed, I hug and kisses him. In the morning, I playfully tease 

him and check if he urinated on his bed. If he does, I do not scold him I simply segregate the wet clothes 

and beddings to washed later’  

A final theme that came up regularly involved the caregiver’s concerns about their children’s safety 

and security. Caregivers worry a lot about their children’s whereabouts and hold a great preference 

for keeping them in the close proximity of the house. Older children are not allowed to go far from the 

compound, as they might get snakebite, fall into rivers, or join gangs or children which may have a bad 

influence on them. Children that obey and come home from school in time are regarded as ‘good 

children’.  

Some caregivers describe an effort to make their concerns clear through gentle explanation, and lessen 

their tendency to nag, scold or spank. One mother explains:  

‘The lesson I learned from parenting sessions, which I try to apply, is focus my attention on the child 

and love. I keep on reminding him to go home early. My husband and I discuss a lot about how to 

discipline our son. Our focus is to gently talk to him so he would refrain from going with his peers and 

form a clique (gang). So, I don’t nag, I would just simply call him. Now he only roams around in our 

neighbourhood’.  

Generally, caregivers seemed to have learned to ‘control’ or monitor their children more ‘gently’ and 

with less harsh manners. In that sense, there was less mention of providing alternatives or 

understanding the children’s needs behind their conduct. Similarly, there seems to be little space for 

negotiation. One mother:  

‘Before the Save the Children program, we talk with our backs and while doing home chores. As parents 

we agreed to talk to our children gently as what we learn from the parenting sessions. The positive 

effect of talking to our children gently is they are now more obedient to us’.  

One other mother shared the following story:  

‘One time, she (her daughter) went to the town without my knowledge. She is only 7 years old, so I got 

angry but I explained to her gently why I was against of her action. I told her I was worried you might 

meet a road accident. I reminded her not to go far from the barangay or to Matag-ob proper without 

my knowledge’.  

One mother did offer an alternative to her son’s wish to ride a motorcycle with his friends (which she 

refers to as a bad influence). Now, instead his father agreed to take him out every now and then to 

ride his motorbike into town on the weekends. With regards to spending quality time together, or 

recognizing and following the initiative of children (one of the ICDP principles), some caregivers 

mention listening more attentively to their children’s stories, or taking them to town for a snack every 
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now and then. Also doing chores together, such as washing the dishes or making food, were more 

actively used as opportunities to connect.  

PARENT-CHILD ACTIVITY  

 

The parent-child activities were conducted in the homes of the caregivers. While most caregivers felt 

quite at ease during the activity, there were two mothers who showed some anxiety and shyness at 

the beginning. In this case, there might be a risk of misinterpreting their parenting practices. In order 

to prevent such bias and gain a more holistic understanding of the situation, not only the recorded 

activity was observed, but the interactions before and after the activity were considered as well. 

Similarly, we noticed that working with an activity that was relatively new to both caregiver and child 

(e.g. doing a homework assignment together) encouraged more dialogue and therefore produced 

richer data. The activity was scored by two researchers and the results were subsequently discussed 

with the team. The average scores of the caregivers, before and after the ICDP sessions, are visually 

displayed in graph 2 below. An overview of the activities that were performed in the pre- & and post-

assessment, and a detailed description of the differences observed between them, is provided in 

Appendix 7.   

The graph shows an improvement across all parameters of the scale. As such, it would be more helpful 

to look at the absolute numbers to see which lessons were better adopted than others. To start with, 

observers found increased levels of love and positive feelings in the caregivers (1). During pre-

assessment, caregivers were more prone to focus entirely on controlling the situation, giving 

instructions, correcting errors and ensuring the activity was performed well. In one case, a mother 

compared her daughter to her sister, sharing that she would have done it better. In two other cases, 

one mother pointed out the mistakes her son made during a math test and another expressed 

frustration over her daughter not being able to turn on the fire. This changed quite dramatically as 

caregivers were observed to be more relaxed and patient with their children. There was more ease 

and caregivers smiled at their children while doing the activity. The initiative of children was also 

followed somewhat more often (2). One caregiver allowed her son to take the lead entirely in drawing 

their dream house, whilst asking questions on what would happen next. In another activity, both 

mother and son work closely together in making Christmas decorations. Caregivers to some extent 

also show an increased ability to hold intimate conversations with their children (3), sharing more 

about their own lives (one mother shared her past experiences). The physical nearness to the children 

was evidently increased as well, with caregivers hugging and kissing their children more frequently.  

Praising (4) was somewhat absent in the interactions of the caregiver to the child. Even though the 

activities gave quite some ability and reason to motivate, thank or acknowledge the child for its’ efforts 

(especially having been brave enough to ‘perform’ in front of a camera and strangers), only few 

children received some form of praise. One mother held up the star, as a proud gesture towards the 

camera, and smiled at the child. Some nodding could also be interpreted as encouragements to the 

children to continue an activity, as it is going well. Caregivers made better efforts in focusing the child’s 

attention with theirs (5). Children naturally seemed to concentrate and follow their parents lead quite 

well. During one post-assessment, for instance, a mother is observed to closely follow and guide the 

steps of her child, as they craft a flower together. The way she sets the stage for the child, e.g. 

sometimes showing and then waiting for the child to finish a distinct part of the flower, is a form of 

scaffolding. Not too much verbal communication was used to give meaning to the children’s 
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experience (6), although non-verbally, by responding to their child’s joy with smiles, caregivers did 

display their enthusiasm. Expanding the child’s experiences (7) through imagination and logic was 

harder to detect in general, and it’s doubtful how valuable the observations are with regards to this 

principle. Although the activities were chosen to give scope to illustrate all 8 guidelines, in practice this 

might not have happened exactly. Similarly, there were less opportunities to see the positive limit 

setting (8). Finally, caregivers were generally quite supportive in leading their children to learn or 

perform something new, by offering step-by-step guidance.   

 

Graph 2: Average pre- & post-assessment five-point Likert Scale scores for the parent-child activity.  

 

FOCUS GROUP DISCUSSIONS & IN-DEPTH INTERVIEWS: LESSONS LEARNED 

 

The data analysis of the FGDs with caregivers, children and facilitators generated more in-depth 

information regarding the following: 

- The overall experiences of caregivers as participants of the ICDP. 

- Lessons learned, examples of practical implementation, and the family’s response to the 

change.  

- The practical implementation of the ICDP sessions in Matag-ob and suggestions for 

improvement of programme in the current context.  

Overall experience  

When asked to share their impressions of the program, caregivers expressed positive feelings about 

the program. They were grateful for the existence of such a program, to learn new things about how 

to take care of their children, and to improve their parenting skills. In general, participating in the ICDP 

made some of the caregivers realize the importance of reflecting on their own parenting role, and 

supporting their needs and dreams. One mother expressed:  
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‘I feel that Save the Children is being true to its name. The children have their own dreams and vision 

and the parents can help and support the children to achieve this. My boy and girl, one had to stop 

from schooling, because of financial reasons. But because they both so much wanted I made it 

happen that they could go to college’. 

For some caregivers, the ICDP programme was vitally important in terms of sharing their struggles and 

experiences with other parents. One mother expressed that her headaches reduced.  

‘I felt that the sessions allowed for me to share my experiences, to lessen my head ache, to learn from 

other parents and the facilitator. At first the parenting programme was actually giving me more 

stress because I was used to more scolding and speaking really loudly, especially if they break plates 

or doing something bad, and now I could not express myself like this. So initially that gave me quite a 

lot of stress and headache. But the continuous interactions in the parenting programme, as well as 

the home-visits, helped. So now the head-ache is gone’.    

When asked if the programme should stop or continue, most caregivers would react in firm unity, 

exclaiming that the parenting programme should not only stay but reach out to more parents, as well 

as fathers. They would explain that they try to share their lessons with other parents, as well as other 

family members. Fathers are perhaps more engaged than what might be expected; mothers share 

what happens in the sessions and discuss it with their husbands. They try to make a joint effort to 

organize their parenting differently. They also keep each other in check, referring to the ICDP 

guidelines when one of the parents regresses to scolding or spanking. During home-visits it was 

witnessed that most caregivers placed the ICDP guidelines/examples in a visible place in the room. 

Even the children help to remind the parents, as they are aware of the ICDP through the pictures on 

the wall.  

Lessons learned and implemented 

When asking caregivers directly about the benefits they gained from the program, the following topics 

were most emphasized (and with these wordings):  

 Empathy, love and close communication. 

Caregivers explain this as paying attention to the child; what he or she needs and wants. Many 

examples of how this turned out in practice were provided. One mother shared that before she had 

little notion of any of her children being sick or sad. According to her, this has now changed. Recently, 

her daughter was crying and she asked some questions to understand why. Then she found out her 

daughter had a head ache, after which she put a cold press on her head. This stopped the crying. The 

mother explained that before she would not allow the daughter to share what was going on with her. 

This increased sense of ‘care’ was confirmed by other caregivers. One mother:  

‘Before the parenting sessions, when the child wants to share something with me, I would dismiss her 

and be too busy. But now I understand and learned that it is important to respond to this, to face the 

child’. 

A father shared that he already used to love his child very much, but was afraid to show it (‘this will 

make me look weak and it will make my children worry about me’). Now this father makes more effort 

to cuddle his children and express his emotions.  
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Another mother shared:  

‘I have an experience of my youngest son, who was a problem child and did not go to school very 

diligently. But since I am focusing better attention to the son, and I ask about his day, he now sometimes 

shares that he can’t understand the lesson well. So, then I can assist him and he is doing better now’.  

Finally, caregivers explain that they have learned the importance of physical closeness with their 

children; to face them at their level and smile at them more often. Even when they are older, the 

children should still be cuddled and kissed.  

 Positive limit setting and gentle explanation  

Plenty of references were made to positive limit setting, although in a somewhat narrow fashion. 

Generally, respondents would explain how they do not scold their children anymore, less often scream 

loudly and no longer use corporal punishment. Many caregivers admitted to having spanked or 

pinched their children before, but choose to not do this now. Many caregivers would laugh about their 

own (previous) behaviour, saying that everyone in the neighbourhood used to be able to hear them 

call out to the children. Now, they prefer to speak gently to the children, explain why they set certain 

limits and why they are worried if the child does not adhere to these rules. A story was shared by one 

mother who wrote a letter to her child about something that deeply worried her (box 1). During the 

FGD with children, the accounts of the caregivers were confirmed to some degree as some children 

shared that their parents have stopped scolding them. One boy also said that he was being spanked 

less often.  

Box 1.  

Mother L., 49 years old, has a teenage son, who comes home late sometimes without telling her. 

Before the program, she would get angry and scold, but this would not make much of a difference. 

During the sessions she learned about empathy and explaining. One day, she decided to not get angry 

but to write her son a letter in which she explained why she would get scared if he left the house 

without saying anything and come home late. In the letter she told him also that they love him very 

much, but it makes them upset to know he’s not listening and changing his behaviour. She asked him 

again if he could please understand that he has to share and ask if he can leave first. She put the letter 

under his bag so he could find it in the morning. When he did find it, he came to her right away and 

asked: ‘why did you write me as I am just here?’ She told him that she wanted to explain it to him in a 

way that it doesn’t go in one ear and out the other. Then he said that he does understand and said: I 

love you too mom. The mom says that was a good moment. Now his behaviour has changed somewhat. 

Not perfectly, but it is better.  

Nevertheless, similar to the TMSS data, the FGD data shows that caregivers generally limit their child’s 

behaviour from the perspective that they know what is best for the child. Little mention is given of 

negotiation, co-creation or offering alternatives to children. While parents learned to explain more 

about the reasons behind their ‘NO’s’, they made very little effort to understand the children’s 

passions or desires that direct ‘wrong’ behaviour. What is also perhaps worrying is the fact that, when 

children get older, they are less easily controlled. Caregivers generally express to have more difficulties 

with teenage boys, as they cannot (physically) overrule them anymore. This when parents share to 

have more challenges in keeping a connection.  



 Praising 

With regards to ‘praising’ the data shows more ambiguity. Unlike what was witnessed during the 

parent-child activities, quite a few caregivers brought up praising as one of the lessons learned during 

the FGDs. Moreover, what is somewhat doubtful is if praising in the context of the parents’ current 

paradigms of ‘what a good child is’ will be beneficial for the child’s positive development. Caregivers 

were quite strong on praising or acknowledging mainly three distinct virtues in children: academic 

attainment, honesty and obedience. One mother:  

‘Once my child had found some money on the street, and unlike other children who would just buy 

something for themselves, her child came to her to show the money. This way she could find the owner. 

I praised the child for being morally right and honest.’  

Otherwise, in many subtle and implicit ways, caregivers emphasize the value of their children’s 

academic successes, making references to (and displaying on walls) awards, and/or other distinctions. 

When asking directly about reinforcing other qualities in children (e.g. humour or their interest in 

singing), there was not much more diversity in their responses. One father did mention to be proud of 

his daughter’s dancing talent, and also expressed this to her (which surprised her very much). What 

was furthermore noticed (and also confirmed by the ICDP facilitators) is that caregivers themselves 

perhaps receive little praise or acknowledgment for their qualities. It is hard to give what you have not 

received much of yourself. At some point during the focus group discussion, the researcher noticed 

and made a loving remark about one mother for giving a name tag to her child with special needs who 

happened to be present at the FGD. This remark did not only bring the mother in question to tears, 

but also some of the other participants.  

Practical implementation of the ICDP and suggestions for improvements  

We asked ICDP facilitators to score the topics of the ICDP with regards to how well they were conveyed, 

understood and practiced by the caregivers. The topics refer to 7 sessions as indicated in table 3. 

below. We invited facilitators to score each topic on a scale from 1 (not at all successful) to 5 (very 

successful). As seen in table 3., particularly topics related to love, close communication, and focusing 

were rated high. Following the child’s lead and praising were rated relatively low, as well as expanding 

and step by step scaffolding.  

Table 3: sessions and ICDP topics  

Session no. Topics addressed 

1 1. Redefinition of the child  

2. Empathy 

2 3. Love 

4. Following the child’s initiative 

3 5. Close Communication 

6. Praise 

4 7. Focusing 

8. Describing and giving meaning 

5 9. Expanding 

6 10. Setting positive limits  

7 11. Step by step scaffolding 

 



Table 3: overview of scores given to 11 ICDP topics based on a scale from 1 to 5.  

Facilitator 

no.  

1 2 3 4 5 Accumulated 

average 

score Session Score Score Score Score Score 

1 3 3 3 3 3 15 

2 4 4 3 4 4 19 

3 4 5 5 5 4 24 

4 2 2 2 4 2 12 

5 5 4 4 3 3 19 

6 5 4 2 2 2 15 

7 4 4 4 4 3 19 

8 3 3 3 3 3 15 

9 2 2 2 2 4 12 

10 2 2 3 3 5 15 

11 2 2 2 2 3 11 

 

 

Subsequently we discussed with the facilitators how and why some topics were better received than 

others. 

 Facilitating factors: Culture, home-visits and video materials.  

First, according to facilitators, it is challenging to reset your habits and deeply rooted ideas about 

children (redefining the perception of the child) in just a few sessions.  One facilitator said about this:  

‘It is not easy to convey a new message, because even we are sometimes slow to pick up new habits. It 

takes time. I myself, I find myself saying to a child: hey, you’re slow! It looks like you’re a bit stupid’. I 

mean to say it differently, more positively, but when you’re tired or busy, this comes out. And in a 

moment later, we can perhaps understand it is not good. We tell the parents that you can always ‘make 

up’ and explain. We’re not perfect!’ 

With regards to ‘empathy’ and ‘love’, it was explained by facilitators that caregivers in a Philippine 

culture easily adopt the notion of ‘empathy’, once it is introduced to them. The facilitators shared that 

Philippine people are quite emotional, so when being sensitized to the concept of empathy, they 

welcome and readily accept it.  

It was also suggested that the home-visits play an important role in helping parents successfully adopt 

new concepts. With regards to empathy again, the following story was narrated by a facilitator: 

‘To me, it was clear that the parents heard about empathy for the first time. The idea was to help 

parents understand what it means to empathize with your children. But for some it was difficult. One 

parent shared with me that she thought it was so difficult to understand her child’s attitude. But after 

some adjustment period, and also particularly after having done some home-visits, it dawned on her 

how to see and understand what the child was feeling.  
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According to facilitators the home-visits were very helpful for various reasons. First, it helped them see 

how the lessons were interpreted and applied in their natural context. They also got a chance to 

appreciate the caregivers for the changes they were making. If parents had additional questions, they 

had an opportunity to ask them in an alive setting, which is more conducive to learning. Finally, home-

visits provide opportunities to give examples (e.g. on how to follow the child’s initiative), or to enhance 

what they are naturally doing well. One facilitator shared about this:  

‘Sometimes, when we do home-visits, it is a blessing in disguise when children are actually doing 

something which we can follow-up on. So, one time we happen to see the child working on a kite. Then 

we say: ‘oh, see what your child is doing. What could we do now?’ I then said to the mother: ‘Can you 

try following the initiative of the child in this moment?’ This is very helpful. Then we also asked if we 

could video-tape this, so we could share it with other parents. Now other parents learn from this 

example’.  

Indeed, both caregivers and facilitators also emphasize the value of videos and stories to amplify 

lessons or key messages. The videos on empathy, for instance, helped to really bring across the 

importance of responding to a child’s feelings. Still, the facilitators argued that the videos need to be 

relevant to the context and age of the child, for otherwise it does not work.  

 Hindering factors: busy schedules, culture and lack of education/experience  

With regards to the topics that were somehow harder to convey, facilitators referred to various 

contextual, practical and cultural reasons to explain their lower rating. First, as mentioned before, 

praising is somehow quite absent in the Philippine culture: people are generally not much used to 

acknowledging and celebrating each other’s’ good virtues. Furthermore, when it comes to ‘following 

the child’s initiative’ (rated score 12), facilitators shared that caregivers often think of themselves as 

‘too busy’ or ‘having too many children’ to implement this well. How can you follow the initiatives of 

your children, when the family counts five heads with different ages? The facilitators respond to this 

question by explaining that; ‘at least once a week, try to follow the child’s ideas or initiatives.’  

Finally, what makes some of the topics related to ‘expanding’ and ‘describing and enriching the child’s 

experience’ more challenging, is the lack of exposure the parents have had themselves. One facilitator 

explained: 

‘The describing, and particular expanding probably needs more time to sink in. It is very hard for parents 

to do this. Some parents are illiterate or have never been educated much. For them to expand the 

knowledge and experiences of their children is very difficult. How can they really use different examples 

to explain or connect children with the world, when they have been so little exposed themselves’.  

This makes good sense, and perhaps, in this regard, some patience and not expecting too dramatic 

changes in the caregivers, is reasonable. However, providing ample examples as well as more visual 

materials are suggested to imbibe the ICDP lessons more successfully. Furthermore, it was suggested 

by all facilitators to provide separate sessions on adolescence and dealing with teenage children, as 

this remains a challenge for all parents.  
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SUMMARY AND DISCUSSION 

This qualitative study was conducted to understand the impact of the ICDP on the positive parent-child 

relationship between caregivers and children in the Barangays of Matag-ob municipality, western 

Leyte, Philippines. The analysis of the data was focused on finding differences in parental behaviour 

and interaction patterns in before-and after data, and as narrated through the stories of significant 

change. Four tools were used to conduct the data collection, including the TMSS, the parent-child 

activity, follow-up IDI’s and FGDs with caregivers, children and facilitators. The triangulation of data 

sources helped to validate the data. In that sense, there is little hierarchy in which methods produced 

the most valuable data. Even the FGD with children, although it takes time and subtle engagement 

techniques (e.g. drama, games and drawing), with relatively little outcome, is a worthwhile additional 

measure. Especially as it confirms some of the statements made by caregivers.  

Overall, the findings show a positive improvement in the way caregivers regard their children as well 

as their child-rearing role. Besides taking care of their schooling and physical needs, there was an 

increased awareness in the emotional needs of children as well. Love, close communication and 

focused attention were often mentioned topics. Similarly, the observations made during the parent-

child activity reveal an increased level of closeness (touch, eye-contact, etc) in the interaction between 

caregivers and the focus child.  

There is also some indication that caregivers have learned how to set positive boundaries for their 

children. Caregivers explained that they use less physical punishment to correct their children, and 

resort less to scolding or nagging. Instead, they talk gently and try to explain to their children why they 

set certain boundaries. What seems to be missing, perhaps, is for caregivers to offer negotiation space 

and alternatives to their children as well. Caregivers seem less likely to follow the initiatives or lead of 

the children themselves, and are perhaps more prone to hold on to their own rules and ways of doing 

things. As such, children might not receive many opportunities to explore and test their own ideas. 

Nonetheless, caregivers have concerns regarding their older children, particularly boys, who are far 

less easily controlled. Perhaps it would be advisable to spend more time on this in the ICDP 

programme. However,  improving the parent-child relationship whilst the child is still relatively young 

might indeed help to prevent difficulties with disciplne when the child enters the teenage phase. In a 

more general sense, the ICDP facilitators suggested that more sessions could be devoted on 

understanding the adolescent period, and how to respond to teenage boys and girls.  

Praising remains an ambiguous theme. Although it did come up during the FGDs with caregivers, both 

the observations during the parent-child activity, as well as the FGD with facilitators, reveal that 

children are not so often reinforced in their positive qualities. Moreover, the span of what is generally 

confirmed as positive behaviour is relatively narrow, comprising of obedience, honesty and 

educational attainment. It seems that perhaps parents themselves are not often praised, which makes 

it more difficult to provide such encouragement to the children. It might be relevant for the ICDP to 

pay even more attention to reinforcing and ‘praising’ various qualities in caregivers, and providing 

more examples of characteristics, interests and qualities in children that can be acknowledged.  

‘Enriching the child’s imagination and experience’, as well as the topic of ‘expanding’ were relatively 

complex topics within the ICDP. It seemed that the facilitators also had most difficulty explaining and 

finding agreement on what these topics mean, and what the key message was. Similarly, it was 

suggested that, due to the lack of education and exposure, caregivers often have most difficulty finding 
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ways to enrich their child’s learning experiences. Perhaps it would be valuable to spend some time on 

how to support facilitators in conveying these skills to caregivers even better.  

It should be mentioned, finally, that the facilitators came across as truly genuine and humble in their 

approach; spending ample time and effort on creating intimate interactions with the communities, 

and displaying an eagerness to learn. It was inspiring to see how involved they were with each family, 

which was clearly appreciated by the families as well. The home-visits play an important role in 

grounding the lessons of the ICDP, as well as the visual materials that caregivers prepare as part of the 

training. In general, the data clearly shows that the pilot programme has made a positive impact on 

the lives of the participants and their family members. Any form of repetition, reflection on practice, 

and/or booster sessions are suggested to help sustain and furthrt the positive effects of the ICDP.  
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APPENDIX 

 

1. TABLE 1: SCORING FOR THE TMSS.  

 

Likert Scale 

scoring   

Scores based on the free-flowing speech (3-minute speech).  

5 - to a very 

great extent 

    

4 - to a great 

extent 

    

3 – to a medium 

extent 

    

2 - to a small 

extent 

    

1 – to a very 

small extent 

    

 1. Able to reflect 

on- and speak 

about the child 

(practically 

speaking, how 

long and ‘rich’ is 

the caregiver’s 

account of the 

child and their 

relationship in 

the free-flowing 

speech?).  

 

2. Aware of their 

role in 

stimulating the 

child’s 

development? 

(practically 

speaking, does 

the caregiver 

mention his or 

her role in 

supporting the 

child’s positive 

growth in the 

free-flowing 

speech?) 

3. Able to describe 

qualities, needs, 

wishes and 

responses/reactions 

to the world in the 

child during the 

free-flowing 

speech?  

 

4. Able to talk 

about the child 

as a person in its 

own right vs an 

object (e.g. an 

object that can 

be used for any 

household 

chores, labour, 

or future support 

to the family). 

 

 

 

 

 

 

 

 

 

 

 

 

 



2. TABLE 2.  PARENT-CHILD ACTIVITY SCORING 

Likert Scale 

scoring   

 

Scores on 8 dialogues (G1 – G8b) for all 12 caregivers, each performing 2 activities with their child.  

5 - to a very 

great extent 

         

4 - to a great 

extent 

         

3 – to a 

medium extent 

         

2 - to a small 

extent 

         

1 –to a very 

small extent 

         

 G. 1 G. 2 G. 3 G. 4 G. 5 G. 6 G. 7 G. 8a G. 8b 

How do you 

show positive 

feelings, that 

you love your 

child? 

How do you 

follow and 

respond to 

the 

initiatives of 

your child? 

How do you 

hold an 

intimate 

dialogue with 

your child with 

and without 

words? 

How do you 

praise and 

give approval 

for what the 

child does? 

How do you 

share 

experiences 

and focus your 

child’s 

attention with 

yours? 

How do you 

describe and 

give meaning 

to your child’s 

experiences 

and show 

enthusiasm for 

your child’s 

experiences? 

How do you 

expand and 

enrich your 

child’s 

experiences by 

connecting 

through 

imagination 

and logic? 

How do you 

support your 

child by setting 

limits in a 

positive way, 

by pointing out 

consequences 

& offering 

alternatives? 

How do you 

offer gradual 

support to your 

child’s activities 

and plan step by 

step to achieve 

the goal? 



3. IDI TOPIC LIST  

 

Interview guide post-intervention with caregivers 

BEFORE 

Can you tell us a little bit about your child?  

 

 

How was the relationship with your child before you participated in the program? 

 

 

Were there certain challenges you faced in parenting your child? What were they?  

 

 

How did you feel about participating in a parenting program? How many sessions did you follow?  

 

 

ABOUT THE PROGRAM 

What did you learn during these sessions?  

 

 

Did you benefit from the program?  

 

 

How is the bond with your child now?  

 

 

How do you implement some of the lessons learned in your parenting? Can you give some 

examples?  

 

(if parent doesn’t share much, you can continue to ask if there were any eye=openers/ aha 

moments) 

 

 

How does the child respond to you now? Examples 

 

 

Did the programme have any other effects on you? Positive or negative.  

 

 

- If possible, also more deductive questions derived from the ICDP principles:  

1. How did the programme influence the quality time you spend with your child?  

2. How do you show your love to your child? 

3. How do you set limits or regulate the behaviour of your child?  

4. How do you help your child learn new things about the world?  
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FUTURE 

Are there any challenges you still experience now in your parenting? What would you like to learn 

more about?  

 

 

Do you think this programme should be continued? Why and for whom?  

 

 

What suggestions do you have for improving the content or structure of the program? E.g. exercises, 

time, meeting place, facilitation, other parents, homevisits..  

 

 

 

4. FGD WITH CAREGIVERS: GENERAL STRUCTURE 

 

1. Start with an introduction round in which participants mention their name, age, and focus child. 

Perhaps also how many sessions they participated in.  

2. Invite caregivers to briefly share their first impressions/experiences with the ICDP (1-3 minutes per 

person).  

3. Collecting lessons learned together. One moderator writes along on a chart paper or white board. 

The caregivers are asked to think of 1 to 3 lessons they remember learning mostly from the ICDP 

sessions. After all the lessons are collected, and the caregivers feel it is complete, the moderator can 

ask participants to explain why they chose this lesson and what it means.  

4. Stories of Most Significant Change. Caregivers are asked to focus on one or perhaps two specific 

lessons and think of how their parenting practice has changed in this area. They receive 10 to 20 

minutes to write or draw a story of before (how they were acting before the programme  and how the 

child responded), what happened in between (lessons learned, which session, etc.) and how that 

improved the situation now (what do they do differently and how is the chld responding). They are 

asked to be as specific as possible, including references to the time period, which child it involves, what 

specific things were said or thought, and how they themselves behaved differently.  

* Sometimes a story of caregivers in another site was shared (as a vignette) to inspire or help parents 

understand the sort of stories would be valuable.  

5. FGD WITH FACILITATORS: GENERAL STRUCTURE 

 

1. Start with an introduction round and/or icebreaker.  

2. Find a way to display the ICDP sessions in the space (either on a table or written on a chart paper). 

Ask the facilitators to score each individual session on a scale from 1 (very low) to 5 (very high) based 

on 1. The way they themselves understood the session, 2. How well it was implemented in the pilot 

study and 3. How well caregivers were able to understand and implement the key messages.  
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3. After scoring and accumulating the scores, the moderator leads a discussion among the facilitators 

on 1. What went well? And 2. What could have gone better? The moderator aims to understand and 

create some sense of consensus as to why certain topics were better received than others in the 

current cultural context.  

4. In the final part, facilitators are asked to think of stories of Most Significant Change. They are invited 

to focus on one particular family in which they have witnessed some sort of transformation. Again they 

are also invited to share in a rich and detailed manner.  

6. FGD WITH CHILDREN.  

 

* Start with some ice-breaker of game (e.g. musical chairs, or Woosj-Boing-Pow game, or some locally 

played game). The aim is to make children feel comfortable and free, so take as much time as needed 

to help them adjust.  

* Move into some role-play or drama with the children. Start with a game called ‘plateau’ in which you 

ask one child to hold a certain body posture (like a statue) and invite the other children to ‘complete 

the picture’ by assuming another body posture. It’s helpful if the monitor shows an example (e.g. acting 

as if he’s about to play a tennis ball, or assuming a prayer position, which could then be completed by 

other ‘temple’ figures).  

* After the warm-up game you can ask children to form groups and work out a role-play together on 

‘what happens when you return from school’. Who is there, what is being done by whom, and how 

does the play evolve? Children can work in groups of 3 to 5 people. Give them some time to prepare 

their play.  

- During the performance you can ‘pause’ the play to ask certain questions to the whole group? Does 

this always happen like this? No, then how differently? What do you think will happen next?  

- Also after the role play you can brainstorm with the group on what was ‘real’ about this play, and 

how move into how it is now for themselves at home. Perhaps the play creates a scenario where one 

could ask if sometimes the children get praise for doing a certain chore, or if and when they do things 

together as a family.  

* As substitute to- or after the role-play (depending on the time schedule) the children can be asked 

to draw ‘a happy moment in their life’. Again, the drawings can be used to ask further questions about 

the family situation and how the dynamics and interactions are at home.  

* Close with a song or game.  
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7. TABLE: OBSERVATIONS OF THE PARENT-CHILD ACTIVITY BEFORE AND AFTER.  

NO. 
PRE-ASSESSMENT 

ACTIVITY 
DESCRIPTION/OBSERVATIONS 

POST-ASSESSMENT 

ACTIVITY 
DESCRIPTION/OBSERVATIONS 

1 

  

FOLDED BED SHEETS The mother was focus on doing the task 

properly rather than by giving step by step 

instruction.  

 

She kept on telling her daughter to fold the 

bedsheets well. 

 

The mother did not thank her daughter 

after completing the task. 

COOKED EGG The mother uses endearment in instructing and 

talking to her daughter. 

Both mother and child exchanged slight smiles 

while doing the activity, which was not observed 

during pre-assessment. 

 

The mother did not scold or push her daughter to 

turn on the gas stove when latter has difficulty of 

doing it. Instead, the mother asked the older 

brother to turned it on.  

The mother extended a little helping hand 

towards the end of the cooking as well as on 

giving the child the proper utensil to be used in 

cooking the egg. 

 

The mother simply observed her daughter in 

cooking the egg and extend a little help when 

needed. No step by step instruction was given. 

The mother did not thank her daughter after the 

activity or gave any praise or comment on the 

cooked egg. 

2 KIDDIED FASHION 

SHOW 

The mother showed her loving gesture 

through hugging, kissing, combing the hair 

of her daughter and encouraged her not to 

be shy in performing the act she usually 

does with her playmates. 

MADE PAPER ROSES  The mother lovingly demonstrated to her 

daughter how to make paper roses. She also 

discussed how to do it properly while folding the 

paper. 
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The mother's motivation in encouraging 

her daughter was getting out of poverty in 

the future. 

 

The child was able to overcome her 

shyness in the role playing the fashion 

show. Her confidence was noticeable 

during the introduction of herself, 

however, this act was not applauded by the 

mother, instead she asked her daughter to 

perform more like talent showcase. 

The mother allowed the daughter to make her 

own paper roses under close observation. and 

extended help everytime she feel it is needed.  

 

The closeness and intimacy between mother and 

daughter was very observable through their 

smiles and loving stares. 

 

The mother did not utter any encouraging word 

to her daughter while on the process of making 

the paper roses and did not praise the child after 

she made a paper rose. 

3 WASHED THE COOKING 

UTENSILS & PREPARE 

THE FIRE FOR COOKING 

The mother was more focused on 

completing the task than giving a step by 

step instructions on how to do the chore. 

 

The mother easily expressed her 

frustrations when her daughter failed to 

produced the fire but did not praise or 

thank the child when she finished washing 

the cooking utensils. 

 

The mother gave her daughter the freedom 

to choose what food to cook. 

The mother did not thanked her daughter 

after washing the cooking utensils. 

  

MADE BOOK REPORT  The mother gave a step by step instruction on 

what to write on the book report in gentle 

manner. 

The mother lovingly touches her daughter and 

was patient with the demands of the littles son 

during the entire course of the activity. She also 

smiles often to her child. 

The mother and child exchange smiles and loving 

stares all throughout the activity.  

The mother's face lightens and smiles everytime 

she shares her bonfding moments with her 

children. 

The mother did not praise her daughter when the 

book report was done however she proudly share 

the report with her daughter to everyone in the 

room. 
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4 PULLED OUT GRASS AND 

COOKED RICE 

The mother gave directions on how things 

are to be done.  

 

The mother did not affirm, praise or said 

thank you to his child after doing the chore 

properly. 

 

Mother’s love and support was observable 

through gestures but failed to convey it 

verbally. 

 

The mother did not thanked her son after 

pulling and the grassess and cooking the 

rice. 

DREW THEIR DREAM 

HOUSE 

The mother and son were exchanging smiles and 

sweet stares at each other. 

 

Although mother gave her son the freedom to 

draw their dream house, from the design to the 

lay-out, she also asked questions lovingly  to child 

regarding the details during the course of the 

drawing. 

 

The mother choose the color of the roof of the 

drawing but did not join in the coloring and in the 

drawing process. 

 

The mother did not praise the child's drawings or 

the child himself. No thank you from the mother 

to the child after the drawing. 

5 PREPARED THE 

INGREDIENTS FOR 

COOKING LUNCH 

The child was very shy to the camera. She 

did not utter a word during the task 

although her mother encouraged her to 

speak. 

 

The mother compared her daughter to her 

siblings and expressed that her other 

daughter would have perform better. 

The mother re-assured the child of her love 

and care by hugging and kissing her 

daughter when the child cried after the 

filming of the task. 

MATH TUTORIAL The mother did not praise her daughter when the 

latter got all correct answer in the multiplication 

problem. 

 

The daughter is no longer shy and has gained 

confidence in doing task in front of the camera 

and has greeted the team well compare to the 

last visit where the child hardly speak and smiles. 

The mother and daughter exchanged smiles and 

stares before the activity however the mother 

became very focus to the answers of the child 

when the activity was on-going. 
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6 MATH TUTORIAL The mother guided his son on the step by 

step process of answering each 

multiplication exercise. 

 

The mother only pointed out the errors 

made by the child in answering the 

exercises. 

 

The mother did not give affirmation and 

praise to her son on the exercises he 

correctly answered. 

  

SEWED DAMAGED 

SCHOOL BAG 

The mother showed a very calm disposition in 

teaching and guiding his son on how to sew his 

school bag. 

 

The mother lovingly explained to his son the 

benefit of properly sewing the damage bag. The 

mother told the child that the school bag could 

still be used in the next school year if sewed 

properly. 

 

The mother shows his support to his son by 

encouraging him to play basketball, she even 

bought a ball for the boy. 

The mother and son were exchanging loving 

stares before doing the activity. 

 

The closeness of mother and son was evident 

through gestures and eye contacts. 

The mother failed to thank his son after sewing 

the bag and did not give any positive or 

encouraging words when the son was sewing the 

school bag. 
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7 STORY TELLING COOKED 

RICE 

The mother put emphasis on the 

importance of studying hard and in 

finishing school. 

 

Story telling was mostly controlled by the 

mother. The child was not asked of what 

are his dreams and aspirations. 

 

The mother did not thanked and praised 

the child for completing the task. 

  

MADE STAR FROM 

BAMBOO STICK TO BE 

USED AS CHRISTMAS 

DECORATION 

The mother loving shared with his son her past 

experience while making the star. She narrated 

that when she was still young, her family could 

not afford to buy any christmas decoration so 

they made starts from bamboo sticks to decorate 

their home.  

 

The mother and son team work was visible all 

throughout the course from choosing what 

activity to do, to preparing the materials needed, 

making the star until it was finished. 

The mother uses endearment in talking to his 

son.  

 

They mother and son visibly enjoyed the activity 

together. 

 

Both mother and son proudly shared with the 

group their finished product. 

 

The mother did not give any affirmation to the  

son while they were doing the activity and failed 

to thanked her son when the star the completed. 

 

 


