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Preventing Violence by Teachers in
Primary Schools: Study Protocol for a
Cluster Randomized Controlled Trial
in Haiti

Ana Isabel Lopez Garcia ', Florian Scharpf?', Anke Hoeffler' and Tobias Hecker?*

" Development Research Group, University of Konstanz, Konstanz, Germany, 2 Department of Psychology, Institute of
Interdiisciplinary Research on Conflict and Violence, Bielefeld University, Bielefeld, Germany

Context: Although teacher violence at schools is a serious problem in Haiti, there is a lack
of systematic evidence on the effectiveness of school-based interventions in reducing
teacher violence in this low-income country.

Objective: To test the effectiveness of the preventative intervention Interaction
Competencies with Children for Teachers (ICC-T) aiming to reduce teachers’ use of
violent disciplinary strategies and to improve their interaction competences with children
in the Haitian context.

Design, Setting, Participants: The study is designed as a two-arm matched cluster
randomized controlled trial. The sample consists of 468 teachers and 1,008 children
from 36 (community and public) primary schools around Cap-Haitien (Département du
Nord) in Haiti. Data will be collected in three phases, before the intervention, and 6 and
18 months after.

Intervention: In the group of intervention schools, ICC-T will be delivered as a 5-
day training workshop. Workshop sessions are divided into five modules: 1) improving
teacher-student interactions, 2) maltreatment prevention, 3) effective discipline strategies,
4) identifying and supporting burdened students, and 5) implementation in everyday
school life.

Main Outcome Measure: The main outcome measure is teacher violence assessed
in two ways: (i) teachers’ self-reported use of violence, and (i) children’s self-reported
experiences of violence by teachers.

Conclusions: Prior evaluations of ICC-T had been conducted in sub-Saharan Africa

with promising results. This study will test for the first time the effectiveness of this
intervention outside the context of sub-Saharan Africa.
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INTRODUCTION

Corporal punishment is still a widespread phenomenon in
schools worldwide, particularly in low-income countries (1).
This practice consists of the use of physical force inflicted by
teachers with the purpose of correcting a child’s behavior and
may include beatings with the use of hands or objects, such as
a cane or stick, shaking, pinching or kicking students or forcing
them to adopt painful bodily postures for a long time (2, 3).
Research from around the world shows that corporal punishment
can have negative and long-lasting repercussions on children’s
physical and emotional well-being (4, 5). In schools, corporal
punishment has been related to decreased school performance
and higher dropout rates (2). Despite having received less
empirical attention, emotional violence by teachers, including
practices such as belittling, ignoring and humiliating students,
has also been related to increased levels of students’ mental
health problems and academic deficits (6-8). Through their
effects at the individual level, disciplinary violence can hinder
development at the country level (9). This is recognized in
the United Nations’ (UN) Development Agenda 2030, aiming
to end all forms of violence against children as one of the
UN’s Sustainable Development Goals (SDG 16.2). Assessing the
magnitude of teacher violence and devising effective prevention
strategies is therefore an important step to promote development
in low-income countries. The country of Haiti, ranking at 170 out
of 189 countries in the Human Development Index, provides an
appropriate setting to investigate the effects of reducing violence
at school on children’s well-being and psychosocial functioning.

Although Haiti has made significant progress in both getting
children into school and addressing teacher absenteeism in recent
years, school performance remains very poor'. Among the many
obstacles that Haitian children face is violent discipline, despite
increased efforts of the country to protect children in the past
decades. In 1995, Haiti signed the Convention on the Rights of
the Child, which protects children against all forms of violence
(Art. 19). Corporal punishment of children at both home and
schools is explicitly forbidden by the Law Against Corporal
Punishment of Children (2001) (10). Accordingly, any person
or authority who violates the physical integrity of a child will be
dismissed and prosecuted under the Penal Code. If the offender
is an institution—such as a school—its premises shall be closed.
This law demands schools to establish a code of conduct to
monitor and sanction offenders.

However, corporal punishment is still regularly practiced at
both home and schools. The 2012 Violence Against Children
(VAC) survey reveals that 67% of Haitian adolescents and young
adults aged between 13 and 24 have experienced physical violence
during childhood by a family member/caregiver or public
authority figure (11). Of these, the most common perpetrators
of disciplinary violence were mothers (47%) and fathers (40%),
followed by aunts and uncles. Among public authority figures, the
primary perpetrators are teachers (11). In an unpublished pilot

"Ministry of National Education and Vocational Training (2015-2016). Résultats
du recensement scolaire 2015-2016. https://fne.gouv.ht/wp-content/uploads/
2020/02/rapport_recensement_scolaire00_25_05_17_vf.pdf.

feasibility study of the proposed intervention, Haitian primary
school teachers named yelling at and insulting students, caning
them, forcing them to kneel down or standing at the wall for a
period of time as well as expelling them from the classroom as
most common discipline methods at their schools.

Research suggests that those who extensively use corporal
punishment as a disciplinary strategy do not tend to perceive
it as a form of physical abuse, may be unaware of the negative
consequences of this violence, and often lack the skills necessary
to manage children’s misbehavior in a non-violent way (12).
In Haiti, nearly one-third of household heads believe that
violence is necessary to educate children?. A study conducted
in 39 primary schools in Haiti’s Nord-Est department found
that school principals view violence as a necessary tool to
maintain discipline (13). Moreover, media accounts show that
most parents in Haiti regard schools using disciplinary violence
as rigorous and serious institutions>.

Another reason why corporal punishment at schools is so
prevalent has to do with the lack of capacity of the Haitian
state to train and monitor schools and teachers (14). Haiti has
suffered a devastating earthquake in 2010, and more recently one
in 2021. This is important since evidence shows that violence
against children can intensify after disaster settings and situations
of unrest or conflict (15-17). Eleven years after the earthquake,
the need for schooling is still dire. Presently, there are no rules (at
least not enforced) for opening a school or becoming a teacher in
Haiti. In Haiti, 80% of primary schools are non-state schools (and
three quarter of them operate without a license of the Ministry of
Education)?. Furthermore, only 20% of primary school teachers
receive formal basic pedagogical training®.

Although school violence has been banned in Haiti, teachers
lack training in alternative disciplinary strategies. A survey of 30
teachers in four primary schools in the capital Port-au-Prince
showed that most of them rejected the use of violence. They resort
to it mainly because violence is allowed or encouraged at schools
(18). Media reports also confirm that teachers resort to violence
upon the instructions of school principals and/or the consent
of parents®. Providing alternatives and changing beliefs around
violent discipline in schools can thus be an important step toward
development in this country.

2Demographic and Health Surveys (2016). Enquéte Mortalité, Morbidité et
Utilisation des Services EMMUS-V / EMMUS VI. Ministére de la Santé Publique
et de la Population. https://www.mspp.gouv.ht/site/downloads/EMMUS%20V
%20web.pdf.

3HPN Societe andCulture (2013). “Haiti-Education: Les chatiments corporels
a Iécole, l'autre probléme du systeme”. HPN Societe & Culture. http://www.
hpnhaiti.com/site/index.php/societe/9688- haiti- education-les- chatiments-
corporels-a-lecoles-lautre- probleme-du-systeme.

4United Nations Development Programme (2014). “Millenium Development
Goals — Country Report Haiti 2013.” United Nations. http://www.latinamerica.
undp.org/content/rblac/en/home/library/mdg/HaitiMDGReport2013.html.
>Haiti’s Ministry of National Education and Vocational Training (2017). “Politique
nationale de formation des Personnels d’enseignement et d’encadrement
(PNF/PEE) Plan de mise en ceuvre” République d’Haiti. http://50.21.183.214/
assets/strategiepays/412.pdf.

Louis (2019). Fessée, Rigwaz et matinét... que dit la loi en Haitié Ayibopost.
https://ayibopost.com/fessee-rigwaz- et-matinet- que- dit-la-loi-en-haiti/.
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A few interventions focusing on cultivating teachers’ use of
non-violent disciplinary strategies have shown to be effective
in reducing the prevalence of corporal punishment at primary
schools in low- and middle-income countries, including the
Good School Kit in Uganda (9) and the Irie Classroom Toolbox in
Jamaica (19). Currently, there is only one evaluated intervention
focusing both on changing attitudes toward violence and on
providing non-violent disciplinary methods, namely Interaction
Competencies with Children—for Teachers (ICC-T) (3, 20, 21).
Although violent discipline at schools is a serious problem in
Haiti, we lack systematic evidence on the effectiveness of school-
based interventions in reducing teacher violence in this low-
income country.

The purpose of this study is to evaluate the effectiveness of
ICC-T in reducing teacher violence in Haitian primary schools
through a two-arm matched cluster-randomized controlled trial
(CRCT). In this study, violence by teachers refers to acts of
both physical and emotional violence. Prior CRCTs of this
intervention had already been undertaken in Tanzania and
Uganda (3, 20, 21). Results suggest that ICC-T is a successful
strategy to reduce violence by teachers and improve teacher-child
relationships. While promising, the effectiveness of ICC-T in
other low-income countries outside sub-Saharan Africa has not
been tested yet. The proposed study will thus be the first CRCT
testing ICC-T in the Western Hemisphere.

METHODS AND ANALYSIS
Study Design and Sampling

The study is designed as a two-arm matched cluster-randomized
controlled trial. It will be based on (at least) 36 primary schools
from six of the overall 19 communes in the Départment du
Nord in Haiti. For logistical reasons, this study will focus on
the six communes in which all schools are reachable within 2h
drive from Cap-Haitien, the capital of the Départment du Nord:
Cap-Haitien, Quartier-Morin, Limonade, Acul-du-Nord, Plaine-
du-Nord and Milot. As there are only few schools in the commune
Quartier-Morin, the schools in this commune will be combined
with those schools in the two neighboring communes Dondon
and Grande-Riviére-du-Nord that are reachable from Cap-Haitien
within 2 h. Three data collection phases will be undertaken: a
baseline (pre-) assessment before the intervention (tg), a first
follow-up assessment ~6 months after the intervention (t;) and a
second follow-up 18 months after the intervention (t;). The study
flowchart is displayed in Figure 1, while the timeline is shown
in Figure 2. The estimated total costs of the project amount
to US $ 220,000.

Power Calculation

We conducted an a priori power analyses to determine the
number of clusters (schools) for the trial as well as the number
of participants (students and teachers) per cluster. Following a
previous trial of ICC-T at Tanzanian secondary schools (21),
we expected moderate (3 = 0.25) and large effects (§ = 0.35)
on student-reported and teacher-reported violence by teachers,
respectively. Based on previous and ongoing trials of ICC-T
(3, 20, 21), we expected an intra-class correlation coefficient

(ICC) 0f0.03 and 0.05 for student- and teacher-reported violence,
respectively. Moreover, the covariance between baseline and
follow-up scores of violence at the school level was r = 0.30.
Given all specified parameters (o = 0.05; power = 0.80; effect size
students: 8 = 0.25, effect size teachers: 8§ = 0.35; ICC students =
0.03, ICC teacher = 0.03; R = 0.30), no drop out at the school-
level and an estimated dropout rate of 30% for teachers and 25%
for students, in total 36 schools with 28 students and 13 teachers
per school are required to detect the expected effects. The total
sample size is therefore at least n = 1,008 children and n =
468 teachers.

Schools

Selected schools must meet the following inclusion criteria: (1)
teachers should not have received any training on violence
prevention in the past; (2) the school should be a community or
public mixed-gender school; (3) the school should have at least 13
teachers and at least 40 children in the 4th class of primary school
(see power calculation above). In case of fewer than 13 teachers or
fewer than 40 students in the relevant grade, the selected school
will be combined with a neighboring school (within 15 km) into
a school cluster. Schools that meet these criteria will be listed in
alphabetical order and a random selection of six schools/school
clusters in each of the six communes of Haiti’s Département
du Nord will be executed using http://www.random.org. In each
commune, three schools or school clusters will be allocated to the
treatment group (i.e., teachers will receive the ICC-T sessions),
and the other three schools or school clusters into the control
group (i.e., teachers will not receive the ICC-T sessions) after
baseline assessment. All random selections and allocations will
be performed by independent research staft.

Participants

All children enrolled in grade 4, i.e., about 9 to 11 years of age,
are eligible for participation. This grade is selected because of
children‘s ability to comprehend the questionnaire items and
their availability during follow-up assessment (children should
not have made the transition to secondary school before the
2nd follow-up assessment is completed). To account for a lower
response rate, 40 students in grade 4 will be stratified by gender
and then randomly selected. Although our target sample is of at
least 13 teachers per school, all teachers in the selected schools
will be included in the study sample. Both children and teachers
will be assessed at pre-assessment (baseline) and the two follow-
up assessments, 6 months, and 18 months after the interventions.

Assessment Procedures

As part of the recruitment process, the implementing partner—
P4H Global, a Haitian NGO providing training programs to
teachers in Haiti—will visit the selected 36 schools to advertise
the study, meeting first with the school principals. These visits
serve to check the inclusion criteria for schools and to ensure the
willingness of principals to participate in the study.

The local partner will shortly return to schools to register
and enroll the teachers and the children. To ensure common
and clear understanding of the relevant details of the study,
the local partner will provide information to selected students
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Random selection of
eligible schools (36
schools, 468 teachers,
1008 students)

v

Baseline Assessment

v

Randomization

[
Intervention-Schools
(nschools = 18)

234 teachers are invited to
participate in the training
Nstudents = 504

1

Control-Schools
(nschools = 18; Nteacher = 234;
Nstudents = 504)

v

Follow—up 1

6 months
after the intervention

Follow —up 1

v

v

Follow-Up 2

18 months

Follow-Up 2

FIGURE 1 | Flow chart of the study design.

and voluntarily participating teachers in a formal information
session. Parental informed consent will be sought for each
selected student through information sessions for parents at the
school or through letters sent out to parents. After baseline,
schools will be allocated into treatment and control groups, and
the program will be delivered to those in the treatment group
after the baseline (pre-) assessment is completed.

Data will be collected from both control and treatment
schools. Both teachers and children will be surveyed. Data
collection will take place in three stages: (i) to, at baseline —
before the intervention; t;, 6 months after the intervention; and
t2, 18 months after the intervention. Each data collection phase
will take approximately two and a half months. Data will be
collected using tablet-based surveys and the software Survey-to-
go (22). Since floor effects were detected in the feasibility study,
surveys will not be self-administered but conducted as interviews
in Haitian Creole. A team of enumerators (external to the local
partner facilitators so that results are not contaminated) will be
trained in the use of this survey methodology and the collection
of data. The local partner leadership will recruit and supervise the
enumerators, who will be trained prior to the implementation of
the program by the research team. Enumerators should be native
Haitians, fluent in both English and Haitian Creole and ideally
have a background in psychology, pedagogy, education, or related
disciplines. The local partner and the research team will provide
onsite supervision structure to this team of enumerators through
the duration of the study. Enumerators will be blind regarding
the allocation of the schools.

Children whose parents provided informed consent and who
themselves consented to participate will be interviewed by the
enumerators within the school premises. To guarantee privacy,
the children will be seated in such a way that no one can
hear how they answer to the questions. Teachers who agree to
participate and provide informed consent will be interviewed
during breaks between school lessons (or after work at school).
When acquiring participants’ informed consent, enumerators
emphasize that participants can withdraw from the study at any
time without any negative consequences and that, if they decide
to do so, they can object to the use of their previously collected
data. Interviews will take (on average) 45 min for teachers and
60 min for children at baseline and at the follow-up assessments.
In addition, children will participate in a standardized numeracy
and literacy testing and a cognitive assessment at each time point.

Intervention Description

In the treatment condition, ICC-T will be delivered as a 5-
day training workshop (9h per day). Drawing on attachment,
behavioral and social learning theories, ICC-T provides teachers
with practical information and tools to prevent the use of
violent disciplinary strategies in class and to improve their
interaction competencies with children. Workshop sessions are
divided into five modules (12): (1) improving teacher-student
interactions, (2) maltreatment prevention, (3) effective discipline
strategies, (4) identifying and supporting burdened students, and
(5) implementation of ICC-T components in everyday school
life. Sessions about teacher-student interactions aim to increase
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STUDY PERIOD

Pre-assessment

Intervention

Follow-up 1

Follow-up 2

TIMEPOINT**

to(November 2021
-April 2022)

April 2022
-May 2022

t1(October 2022
—December 2022)

t2 (October 2023
—December 2023)

Allocation (after pre-

X

assessment)

ICC-T training

Primary outcome

Violence by teachers X
(Conflict Tactic Scale)

Secondary outcomes

Teachers' attitudes X
towards violence
(Modified Conflict Tactic
Scale)

Students’ emotional and
behavioral problems X
(Pediatric Symptoms
Checklist

Students™ wellbeing X
(KIDSCREEN-10)

Students’ cognitive
functioning (app-based X
tasks)

Other pre-specified
outcome measures

Students’ academic X
performance
(standardized tests and
school records)

Peer violence
(Multidimensional Peer X
Victimization Scale)

Students’ social
competence

(Social Cognitive Map X
Technique, PROMIS
peer relationship scale)

FIGURE 2 | Study timeline.

teachers’ understanding of children’s behavior, raise awareness
of their responsibility of being a role model for students and
foster positive teacher-student communication and interaction.
Sessions on maltreatment prevention aim to raise awareness of
the negative consequences of violent discipline for children’s
well-being. Teachers are encouraged to reflect on their own
experiences of violent discipline as a child and to connect
their own experiences and feelings to their current discipling
behavior and its consequences. Sessions on effective discipline
strategies aim to equip teachers with practical tools on how to
maintain and reinforce desired behaviors of students and how to
change misbehavior. The sessions on identifying and supporting

burdened students aim to raise teachers’ awareness of common
internalizing and externalizing problems of children and to
provide strategies how to support children with these problems
in the school context. Finally, in the sessions on implementation
teachers are encouraged to devise ways of how they can apply
the ICC-T components in everyday school life and to create
long-term support strategies to promote the sustainability of the
intervention content.

Throughout the ICC-T sessions, teachers are invited to
participate actively and think about how they can implement
the workshop’s components and acquired skills in their daily
work. To create a trusting and open environment, participants
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are encouraged to discuss openly about their work problems,
needs, and prior experiences with violent discipline. To promote
sustainability, the workshop includes exercises for practicing,
reinforcing, and repeating the workshop’s content, activities that
promote teachers’ self-reflection about their own behavior, team-
building measures as well as the organization of a peer consulting
system in schools.

Intervention Procedures

Each ICC-T training workshop will be delivered by two main
facilitators with the assistance of one assistant facilitator. All
facilitators are trained Haitian teachers, education specialists, and
psychologists. They had already been certified by the research
team as ICC-T facilitators. They will receive a series of refreshing
training sessions from the research team before the delivery of
the ICC-T to treatment-condition schools. All the materials for
conducting the ICC-T sessions will be available in Haitian Creole,
similarly all the presentations and discussion meetings during the
workshop will be held in this language.

The ICC-T training workshop will be scheduled by our
local partner, P4H Global, according to the current school
calendar so that teachers have time to attend the 5 days of
the workshop. All teachers who are employed at the treatment
schools will be eligible to participate in the training. Participation
in the training will be voluntary and free of charge. The local
partner will provide food and beverages to participants as well
as transport compensation (6 USD per person). Prior to their
participation in the training, teachers will be given introductory
(consent) forms, informing them of the voluntary nature of their
participation as well as their right to withdraw from the training
at any point. Teachers who have agreed to participate will sign
the training informed consent form. The research team will
ensure that the information shared during the workshop sessions
remains confidential. No personal information will be disclosed
to external sources.

Of the at least 36 schools that will participate in the study, the
local partner will deliver the ICC-T program to half of the schools
(atleast 18). Workshop sessions will take place in 2 rounds. In the
first round, at least 10 schools (about 130 teachers) will be trained.
In the second round, at least 8 schools (about 104 teachers)
will be trained. Each round of trainings will consist of five
ICC-T trainings taking place in different locations. A total of 9
workshops (2-3 schools per workshop, maximum 30 participants
per workshop) will be delivered by the local partner’s trained staft.
As one workshop takes 5 days and multiple workshops can be
delivered by the local partner at the same time, all workshops can
be delivered within a time window of about 1 month.

Treatment fidelity will be monitored in several ways. First,
both facilitators will fill out a short purpose-built questionnaire
after each session including items on the session’s duration,
applied methods, and perceived uptake of the session content by
participants as well as a checklist on possible deviations from the
intervention manual and didactical aspects. Second, at the end of
each workshop day, four randomly selected participants will be
asked to fill out a purpose-built questionnaire on their perceived
understanding of that day’s training content and the helpfulness
of the applied methods in delivering the content. Third, all

participants will be asked to evaluate the training contents and
methods using a purpose-built questionnaire at the end of the
workshop. Fourth, two independent raters will evaluate video
and audio recordings of pre-determined sequences of ~10 min to
determine whether intervention workshops were implemented in
line with the manual.

Control Schools

No ICC-T workshops will be delivered to teachers working at
control-condition schools. That said, the local partner will have
close contact with control schools to ensure that teachers do not
receive any training of a similar nature during the total study
duration. School (vice)principals should consent to this. Data
collection at control schools will be conducted both at baseline
(pre-assessment) and in two follow-up phases.

Study Measures

Following established international guidelines, Haitian Creole
native speakers will translate all the forms and measures from
English into Creole and then back into English in a blind written
form. The back-translated items will then be compared with the
original items to verify that the translation has been correctly
undertaken and the content is equivalent. To ensure high
objectivity and reliability during data assessment, standardized
procedures on questionnaire administration will be developed
and implemented. All surveys will be undertaken in Haitian
Creole. Prior to data collection, a pilot study in one primary
school (which will not be included in the trial) will be conducted
to ensure the feasibility of the questionnaire administration.

The main outcome measure is teachers’ use of violence. This
will be measured in two ways: (i) teachers™ self-reported use of
violence, and (ii) children’s self-reported experiences of violence.
Secondary outcome measures are teachers attitudes toward
violent discipline, children’s mental health problems and quality
of life as well as their cognitive performance. Additionally, we will
assess children’s experiences of peer violence, social competence
and their academic performance through a standardized literacy
and numeracy test and children‘s scores in Mathematics, Creole-
French, Science, Social science, and General Studies in the mid-
term. These scores will be provided by the school administration.

Children

Experience of Violence

At pre-assessment and at the follow-up assessments, children’s
exposure to violence by teachers in the past week will be assessed
using an adapted version of the Conflict Tactic Scale (CTS)
including 16 items on experienced physical violence, 7 items
on experienced emotional violence and 3 items on witnessed
violence by teachers. These items are scored on a 6-point Likert
scale ranging from 0 (never) to 5 (more than 10 times). Subscale
scores are derived by summing up all item scores. The original
CTS has been used worldwide as a measure of physical and
emotional maltreatment of children and its validity has been
demonstrated by numerous studies (23). The CTS has also been
used to assess students” self-reported experiences of violence by
teachers in different cultural settings, e.g., in Tanzania (8) and
Turkey (24). While the total score of physical and emotional
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violence had acceptable (o = 0.72) to excellent Cronbach’s alpha
coefficient (o = 0.88) in a previous study (24, 25), the two
subscales of physical violence and emotional violence exhibited
lower internal consistency (o = 0.55 and a = 0.60, respectively) in
another study (8). The low reliability can be explained by the fact
that the items measure rather rare events and that the correlation
between items, which is the basis of alpha, is low due to extreme
skewness (26).

Mental Health Problems

The Pediatric Symptom Checklist—Youth Report [PSC-Y; (27)]
will be used to assess children’s emotional and behavioral
problems. The PSC-Y consists of 35 items rated on a 3-point
Likert scale from 0 (never) to 2 (often), which can be summed
up to a total score of emotional and behavioral problems ranging
from 0 to 70. Factor-analyses of the parent- and youth-report
version of the PSC revealed a 3-factor structure of internalizing
problems, externalizing problems and attention problems (28,
29). In the original validation study, the PSC-Y demonstrated
good concurrent validity with parent- and teacher-reports of
children’s emotional and behavioral problems as well as moderate
test-retest-reliability (27). Adapted versions of the PSC haven
been used in different cultural settings including Botswana (30),
Uganda (31) and Turkey (32) with good psychometric properties,
indicating the instrument's cross-cultural applicability. For
instance, in a sample of children and adolescents in Botswana,
the PSC-Y showed high internal consistency with a Cronbach’s
alpha of 0.89 and also good sensitivity and specificity to detect
children with increased levels of mental health problems (30).

Quality of Life

The KIDSCREEN-10 (33) will be used to assess children‘s
perceived quality of life. The KIDSCREEN-10 conceptualizes
quality of life as a multidimensional construct covering physical,
emotional, social and behavioral aspects of well-being and
functioning. The 10 items referring to the past week are rated
on a 5-point Likert scale from 0 (not at all) to 5 (extremely).
The KIDSCREEN-10 has shown to be a valid (Cronbach’s alpha
of 0.82 and test-retest reliability of 0.70) and cross-cultural
comparable tool to assess children’s and adolescents’ self-reported
quality of life (33).

Cognitive Functioning

Four classical tasks implemented in the Android application
Psych Lab 101 (34) will be used to assess different aspects of
children’s cognitive functioning: A visual search task (selective
attention), a numerical stroop task (ability to resist interference
by distracting information), a delayed match-to-sample task
(working memory capacity) and a continuous performance
task (impulsivity). These tasks were selected because they are
independent of language and they cover “core” cognitive abilities
that have been shown affected by exposure to maltreatment (35,
36). Prior to data collection, a pilot-assessment will be conducted
to ensure feasibility of the tablet-based assessment.

Academic Performance
Children’s academic performance will be measured using a
standardized numeracy and literacy test. This test is based on

standardized tests of numeracy and literacy skills developed by
the Uwezo initiative (37), which have been applied in large-
scale surveys in East Africa to assess learning outcomes of
primary school children. The included tasks will focus on
essential numeracy and literacy skills independent of national
curriculum and will be evaluated by educational experts in terms
of their applicability for the study context. In addition, we
will request from the school administration children’s scores in
Mathematics, Haitian Creole, English, Science, Social Science,
and General Studies in the mid-term exam as a direct indicator
of school performance.

Social Competence

Children’s social competence will be assessed in two ways. First, a
well-established peer-nomination procedure, the social cognitive
map (SCM) technique (38), will be applied to assess children‘s
social status in their peer networks. This procedure asks children
to name a group of children in their class to which they belong as
well as other groups of friends in their class. Based on the number
of nominations as members of a group, the social centrality
status of individual children can be determined (39). Moreover,
children are asked to nominate three classmates they like most
and three they like least, which yields an indicator of social
preference status for each child. The SCM technique makes it
possible to reliably identify social groups with proportions of
respondents from a social network as small as 50% (39). The
technique has been successfully implemented in a previous study
with primary school children in different cultural settings e.g.,
in Tanzania (40). Second, the 8-item short form of the PROMIS
pediatric peer relationship scale (41) will be used to assess the
quality of children’s relationships with peers and friends through
their self-report. The items are rated on a 5-point Likert scale
from 0 (never) to 5 (almost always) and refer to the past 7 days.
The scale has been used in various cultural settings including
a sample of child patients in Malawi (42). Cronbach’s alpha
coeflicients ranged between 0.71 (42) and 0.85 (43), indicating
acceptable to good internal consistency.

Peer Violence

We will assess children’s experiences of violence by peers using
the 24-item version of the Multidimensional Peer Victimization
Scale (MPVS) (44). Four items each assesses the six subtypes
physical victimization, verbal victimization, social manipulation,
attacks on property, electronic victimization and social rebuff.
The original 16-item and the 24-item version of the MPVS
have shown good psychometric quality with Cronbach’s alpha
coeflicients ranging from 0.74 to 0.96 (44). We will additionally
assess sexual victimization by peers using four items from the
adolescent version of the Sexual Experiences Survey (45). Two
items each will cover sexual harassment and sexual assault
by peers.

Teachers

Use of Violent Discipline

Teachers’ use of physical and emotional violence against students
in the past week will be assessed using the same modified version
of the CTS as for children. Hence, the items (except for the
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three items on witnessed violence) and the answer scale are the
same (see above). The CTS scale has proved useful in assessing
teachers’ self-reported use of violence in the classroom across
various cultural settings (24, 25, 46). Cronbach alpha coefficients
ranged between 0.73 (46) and 0.83 (24), indicating acceptable to
good internal consistency.

Attitudes Toward Discipline

We will use an adaptation of the CTS to assess teacher’s positive
attitude toward the use of violent discipline (Nkuba et al., 2018).
The items are the same as described before, but this time scored
on a four-point scale Likert scale ranging from 0 (never OK) to
3 (always or almost always OK). The scores for each subscale are
then summed up into one score for physical violence (ranging
from 0 to 48) and one for emotional violence (ranging from 0 to
21). The measure showed good internal consistency (Cronbach’s
alpha of 0.84) in a previous study with teachers in Tanzania (46).

Measures Against Bias

To minimize recruitment bias, a stratified random sampling
approach is used. To minimize bias from using unvalidated
outcome measures, a careful selection of the assessment
instruments has been undertaken. Since the school allocation will
be executed at the cluster level and by independent researchers,
the data collectors will be blind to the treatment conditions
of the schools. To further minimize the risk of contamination
between treatment conditions, there will be no contact between
the intervention facilitators and data collectors. Although the
intervention participants will not be blind regarding whether
they belong to the treatment or the control group, the use of
violence by teachers will also be assessed through children’s self-
reported exposure to violence. To avoid incomplete accounting
of participants and outcome events, the analysis will treat groups
as randomized (“intention to treat”).

Statistical Analysis

Pre-assessment data will be used to assess the prevalence of
maltreatment and violence as well as children’s mental health
and well-being. A longitudinal analysis (including the follow-
up assessments) will then be undertaken using an intent-to-treat
approach. As drop-outs and missing data at follow-up assessment
are likely given the longitudinal study design, we aim to apply full
information maximum likelihood estimation to obtain unbiased
parameter estimates.

Our main analysis of the primary and secondary outcomes
will be time x group interaction effects using multilevel linear
modeling. By randomly assigning schools to the intervention
and control condition, we do not expect systematic differences
between schools, teachers, and students in the two groups.
However, we will examine differences between the groups in
sociodemographic characteristics on the level of the school
(e.g., material conditions), teachers (e.g., socioeconomic status,
teaching experience) and students (e.g., socioeconomic status,
gender). In case of significant differences, we will control for
these differences in all analyses. Latent growth modeling or
cross-lagged path models will be used to estimate the directional
influence of violence by teachers on primary and secondary

outcome variables over time. Results will be presented including
appropriate effects sizes and with a measure of precision (95%
confidence intervals). Effect sizes of n> > 0.01, % > 0.06 and n?
> 0.14 will be considered as small, moderate, and large effects,
respectively (47).

DISCUSSION

Violence by teachers represents a considerable risk for children’s
well-being and development, which also entails tremendous
direct and indirect costs for societies and thereby hinders their
socio-economic progress. Although Haiti, the poorest country
in the Western hemisphere, has officially abolished violent
punishment of children at school, quantitative and qualitative
evidence suggests that violence by teachers and school staff
are still widespread in Haitian schools. Studies further point to
the relevance of long-standing beliefs and attitudes about the
effectiveness of violence to discipline children and a lack of
adequate training in non-violent discipline strategies as factors
contributing to teachers’ ongoing use of violence. ICC-T has
been developed as a training for teachers that aims to challenge
and reduce attitudes favoring violence and to equip teachers
with alternative non-violent discipline strategies. Prior studies
provided initial evidence for the feasibility and effectiveness of
ICC-T in reducing violence by teachers in Uganda and Tanzania
(3, 12, 21). However, further studies that replicate these findings
beyond the context of sub-Saharan Africa are needed.

The theory of change of the intervention is based on
two pillars: On the one hand, teachers are encouraged to
develop empathy with students, which is expected to initiate a
change of attitudes toward the use of violence. On the other
hand, teachers actively learn and practice non-violent discipline
strategies, which counteracts the feelings of helplessness and
loss of control that are often related to the use of violence. A
variety of different didactic and interactive methods including
self-reflections, discussions, role-plays, practical exercises, and
theoretical input are used to facilitate the process of changing
attitudes and cultivating non-violent action alternatives. Special
emphasis is put on the sustainability of the intervention content
to achieve a lasting impact in the school environment by
encouraging teachers to devise ways how to integrate the newly
learnt strategies into their daily work and by implementing peer
support and consultation networks.

Haiti is an example that legal bans and international
conventions may be necessary, but not sufficient to stop violence
against children in the school setting (48). We argue that it is
crucial to address attitudes and norms about the violent discipline
of children as well and to work together directly with educators.
A reduction of violence in the school setting has also shown
to precede a wider societal change in attitudes and behaviors
regarding corporal punishment in various countries (49). The
study will be conducted against the backdrop of political turmoil
in Haiti following the assassination of the president in July 2021
and amid a precarious humanitarian situation that has been
aggravated by the earthquake in August and by the ongoing
Covid-19 pandemic. As research indicates an increase of multiple
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risk factors for violence against children in the wake of political
conflict, disasters and the pandemic (50), programs aiming to
prevent violence against children in their most important social
settings, i.e., at school and at home, are sorely needed.

Our primary outcome of interest is teachers’ use of violence
against children in the past week. As teachers’ reports of violence
may be biased in the same direction as the intervention effect, we
also consider students’ self-reports of violence by teachers. We
expect the reduction of teachers’ use of violence to be reflected
in a change of the secondary outcome of teachers’ attitudes
toward violent discipline. The choice of secondary outcomes
on the students’ side is based on the assumption that a school
environment characterized by less violence by teachers will have
positive effects on students’ mental health, quality of life and
cognitive abilities. Moreover, we expect that a lower use of
violence by teachers will also lead to less victimization by peers, as
teachers are likely to act as non-violent role models for children.
We assume that the long-follow up interval of 18 months will
be enough time for these effects to unfold. As the use and
experience of violence are sensitive topics, we expect socially
desirable responses to be a relevant issue in spite of societal norms
in favor of violent discipline. Therefore, adequate training of
enumerators in recognizing and dealing with social desirability is
crucial. We opted for structured interviews as assessment method
as this will allow enumerators to get more valid and accurate
answers on the topics of interest.

Limitations

The research team will ensure that individual participation is
entirely voluntary and that any participant who would like to
drop out the study at any stage can do so. This could however
affect the findings, due to the longitudinal and experimental
nature of this study. For instance, some eligible participants
might refuse to participate in the study, or there could be
potential dropouts throughout the project. Attrition among
participating children and teachers may occur because of several
reasons, such as teachers changing jobs, moving from one school
to another, or truancy and absenteeism. Another challenge owes

REFERENCES

1. Global Initiative to End All Corporal Punishment of Children. Teaching
Without Violence: Prohibiting Corporal Punishment (2019). Available
online at: http://endcorporalpunishment.org/wp- content/uploads/thematic/
Schools-briefing-2019.pdf

2. Gershoff ET. School corporal punishment in global perspective: prevalence,
outcomes, and efforts at intervention. Psychol. Health Med. (2017) 22:224-39.
doi: 10.1080/13548506.2016.1271955

3. Ssenyonga J, Hermenau K, Nkuba M, Hecker T. Reducing violence
against children by implementing the preventative intervention Interaction
competencies with children for teachers (ICC-T): Study protocol for a cluster
randomized controlled trial in Southwestern Uganda TT - Verringerung der
Gewalt geg. Trials. (2018) 19:435. doi: 10.1186/s13063-018-2827-9

4. Gershoff ET, Grogan-Kaylor A. Spanking and child outcomes: old
controversies and new meta-analyses. | Family Psychol. (2016) 30:453-69.
doi: 10.1037/fam0000191

5. Norman RE, Byambaa M, De R, Butchart A, Scott J, Vos T. The long-
term health consequences of child physical abuse, emotional abuse, and

to the rootedness of attitudes toward the use of violence in culture
and society as these beliefs might take time to be eradicated.
Hence, the expected changes in attitudes and behavior should be
considered as preliminary only. Finally, the generalizability of the
study results can be affected, if only a few schools participate in
the study.

ETHICS STATEMENT

The study has been reviewed and approved by Institutional
Review Board of the University of Konstanz. Written informed
consent to participate in this study will be provided by the
participating teachers themselves and the participants’ legal
guardian/next of kin of the participating children.

AUTHOR CONTRIBUTIONS

TH, ALG, and FS designed the study and drafted the manuscript.
AH made significant contributions to the study design. All
authors have read and approved the final manuscript.

FUNDING

This study is funded by the Alexander von Humboldt
Foundation. The funding body has no role in the design of
the study and in writing the manuscript. We acknowledge the
financial support of the German Research Foundation (DFG) and
the Open Access Publication Fund of Bielefeld University for the
article processing charge.

ACKNOWLEDGMENTS

The authors would like to thank P4H Global for their
support during the design and preparation of the study.
We would like to express our special thanks to Emiles
Joseph and Bertrhude Albert. In addition, we would
like to thank Anette Kirika for her assistance with the
power analysis.

neglect: a systematic review and meta-analysis. PLoS Med. (2012) 9:e1001349.
doi: 10.1371/journal.pmed.1001349

6. Brendgen M, Wanner B, Vitaro F, Bukowski WM, Tremblay RE. Verbal
abuse by the teacher during childhood and academic, behavioral, and
emotional adjustment in young adulthood. J Educ Psychol. (2007) 99:26-38.
doi: 10.1037/0022-0663.99.1.26

7. Delfabbro P, Winefield T, Trainor S, Dollard M, Anderson S, Metzer J, et al.
Peer and teacher bullying/victimization of South Australian secondary school
students: prevalence and psychosocial profiles. Br | Educ Psychol. (2006)
76:71-90. doi: 10.1348/000709904X24645

8. Nkuba M, Hermenau K, Goessmann K, Hecker T. Mental health problems
and their association to violence and maltreatment in a nationally
representative sample of Tanzanian secondary school students. Soc Psychiatry
Psychiatr Epidemiol. (2018) 53:699-707. doi: 10.1007/s00127-018-1511-4

9. Devries KM, Knight L, Child JC, Jones R, Sturgess J, Allen E, et al. The good
school toolkit for reducing physical violence from school staff to primary
school students: a cluster-randomised controlled trial in Uganda. Articles
Lancet Glob Health. (2015) 385:378-86. doi: 10.1016/52214-109X(15)00
060-1

Frontiers in Public Health | www.frontiersin.org

February 2022 | Volume 9 | Article 797267


http://endcorporalpunishment.org/wp-content/uploads/thematic/Schools-briefing-2019.pdf
http://endcorporalpunishment.org/wp-content/uploads/thematic/Schools-briefing-2019.pdf
https://doi.org/10.1080/13548506.2016.1271955
https://doi.org/10.1186/s13063-018-2827-9
https://doi.org/10.1037/fam0000191
https://doi.org/10.1371/journal.pmed.1001349
https://doi.org/10.1037/0022-0663.99.1.26
https://doi.org/10.1348/000709904X24645
https://doi.org/10.1007/s00127-018-1511-4
https://doi.org/10.1016/S2214-109X(15)00060-1
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

Lopez Garcia et al.

Preventing Violence by Teachers in Haiti

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Global Initiative to End All Corporal Punishment of Children. “Haiti
- Country Report.” End Violence Against Children (2020). Available
online at: https://endcorporalpunishment.org/reports-on-every-state-and-
territory/haiti/

Flynn-O’Brien KT, Rivara FP, Weiss NS, Lea VA, Marcelin LH, Vertefeuille
J, et al. Prevalence of physical violence against children in Haiti: a national
population-based cross-sectional survey. Child Abuse Neglect. (2016) 51:154—
62. doi: 10.1016/j.chiabu.2015.10.021

Kaltenbach E, Hermenau K, Nkuba M, Goessmann K, Hecker T. Improving
interaction competencies with children—a pilot feasibility study to reduce
school corporal punishment. J Aggression Maltreat Trauma. (2018) 27:35-53.
doi: 10.1080/10926771.2017.1357060

Bouchamma Y, Daniel I, Moisset J]. Les causes et la prévention de la violence
en milieu scolaire haitien: ce qu’en pensent les directions d’école. Education et
francophonie. (2004). 32:87-101. doi: 10.7202/1079117ar

Verner D, Heinemann A. Social Resilience and State Fragility in Haiti:
Breaking the Conflict-Poverty Trap, No. 94. World Bank, Washington, DC,
United States (2006). Available online at: https://openknowledge.worldbank.
org/handle/10986/10311. License: CC BY 3.0 IGO.

Al Gasseer N, Dresden E, Keeney GB, Warren N. Status of women and infants
in complex humanitarian emergencies. ] Midwifery Womens Health. (2004)
49:7-13. doi: 10.1016/j.jmwh.2004.05.001

Bermudez LG, Stark L, Bennouna C, Jensen C, Potts A, Kaloga IF
et al. Converging drivers of interpersonal violence: Findings from a
qualitative study in post-hurricane Haiti. Child Abuse Negl. (2019) 89:178-91.
doi: 10.1016/j.chiabu.2019.01.003

Davis L, Bookey B. Fanm ayisyen pap kase: respecting the right to health of
Haitian women and girls. Health Hum Rights. (2011) 13:50.

Synal S. Perception des enseignants par rapport au chdtiment corporel
dans des écoles en Haiti. [Mémoire de recherche de master. Spécialité]:
Psychologie clinique, psychopathologie et psychothérapie. Université Paris 8-
Institut d’enseignement a distance (IED) (2013).

Baker-Henningham H, Bowers M, Francis T, Vera-Herndndez M, Walker S.
The Irie classroom toolbox: a cluster-randomised trial of a universal violence
prevention programme in Jamaican preschools. Lancet Global Health. (2021)
9:E456-68. doi: 10.1016/52214-109X(21)00002-4

Masath FB, Hermenau K, Nkuba M, Hecker T. Reducing violent discipline by
teachers using Interaction Competencies with Children for Teachers (ICC-T):
study protocol for a matched cluster randomized controlled trial in Tanzanian
public primary schools. Trials. (2020) 21:4. doi: 10.1186/s13063-019-
3828-z

Nkuba M, Hermenau K, Goessmann K, Hecker T. Reducing violence by
teachers using the preventative intervention InteractionCompetencies with
Children for Teachers (ICC-T): a cluster randomized controlled trial at
public secondary schools in Tanzania. PLoS ONE. (2018) 13:ee0201362.
doi: 10.1371/journal.pone.0201362

SurveyToGo. SurveyToGo. (2016). Available online at: http://www.dooblo.
net/stgi/surveytogo.aspx (accessed August 09, 2021).

Straus MA, Hamby S. Measuring physical and psychological maltreatment of
children with the conflict tactics scales. In: Kantor GK, Jasinski JL, editors.
Out of the Darkness: Contemporary Perspectives on Family Violence. Thousand
Oaks, CA: Sage Publications (1997). p. 119-135.

Kiziltepe R, Irmak TY, Eslek D, Hecker T. Prevalence of violence
by teachers and its association to students’ emotional and behavioral
problems and school performance: findings from secondary school students
and teachers in Turkey. Child Abuse and Neglect. (2020) 107:104559.
doi: 10.1016/j.chiabu.2020.104559

Ssenyonga J, Hermenau K, Nkuba M, Hecker T. Stress and positive
attitudes  towards violent discipline are associated with school
violence by Ugandan teachers. Child Abuse Neglect. (2019) 93:15-26.
doi: 10.1016/j.chiabu.2019.04.012

Straus MA, Hamby SL, Finkelhor D, Moore DW, Runyan D. Identification of
child maltreatment with the parent-child Conflict Tactics Scales: development
and psychometric data for a national sample of American parents.
Child Abuse Neglect. (1998) 22:249-70. doi: 10.1016/S0145-2134(97)00
174-9

Pagano ME, Cassidy LJ, Little M, Murphy JM, Jellinek AMS. Identifying
psychosocial dysfunction in school-age children: The pediatric symptom

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

checklist as a Self-Report measure. Psychol Schools. (2000) 37:91-106. doi: 10.
1002/(SICI)1520-6807(200003)37:2<91::AID-PITS1>3.0.CO;2-3
Reed-Knight B, Hayutin LG, Lewis JD, Blount RL. Factor structure of the
pediatric symptom checklist with a pediatric gastroenterology sample. J Clin
Psychol Med Settings. (2011) 18:299-306. doi: 10.1007/s10880-011-9242-7
Stoppelbein L, Greening L, Moll G, Jordan S, Suozzi A. Factor analyses
of the pediatric symptom checklist-17 with African-American and
caucasian pediatric populations. ] Pediatr Psychol. (2012) 37:348-57.
doi: 10.1093/jpepsy/jsr103

Lowenthal E, Lawler K, Harari N, Moamogwe L, Masunge ], Masedi
M, et al. Validation of the pediatric symptom checklist in HIV-
infected Batswana. | Child Adolesc Ment Health. (2011) 23:17-28.
doi: 10.2989/17280583.2011.594245

Nakigudde J, Bauta B, Wolf S, Huang KY. Screening child social-emotional
and behavioral functioning in low-income african country contexts. Jacobs |
Psychiatry Behav Sci. 2:016 (2016).

Erdogan S, Ozturk M. Psychometric evaluation of the turkish version
of the pediatric symptom checklist-17 for detecting psychosocial
problems in low-income children. J Clin Nurs. (2011) 20:2591-9.
doi: 10.1111/.1365-2702.2010.03537.x

Ravens-Sieberer U, Herdman M, Devine J, Otto C, Bullinger M, Rose Ma,
et al. The European KIDSCREEN approach to measure quality of life and
well-being in children: development, current application, and future advances.
Quality Life Res. (2014) 23:791-803. doi: 10.1007/s11136-013-0428-3
Neurobehavioral Systems. Psych Lab 101. Google Play Store. (2020). Available
Online  at:  https://play.google.com/store/apps/details?id=com.neurobs.
psychlab101&hl=de&gl=US

Masson M, Bussiéres EL, East-Richard C, R-Mercier A, Cellard C.
Neuropsychological profile of children, adolescents and adults experiencing
maltreatment: a meta-analysis. Clin Neuropsychol. (2015) 29:573-94.
doi: 10.1080/13854046.2015.1061057

SuY, D’Arcy C, Yuan S, Meng X. How does childhood maltreatment influence
ensuing cognitive functioning among people with the exposure of childhood
maltreatment? A systematic review of prospective cohort studies. J Affect
Disord. (2019) 252:278-93. doi: 10.1016/j.jad.2019.04.026

Jones S, Schipper Y, Ruto S, Rajani R. Can your child read and count?
Measuring learning outcomes in East Africa. J Afr Econ. (2014) 23:643-72.
doi: 10.1093/jae/eju009

Cairns RB, Leung M-C, Buchanan L, Cairns BD. Friendships and social
networks in childhood and adolescence: fluidity, reliability, and interrelations.
Child Dev. (1995) 66:1330-45. doi: 10.2307/1131650

Cairns RB, Gariepy J-L, Kindermann T, Leung MC. Identifying Social Clusters
in Natural Settings. Chapel Hill, NC: University of North Carolina at Chapel
Hill, Center for Developmental Science. (1997). Unpublished Manuscript.
Hecker T, Dumke L, Neuner E, Masath FB. Mental health problems moderate
the association between teacher violence and children’s social status in
East Africa: a multi-informant study combining self- and peer-reports. Dev
Psychopathol. (2021) 1-10. doi: 10.1017/5095457942000228X

DeWalt DA, Thissen D, Stucky BD, Langer MM, Morgan DeWitt E, Iriwn
DE, et al. PROMIS pediatric peer relationships scale: development of a peer
relationships item bank as part of social health measurement. Health Psychol.
(2013) 32:1093-103. doi: 10.1037/a0032670

Westmoreland K, Reeve BB, Amuquandoh A, van der Gronde T, Manthalu O,
Correia H, et al. Translation, psychometric validation, and baseline results of
the patient-reported outcomes measurement information system (PROMIS)
pediatric measures to assess health-related quality of life of patients with
pediatric lymphoma in Malawi. Pediatr Blood Cancer. (2018) 65:€27353.
doi: 10.1002/pbc.27353

Devine KA, Willard VW, Hocking MC, Stapleton JL, Rotter D, Bukowski
WM, et al. PROMIS peer relationships short form: How well does self-
report correlate with data from peers? J Pediatr Psychol. (2018) 43:1059-67.
doi: 10.1093/jpepsy/jsy038

Joseph S, Stockton H. The peer
scale: a systematic review. Aggress Violent Behav. (2018) 42:96-114.
doi: 10.1016/j.avb.2018.07.009

Young AM, Grey M, Boyd CJ. Adolescents” experiences of sexual assault by
peers: prevalence and nature of victimization occurring within and outside of
school. J Youth Adolesc. (2009) 38:1072-83. doi: 10.1007/s10964-008-9363-y

multidimensional victimization

Frontiers in Public Health | www.frontiersin.org

February 2022 | Volume 9 | Article 797267


https://endcorporalpunishment.org/reports-on-every-state-and-territory/haiti/
https://endcorporalpunishment.org/reports-on-every-state-and-territory/haiti/
https://doi.org/10.1016/j.chiabu.2015.10.021
https://doi.org/10.1080/10926771.2017.1357060
https://doi.org/10.7202/1079117ar
https://openknowledge.worldbank.org/handle/10986/10311
https://openknowledge.worldbank.org/handle/10986/10311
https://doi.org/10.1016/j.jmwh.2004.05.001
https://doi.org/10.1016/j.chiabu.2019.01.003
https://doi.org/10.1016/S2214-109X(21)00002-4
https://doi.org/10.1186/s13063-019-3828-z
https://doi.org/10.1371/journal.pone.0201362
http://www.dooblo.net/stgi/surveytogo.aspx
http://www.dooblo.net/stgi/surveytogo.aspx
https://doi.org/10.1016/j.chiabu.2020.104559
https://doi.org/10.1016/j.chiabu.2019.04.012
https://doi.org/10.1016/S0145-2134(97)00174-9
https://doi.org/10.1002/(SICI)1520-6807(200003)37:2<91::AID-PITS1>3.0.CO;2-3
https://doi.org/10.1007/s10880-011-9242-7
https://doi.org/10.1093/jpepsy/jsr103
https://doi.org/10.2989/17280583.2011.594245
https://doi.org/10.1111/j.1365-2702.2010.03537.x
https://doi.org/10.1007/s11136-013-0428-3
https://play.google.com/store/apps/details?id=com.neurobs.psychlab101&hl=de&gl=US
https://play.google.com/store/apps/details?id=com.neurobs.psychlab101&hl=de&gl=US
https://doi.org/10.1080/13854046.2015.1061057
https://doi.org/10.1016/j.jad.2019.04.026
https://doi.org/10.1093/jae/eju009
https://doi.org/10.2307/1131650
https://doi.org/10.1017/S095457942000228X
https://doi.org/10.1037/a0032670
https://doi.org/10.1002/pbc.27353
https://doi.org/10.1093/jpepsy/jsy038
https://doi.org/10.1016/j.avb.2018.07.009
https://doi.org/10.1007/s10964-008-9363-y
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

Lopez Garcia et al.

Preventing Violence by Teachers in Haiti

46.

47.

48.

49.

50.

Masath FB, Hinze L, Nkuba M, Hecker T. Factors contributing to
violent discipline in the classroom : findings from a representative
sample of primary school teachers in. ] Interpersonal Viol. (2021).
doi: 10.1177/08862605211015219. [Epub ahead of print].

Cohen J. A power primer. Psychol Bull. (1992) 112:155-9. doi: 10.1037/
0033-2909.112.1.155

Heekes SL, Kruger CB, Lester SN, Ward CL. A systematic review of
corporal punishment in schools: global prevalence and correlates.
Trauma Violence Abuse. (2022) 2:52-72. doi: 10.1177/152483802092
5787

Zolotor AJ, Puzia ME. Bans against corporal punishment: a systematic review
of the laws, changes in attitudes and behaviours. Child Abuse Rev. (2010)
19:229-47. doi: 10.1002/car.1131

Wodon Q, Fevre C, Malé C, Nayihouba A, Nguyen H. Ending Violence in
Schools: An Investment Case. World Bank, Washington, DC, United States
(2021). Available Online at: https://openknowledge.worldbank.org/handle/
10986/35969. License: CC BY 3.0 IGO.

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Lépez Garcia, Scharpf, Hoeffler and Hecker. This is an open-access
article distributed under the terms of the Creative Commons Attribution License (CC
BY). The use, distribution or reproduction in other forums is permitted, provided
the original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice.
No use, distribution or reproduction is permitted which does not comply with these
terms.

Frontiers in Public Health | www.frontiersin.org

11

February 2022 | Volume 9 | Article 797267


https://doi.org/10.1177/08862605211015219
https://doi.org/10.1037/0033-2909.112.1.155
https://doi.org/10.1177/1524838020925787
https://doi.org/10.1002/car.1131
https://openknowledge.worldbank.org/handle/10986/35969
https://openknowledge.worldbank.org/handle/10986/35969
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

	Preventing Violence by Teachers in Primary Schools: Study Protocol for a Cluster Randomized Controlled Trial in Haiti
	Introduction
	Methods and Analysis
	Study Design and Sampling
	Power Calculation
	Schools
	Participants
	Assessment Procedures
	Intervention Description
	Intervention Procedures
	Control Schools
	Study Measures
	Children
	Experience of Violence
	Mental Health Problems
	Quality of Life
	Cognitive Functioning
	Academic Performance
	Social Competence
	Peer Violence

	Teachers
	Use of Violent Discipline
	Attitudes Toward Discipline

	Measures Against Bias
	Statistical Analysis

	Discussion
	Limitations

	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	References




