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Background
The first years of life are critical in shaping a child’s future. A large body of research has shown
that exposure to adversity early in life can negatively impact brain development, attachment and
early learning.i Brain development is particularly rapid and malleable during the early years.ii
Children from disadvantaged households or those exposed to adverse childhood experiences are
more likely to suffer developmental delays, which become more pronounced with time. This leads
to the perpetuation of poverty and negative effects on productivity in adulthood. Unfortunately,
an estimated 279 million children from low- and middle-income countries are at risk of not
reaching their development potential due to extreme poverty and stunting.iii Early Childhood
Development (ECD) interventions can help to tackle this challenge.
A wide range of ECD interventions have been implemented across a variety of contexts. For
children age 0-3, programmes that target parents2 are the most common interventions, including
home visiting and group session models.iv A growing body of research has shown that improving
the quality of a child’s home environment, including parent’s practices and behaviours, can help to
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In this paper the term ‘parent’ refers to the person who is mostly involved in raising the child (i.e. the “principal caregiver” of the child).

improve children’s cognitive and socio-emotional development and mitigate factors that typically
depress child development, including poverty.v Although there are several proven examples of
successful home visit models that directly engage parents with sustained results, these
interventions tend to be expensive and difficult to implement at scale. Group-based parenting
programmes are less expensive and may offer a more feasible solution for scale-up but there’s a
gap in evidence of group-based interventions that offer sustained results and can be delivered
through a scalable model, particularly in low- and middle-income contexts.vi
The research papers outlined in this summary aim to contribute to the evidence base of ECD
interventions, with particular focus on approaches to improving parenting for better child
development outcomes. The first paper, Improving Parenting Practices for Early Child Development:
Evidence from a Randomized Radio Supported Group-Parenting Programme in Rwanda, presents the
short- and medium-term impacts of a programme that was explicitly designed to pilot a scalable,
group-based model of an ECD intervention targeting parents of children age 0-3 in a poor, rural
district of Rwanda (First Steps Impact Study). The second paper, The Parenting Nudge – Increasing
Parental Self-Efficacy to Improve Parenting Practices: Evidence from a Randomized Video Intervention in
Rwanda, was carried out to examine the role of a video intervention on parental self-efficacy and
its related effects on parenting outcomes (Increasing Parental Self-Efficacy Study). Highlights of
the findings from these two studies are summarised in this report, beginning with the First Steps
Impact Study, followed by the Increasing Parental Self-Efficacy Study.

ECD in Rwanda
In Rwanda, most programming for children ages 0-3 has focused on the health and nutrition
needs for securing children’s physical development rather than addressing the holistic
development needs of children.
Children’s socio-emotional and
cognitive development needs have
been
largely
neglected
by
targeted interventions. The result
of this gap is evidenced through
data generated from the most
recently
published
Rwanda
Demographic and Health Survey
(RDHS), which showed that while
92% of children age 36-59 months
in Rwanda are on track in
physical domains, only 7% of
these
children
are
developmentally on track in
areas
of
literacy
and
numeracy; these figures are
even lower for those in rural
areas, poorer households and
children of less educated
parents.vii
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In addition, few children in Rwanda have access to organised learning in the form of early
childhood education programmes, with only 13% of children age 36-59 months attending an
organised programme nationally; this number falls to 3% of children in the poorest households,
and 4% of children living in the Western province.viii For children under 3 years of age, access is
even more limited.
Responsibility for supporting children’s development, including their cognitive and brain
development, falls to the child’s primary caregiver (generally their parents). However many
parents are unaware of practices that will help or could harm their children’s development. A
2015 study produced by Save the Children that looked at Public Awareness of Emergent and
Early Literacy in Rwanda found that public knowledge of children’s cognitive development was
low, with only 1% of respondents knowing that children’s intelligence begins to form from age 0.ix
Furthermore, the RDHS found that only 49% of children age 36-59 months in Rwanda had an
adult household member engage in activities with them that promote learning and school
readiness.x Although national statistics are not available for children under the age of 3, it’s
expected that this percentage would be even lower for younger children as the RDHS found that
the number of learning materials in the home (including books and toys) was significantly lower
for children age 0-23 months than children age 24-59 months (for children 23 months and
younger, only 0.5% had 3 or more children’s books and 18.5% had 2 or more types of playthings;
for children age 24-59 months, these figures were 1.3% and 42.5% respectively).xi
Some of these child development challenges are clearly linked to poverty. Nevertheless, it is
possible to address many of these by better supporting parents and improving their knowledge on
small, simple but effective parenting practices that they can realistically undertake. These include
playing and talking with the child, singing songs or telling stories, providing love, affection and
attention, naming objects and counting, matching or sorting things, and preparing healthy meals.

First Steps ECD Parenting Programme
In response to these concerns and identified gaps in child development and literacy outcomes,
Save the Children and its local NGO partner, Umuhuza, initiated a 0-3 Early Childhood
Development (ECD) programme to particularly address language, communication and wider
cognitive development deficits, while simultaneously highlighting holistic child development in all
domains. Targeting parents and building from a previous piloted model, a new intervention,
called First Steps (Intera za Mbere), was designed in 2015 to test a scalable approach to ECD
parenting programming.
First Steps seeks to improve child development outcomes for children in the early stages of life by
encouraging parents to adopt practices supportive of child development and increasing literacy
promotion in the home. By incorporating a research component into the programme, an
additional aim is to contribute to Save the Children’s, development partners’ and the Government
of Rwanda’s understanding of feasible and cost-effective approaches to delivering parenting
education, suitable for national expansion in the Rwandan context and effective in achieving
improvements in parenting practices and children’s development outcomes.
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The programme was designed to target parents of children aged between 0 and 36 months in the
Ngororero District3 of rural Rwanda from 2015-164. It is a group-based parenting programme
that engages parents through sessions that include listening to a radio show and facilitated
discussions over the course of seventeen weekly village-level meetings. During the weekly
meetings, parents5 meet in a central location of their village to reflect on the previous week’s
session, listen to a new episode of a radio show, discuss its content with a local facilitator6 and
learn simple, age-appropriate activities and games they can do at home to support their
children’s development. The aim of the group sessions is to improve the quality of parent-child
interactions and to equip parents to participate with their children in developmentallyappropriate learning activities, centred around daily routines and using household resources as
learning tools. Session content focuses on i) early communication and emergent literacy
promotion at home; ii) learning through play; iii) responsive care and bonding; and iv) nutrition
and health.
Save the Children Rwanda and Umuhuza developed the radio show, drawing upon their
experience in working with parents in Rwanda to ensure that content and characters were
relatable to most Rwandan parents. The seventeen episodes, which last 15-20 minutes, depict a
fictional community in which a parenting programme is being implemented; the plot follows the
change and transformation in the characters as they address various parenting practices,
attitudes and beliefs. Each episode centres on a key positive parenting practice drawn from the
First Steps curriculum and relates to parents’ interactions with their 0-3 age child, as well as
confronting existing biases, misconceptions and negative attitudes around the key messages,
including the role of fathers in child care and development.
9
Kwiga binyuze mu mikino
Imikino isaba gukoresha imbaraga
KUVA AVUKA
KUGEZA KU MWAKA 1

Abana bakunda burimunsi
imikino isaba imbaraga

Ibibazo byo kuzirikana
•
•
•
•
•

Muri iyi foto umwana arimo gukora iki?
Ni gute papa arimo kumufasha gukambakamba?
Ni kuki gukambakamba ari ikintu cy’ingenzi?
Ni gute wafasha umwana guhora anyeganyega no gukura?
Ni ibihe bintu umwana wawe akora mu gihe adahamye hamwe?

Example of a poster used during sessions

The radio programme is both preceded and followed by a
participatory conversation between a village facilitator and
the parents. The discussions with parents also include the
use of posters, which highlight key parenting practices and
messages, and involve practicing activities and games
between parents and children. In addition, parents were
trained on how to make homemade books and toys using
locally available materials. The village facilitators were
drawn from a network of local women and men. They
received a training of 3.5 days and were paid 4,000 RWF
per month as an incentive (approximately 5 USD). All village
facilitators also received an activity booklet, which outlined
the activities, games and key messages to share with
parents each session.
The programme was implemented as a Randomized
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The Ngororero District is part of the Western Province of Rwanda. It is one of the poorest districts in Rwanda with 47.7% of the population
below the poverty line, and 20.8% in extreme poverty (EICV5 2016/17, NISR, 2018)
4
The programme implementation period for the research was from 2015-16; however, the programme has continued to be implemented in other
parts of Rwanda.
5
At the study’s baseline, more than 93% of the principal caregivers were mothers and 5% were fathers.
6
Facilitators were identified from within each village of implementation based on criteria such as living in the village where the intervention was
implemented, being literate, and not having any previous criminal record. Facilitators were not expected to have any previous experience in ECD
or relevant educational background. The profile of facilitators included being aged between 22-60 (with the mean age being 36 years), 60% were
female, and 25% had a primary education, 65% a secondary education and 10% vocational training.
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Controlled Trial with three treatment arms: a Control group, a Light Treatment group and a Full
Treatment group, with different components, as summarized below. Both treatment groups
included the group-based sessions supported by a village facilitator, as outlined above. The Full
Treatment group also received additional inputs of a supervising facilitator recruited at the cell
level to support the village facilitators (cell-based facilitators were also trained for 3.5 days and
received a slightly higher pay than the village facilitators (4,500 RWF per month)), 1 home visit by
the village and cell-based facilitators, provision of a cell-based book bank, leaflets for parents to
take home after each session reminding them of session content, and a children’s book gifted to
each household upon completion of all sessions.7
The primary purpose of the programme design to include two different intervention arms was to
determine whether a relatively lower-cost intervention could produce similar results as a more
thorough (yet still low-cost) model of a parenting programme intervention.

First Steps parenting session in action. Parents meet in different types of gathering spots; sometimes outside, as in this picture, other
times in churches, community centres or someone’s home.

The implementation groups and their distinguishing elements are summarised in the table on the
following page:
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An additional component of initiating local booksellers was introduced to provide opportunities for parents to purchase age-appropriate books
for their children within their communities. This component was introduced in all 3 arms of the study and therefore was not evaluated as part of
this research.
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Light Treatment Group

Full Treatment Group

Control Group

17 weekly group-based
sessions, including a 15-20 min
radio drama to deliver key
parenting messages, preceded
& followed by facilitated
discussions
Local village facilitator for
sessions, trained for 3.5 days
to lead sessions

17 weekly group-based
sessions, including a 15-20 min
radio drama to deliver key
parenting messages, preceded
& followed by facilitated
discussions
Local village facilitator for
sessions, trained for 3.5 days
to lead sessions and conduct
home visits
Provision of an activity booklet
to each village facilitator,
which outlined the activities
and key messages to teach to
parents each session
Illustrated posters used to
guide discussions
Training of parents to make
homemade books and toys
Additional assistance from a
cell-based facilitator to
support the 3 villages within
the cell (cell-based facilitators
also received 3.5 day training)
1 home visit conducted by
village and cell-based
facilitators
Provision of a cell-based book
bank of sixty 0-3 ageappropriate, local-language
children’s books for parents to
borrow
Provision to all participating
households of weekly session
take home cards, which
include illustrations and text to
remind parents of activities
and key messages introduced
in each session
Provision of 1 children’s book
per household upon
completion of the sessions

No intervention

Provision of an activity booklet
to each village facilitator,
which outlined the activities
and key messages to teach to
parents each session
Illustrated posters used to
guide discussions
Training of parents to make
homemade books and toys
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First Steps Impact Study
This section presents a summary of the research on the short- and medium-term impact of the
First Steps programme implementation, as presented in the paper Improving Parenting Practices for
Early Child Development: Evidence from a Randomized Radio Supported Group-Parenting Programme in
Rwanda.xii The full paper should be consulted for a complete description of the research design
and methodology, as well as more detailed findings. The research aimed to address the following
key research questions:
•
•
•

What is the impact of 2 variations of a scalable, holistic parenting programme in a lowincome context (Rwanda)?
Do results persist in the medium-term (for parents and for children)?
What are the mechanisms driving the changes in child development? To what extent do
parenting practices and behaviour matter?

RESEARCH DESIGN & METHODOLOGY
The First Steps intervention was evaluated through a randomized controlled trial with a control
group and two treatment arms – Light Treatment (LT) and Full Treatment (FT) – as previously
described. Within Ngororero District, 9 sectors out of 13 were selected for the study; these
sectors were randomly assigned into three study arms. In each sector, three cells were randomly
selected and within each cell, three villages were randomly selected. The sample therefore
includes 9 sectors, 27 cells and 81 villages (i.e. 27 villages in each treatment arm). In each village,
20 households with children age 6-24 months participated in the intervention and research8.
The Baseline (BL) data were collected in August 2015. The intervention ran between November
2015 and March 2016. Endline (EL) data were collected in September 2016. Follow-up (FU) data
were collected in May 2018. To measure child development outcomes, the Ages & Stages
Questionnaire (ASQ) was used. Information on the home environment and on parenting practices
was collected using an expanded version of the Home Observation for Measurement of the
Environment – Short Form (HOME-SF) tool, adapted for the Rwandan context. In the follow-up
survey, data were also collected on parental self-efficacy using the Tool to measure Parenting
Self-Efficacy (TOPSE).
The research activities are summarised as follows:
Baseline Study

Measurement of:

• August 2015
• 1,614 children and
parents assessed
using ASQ and
HOME-SF tools
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Programme Intervention
• November 2015March 2016

Endline Study (12
months after Baseline)
• September 2016
• 1,452 children and
parents assessed
using ASQ and
HOME-SF tools

Follow-up Study (33
months after Baseline)
• May 2018
• 1,278 children & 1,320
parents assessed
using ASQ, HOME-SF
and TOPSE tools

Child outcomes (across 5 domains) + Parenting practices + Home environment
Parents’ perceptions
of their influence

Parents’ perceptions
of their influence

Parental self efficacy

Villages with more than 20 eligible and interested families were offered the same intervention in a second, subsequent cohort.
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At Baseline, there weren’t significant differences in the characteristics of children and parents
between the three arms of the study. Thus, the control group is able to serve as a counterfactual,
or comparison, for the treatment sample with the differences between the control and treatment
thereby attributable to the programme. Treatment group effects are assessed on the basis of an
intent to treat (ITT) estimate; that is, data are presented based on results from all children and
parents in each treatment arm regardless of the extent to which they participated in the
programme (if at all).
SUMMARY OF IMPACT STUDY RESEARCH FINDINGS
The following findings are presented for child development and parent outcomes in the shortterm (at Endline, 12-months after the baseline) and medium-term (at Follow-up, 33-months after
the baseline). Overall, findings are encouraging, showing very positive results for a
programme with a low budget using a radio supported group-session model.
Impact on Child Development
Child Development outcomes across five dimensions (communication, gross motor, fine motor,
problem solving and personal-social) were measured to assess child performance in relation to
expectations for his/her age range. Short-term results show that both the light treatment
and full treatment arms of the First Steps programme supported significantly
stronger child development outcomes than the status quo in the control group. In the
short-term, the programme increased the aggregate index of child development by .29 and .38
standard deviations respectively for LT and FT interventions; in other words, in comparison to the
control group, there was a 12% increase in scores of children from the LT group and 15%
increase in the scores of children from the FT group. As shown in Figure 1, the FT intervention
had a stronger effect in all five child development dimensions except gross motor skills, with the
largest effects coming from improvements in communication, problem solving and personal social
skills, all of which are critical to improving a child’s chances of later success in school and life.

Figure 1: Children’s short-term gains at Endline in comparison to the control group (as ‘0’) against the 5
dimensions of child development and the overall mean child development index

Follow-up results show that the effect of the FT intervention on child development
outcomes, despite being smaller and statistically weaker, persists in the medium-
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term, as illustrated in Figure 2. Effects on child development for the LT intervention group,
although still positive, are no longer significant. These results suggest that while a less resourceintensive model can deliver results, to maintain these results in the medium-term, at least
some of the additional components incorporated into the FT group made a difference
to produce sustained impacts over time. However, as the additional inputs to the FT group
included several components, it’s not possible to isolate which variable was most effective in
securing these results, although qualitative research indicates that the inclusion of 1 home visit
was most likely a primary component.xiii In particular, families pointed to the importance of home
visits in improving men’s engagement.

Figure 2: Children’s medium-term gains at the 33-month Follow-up study in comparison to the control
group (as ‘0’) against the 5 dimensions of child development and the overall mean child development index

Impact on Parent Outcomes
In addition to measuring child development outcomes, this study was interested in identifying
what effects the intervention had on the home environment and parenting practices to test the
programme’s hypothesis that improving the home environment and parenting practices is a key
mechanism for improving child development outcomes. Parents reported on the frequency of
interactions on a set of activities with the child, with the cumulative scores defined as mother time
investment and father time investment. Parent time investment was further categorised by
dimensions of learning, positive discipline and negative discipline. In addition, at Endline,
information was gathered about parents’ perceptions of their influence on their child’s learning,
child development, nutrition, child care, discipline or child guidance and health care. At Followup, parental influence was not measured specifically but rather data on parental self-efficacy was
gathered.
Results from Endline and Follow-up showed that both the LT and FT intervention models
had a positive and significant effect on mothers’ time investment in both the shortand medium-term, particularly on increasing practices of engaging in ‘learning’
caregiver-child activities, such as singing, telling a story, playing with toys, reading and
naming objects. As shown in figures 3 and 4, in the short-term, mothers from the LT group
invested 41% more time on learning activities than parents in the control group; mothers from the
FT group invested 52% more time than control mothers. In the medium-term, although gains
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were reduced, they remained high, with mothers from the LT group investing 22% more time than
control mothers and FT mothers investing 27% more than control.

Figure 3: Changes in the frequency of activities undertaken by mothers in the intervention groups in the
short-term, compared to mothers in the control group.

Figure 4: Changes in the frequency of activities undertaken by mothers in the intervention groups in the
medium-term, compared to mothers in the control group.

Impact on father time investment, however, while positive in the LT group was only significant in
the FT group both at Endline and Follow-up (see figures 5 and 6). Results need to be taken with
caution, as there were relatively few observations of fathers; however, these findings are
interesting as they indicate a substantial increase, with men from the FT group increasing
over the control group their investment in learning activities with children by 81% in
the short-term and 32% in the medium-term.
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Figure 5: Changes in the frequency of activities undertaken by fathers in the short-term in the
intervention groups compared to fathers in the control group.

Figure 6: Changes in the frequency of activities undertaken by fathers in the medium-term in the
intervention groups compared to fathers in the control group.

As visible from the figures above, the most significant impact of the programme on parent
investment was on play and learning activities. Positive discipline activities were also impacted but
to a lesser extent. Negative discipline activities were those least affected by the programme, and
in the case of fathers in the medium-term, reports of negative discipline were higher in the
medium-term, though not significantly so. These findings aren’t surprising given that the
programme focused more predominantly on topics relating to learning; positive discipline was
addressed, but only lightly.
In addition to increasing parental investment, at Endline, parents’ perception of their
influence in supporting children’s development increased significantly in the intervention
groups compared to the control group, and parents in the full treatment intervention group
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gained significantly more than parents in the light treatment group (increasing by 14% in the LT
and 20% in the FT group) (see figure 7).

Figure 7: Changes in parents’ perceptions of the influence they have over children in different dimensions
and mean index, compared to parents in the control group.

At Follow-up, parental self-efficacy was measured, with results showing a sizeable impact from
the programme (mostly the FT arm) on many dimensions of parental self-efficacy. Parents who
participated in First Steps were more likely at Follow-up to feel confident in their ability to
respond to their children’s emotional needs, support their children’s play activities, exercise
control over their children, discipline their children and not succumb to pressures relating to
parenting. It should be noted, however, that these outcomes were collected at Follow-up only and
therefore regressions do not control for baseline parental self-efficacy levels.
Factors Influencing Outcomes
Results were further analysed to determine whether the effect of the programme differs based on
factors such as gender, age of the child, or education level of parents. Results show that the
programme impacted child development in a similar way on both boys and girls and
children of different ages. In addition, the effect of the programme on child development is
similar irrespectively of the level of education of the mother or father, but the effect on mother
time investment appears larger for less educated parents, as depicted in figure 8. This is
an exciting finding as it demonstrates that lower educated households can significantly benefit
from a parenting intervention such as First Steps, overcoming the common association of higher
education levels resulting in better child development outcomes.
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Figure 8: Effect of First Steps on mother time investment against the control group, comparing this effect
between the mothers with or without primary level of education, for each treatment arm

Furthermore, mediation analysis showed that 20% of positive changes in child development
indicators can be attributed to the increase in time mothers spend engaging with
their children on different activities. Additionally, improvements in mothers’ time investment
were shown to be positively associated with child development outcomes; the more time
mothers invest in their children’s development, the higher their scores are on the
ASQ child development index, as illustrated in Figure 9.

Figure 9: Correlation showing that the more time a mother spends engaging in activities with her child,
the higher the child scores on the ASQ Child Development Index
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An additional factor that affected the impact of the programme on child development and
parental outcomes was the number of sessions that the parent attended. As noted previously, the
full programme consisted of 17 weekly sessions. Participation was voluntary and on average,
parents attended 12 sessions. Analysis of the impact on child development based on the number
of sessions attended showed that only after attending at least 8 sessions was there a
positive effect of the programme, with performance improving the more sessions a
parent attended.
In seeking to better understand if certain characteristics made it more or less likely for parents to
attend more sessions, findings showed that parents with at least a primary education attended on
average a half session more than parents with no education; wealthier households attended less
than a quarter session more than poorer households; and parents attending sessions facilitated
by a more experienced facilitator were found to attend one tenth more sessions than others.
These results, while statistically significant, are not so large as to have likely changed the
outcome of the programme in favour of more educated and wealthier families, or those attending
more well-facilitated sessions.

Increasing Parental Self-Efficacy Study
This section presents a summary of the research on a subsequent video intervention. Drawing
from the intervention impact study outlined above, an additional research study was carried out
after implementation to further explore ways in which parental practices could be affected by
increasing parental self-efficacy. The study, as presented in the paper The Parenting Nudge –
Increasing Parental Self-Efficacy to Improve Parenting Practices: Evidence from a Randomized Video
Intervention in Rwanda, was carried out in 2018, drawing on the same intervention area with First
Steps participants.
Parental self-efficacy is defined as the perceived confidence of parents in tasks associated with
parenting. Self-efficacy has been linked to positive early childhood development outcomes because
when parents feel confident in their ability to be parents, they are more likely to use parenting
strategies that will foster positive child development outcomes.xiv
There are four sources of efficacy beliefs:
i)
ii)

iii)
iv)

Performance accomplishment – Relates to having a direct experience that builds selfbelief through one’s perception of having mastered a task;
Vicarious experience – Relates to one’s observation of surrounding people, especially
role models; seeing others succeed by their effort increases one’s own beliefs in being able
to succeed in that area;
Verbal persuasion – Relates to influential people in one’s life strengthening one’s belief
that he has what it takes to succeed;
Emotional state – Relates to one’s state of mind or emotional well-being.xv

Although parental self-efficacy has been shown to be correlated with parenting and,
consequently, with child development outcomes, few studies to date have provided causal
evidence of the importance of self-efficacy in improving parenting outcomes. To further explore
14

this relationship, this research was undertaken to: 1) investigate the causal impact of a video
intervention and accompanying discussion on parental self-efficacy and parenting practices,
attitudes and beliefs, and 2) understand how much of the effect on the latter parenting outcomes
is because of the experimentally increased parental self-efficacy. This study aimed to address the
following research questions:
•
•
•

What is the impact of a video intervention and group discussion in a low-income context
(Rwanda) in the short-term on parental self-efficacy?
Does a short video, supported by group discussion improve parenting outcomes?
To what extent does the change in parental self-efficacy mediate the effect on parenting
outcomes?

RESEARCH DESIGN & METHODOLOGY
This intervention takes the form of a simple video screening coupled with a group discussion,
which was implemented as a randomized controlled trial. The intervention targeted parents who
had participated in the First Steps ECD Parenting Programme approximately 2 years prior to this
intervention. For this purpose, two videos were developed9 highlighting different sources of selfefficacy with the intention of (i) directly increasing parental self-efficacy, (ii) directly improving
parents practices, attitudes and beliefs, and (iii) indirectly improving parents practices, attitudes
and beliefs through the experimentally increased parental self-efficacy.
A total of 80 villages in 9 sectors of Ngororero District were assigned to 3 different treatment
arms – a Placebo, Video 1 and Video 2. The sample included 3 cells in each of 9 sectors10; within
each cell, 3 villages were randomly assigned a different treatment status as follows:

Placebo video
(27 villages; 498 caregivers)

Video 1
(26 villages; 504 caregivers)

Video 2
(27 villages; 523 caregivers)

Video with
Vicarious experience
Verbal persuasion

Video with
Vicarious experience
Verbal persuasion
and
Performance
accomplishment

+ post-video facilitated
discussion

+ post-video facilitated
discussion

Video on agricultural
production techniques set
in Rwanda

Baseline data were collected in May 2018, one week before the video screening and group
discussion. Endline data were collected four months later, in October 2018. Parental self-efficacy
measures were collected using the Tool to measure Parenting Self-Efficacy (TOPSE) questionnaire,
9

Video(s) produced by Looking for Livingstone (Rwanda) (http://www.lookingforlivingstone.com/)
These sectors and cells were previously part of Save the Children and Umuhuza’s First Steps ECD parenting programme; in a previous RCT
assessing the impact of First Steps, randomization of treatment and control arms occurred at sector level. Following the RCT intervention, most of
the control sectors also received the intervention.
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which includes 43 statements divided into 8 sections exploring different dimensions of parents’
self-efficacy over: 1) emotion and affection, 2) play and enjoyment, 3) empathy and
understanding, 4) control, 5) discipline and setting boundaries, 6) pressure, 7) self-acceptance, and
8) learning and knowledge. To capture parenting practices, attitudes and beliefs, an expanded
version of the HOME-SF questionnaire adapted to the Rwandan context was used. The following
figure depicts the sample composition and intervention timeline:
Baseline Study
• May 2018
• 1,525 parents assessed
using the TOPSE and
HOME-SF tools

Programme Intervention
• May 2018 (one week
following baseline data
collection)

Endline Study
• October 2018
• 1,470 parents assessed
using the TOPSE and
HOME-SF tools

Video 1 sought to boost parental self-efficacy through
focusing on vicarious experience and verbal
persuasion. This video included scenes of actors
impersonating a typical family from Ngororero District,
who were going about their daily life; parents were
shown working in the field, cooking, cleaning and taking
care of their children, playing with them, and reading
books. This latter activity was emphasised to illustrate
the vicarious experience component. In addition, in the
second part of the video, one actor played the role of
an ‘ECD Specialist’, explaining the importance of
believing that as parents they can really make a
difference for their children (illustrating the verbal
persuasion source).
Video 2 included the same content as Video 1, but with
an
additional
focus
on
performance
accomplishment
in
addition
to
vicarious
experience and verbal persuasion. In the additional
part of the video, the ‘ECD Specialist’ presented the
results of the First Steps ECD Parenting Programme
(which parents in the study had participated in),
highlighting from the research results that First Steps
children were performing better than peers whose
parents did not participate in the programme, and
praising parents on their skills and accomplishments as
parents (addressing the performance accomplishment
source of parental self-efficacy).
A third video was screened to the Placebo group, which
was used as a control for this study. It included a video
on agricultural production techniques set in Rwanda.
This was done to ensure that results observed from the
intervention were not only due to the fact that a video
16

was shown in a setting where video screenings are rare.
For Video 1 and Video 2, enumerators were trained to facilitate a group-discussion with the
parents about the key messages of the video they were just shown. Enumerators from Video 2
groups were trained to particularly highlight the performance accomplishment source of Video 2.
The total intervention lasted approximately 45 minutes – 1 hour11 and occurred only once, one
week after the baseline data were collected.
SUMMARY OF PARENTAL SELF-EFFICACY STUDY RESEARCH FINDINGS
The study found that the video with the performance accomplishment source (Video
2) positively impacted parental self-efficacy, parents’ practices and attitudes. Parents
from the Video 2 group were more likely to feel confident in their ability to: understand their
children’s emotions and express affection with their children, play with and enjoy time with their
children, express empathy and understand how to effectively communicate with their child, exert
appropriate control over their child, effectively discipline and set behavioural boundaries,
withstand external pressures relating to parenting, feel self-acceptance and confidence as a
parent, and able to share learning and knowledge with other parents. The group that was shown
only Video 1 did not show any significant changes, as depicted in figure 10. This finding highlights
the importance of the performance accomplishment source in affecting parental selfefficacy.

Figure 10: Effects of Video 1 and Video 2 on changes in parental self-efficacy as compared to the Placebo
group by standard deviation

11

Video 1 was 9 minutes long, Video 2 was 16 minutes long, and discussions lasted 30-60 minutes, depending on the village.
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Results also showed a positive and significant effect of Video 2 on parents’ time
investment in their children, attitudes towards child development, and aspirations for
their children, as reflected in figure 11.

Figure 11: Changes in parents’ behaviours, attitudes and beliefs following the Video intervention, as
compared to the Placebo group by standard deviation

Furthermore, parents’ time investment was shown to be positively correlated to
parental self-efficacy, as shown in Figure 12. This suggests that by increasing parents’ beliefs in
themselves as successful caregivers for their children, they are more likely to increase the amount
of effort they put into supporting their child and to exhibit positive attitudes and beliefs.
Mediation analysis showed that 20% of improvements in parents’ practices, attitudes
and beliefs are attributed to the increase in parental self-efficacy.
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Figure 12: Correlation between the level of parental self-efficacy felt by a parent and the amount of time
she invests in supporting her child

The study also examined the heterogeneous effect of the intervention and found that the impact
of the performance accomplishment video intervention (Video 2) on parental selfefficacy (mostly empathy and learning dimensions) was larger for those households
that are poorer, as depicted in Figure 13, suggesting that this population can benefit from
positive reinforcement of their parenting capacity.

Figure 13: Impact of Video 1 and Video 2 on parental self-efficacy based on proxies of wealth
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Conclusions
First Steps Impact Study
The First Steps impact study demonstrated that a low-cost, scalable model of radio
supported parenting group sessions can deliver significant results for child
development and changes in parental behaviour and attitudes in both the short-term
and medium-term, more than 2 years after the intervention was completed. The use of radio
to ensure fidelity and consistency of messaging and to stimulate discussion helped to enable
sessions to be facilitated by minimally trained local facilitators, a significant cost saver and
enabler for scale up.
Testing two intervention models, the data suggest that the full treatment model delivered
more sustained results. This model included additional elements of a cell-based facilitator to
support and assist village facilitators, 1 home visit during the implementation period, access to a
book bank, take home materials to remind parents of activities they practiced in sessions, and the
provision of a children’s book upon completion of sessions. Although it is a slightly more
resource-intensive model than the light treatment arm, this intervention arm remains an
inexpensive model that could be scaled up in a low-income, rural context.
The study also demonstrated that in order for the programme to have an impact on parent and
child outcomes, parents need to attend a minimum number of sessions (estimates suggest
eight); the more sessions parents attend, however, the greater the results. Factors that influenced
the likelihood of parents attending more sessions included having at least a primary education,
coming from a higher socioeconomic household, and attending sessions led by a more
experienced facilitator.
The programme demonstrated large improvements in children’s outcomes, including
substantial improvements in the dimension of communication, which is a key building
block for early literacy skills. Considering the extremely small percentage of children in
Rwanda that are on track in the literacy domain (7% nationally as outlined in the 2014-15
Rwanda Demographic and Health Survey), this finding is encouraging. Rwanda has set a target
to become a knowledge-based economy; to achieve this ambition, additional inputs to improving
children’s literacy and later learning are required. This programme model provides a simple
strategy to help achieve this goal and tackle inherent challenges to it by starting at an early age.
In addition to demonstrating a successful, scalable model of an ECD parenting intervention, this
research reveals several interesting findings with respect to equity and addressing developmental
deficits. Data from the Rwanda Demographic and Health Survey 2014-15 found a positive
association between mother’s education and children’s likelihood to be developmentally on track
in at least three of four ECD domains. It also found that scores of children in the upper two
wealth quintiles were higher than those in the three lowest quintiles. Results from this study on
the impact of First Steps shows that the programme can mediate these inherent
disadvantages for children in poorer households with less educated parents. This is
significant as it provides an opportunity for children to break the cycle of poverty by enabling
them to thrive and achieve future academic success in spite of the conditions they were born into.
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Investing in a programme that specifically targets improving parents’ behaviour and practice is an
effective way to address the poor performance of children against development measures. The
programme showed both short- and medium-term improvements to parents’ investment of time
engaging in activities with their children, particularly learning activities. Changes in parenting
behaviour and practices account for a substantial proportion of the change observed in child
development outcomes; this study showed the positive relationship between the number
of activities parents engaged in with their children and resulting child development
scores for children. First Steps demonstrates that by providing parents with the knowledge and
understanding of how to implement supportive activities, parents, even if poorly educated, will
increase their positive engagement with children.
Increasing Parental Self-Efficacy Study
The additional study on parental self-efficacy further showed that parental self-efficacy can
be experimentally improved through a simple, low-budget additional intervention. It
also demonstrated that improvements in parental self-efficacy translate to improved
parenting practices. Results showed that the performance accomplishment source, in addition
to the vicarious experience and verbal persuasion sources, was necessary to produce changes in
parental self-efficacy; that is, by showing parents a video that reminds parents of positive
parenting practices, models behaviour, provides encouragement and demonstrates
parents’ accomplishment in parenting, parents that previously benefited from the
programme intervention are more likely to not only continue, but increase, positive
behaviours introduced in the programme. These positive behaviours can then translate to
better child development outcomes. xvi The study also showed that poorer households can
particularly benefit from this positive reinforcement. Implicit within these findings is the
importance of sharing positive intervention results with programme beneficiaries as an additional
means to sustain and augment programme interventions.

Recommendations
For future programme planning and policy consideration, the following recommendations should
be considered:
For implementers:
• Implementation planning for the group-based parenting ECD intervention model used by First
Steps should include additional components employed by the Full Treatment model; this may
include support of a cell-based facilitator to support village facilitators, at least 1 home visit,
access to a book bank, and take home materials for parents and children.
• Minimum attendance requirements should be embedded into interventions and participants
should be made aware of the difference that attendance makes to improvements in their
children’s development. Additionally, potential drivers and barriers to participation in group
sessions should be explored as part of implementation planning considerations.
• Strategies to promote men’s participation in parenting programmes and greater engagement
of fathers in their children’s development should be explored.
• Implementers should explicitly plan for sharing results from their work with the change agents
(in this case, the parents) with whom they have been engaging, not just from an accountability
21

•

perspective but also from a programming perspective as a means of enhancing and sustaining
the impact of the interventions. This could also be extended to incorporation into social and
behaviour change communication campaigns.
Additional emphasis should be put on improving parental self-efficacy in parenting
programmes to enhance parental outcomes.

For policy makers:
• A parenting programme that especially emphasises parenting practices to improve children’s
development in the area of communication can help to address the current poor statistics of
children in Rwanda meeting their development potential in communication skills, the
foundation for literacy.
• A low-cost radio supported model of group-parenting programming, such as that piloted by
First Steps, should be considered for national implementation.
• ECD Parenting programmes should be particularly targeted to poor, low educated
households in order to help reverse the trend of associations between poverty, mother
education levels, and child development outcomes.
For researchers:
• Further research should explore the effect of improvements in child development outcomes,
and especially communication skills, on children’s later literacy and learning outcomes.
• Further research is required to understand which component or combination of components
employed in the Full Treatment model, are most important to securing sustained results.
• Further research should explore the effect of parental self-efficacy on child development
outcomes.

This research/project is supported/funded by the British Academy’s Early Childhood Development Programme, supported under
the UK Government's Global Challenges Research Fund and by the Department for International Development. Save the
Children also acknowledges funding from Grand Challenges Canada for the implementation of First Steps and the first part of
this research.
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