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Abstract
Aim and rationale: Roller-coaster is a Professional Doctor of Education thesis by
publication. It describes the key steps I have taken as a lecturer in public health to use
my teaching and learning activities as an opportunity to address my own research higher
degree needs. As Acting Chairman of the Division of Public Health (DPH) at the UPNG
School of Medicine and Health Sciences (SMHS) at the commencement of the study, I
needed to address my own professional development needs to better support colleagues
in similar situations as me to address their own needs. To achieve this aim, four main
goals were set: to develop skills in literature searching and reviewing, to develop
understanding and hands-on experience with qualitative thematic analysis, to develop
skills in basic quantitative analysis and to strengthen my academic writing and
publishing capacity by sharing and disseminating research findings through peerreviewed journals, newsletters, conferences and other presentations. Instead of
researching a single topic in-depth outside my routine teaching activities, as is usually
the case with a conventional PhD, the professional doctorate allowed me to write for
different kinds of audiences and to submit a portfolio of research outputs based on my
day-to-day work.
Methods: The study was guided by two related research questions: a) what are the main
challenges and opportunities involved in using teaching and learning activities to
achieve my research higher degree goals and b) how can this experience help me to
better support colleagues in similar situations. To answer these questions, a mixed
methods approach, informed by a range of transformational and pragmatic world views
including Problem-Based Learning, empowerment, participatory learning-by-doing and
auto ethnography, was taken. To ensure the authenticity of the narrative, I have written
significant sections of this doctoral study in the first person.
Results and discussion: Three peer-reviewed journal articles are presented as evidence
that I achieved the professional development goals I set myself: a review of gender
policies and programs in Papua New Guinea (PNG), an implementation of the
Aboriginal Australian Family Wellbeing (FWB) empowerment program in the context
of the University of Papua New Guinea (UPNG) public health teaching, and the
feasibility of transferring the FWB program from the university to a PNG community
v

setting. Newsletter articles and other research outputs are also presented in the appendix
as additional supporting evidence. The study has shown that it is possible for university
teachers, including those from resource-poor countries such as PNG, to use teaching and
learning activities as an opportunity to achieve their professional development goals.
However, the journey I experienced was like a ‘roller-coaster’, with concomitant high
and low moments. Key challenges included a steep learning curve, lack of money, time
constraints, tiredness, sickness and family responsibilities. Despite the many challenges,
the reflective learning-by-doing approach taken allowed me to use the challenges as
opportunities to learn and grow. By routinely reflecting on what was working and not
working and how to make things better, I was reminded of the often minor but
significant incremental progress I was making along the way, especially during the
difficult or low moments. Overall, insights gained from my study highlight the nature of
empowerment and how this might be fostered or cultivated in the context of health
workforce development in PNG. A range of study limitations and suggestions for future
research are also highlighted. The keywords below have been used extensively in this
study.
Keywords: Problem-Based Learning, professional development, family, wellbeing,
empowerment, gender equity, program implementation, transferability, sustainability
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Chapter 1: Introduction
The aim of this chapter is to provide background on and introduce the context of the
study, the challenges and opportunities involved in developing the study and the
Problem-Based Learning (PBL) approach applied.
PBL is a learner-centred approach that empowers learners to conduct research, integrate
theory and practice, and apply knowledge and skills to develop a viable solution to a
defined problem (Savery 2006). This approach supports and empowers students to
achieve their learning goals and differs to conventional or traditional approaches to
learning. Instead of the lecturer ‘knowing all’ and passing on this knowledge to students
in a one-way direction, the teacher instead becomes a facilitator, who helps students to
research issues, consider solutions and implement and critically evaluate those
solutions. In this way, teachers and students learn together.
PBL originated at the McMaster University Medical Faculty, Canada, in the mid-1960s.
Since then it has been successfully adapted in medical curricula in many developed
countries, including the Netherlands, Australia, Israel and the United States (Gewartz et
al 2016; Savery 2006) and in Papua New Guinea (Itaki 2007; Kevau et al. 2004). The
main components of the PBL approach are learning in small groups, the teacher as
facilitator rather than lecturer, student self-directed learning, and the use of a written
problem as stimulus (Itaki 2007; Kevau et al. 2004; Gewartz et al 2016).
In 2000, PBL was introduced to the School of Medicine and Health Sciences (SMHS) at
the University of Papua New Guinea (UPNG) as an approach to medical and health
worker training (Itaki 2007; Kevau et al. 2004). The approach has been very popular
among health workforce students and their teachers because it addresses the limitations
of a teacher-centred approach and enables a more learner-centred approach. However,
there are challenges associated with the application of PBL at the UPNG, including high
staff turnover and lack of resources to routinely train new staff, and the need to adapt to
changes in technology, for example, supporting students to access information from the
internet rather than relying on resource-intensive PBL hardcopy resources (Itaki 2007).
However, what has become evident is that the PBL approach can potentially assist
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academic staff to achieve their own professional development goals. My study is the
first to apply PBL to teacher professional development.

1.1 Background to the Study
The study draws on PBL and associated participatory research and action learning
activities, primarily through the lens of an Aboriginal Australian Family Wellbeing
(FWB) empowerment program (Kitau et al. 2011; McCalman, Tsey, Kitau, & McGinty
2012) as an educational strategy to enable student and teacher professional development
in UPNG. The FWB program was piloted as a community development and
empowerment subject within the UPNG public health course. I was involved in this
opportunity to support my own professional development as a Lecturer in Public Health
Education. Specifically, the study was designed to improve my research skills regarding
literature searches and reviews, qualitative and quantitative data analysis, writing for
peer-reviewed journals, user-friendly knowledge sharing and using my experience to
engage and support other academic public health colleagues to achieve their own
professional development goals.
FWB is an evidence-informed group intervention developed by Aboriginal Australians
to give people skills that empower them to build support networks, to self-reflect, to
learn to heal from emotional pain and to solve problems using creativity and innovation
no matter how difficult or challenging the situation (Tsey et al. 2005; Whiteside et al.
2014 cited in Kitau et al. 2016, 2017). It has four main components: (a) establish the
setting, (b) create a safe space, (c) show participants how to think and communicate
effectively and (d) help participants recognise their own experience and knowledge,
their strengths and basic human needs (Tsey et al. 2005; Whiteside et al. 2014 cited in
Kitau et al. 2016, 2017). In 2009, FWB was adapted as a PBL course by PNG
researchers, and incorporated into public health training at the Division of Public Health
(DPH) in 2010 (Kitau et al. 2011; McCalman, Tsey, Kitau, & McGinty 2012). In 2013,
I taught the FWB subject to 20 DPH students in a 13-week semester-long course. I then
took the students to the Bereina station community and conducted a one-day FWB
introduction to local residents, to give them a ‘taste’ of the FWB topics. The focus of
this doctoral study is this 2013 FWB implementation.
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I was first introduced to Australian researchers and the FWB program in 2008. Many
things happened within the UPNG public health program in this period. At the time,
there were 20 enrolled students, 14 of whom were enrolled in the Diploma in
Community Health (DCH) and six of whom were enrolled in the Masters in Public
Health (MPH) training program. With the death of the Chair of Public Health in 2008, I
became the acting chairman. At the same time, most teaching staff left for personal
reasons or after their contracts with UPNG expired. Hence, I was forced to rely on
AusAID-funded fly-in-fly-out Australian academics from Brisbane and Sydney to teach
the public health program. Given UPNG’s close proximity to Cairns, I decided to
identify and build partnerships with JCU academics who could support me and my team
to develop capacity to adapt and teach the James Cook University (JCU) subjects.
I visited JCU and spent a few days with Professor Komla Tsey, lead researcher of the
Empowerment Research Program, and his team in Cairns, where I was introduced to the
FWB empowerment program. Professor Komla Tsey also arranged for me to visit
Yarrabah to see how men’s and women’s groups were using FWB. I had the privilege of
spending another three days in Townsville with Professor Sue McGinty from the School
of Indigenous Australian Studies, where I met Professor Yvonne Cadet-James and other
academic staff. While there I was given the opportunity to experience courses that could
be adapted to DCH training at UPNG. One course that stood out as very relevant and
important for PNG was the ‘Empowerment and Change’ subject, based on the FWB
program.
The report that convinced me that FWB may be relevant in the context of PNG was
titled ‘No More Bandaid Solution’: Yaba Bimbie Indigenous Men’s Support Group
Evaluation Report: January 2004–June 2005 (McCalman et al. 2005). Reading this
report inspired me to adapt the FWB program to our Community Health course and
curriculum. I was inspired by the men’s actions in forming a men’s group and taking the
initiative to address issues affecting their health and wellbeing, in particular, the high
level of drug and alcohol abuse, violence and suicide in their community, with guidance
from the JCU FWB empowerment team. In my view, the application of FWB in
Yarrabah is a model of successful community empowerment and transformation, which
PNG can learn from to tackle the same issues affecting the youth.
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In PNG, the concept of empowerment is often promoted by the government and
development partners (Papua New Guinea Department for Community Development
2011; Papua New Guinea Department of National Planning and Monitoring 2011;
Papua New Guinea Department of Personnel Management 2013; Papua New Guinea
National Strategic Plan Taskforce 2010; 2016;

NDoH 2010; 2016; Rissel 1994);

however, it has been hard to find well-evaluated empowerment programs in the
literature. My vision of empowerment, based on my experience as a community health
worker and public health educator, is that positive change cannot happen unless an
individual person changes first, followed by the family, the clan, the tribe and then the
community, out to districts, province and nation. This takes patience and time. Money
alone cannot bring about long-term change and transformation. As a public health
lecturer, I was interested in exploring the idea of empowerment through my PBL and
research activities. FWB provided an opportunity to apply and examine empowerment
through implementing and evaluating an intervention.

1.2 My Decision to Undertake Doctoral Study
The decision to use the FWB teaching and research as an opportunity for my doctoral
study was based on two factors. First, it came in part from my difficulties in accessing a
scholarship for research training. Although I had used the PBL public health teaching
approach and related Participatory Action Research (PAR) and Action Learning (AL) to
support a range of student learning activities within the Diploma of Public Health
(DPH) and Masters of Public Health (MPH) programs, my attempts to obtain AusAID
and other sponsorship to undertake PhD research failed. This was mainly because of my
age and my lack of publication history. I was ‘caught between a rock and a hard place’.
So, as we say in PNG ‘mipela brukim bush’, meaning just do it and try to learn along
the way, I decided to base my training on my current work rather than rely on a
scholarship. Though the policy not to award scholarships to people over 50 years is
based on the reality of the relatively short life expectancy in PNG, which makes
anybody over the age of 50 ‘high risk’, the downside is that it denies professional
development opportunities for university academic staff who have come from industry
as mature age students, rather than through the conventional Bachelor and Honours
degree academic pathways.
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Second, the same difficulties in accessing research training are shared by other
colleagues in PNG. Many lecturers and tutors at the UPNG, and particularly, at the
School of Medicine and Health Sciences (SMHS) where I work, have skill limitations.
For the same reasons as I have, they have never had the opportunity to develop
themselves. This was revealed by Lahui-Ako’s (2005) study, which identified many
skills limitations among lecturers teaching at the SMHS. The study strongly
recommended that they should use action research, and other methods of adult learning
such as mentoring and experiential learning, to develop themselves and improve the
quality of their teaching.

1.3 My Life Journey as a Lecturer
In the next part of this chapter, I share my life journey and experience as a lecturer, my
career aspirations, the challenges and opportunities for further studies and how I came
to do my Doctor of Education at JCU. The aim is to provide additional context for the
study.
1.3.1 1977 – Early Education and Training
I was born and grew up on Manus Island, one of the 22 provinces in Papua New Guinea
(PNG). After primary and secondary education on Manus Island, I trained as a Health
Extension Officer for three years (1977–1979). After eight years of experience as a
district and provincial health extension officer, I moved to the National Health
Department to work in health policy and planning. To prepare for these responsibilities,
I was sent to Kuala Lumpur, Malaysia, to do a two-week course on Health Systems
Research (HSR). This course was part of the National Health Department and World
Health Organization initiative for capacity building of health managers taking up senior
posts in the department. The course planted the idea of research firmly in my mind.
The key focus of the HSR training was to enable me to promote its use as a health
management tool for decision makers and managers (Gilson 2012, p. 21; Hoffman et al.
2012, p. 18). As a Health Manager, I was trained to apply HSR as part of the monitoring
and evaluation of the National Health Plan at all levels of the health system (Papua New
Guinea Department of Health 1986). The experience demystified research: I learned that
research was for every health worker; not only for researchers and scientists in research
institutes, but for ordinary health workers and health managers. To me, this was real
5

empowerment. I felt confident to discuss issues related to health policy and plans with
academics and researchers. Before this, research was considered ‘special’, and felt
inaccessible to me.
1.3.2 1989 – Employment in the National Health Department
In the early 1980s and 1990s, PNG was undergoing a period of rapid political and
administrative changes and decentralisation of government services (KolehmainenAitken 1992; Smith 1997, p. 408; World Health Organization 1990). Many of the roles
and functions of the health department at the national level were decentralised to
provinces and districts (Kolehmainen-Aitken & Newbrander 1997). However, there was
little management capacity for these functions, as there were few qualified indigenous
PNG doctors and managers to take over from expatriate counterparts following PNG’s
independence from Australia. In preparation for this transition, new systems and
programs were created. The Diploma of Community Health (DCH) and the Master of
Public Health (MPH) at UPNG were designed for public health professionals such as
myself, with no university degree or postgraduate qualifications. I successfully
completed the one-year Diploma in 1992.
1.3.3 1993–1996 – Appointment as National Health Planner and Post Graduate
Training
When I returned to the Department after the DCH course, I was appointed to the
position of National Health Planner. In the absence of qualified planners, the
Department appointed people to roles that were well beyond their training and
experience. In many developed countries, such as Australia and New Zealand, a person
is employed as a National Health Planner if they have strong quantitative and planning
qualifications and years of professional experience. In PNG, lack of expertise meant that
people were appointed into roles for which they were not qualified. I was ‘thrown into
the deep end’, so to speak. As National Health Planner, I quickly realised that I needed
more training. Hence, I accepted the opportunity to travel to the University of New
South Wales in Sydney for the two-year Masters by Coursework in Health Services
Planning.
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1.3.4 1995–1996 – After Post Graduate Training in Australia
On returning from UNSW after completing my Masters of Health Planning in 1996, I
worked for four years in the National Health Department as the Project Coordinator and
later as the Principal Advisor of Human Resource Planning. I applied several times to
do my PhD at the University of New South Wales and the University of Queensland.
Although I was accepted and made an offer to study there, I was not able to take these
opportunities up because of a lack of sponsorship and because I was not an academic.
Thus, I applied for a lecturer position at UPNG and was accepted; I then resigned from
the National Health Department.
1.3.5 2002 – Joining the SMHS, UPNG
Although I had extensive community and health department experience and had
completed a Master of Health Services Planning, I had never completed a research
degree such as honours, a research masters or a doctorate, or conducted research in my
own right. This was an obvious gap in my experience, as lecturers are expected to teach
research methods and also supervise student research projects. To do this effectively, I
would need to complete a research degree and undertake my own research projects.
Many lecturers and tutors at the UPNG, and particularly at the School of Medicine and
Health Sciences (SMHS) where I work, are in similar situations.
1.3.6 Since 2008 – Collaboration with JCU
My opportunity to undertake a doctoral degree came in 2008, when I collaborated with
JCU. As the Acting Head of the Division of Public Health, I was constantly faced with
an acute shortage of staff to teach and conduct research and publish papers in
international journals. Through the JCU/UPNG Partnership, I built a good working
relationship with the JCU Empowerment Research Program team. Through this
collaboration, the Aboriginal Australian FWB empowerment program was identified
and adapted into the Public Health course at UPNG. Transferring and sustaining the
program was possible through the capacity-building support from Professor Komla Tsey
and his empowerment research team at JCU between 2009 and 2011. Following my
successful visit to JCU Cairns, Professor Tsey, Dr Janya McCalman and Dr Mary
Whiteside became my main mentors. With AusAID support, they visited me in PNG
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between 2009 and 2011 to train me and my staff to facilitate the FWB program (Kitau et
al. 2011; McCalman, Tsey, Kitau, & McGinty 2012).
At about the same time I started collaborating with the JCU empowerment team, a cotutelage agreement was signed between JCU and UPNG, under which UPNG staff
could undertake joint degrees across the two universities without paying international
student fees (JCU 2015). This JCU generosity was clearly the opportunity I had been
looking for and at which I immediately jumped without hesitation.

1.4 Doctoral Study – What is my Main Goal?
My goal has always been to do my PhD, no matter what and how long it takes.
However, I needed the right person to mentor me at the right time. Since I met Professor
Komla Tsey in 2009, he has encouraged me to use my teaching activities with public
health students as opportunities to critically reflect on my own skills needs, identify
priority gaps and then use the more flexible JCU Doctor of Education, rather than the
conventional PhD, to achieve my professional development goals.

1.5 Rationale for Undertaking a Professional Doctorate
The main rationale for undertaking the professional doctorate degree pertains to my
professional development skills needs. I found that the professional doctorate is
designed for people such as myself. Instead of researching a single topic in-depth
outside my routine of teaching and research activities, the professional doctorate
encourages writing for different kinds of audiences and submission of a portfolio of
work based on the candidate’s day-to-day work:
This degree enables professionals to study several issues and encourages writing for
different kinds of audiences (for example for work settings, for parents, for journals
and newsletters and for academic publishers), instead of focusing on one issue
culminating in one thesis (JCU 2015a, p. 1).

1.6 Identifying Basic Research Skills
Through discussions with my potential supervisors and my own constant reflections, I
identified a set of basic research skills that could enhance my capacity to better facilitate
public health teaching for my students. Some of the most frequent questions students
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ask during public health teaching activities include how to do literature searches and
reviews, what is qualitative research and how it is done, and how is it possible to
undertake quantitative data analysis including sample size calculations. I decided that
these were important research skill sets that I should further develop. I then selected
related public health teaching activities as opportunities to further develop the priority
skills sets as described in the next chapter. As the Acting Chair of Public Health at that
time, addressing my research training needs would also place me in a better position to
support my colleagues to work towards their own professional development goals.
This program has thus enabled professionals like me to study several issues and write
several papers instead of writing one major thesis. Since 2014, I have completed all the
tasks to achieve my Professional Doctorate academic outputs as described in the next
chapter.

1.7 Structure of the Thesis
The thesis is structured into six chapters, as follows:
Chapter 1 of the thesis is the introduction. This chapter provides background on the
PBL study, and the challenges and opportunities involved in developing the study. The
aim is to provide context for the doctoral study.
Chapter 2 is the methodology chapter, and outlines and describes the key steps I have
taken to produce the body of work comprising the Doctor of Education outputs.
Chapters 3–5 are mostly a presentation of published works. Chapter 3 provides the
background and literature review on the challenges and opportunities in implementing
the new PNG Health Gender Policy, including other related literatures on gender-based
violence prevention.
Chapter 4 presents a case study on the effectiveness of the uptake and implementation
of the Aboriginal Australian FWB empowerment program in the context of public
health training at UPNG, while Chapter 5 explores the feasibility of transferring the
Aboriginal FWB empowerment program from the UPNG setting to the community
setting.
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Chapter 6 is the final chapter, and discusses the key findings in the context of the
relevant literature and the conclusions, recommendations and areas for future research
and support.
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Chapter 2: Methodology
2.1 Introduction
This chapter outlines and describes key steps I have taken to produce the body of work
comprising the Doctor of Education outputs. This methodology chapter is different from
a conventional PhD methodology chapter, for two main reasons.
First, each of the doctoral outputs reported in Chapters 3–5 of the thesis have already
been published and therefore represent stand-alone pieces of work with their own
detailed methods including data analysis sections. This makes this study a Professional
Doctor of Education by publication. Hence, the purpose of this methodology chapter is
to develop an understanding of the theories and world views that have informed my
approach to the overall study, explain the broad steps that I took to achieve the research
skills development goals I set myself and how these enabled me to then produce each of
the academic outputs presented in the thesis, rather than the specific research methods
and analytic techniques applied.
The second reason is to share with my colleagues that are planning to do similar
professional doctorates the broad steps that they might take to achieve their professional
development goals. Therefore, I deliberately approach this methodology chapter with
my UPNG colleagues in mind by trying to explain, in a step-by-step fashion, the main
learning activities I underwent to produce each of the academic outputs and the
challenges and opportunities involved. This way, those embarking on similar journeys
can learn from my experience and be better informed.
The chapter is divided into four main sections including this introduction. The next
section describes the actual steps I took to identify my professional skills development
needs described in the previous chapter, while the third section focuses on issues
relating to my world view and how this has influenced the methods and analytic
techniques applied in the study. The fourth section provides an overview of the main
components of the doctoral study in the form of a logic model, including the specific
skills development goals and the pathways through which they have been achieved and
the evidence of achievement. A final section highlights the key Doctor of Education
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milestones, including securing institutional ethics approval for the study, the
confirmation seminar, the midterm candidature review and the exit seminar.

2.2 Applying the PBL Approach to my Doctoral Study Journey
Achieving the professional development goals I set myself has been like embarking on a
long journey during which I was sometimes not sure when it would end or where it
would take me. On numerous occasions, I questioned whether the journey was the right
one and whether there was really a light at the end of the tunnel. An important part of
the methodological journey is the process of developing conceptual and practical
research skills and competencies to undertake the study. What are my research skills
development needs and how do I prioritise them? How do I develop a research
proposal? How do I conduct thematic analysis? How do I determine a sample size? How
do I write an abstract to a paper? How do I write a discussion section of a paper? How
do I write a newsletter article? How do I prepare a power point presentation? As
someone who has been on a steep learning curve, grasping these and other research
skills and techniques has not been easy.
Given the professional development focus of my study, my primary supervisor
encouraged me from the outset to apply the UPNG PBL approach, with which I am
familiar, to my own doctoral study. This would enable me to view the process as one in
which as a student I take the lead in learning-by-doing with guidance and support from
my advisors as co-learners. The approach evolved into a simple but effective formula
starting with a brainstorm; for example, ‘what is thematic analysis?’ or ‘how to write an
abstract?’ Next, I googled and, to my surprise, on any given topic, there were so many
‘how to do it steps’ in peer-reviewed journal papers, books and reports, from which I
could develop draft steps and techniques for undertaking the specific task. I then
discussed these draft steps and techniques first with my primary advisor and, after
incorporating his initial feedback, circulated the work to other advisors for feedback.
Once I secured agreement on how to approach the task, I was ready to start. Using the
agreed steps, I undertook the relevant activities for producing the draft of the research
output; for example, an abstract or literature review, whichever the case may be. Again,
I sent the initial draft to my primary supervisor for feedback before circulating to the
rest of the team. This to-and-fro process between my advisors and myself of drafting
and refining versions of the relevant research outputs sometimes involved nearly a
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dozen iterations before the material was finalised. With my advisors’ encouragement, I
kept diaries in which I tried to write about every two weeks, reflecting on the learning
activities, aspects that worked, things that I needed to change and the lessons I had
learnt and how to use them to inform future activities.

2.3 Research Skills Development Goals
I have already described the professional skills development goals I set myself in the
previous chapter. The purpose of this brief section is to explain how I actually applied
the PBL approach described above in identifying and prioritising my professional
development needs. Once I decided to do the professional doctorate, I had to work out
the specific skills I needed to acquire by the end of my study. It was difficult to know
which skills were important. My primary advisor in a brainstorm session asked me,
‘What skills development questions do your students frequently ask you?’ and ‘What
type of research skills do your student ask you to help them with?’ This prompted me to
prioritise literature searches and reviews, basic qualitative and quantitative data analysis
and academic writing for publication. Acquiring these skills, I believed, would prepare
me to perform my role as a public health lecturer more effectively.

2.4 Underpinning Research Paradigm
Once my professional development priorities were clarified, I had to take a step back
and reflect on my own social, educational, cultural and spiritual values and experiences
and the extent to which these and other world views might inform my approach to the
study. During the compulsory education research subject, I learned the important
message that research does not occur in a vacuum. In other words, no researcher
approaches their topic as an empty vessel. Our beliefs and attitudes, our values, our
cultures and our views about the nature of reality all combine to influence the types of
research we do and the methods we use. My primary advisor reinforced this
understanding and prompted me to reflect deeply on whom I am, my beliefs and
attitudes, how these affect the research I have chosen to do, and the steps I will take to
ensure the research process is transparent and the results are reliable and trustworthy.
The more I reflected, the more I became aware that, as somebody who came from a
modest PNG Manus Island family, what has helped me in life has been my ability to
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embrace opportunities as they come my way and the many people who have supported
and mentored me along the way. I discovered that I am somebody who has a deep
empathy for people and a willingness to help people to help themselves. I discovered
that these values came from my PNG cultural upbringing, which is strongly grounded in
reciprocity; ‘give and take’ or ‘yu halivim mi, mi halivim yu’. They also come from my
Christian upbringing and compassion to help those in need. Further, my public health
training and philosophical approach to teaching and learning using PBL approaches is
based on the premise or belief that the best way to help people is to help them in ways
that enable them to help themselves. As the saying goes, ‘If you give a person a fish,
you feed them for a day, but if you teach a person how to fish, you feed the person for
the rest of their life’ (Chinese proverb). Through this process, the reasons I embraced
the Aboriginal FWB empowerment approach after reading the Yabba Bimbi report
(McCalman et al. 2005) and talking with Yarrabah men became obvious to me.
Empowerment is the capacity for people to take steps with the support of others to
achieve greater control and responsibility over their own affairs (Rissel 1994;
Wallerstein 1992, 2006). Although there has been much discussion on empowerment in
PNG in government and NGO policies and programs (Papua New Guinea National
Strategic Plan Taskforce 2010; Government of Papua New Guinea Development –
Partners Gender Forum 2012; GoPNG DFCD 2011; Rissel 1994), like my colleagues
before me have found in the context of Aboriginal development in Australia (Tsey &
Every 2000), it is hard to find well-evaluated empowerment programs and services in
the context of PNG. Yet empowerment as a framework has the potential to help people
in PNG address many challenges, not least in promoting health and wellbeing issues.
Going through this brainstorming exercise convinced me that researching the feasibility
of the Aboriginal FWB empowerment program in PNG is not only necessary but its
empowerment focus appeals to my professional, cultural and religious values.
Having developed awareness and understanding of my beliefs and attitudes about the
nature of reality and how these influence approaches to research, my primary supervisor
directed me to the relevant texts with sets of questions to guide my reading.
Specifically, he asked me to read and answer using my own words questions such as
‘What is a world view?’, ‘What is a research paradigm?’ and ‘What is mixed methods?’,
and to explain how these relate to my study.
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The literature confirmed and further clarified my emerging understanding of a world
view as the ways in which we as researchers perceive the world based on our cultural,
religious and socio-political values, belief systems and experiences and how these affect
the topics we chose to research and the methods we use. Creswell (2013) used Guba’s
(1990, p. 17) definition of world view as basically ‘a basic set of beliefs that guide
action’; other writers define it as ‘paradigms’ (Lincoln, Lynham & Guba 2011; Mertens
2010), ‘epistemologies and ontologies’ (Crotty 1998), and ‘research methodologies’
(Neuman 2009). While different terms are used in this context, they all refer to similar
things.
Given my interest in empowerment and helping people to help themselves, I found the
transformational world view (Slife & Williams 1995 cited in Creswell 2013)
appropriate as an underpinning paradigm for my study. The bottom line,
transformational researchers argue, is that research must ‘be a voice’ for the less
powerful in society (Slife & Williams 1995 cited in Creswell 2013). Researchers
coming from this world view include critical theorists, participatory action researchers,
Marxists, feminists, racial and ethnic minorities, persons with disabilities, indigenous
and postcolonial peoples and members of the lesbian, gay, bisexual, transsexual and
queer communities (Slife & Williams 1995 cited in Creswell 2013). Clearly, the
empowerment focus of the Aboriginal FWB program and the UPNG PBL approaches to
empowering students as co-learners with their teachers and the people and communities
with whom they work sit comfortably within the transformational world view.
My research is also informed by the pragmatic world view (Creswell 2013), which
refers to those researchers who are concerned about people’s health and wellbeing and
the use of qualitative and quantitative research or any type of research methodology to
make a difference and improve people’s lives. To address issues and solve problems,
they take a pragmatic (practical) approach, choosing research methods, techniques and
procedures as long as these work and help to achieve their goals and purpose (Creswell
2013). The pragmatic world view allowed me to apply a mixed methods approach to
achieve my identified skills development needs to better support my students and
colleagues. Mixed methods often combine qualitative and quantitative methods in a
study design (Creswell 2013). In my study, I used convergent parallel mixed methods
(Creswell 2013) in the sense that both qualitative and quantitative data were collected at
about the same time to assess the process of the FWB delivery and the impact on the
15

participants. I also found auto ethnography as a research methodology highly relevant in
this study. According to Ellis, Adams and Bochner (2011, p. 273), auto ethnography is
‘an approach to research and writing that seeks to describe and systematically analyse
personal experience to understand cultural experience’. It combines elements of the
researcher’s own experience and the science of analysing and describing peoples and
cultures in conducting and writing up research findings (Ellis et al. 2011), usually using
the first person ‘I’. As a method, auto ethnography is therefore both a process and an
outcome (Ellis et al. 2011). My interest in critically reflecting on my own professional
development journey to better support colleagues in similar situations makes auto
ethnography an appropriate research method. Hence, I have written significant sections
of this doctoral study in the first person.
To summarise, informed by a combination of the transformational and pragmatic world
views as well as auto ethnography, I was determined from the outset that the research
outputs I produced in the process of achieving my professional doctorate goals should
not just be for my own benefit alone; rather, they should have practical value for my
students, colleagues and the communities with whom I work. This commitment
influenced the projects I elected to pursue to achieve the skills development goals I set
myself as outlined in the next section of this chapter.

2.5 Main Components of the Doctor of Education Study
Table 2-1 provides a broad overview of the main components of the Doctor of
Education in the form of a logic model designed to explain my specific skills
development needs, the research activity undertaken to address these needs, and the
evidence on achieving the expected outcome. These included a literature review (Study
1), FWB evaluation in the context of UPNG public health training (Study 2) and
feasibility of transferring the FWB program from a university to a community setting
(Study 3). Underpinning these substantive studies are sets of mandatory course work
and professional development courses as well as my efforts to develop capacity to write
and disseminate information for different audiences including publishing in peerreviewed journals.
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2.5.1 Study 1 – Literature review
The first substantive skills development need is the capacity to undertake a literature
review. My task was to conduct and publish a literature review. I used two main
strategies to develop literature search and review skills. The first was one-to-one
discussions with my advisors, who explained to me the key steps in doing literature
scoping and reviews, the different types of reviews such as systematic literature reviews
and narrative reviews and their advantages and disadvantages. They then gave me
examples of different types of reviews conducted by their research teams including PhD
students’ theses, which I read to learn the key steps.
At about the same time I started developing an understanding of how to undertake a
literature review, the PNG Minister of Health launched the new PNG Health Gender
Policy (PNG Department of Health 2014). There was a role for universities to work
with the Department of Health and other stakeholders to network and build partnerships
via regular dialogue and participation to implement the policy. Specifically, the policy
required universities to integrate gender equity into their curricula, and I was invited to
sit on the gender curriculum committee. I attended several workshops and meetings in
Madang and Port Moresby to write up the new curriculum and develop monitoring and
evaluation tools.
Through these workshops and meetings, it became obvious to me that a systematic
analysis and review that teased out the key strengths and limitations of the new health
gender policy was highly relevant for the different agencies responsible for
implementing the policy. Hence, I decided to focus my literature review on
interpersonal violence, with a specific focus on health gender policy to both inform my
study and serve as a resource for those tasked with implementing the policy.
I spent at least six months conducting a literature search and increasing my skills by
reviewing the newly launched PNG Health Gender Policy. Although it took a long time,
the tasks undertaken provided an opportunity for me to learn the basic skills from my
advisors through support and supervision. They guided me to use thematic analysis to
review and highlight the challenges and opportunities of implementing the new PNG
Health Gender Policy as well as drawing on the broader literature to recommend
strategies to overcome the potential pitfalls.
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The main outcome was the sole author 2015 publication ‘Implementing the new PNG
Health Gender Policy: Challenges and opportunities’, International Review of Social
Sciences

and

Humanities,

Vol.

9,

No.

1,

pp.

23–32

(retrievable

from

http://irssh.com/yahoo_site_admin/assets/docs/3_IRSSH-1017-V9N1.115110857.pdf). I
presented the findings in Goroka, Eastern Highlands province, at the PNG Association
of Public Health Specialty Meeting and Medical Symposium, the Port Moresby Science
Conference as well as to the curriculum committee, with positive response.
2.5.2 Study 2 – Piloting of the FWB program in public health training at UPNG
As explained in the previous chapter, between 2009 and 2011, the JCU empowerment
research team collaborated with me and my UPNG public health colleagues by piloting
the Aboriginal FWB empowerment program in the context of public health training
(Kitau et al. 2011; McCalman, Tsey, Kitau, & McGinty 2012). The aim of this pilot was
to determine FWB’s acceptability and appropriateness as a health promotion subject in
the context of UPNG public health training. FWB was enthusiastically received, and
qualitative course evaluations demonstrated the relevance of the approach to many of
the social and health problems confronting PNG, including gender equity and
interpersonal violence (McCalman, Tsey, Kitau, & McGinty 2012). In response to the
positive feedback from students, the program was incorporated as a subject within the
DPH course that I taught over 2011–2013. I used evaluation data collected during these
deliveries as an opportunity to develop my qualitative and quantitative skills by
analysing and publishing the data. For the quantitative data, I learned how to use
Microsoft Excel software to analyse data. I also learned how to calculate effect size
(Cohen 1992). Similarly, for the analysis of the qualitative data, l worked online with
my co-advisor at La Trobe University using the six basic steps by Braun and Clarke
(2006) for conducting thematic analysis. The main outcome is the following coauthored mixed methods publication: Kitau, Kinchin, Whiteside, Hane-Nou & Tsey
2016, ‘Effectiveness of the uptake and implementation of the Aboriginal Australian
FWB empowerment program in the context of public health training in PNG’, Pacific
Journal of Medical Science, vol. 16, no. 2, pp. 16–34.
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2.5.3 Study 3 – Transferring the FWB program from university to community
setting
Finally, in Study 3, I explored the feasibility of transferring the Australian FWB
program from the UPNG public health training context to a community setting as an
interpersonal violence prevention strategy. The skills I had acquired from the two
previous publications enhanced my confidence and excitement, resulting in another coauthored mixed methods publication: Kitau, Whiteside, Kinchin, Hane-Nou & Tsey
2017, ‘Transferring the Aboriginal Australian Family Wellbeing Empowerment
Program from a Papua New Guinea university context to broader community settings: a
feasibility study’, Pacific Journal of Medical Sciences, vol. 17, no. 1, pp. 22–37.

2.6 Underpinning Course Work and Skills Training
Underpinning the Doctor of Education degree requirements are a set of compulsory
course work and professional development skills training designed to enhance students’
capacity and preparedness for the doctoral study. The coursework and professional
skills development components of the Doctor of Education helped me gain skills to
support the research activities and outputs submitted in my portfolio of work. The
Introduction to Educational Research (JCU 2015b), for example, is an online course on
the LearnJCU website. I completed eight modules: Module 1: Introduction to
Educational and Social Research; Module 2: Tools You Need (EndNote Ref. APA6);
Module 3: Reviewing the Published Literature and Discussion Board Readings; Module
4: Research Design – Explore principles of research design (this module included
situating my research, identifying the research context and problem, formulating the
research questions, approach and methods, and research methodology); Module 5:
Choosing My Research Approach (on the strengths of qualitative and quantitative and
mixed methods approaches to social research and data analysis); Module 6: Making
Sense of Data – ‘Data Driven World’ (collecting, analysing and using data within
educational and other institutions); Module 7: The Ethics of Education and Social
Research – Ethics module; and Module 8: Contemporary Practices in Education and
Social Research (which included researching via email and social media, using narrative
methodologies, exploring auto ethnography, considering anthropocene using a classical
research approach (JCU 2015a). My final assessment result was 75% (JCU 2015b).
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Other professional development courses included (1) Intellectual Property & Copyright
(19 October 2014 & 16 March 2015), (2) Data Storage & Management (10 October
2014 & 11 March 2015), (3) Effective Candidature Management (10 October 2014 &
11 March 2015), (4) Introduction to Professional Writing & Editing (11 March 2015),
(5) Plagiarism & Safe Assign (8 October 2014 & 10 March 2015), (6) Research
Integrity (8 October 2014 & 10 March 2015), (7) Preparing for Confirmation of
Candidature (10 March 2015), and (8) HDR Induction Day (10 March 2015) (JCU
2015, 2017).
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Table 2-1: Doctor of Education Logic
Professional
development
learning needs

Associated learning tasks

Associated
approaches,
methods and
tools

Evidence of completed tasks

Purposeful
literature
searches and
review

Kitau 2015, ‘Implementing the new PNG Health Gender Policy: Challenges and opportunities’, International
Review of Social Sciences and Humanities, vol. 9, no. 1, pp. 23–32, viewed 17 August 2015,
<https://researchonline.jcu.edu.au/38747/1/Implementing_the_new_PNG_NHGP.pdf>.

Thematic
analysis

1. Kitau, Kinchin, Whiteside, Hane-Nou & Tsey, 2016, ‘Effectiveness of the uptake and implementation of the
Aboriginal Australian FWB empowerment program in the context of public health training in PNG’, The
Pacific Journal of Medical Science, vol. 16, no. 2, pp. 16–34, viewed 7 December 2017,
<http://www.pacjmedsci.com/R%20Kitau%20et%20al%20PJMS_Vol_16_No2_%20Nov_2016_16-34.pdf>.
2. Kitau, Whiteside, Kinchin, Hane-Nou & Tsey 2017, ‘Transferring the Aboriginal Australian Family
Wellbeing Empowerment Program from a Papua New Guinea university context to broader community
settings: A feasibility study’, Pacific Journal of Medical Studies, vol. 17, no. 1, pp. 22–37, viewed 7 December
2017, <http://www.pacjmedsci.com/R%20Kitau%20et%20al%20PJMS_Vol_16_No2_%20Nov_2016_1634.pdf>.

Literature search and review skills
Learn how to
conduct a
literature
search and
undertake a
literature
review

To undertake a
purposeful literature
review of the
effectiveness of PNG
gender-based violence
prevention policies and
programs

Qualitative data analysis skills
Learn how to
conduct
qualitative
data analysis

a) To review and
describe the challenges
and opportunities of
implementing the new
PNG Health Gender
Policy, especially the
proposed health gender
curriculum
b) To survey and analyse
responses on uptake and
implementation of the
Aboriginal Australian
(FWB) program as a
public health training by
the PNG partners at the
(UPNG)
c) To identify key
themes related to the

feasibility of transferring
the FWB program from a
PNG tertiary setting to
broader community
contexts to address the
problem of endemic
interpersonal violence
and to generate pilot data
to inform future
community wellbeing
interventions in PNG
Quantitative data analysis skills
Learn how to
conduct
quantitative
data analysis

a) To determine the
effectiveness of the
Aboriginal Australian
FWB program uptake
and implementation as a
public health training by
PNG partners at the
(UPNG) using a set of
pre-post Likert scale
surveys
b) To assess the
feasibility of transferring
the FWB program from a
PNG tertiary setting to
broader community
contexts using a set of
pre-post Likert scale
surveys

Survey prepost data
analysis using
Excel

1. Kitau, Kinchin, Whiteside, Hane-Nou & Tsey 2016, ‘Effectiveness of the uptake and implementation of the
Aboriginal Australian FWB empowerment program in the context of public health training in PNG’, The
Pacific Journal of Medical Science, vol. 16, no. 2, pp. 16–34, viewed 7 December 2017,
<http://www.pacjmedsci.com/R%20Kitau%20et%20al%20PJMS_Vol_16_No2_%20Nov_2016_16-34.pdf>.
2. Kitau, Whiteside, Kinchin, Hane-Nou & Tsey, 2017, ‘Transferring the Aboriginal Australian Family
Wellbeing Empowerment Program from a Papua New Guinea university context to broader community
settings: A feasibility study’, Pacific Journal of Medical Studies, vol. 17, no. 1, pp. 22–37, viewed 7 December
2017, <http://www.pacjmedsci.com/R%20Kitau%20et%20al%20PJMS_Vol_16_No2_%20Nov_2016_1634.pdf>.

Academic
writing, selfediting and

1. Kitau 2015, ‘Implementing the new PNG Health Gender Policy: Challenges and opportunities’,
International Review of Social Sciences and Humanities, vol. 9, no. 1, pp. 23–32, viewed 17 August 2015,
<https://researchonline.jcu.edu.au/38747/1/Implementing_the_new_PNG_NHGP.pdf>.

Academic writing for peer-reviewed journals
Learn how to
write an
academic

a. To work with advisors
to write, edit and
proofread a paper before

paper for a
peer-reviewed
journal

submitting for
publication
b. To identify and select
a suitable international
journal to publish the
monograph

proofreading
of manuscript

2. Kitau, Kinchin, Whiteside, Hane-Nou & Tsey 2016, ‘Effectiveness of the uptake and implementation of the
Aboriginal Australian FWB empowerment program in the context of public health training in PNG’, The
Pacific Journal of Medical Science, vol. 16, no. 2, pp. 16–34, viewed 7 December 2017,
<http://www.pacjmedsci.com/R%20Kitau%20et%20al%20PJMS_Vol_16_No2_%20Nov_2016_16-34.pdf>.
3. Kitau, Whiteside, Kinchin, Hane-Nou & Tsey 2017, ‘Transferring the Aboriginal Australian Family
Wellbeing Empowerment Program from a Papua New Guinea university context to broader community
settings: A feasibility study’, Pacific Journal of Medical Studies, vol. 17, no. 1, pp. 22–37, viewed 7 December
2017, <http://www.pacjmedsci.com/R%20Kitau%20et%20al%20PJMS_Vol_16_No2_%20Nov_2016_1634.pdf>.

Critical
reflective
analysis

1. Kitau 2017b, ‘My simple story: How FWB came to PNG’, National Centre for FWB (NCFWB) Newsletter,
April, no. 3, pp. 15–16, viewed 7 December 2017, <http://www.cairnsinstitute.jcu.edu.au/fwb-newsletter/>.
2. Kitau 2017a, ‘My quest – Completing the Doctor of Education by end of 2017’, Cairns Institute Newsletter,
April, pp. 4–5.
Newsletter stories at UPNG and NDH (PNG)
1. Kitau 2017, My simple story – How FWB came to PNG, to be published in the NDH/UPNG Newsletter,
PNG.
2. Kitau, R 2017, My quest – Completing the Doctor of Education by end of 2017, to be published in the
UPNG/NDH Newsletter, PNG.
List of all conferences and other presentations I have done:
1. Presented the Gender Paper at the Annual Medical Symposium PNG APH Specialty Meeting in September
2014, Goroka, Eastern Highlands Province, PNG (Kitau 2014a).
2. Presented the Gender Paper at the Science Conference in November 2014 at UPNG, Port Moresby, PNG
(Kitau 2014b)
3. Presented the Student Paper at the Inaugural Australian Mental Health Conference in July 2017, JCU
Townsville (Kitau et al. 2017c)
4.Presented the Community Paper at the PNG Update Conference in August 2017, at UPNG (Kitau et al.
2017d)
5. Presented the Community Paper at the PNG Annual Medical Symposium in September 2017, at Stanley
Hotel, Port Moresby (Kitau et al. 2017e)
6. Presented the Community Paper at the JCU/UPNG Impact Conference in December 2017, UPNG, Port
Moresby (Kitau et al. 2017f)

User-friendly knowledge sharing
Learn how to
best
disseminate
and share the
knowledge
gained

1. Share experience and
knowledge as a way of
engaging and supporting
colleagues to develop
their own professional
development goals
2. Present paper in the
Symposium and
Conference in PNG and
Australia

Conference
and other
presentations

7. Presented the ‘Roller-Coaster’ Paper at the PNG Update Conference in June 2018, UPNG, Port Moresby
(Kitau 2018g)
Other Doctor of Education coursework – Online course JCU – Introduction to Educational Research
Professional Development Course
Intellectual Property & Copyright - 19/10/14 & 16/03/15 - Preparing for Confirmation of Candidature – 08/10/15 & 10/03/15
Data Storage & Management - 10/10/14 & 11/03/15 - HDR Induction Day (10/03/15)
Effective Candidature Management - 10/10/14 & 11/03/15 - Research Integrity- 08/10/14 & 10/03/15
Introduction to Professional Writing & Editing (11/03/15)
Plagiarism & Safe Assign - 08/10/14 & 10/03/15

2.7 Doctoral Study Milestones
An important part of the doctoral journey is to articulate critical milestones designed to
keep students on track. Once enrolled as a student, I had to develop ethics applications
for both the JCU Ethics Committee and UPNG Ethics Committee since the study was
undertaken under the JCU–UPNG co-tutelage arrangement. These were approved
promptly because I was basing the research on existing PBL teaching and learning data.
Since I did not have to collect any new data and the existing data were collected under a
previous JCU Ethics Approval (JCU Ethics Committee approval H3532: 2009), there
were no major ethical issues for the research. Hence, approval was prompt (JCU Ethical
Approval Number H6217, 23 June 2015; UPNG Ethical Clearance for Mr Russel Kitau,
letter from Professor Subba-Rao, Pro-VC ASA, 21 October 2015).
The next important milestone was the confirmation seminar, which I passed in August
2015. Although the review of the health gender policy was the only publication I had
achieved by the time of the confirmation seminar, the chair of the panel, Professor Brian
Lewthwaite, commented that the doctoral research plan I presented in the logic model
was one of the best he had seen and accordingly sought my permission to use it as
exemplar for new Doctor of Education students. Such feedback from a leading
education expert, combined with positive responses to presentations of the health gender
policy review to colleagues in PNG, re-assured me that I was on the right track.
Achievement of these milestones was facilitated by a La Trobe University $10,000 seed
funding grant for this research, which supported my stay in Cairns for the first 12
months of the study, to write up the work. By the time I passed the confirmation
seminar, the funding had run out and I had to return to UPNG to complete the rest of the
doctoral deliverables, with on-site support from Dr Goru and email and intermittent
visits for intensive supervision in Cairns.
Despite the obvious challenges of distance supervision, which clearly affected my
progress, by the time of the mid-candidature review in October 2016, I had published
the second paper, and so I did not have to present a seminar to the review panel.
However, the panel identified gaps in my compulsory professional development, which
required me to return to the JCU Cairns campus for six months in 2017 to attend the
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outstanding face-to-face training sessions as well as complete the doctoral deliverables
outlined in the study plan.

2.8 Summary
In summary, the professional doctorate journey is best described as a roller-coaster with
concomitant high and low moments. As I had left my family at home and had limited
resources to support my stay in Cairns, I was keen to finish the study as early as
possible. Over time, I learned that there are no easy ways or short cuts to achieving
professional development goals. I learned from my advisors and many others that
patience and hard work are the only way to become a competent researcher. I found the
application of the PBL approach to my own study in the forms of brainstorming,
literature searches, coming up with steps as a guide to undertaking a given activity, the
to-and-fro feedback and diary documentation of lessons learned for the future very
useful in reminding me of the slow but incremental progress I was making throughout
the course of the study.
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Overview of Chapters 3, 4 and 5
Chapters 3, 4 and 5 provide publications accomplished as part of demonstrating my
research output in relation to the achievement of my professional goals. The publication
of these papers offers significant evidence of key tenets progressing the notion of
empowerment in the community. For them to be accepted for publication in
international journals highlights a central element of a desire to demonstrate that writing
for different audiences is an integral part of the learning process to disseminate research
findings and outputs. Their inclusion in this study is pivotal to a key part of a major
signpost: to embed the process of research to inform practice as well as enhance its
relationship to my professional trainer/trainee journey.
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Chapter 3: Policy Review
3.1 Introduction
The following article was published in the International Journal of Humanity and
Social Science (IJHSS). IJHSS is an open access peer-reviewed journal published by the
Centre for Promoting Ideas in the US. The main objective of IJHSS is to provide an
intellectual platform for international scholars. The journal has an impact factor of 0.22.
The paper was originally submitted and received by IJHSS on 13 September 2014. After
review, it was revised and resubmitted on the 15 January 2015, and finally accepted and
published in July 2015. It was deposited in Research Online @ JCU ISSN 2248-9010
on 13 July 2015.
The focus of the paper is a systematic scoping review of gender policies and programs
in PNG. I conducted and published this paper to meet two specific goals regarding my
Doctor of Education study. One is to demonstrate my capacity to undertake systematic
literature searching and reviewing as described in Chapter 2. The other is to make a
contribution to the development of gender-based curricula across universities in PNG.
At the time I was learning to undertake systematic literature searching and reviewing, a
new PNG Health Gender Policy (2014) was launched by the PNG government. The
policy specifically required all university health courses to embed gender into their
curricula. Hence, I conducted the scoping review of gender policies and programs to
inform the work of the National Health Gender Curriculum Committee, of which I was
a member.
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3.2 Conclusion
I learned two main lessons through the publication of this paper that helped to inform
the next two published papers of this thesis. Although I had previously co-authored
several publications, this systematic scoping review is the first paper I published in my
own right. This gave me confidence to face the academic challenges associated with
doctoral study. However, the experience of publishing this paper also taught me that
there are no short cuts to academic writing. In my eagerness to complete the work as
quickly as possible to return home to my job and family, I did not pay attention to issues
such as referencing and quotations. A wake-up call came when my paper was put
through plagiarism-checking software. It became clear to me I was lifting large sections
of other people’s work without referencing this properly. I learned to respect the rules of
academic writing as taught through the professional development Research Skills
Program course on Plagiarism and Safe Assign, which I attended, at JCU Cairns, on 8
October 2014.
The other lesson I learned from the scoping review is that PNG is full of policies and
programs designed to address gender-related violence and to improve health and
wellbeing. However, there is scant evidence on well-evaluated programs and services to
show what works for whom and why. Hence, the next two publications in the thesis
focused on the implementation and evaluation of the Aboriginal Australian Family
Wellbeing program in the contexts of public health teaching and a community setting
respectively, to gauge the program’s relevance to PNG health and social priorities.
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Chapter 4: Effectiveness of the Uptake and Implementation of
an Aboriginal Australian Empowerment Program in the
Context of Public Health Training in Papua New Guinea
4.1 Introduction
The Pacific Journal of Medical Science (PJMS) is widely read by health policy makers,
practitioners, researchers and teachers in PNG—the people I seek to influence through
my research. As this and the following paper complement one another in their
examination of a particular intervention for the context of PNG, I decided to publish
them in the same journal.
The paper that follows was submitted to the PJMS on 6 October 2016. Following
feedback, it was revised and resubmitted on 21 October 2016. It was then accepted and
subsequently published on 20 November 2016. The paper has been cited in at least two
papers.
The focus of this paper is to show my capacity to implement an intervention as part of a
PBL process, to evaluate the intervention using mixed methods approaches and to
conduct quantitative and qualitative data analysis, as set out in Chapter 2. After learning
and familiarising myself with basic thematic and statistical analysis, I took the lead in
analysing each of the data sets under close supervision and support from my advisors
and co-authors.
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4.2 Conclusion
This paper provides evidence on the effectiveness of FWB in PNG. It demonstrates my
capacity to implement an intervention as part of a PBL process, and to undertake
quantitative and qualitative data analysis. There were limitations with the surveys used,
as is also the case with the FWB study in a community setting, which follows. This
became evident during my doctoral study.
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Chapter 5: Transferring the Aboriginal Australian Family
Wellbeing Empowerment Program from a Papua New
Guinea University Context to Broader Community Settings:
A Feasibility Study
5.1 Introduction
This paper builds on the previous study and tests the feasibility of the Aboriginal
Australian Family Wellbeing program within a PNG community setting. It was
submitted to the PJMS on 29 November 2016 and, following review, resubmitted with
changes on the 13 December 2016. Following acceptance, it was published on 25 March
2017.
This paper provided me with a further opportunity to develop analytical skills. As with
the previous paper, I took the lead in analysing and interpreting the different data sets,
with support and input from my co-authors.
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5.2 Conclusion
Undertaking this study helped me to build my research skills and to build further
evidence on the relevance of FWB to PNG. The Aboriginal Australian FWB program
proved feasible for engaging a PNG community in examining issues of gender-based
violence and ways to engage young people in meaningful activity. However, the study
highlights the challenges associated with sustaining such programs when they are
delivered by external university teachers and students. It is therefore important to find
ways in which to integrate promising programs into existing services to avoid
duplication as well as promote sustainability.
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Chapter 6: Discussion
The objective of this study was to use PBL activities as an opportunity to meet my
professional development needs. As Acting Chair of Public Health at UPNG at the
beginning of this study, I needed to address my own professional development needs
through the doctoral study to serve as a role model for colleagues in public health and
other parts of the university who have similar needs. To achieve this goal, I identified
four main areas of research skills I needed to develop, based on the research skills that
the students themselves require to perform PBL tasks and activities. The first is how to
conduct a literature search and review to synthesise evidence across a variety of
academic papers and reports. The second is to improve my understanding of the nature
of qualitative research and how to apply thematic analysis, a major form of qualitative
research, in data analysis. My third objective is to similarly develop understanding of
quantitative research and how to apply Microsoft Excel to calculate frequencies, sample
sizes, median, average and effect size and to determine if a result is statistically
significant. The fourth research skill is to develop writing, publication and knowledge
translation skills including the dissemination of findings using a variety of mediums
such as peer-reviewed journals, newsletters and power point presentations targeted to
different audiences.
The study highlighted a range of important issues relevant to university teacher
professional development, gender policy and community development in PNG. For the
purposes of this discussion chapter, I focus mainly on a) the challenges and
opportunities in using teaching and learning activities to achieve teacher professional
development, b) the issue of gender equity and the relevance of the Aboriginal
Australian FWB empowerment program as a potential tool for training teachers and
health care workers to better enable and support communities to engage in respectful
conversations and action regarding issues of gender and community wellbeing, and c)
the nature of empowerment and ways to maximise its potential in the context of health
workforce training at UPNG and beyond.
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6.1 Teacher Professional Development
The study has shown that it is possible for university teachers, including in resourcepoor countries such as PNG, to use teaching and learning activities as an opportunity to
achieve their professional development goals. However, as reflected in Chapter 2
(Methods) of this thesis, the journey towards achieving my professional development
goals has been no less than a roller-coaster, with concomitant high and low moments.
Many times, I had to ask myself why am I doing this, what is the purpose, is there any
end to this journey? This was especially so because I had left my family back in PNG
with no scholarship to support myself properly in Cairns and hence I was anxious to
find short cuts to complete the work as quickly as possible and return home.
Over time, I learned that there were no short cuts; rather, developing research skills and
expertise requires hard work, patience and endurance. For example, the first doctoral
output, the review of gender policy, was the first paper I wrote in my own right. I had
previously co-published papers with others but had never published a paper in my own
right. It was not easy. I wanted to do it as quickly as I could. However, I soon learned
the hard lesson that there are no short cuts to publishing. When the first version of the
paper was put through a plagiarism test, I realised that I needed to summarise other
people’s ideas using my own words, or, if I used other people’s words, to put them in
quotation marks. My supervisors pointed out that plagiarism is a serious academic
crime; since then, I have been careful to write things in my own words. Now I can teach
my students to do the same.
The auto ethnography-informed (Ellis et al. 2011) reflective PBL approach to the thesis,
as described in Chapter 2, was very helpful in reminding me of the often minor but
significant incremental progress I was making along the way, especially during the
lengthy processes involved in grasping specific research and writing techniques, such as
sample size and mean calculations and thematic analysis and reporting. The ‘thesis by
publication’ approach to the professional doctorate was also useful in breaking down the
study into discrete manageable pieces. This made the process less overwhelming than a
conventional 100,000-word PhD thesis would have been.
Overall, my doctoral journey experience is, in many ways, similar to others using their
teaching as the basis for research higher degree studies. Despite the many challenges
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teachers encounter in using their teaching as an opportunity to achieve professional
development, the most successful are those that appear to use such challenges as
opportunities to learn and grow. Johnson (2001) used her teaching as the basis for a PhD
study by exploring the relevance and usefulness of ‘reflection in action and reflection on
action to understand the situation, contain it-and to devise a way forward’ (p. 5). Glaze
(2002), a nurse educationist, employed the same reflective practice approach based on a
hermeneutic phenomenology framework. Both studies found similar results relating to
their experiences and reflections. Johnson (2001) found it challenging and argued a
need for discipline and adherence to academic principles to succeed. This was not easy,
to continue thinking and writing and presenting her findings in an ‘omniscient and
impersonal way’ when faced with personal crises beyond her control. On the other
hand, Glaze’s (2002) study identified important issues related to the stages in a real-life
PhD that are relevant to students and academics in similar situations. These included
‘time constraints, need for stamina, fluctuation in feelings, consideration of wider social
issues, taking stock, identification of learning, loss of artistry and the need for
pragmatism’ (Glaze 2002, p. 53). In trying to balance her PhD study with her other
professional and family responsibilities, Glaze (2002) needed ‘stamina’ to overcome
tiredness, referring to her PhD journey as a ‘marathon process’ (p. 157). I have
experienced similar challenges and feelings, including time constraints, tiredness,
sickness, family responsibilities and support. For example, at a critical stage in my
study, two family members were sick at the same time and I had to take one of them
overseas to the Philippines for eye surgery, without which doctors said she would go
blind. Through a reflective process, I decided that the doctoral study could wait while
the progression of the retinal detachment towards blindness could not wait. Hence, I
took two months study leave to help deal with these health issues before returning to
study. Similarly, I had to take time off when I was hospitalised for a month. Although
such interruptions were unsettling, I was determined to achieve my goal. I agree with
Glaze (2002) that a doctoral study is a marathon process, though mine was more like a
roller-coaster (Kitau R, My doctoral journey story, https://youtu.be/scB9oM_ax1Y).

6.2 Review of PNG Health Gender Policy
The review of gender policies and programs in PNG, with a particular focus on the 2014
PNG Health Gender Policy (Kitau 2015; Papua New Guinea Department of Health
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2014), provided the opportunity to develop literature search and review skills. The
review found that since Independence, PNG governments have been willing to develop
policies and programs designed to address gender equity; however, there has been a lack
of implementation, let alone monitoring and evaluation. Barriers to implementation and
monitoring include a lack of baseline data and lack of coordination among the
multiplicity of players, including NGOs, resulting in duplication of efforts. Above all,
there has been a lack of an evidence-based approach to developing and evaluating
interventions, and a deep-seated cultural belief that gender is not men’s business
because of the traditional separation of male and female roles.
More recently, Lamprell and Braithwaite (2017), using content analysis, assessed the
extent to which and how gender has been represented in eight key PNG health sector
policy documents, to make recommendations for strengthening and mainstreaming
gender equity across the health system. The study found that gender is mentioned
mainly as part of programs such as maternity and childcare for women, confirming
Kitau’s (2015) finding that gender is mainly women’s, and not men’s, business. The
content analysis found that ‘All-in-all gender and gender mainstreaming do not have
sufficient prominence in policy documentation to act as a platform for change’
(Lamprell & Braithwaite 2017, p. 8). This, they argue, was contrary to the mandate
between international donors and the PNG government that gender be considered in
every stage of policy and its application. Lamprell and Braithwaite (2017, p. 8) suggest
a need to move away from the current narrow treatment of gender to a ‘more prominent,
more inclusive and broad-based notion’. Importantly, the key to policy success depends
on take-up, adoption and spread, and that civil society groups, the real change makers in
PNG, should be involved since ‘the Government is dragging along and not leading the
way’ (Lamprell & Braithwaite 2017, p. 9). Involving civil society groups and activists
‘can overcome lack of political will and encourage citizen participation, awareness and
empowerment using non-political approaches to enhance democracy’ (Lamprell &
Braithwaite 2017, p. 9).

6.3 Rationale
The implementation of the Aboriginal FWB empowerment program in PNG public
health teaching as well as the community setting provided the opportunity not only to
further develop my qualitative and quantitative analytic skills, but to make a
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contribution to an understanding of empowerment as a generic tool that can potentially
enable communities of people to engage in respectful but challenging conversations
regarding community wellbeing.
When taking a health program from one setting to another, it is important to pilot and
determine its acceptability before implementing on a wider scale (Kitau et al. 2011;
McCalman, Tsey, Kitau, & McGinty 2012).). Two versions of the Aboriginal Australian
FWB program were evaluated for the current study. UPNG lecturers implemented the
one-week intensive FWB program within Diploma public health training. The students
and lecturers then introduced the program in a one-day workshop in a community
setting as part of PBL activities. The aim was to give the community a small taste of the
FWB program, to determine its acceptability and potential feasibility in a community
setting.
The students found the FWB program content and participatory learning approach very
empowering and highly relevant to the PNG context. They found topics such as human
qualities, setting ground rules through negotiated group agreements, basic human needs,
conflict resolution, relationships, life journeys, beliefs and attitudes useful tools for
having conversations about sensitive topics including gender equity. What the FWB
evaluation has shown is that although issues such as gender equity are sensitive and the
prevailing cultural belief is that men can’t talk about it, the FWB empowerment
approach creates a relatively safe space for both men and women to have such
conversations. The program motivated the students to take steps towards improving
their own wellbeing to become better role models for their families and the clients with
whom they work in their professional roles as health care providers. This is particularly
relevant because the students reported high levels of interpersonal violence in the 12
months prior to the study, confirming other research (Kitau et al. 2016) that
interpersonal violence and safety are major concerns in PNG. The quantitative pre-post
results did not show significant improvements because of a combination of timing and
lack of opportunity to test the Australian measures prior to implementation in the PNG
context.
Like the students, participants in the FWB program delivered in the community setting
were enthusiastic about the potential of the program to help or enable them, especially
young people, to take greater control and responsibility to address a range of priority
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issues confronting the community, such as interpersonal violence, alcohol and drug
misuse, unemployment and lack of housing. As with students, most of the community
surveyed experienced life as generally stressful, with one in four females and more than
one in two males reporting being victims of physical or threatened violence in the
previous 12 months; nearly half of the victims were aged 24 or younger and knew their
abusers. Not surprisingly, FWB participants in the community setting saw the program
as potentially useful in helping to address a range of community issues including upskilling young people to address their basic human needs, such as food, shelter and
education, and building interrelationships based on respect. Evidence suggests that
engaging young people in meaningful activity in the long run improves community
safety and wellbeing (Whiteside et al. 2016). Follow-up support provided by UPNG
lecturers and students resulted in the community taking initial steps towards addressing
some of these challenges and needs. Nevertheless, a major finding from the community
study is how to sustain community interventions such as the FWB program given a lack
of dedicated resources for university teachers and students to implement and support
such teaching and learning activities.

6.4 Problem-Based Learning and Empowerment
Insights gained from my study highlight two things concerning the nature of
empowerment and how this might be strengthened in the context of health workforce
development in PNG. First, the study confirmed that UPNG’s emphasis on using PBL
since 2000 to train the health and medical workforce is the right direction. At the core of
PBL is the concept of empowerment, defined as a social action process that promotes
the participation of people and communities towards the goals of increased individual
and community control over health and wellbeing (Wallerstein 1992; Wallerstein 2006
cited in Whiteside et al. 2011, p. 115; Whiteside et al. 2011). PBL focuses on learnercentred teaching and learning designed to empower students and teachers as co-learners
to conduct research, integrate theory and practice, and to apply knowledge and skills to
develop viable solutions to complex problems (Savery 2000). Rooted in the traditions of
Participatory Action Research (PAR) and related Action Learning (AL), PBL brings
together teachers and students in small working groups to critically reflect on real-life
problems, take action and evaluate the outcomes. It uses simple but effective reflective
questions such as ‘What did we do?’ ‘What worked well?’ ‘What didn’t work well?’
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‘What have we learnt?’ and ‘How can we do better next time?’ Through this cyclical
process of plan-act-reflect, participants learn as individuals, as teams and as
organisations, towards continuous quality improvement (Revans 1997).
Second, the Aboriginal FWB conceptualisation of empowerment in terms of basic
human needs reveals a deeper, more fundamental understanding of empowerment,
which teachers can potentially use to strengthen and support PBL activities. The
premise is that all humans, regardless of age, class, ethnicity, gender or sexual
orientation, have basic physical, emotional, mental and spiritual needs, without which
we cannot flourish as individuals and/or communities of people. We have physical
needs such as healthy food, exercise (moving the body), shelter, sexual expression and a
good night’s sleep. Emotionally, we need to feel safe and respected, to give and accept
love, and be valued and cherished. Mentally, we have a need to be curious about the
world, for the opportunity to learn throughout life and to be allowed to make mistakes
and learn from them. Spiritually, we have a need to be connected to something bigger
than ourselves. For some, this may be religion, but for others, it may be their culture,
land, place of birth or a world view. Additionally, we need to have peace, tranquillity,
creativity and beauty in our lives. FWB creates relatively safe learning environments
based on negotiated group agreements for participants to ask critical questions, such as
‘What are my basic human needs?’ and ‘Are they being met in ways that do not
disadvantage others, and if not, what can I do to ensure that my needs are appropriately
met?’ In so doing, FWB has demonstrated its potential as a simple but universally
effective tool to engage and enable people of diverse backgrounds to have challenging
but respectful conversations about their rights and the responsibilities of all people, not
only to themselves but to each other.
I hope to share this basic human needs approach to empowerment with my UPNG
academic colleagues in the context of PBL. Beyond the university setting, I also hope to
share the approach with frontline workers across health promotion, community
development and other social health programs and services.

6.5 Limitations
There are limitations to the studies of FWB in the context of PNG. The main one is the
limitations in the study instruments, which became apparent during my doctoral study.
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Further, for the doctorate, I obtained ethics approval to analyse data previously collected
in university and community pilot FWB deliveries. There proved to be gaps in these
data. For example, because the project was undertaken as part of PBL activities, in
many ways, the research was secondary to the need to support students to complete
assignments and do exams within the semester, which did not always fit neatly to the
intervention research design data collection time frames. Lack of expertise also meant
that I did not appreciate at that time the importance of pre-testing the questionnaire, and
keeping to a pre-post design data collection schedule.
A related gap in the study is that despite having embarked on a steep learning curve and
clearly achieving the professional development goals I set myself, I am still not 100%
sure that I will return to my university or to my job and be able to conduct and evaluate
community interventions such as the FWB empowerment program, which I believe are
critically important in challenging and changing community attitudes towards gender
equity. It is reassuring that my advisors have always told me that doctoral study is an
apprenticeship, in the sense that consolidating skills as an independent researcher really
starts from the time the doctoral study is completed. This is why in Australia and other
developed countries early research career development schemes are increasingly
available to support new doctoral graduates to consolidate research capacity in
collaborative partnerships with more experienced researchers and industry partners.
Despite these limitations, the results of the study have made an original contribution to
the knowledge base in at least two important respects. First, the reflective approach to
my doctoral journey informed by both auto ethnography and PBL principles as
documented in Chapter 2 of these studies provides a practical framework for university
lecturers embarking on similar professional development journeys. Second, the study
shows the potential of the Aboriginal Australian FWB approach as a workforce
development tool that health workers, teachers and civil society leaders can use to
engage and enable local communities to dialogue in mutually respectful conversations
regarding issues of priority concern including sensitive topics such as gender equity.
Third, the significance of the Methodology Chapter is to reinforce the approach I used
to collect my data. Hence the inclusion of the three published papers in the thesis,
legitimises the empirical process and grounds the thesis as highly scholarly exercise.
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6.6 Priority Areas for Future Research
Future research in PNG needs to focus on how best to support academic staff such as
myself to achieve doctoral studies. Research also needs to examine ways in which
newly graduated doctorates can be supported to become independent researchers and
ultimately research leaders, so they can support the next generation of researchers in an
ongoing capacity development cycle. Other priorities for future research include the
integration of programs that are shown to work into the core business of government
and NGO services and programs. In other words, when university teachers and
researchers pilot a program that is shown to be promising, they need to work with
government and NGO service providers to consider integrating such programs into their
core business, and collaborate with them to monitor and evaluate outcomes.
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Appendix A: FWB Questionnaire
Appendix Table 1: Growth and Empowerment Measure (GEM Survey questions)
#

Question

Q1

I feel like I don't know anything

Q2

I feel like I don't know how to do much of anything

Q3

I feel slack, like I can't be bothered to do things even when I want to

Q4

I feel unhappy with myself and my life

Q5

I am held back from what I could do, there are no opportunities for me

Q6

I feel that other people don't admire or value me

Q7

Have no voice. I can't express myself. Nobody listens to me

Q8

I feel isolated and alone, like I don't belong

Q9

I am not hopeful that anything will change for me

Q10

Mostly I feel shame or embarrassed

Q11

I do things for other people all the time. I am not looking after myself or
my family well

Q12

I am always worrying and nervous. I can't relax or slow down

Q13

I live in fear of what's ahead

Q14

I feel a lot of anger about the way my life is

Q15

If I was threatened by another person, I have no-one close to me who
would help and support me

Q16

If I was threatened by someone I knew, I would not know what to do
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Appendix Table 2: Australian Unity Wellbeing Index Survey Questions
#

Question
Thinking about your own life and personal circumstances:

Q1

How satisfied are you with your life as a whole?

Q2

How satisfied are you with your standard of living?

Q3

How satisfied are you with your health?

Q4

How satisfied are you with what you are achieving in life?

Q5

How satisfied are you with your personal relationships?

Q6

How satisfied are you with how safe you feel?

Q7

How satisfied are you with feeling part of your community?

Q8

How satisfied are you with spirituality or religion?

Q9

How satisfied are you with your future security?
Appendix Table 3: Personal Safety Survey (PSS) Questions
#

Question

Q1

Have you been a victim of physical or threatened violence in the last 12
months?

Q1a

IF YES to previous question, did you know the person who harmed or
threatened you?

Q2

Have you been a victim of an actual or attempted break-in in the last 12
months?

Q2a

IF YES to previous question, did you know the person who broke-in or
attempted to break-in?

Q3

Has another person made you fearful over the past 12 months?

Q3a

IF YES to previous question, did you know the person who made you
fearful?

Q4

How safe do you feel at home when you are alone during the day?

Q5

How safe do you feel at home when you are alone during the night?
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Appendix Table 4: PNG Family Wellbeing Questionnaire

Papua New Guinea Wellbeing Questionnaire

Why complete this survey?
The questionnaire is to help us understand a range of issues such as how you feel about
your life, your ability to cope with unexpected events and your ability to have a say in
how your community is run. The Family Wellbeing program aims to help people with
these and other issues.
This survey is a pilot and we would very much appreciate your feedback on its contents.
Please let one of our facilitators know if you would like to comment.
Instructions for completing the survey






You do not have to answer any question that makes you feel uncomfortable.
If there are questions you are not sure about, ask someone with whom you are
comfortable to help.
Except for the questions specifically about you (your age group, your community,
etc.), all questions ask for your opinion, there is no right or wrong answer.
When you have completed your questionnaire, please pass it to one of our
workshop facilitators.
The reports that are developed from this survey will combine the answers from
everyone. The answers from individuals will not be revealed – only the combined
results will be reported.

What if I have a problem or question about the survey? Please seek help or advice
from your peers or a facilitator. There are contacts you can phone – see the back page.
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How do you feel about yourself?
Growth and Empowerment Measure (GEM14)

Please tick the box that matches how you feel most of the time

Q1

I feel like I
don’t know
anything

Q2

I feel like I
don’t know
how to do
much of
anything

Q3

I feel slack,
like I can’t be
bothered to do
things even
when I want to

Q4

I feel very
unhappy with
myself and my
life

Q5

I am held back
from what I
could do, there
are no
opportunities
for me

Half ‘n’ half

I am
knowledgeabl
e about things
that are
important to
me

Half ‘n’ half

I am skillful
and able to
do things
that are
important to
me

Half ‘n’ half

I am strong
and full of
energy to do
what is
needed

Half ‘n’ half

I feel very
happy in
myself and
with my life

Half ‘n’ half

I am satisfied
with my
opportunities
and what I’m
doing
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Q6

I feel that
other people
don’t admire
or value me

Q7

I have no voice.
I can’t express
myself. Nobody
listens to me

Q8

I feel isolated
and alone,
like I don’t
belong

Half ‘n’ half

Half ‘n’ half

Half ‘n’ half

I feel that
other people
admire and
value me

I can speak out
and explain my
views.
People listen.

I feel
connected

Q9

I am not
hopeful that
anything will
change for
me

Half ‘n’ half

I am hopeful
for a better
future

Q10

Mostly I feel
shy and lack
confidence

Half ‘n’ half

I have
confidence in
myself

Q11

I do things
for other
people all the
time. I am
not looking
after myself
or my family
well

Half ‘n’ half

I am centred
and focused
on meeting
the needs of
myself and
my family
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Q12

I am always
worrying and
nervous. I
can’t relax or
slow down

Q13

I live in fear
of what’s
ahead

Q14

I feel a lot of
anger about
the way my
life is

Q15

If I was
threatened
by another
person, I
have no one
close to me
who would
help and
support me

Q16

If I was
threatened
by someone
I knew, I
would not
know what to
do

Half ‘n’ half

I feel calm
and relaxed,
even when
I’m busy

Half ‘n’ half

I feel safe and
secure, I can
face whatever
is ahead

Half ‘n’ half

I don’t hold
anger inside of
me about bad
things in life

Half ‘n’ half

If I was
threatened by
another
person, I
would have
help and
support

Half ‘n’ half

If I was
threatened by
someone I
knew, I am
confident I
could take
steps to avoid
conflict
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Your recent experiences and how you feel about safety at home
Please tick the box that matches your emotions over the last

Yes

No

Neutral

Agree

Strongly agree

four weeks

1

2

3

4

5

Over the last twelve months…
(Please place a  in the box that represents the best answer for you)

Q1 Have you been a victim of physical or
threatened violence in the last 12 months?
Q1a IF YES to previous question, did you know
the person who harmed or threatened you?
Q2 Have you been a victim of an actual or
attempted break-in in the last 12 months?
Q2a IF YES to previous question, did you know
the person who broke-in or attempted to break-in?
Q3 Has another person made you fearful over the
past 12 months?
Q3a IF YES to previous question, did you know
the person who made you fearful?
Q4 How safe do you feel at home when you are
alone during the day?
Q5 How safe do you feel at home when you are
alone during the night?
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Wellbeing

(Please place a  in the box that represents the best answer for you)

Q1. Thinking about your own life and personal circumstances, how satisfied are you
with your life as a whole?
Completely
dissatisfied
0

1

2

3

4

Neutral
5

6

7

8

9

Completely
satisfied
10

9

Completely
satisfied
10

9

Completely
satisfied
10

9

Completely
satisfied
10

9

Completely
satisfied
10

9

Completely
satisfied
10

Q2. How satisfied are you with your standard of living?
Completely
dissatisfied
0

1

2

3

4

Neutral
5

6

7

8

Q3. How satisfied are you with your health?
Completely
dissatisfied
0

1

2

3

4

Neutral
5

6

7

8

Q4. How satisfied are you with what you are achieving in life?
Completely
dissatisfied
0

1

2

3

4

Neutral
5

6

7

8

Q5. How satisfied are you with your personal relationships?
Completely
dissatisfied
0

1

2

3

4

Neutral
5

6

7

8

Q6. How satisfied are you with how safe you feel?
Completely
dissatisfied
0

1

2

3

4

Neutral
5
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6

7

8

Wellbeing (continued) (Please place a  in the box that represents the best answer for you)
Q7. How satisfied are you with feeling part of your community?
Completely
dissatisfied
0

1

2

3

4

Neutral
5

6

7

8

9

Completely
satisfied
10

9

Completely
satisfied
10

9

Completely
satisfied
10

Q8. How satisfied are you with your spirituality or religion?
Completely
dissatisfied
0

1

2

3

4

Neutral
5

6

7

8

Q9. How satisfied are you with your future security?
Completely
dissatisfied
0

1

2

3

4

Neutral
5

6

7

8

Demographics
D1 Your age group is…

Under 24

(Please place a  in the box next to your

25 to 34

answer)

35 to 44
45 to 54
55 to 64
65 and over

D2 Are you…

Employed full-time and part-time

(Please place a  in the box next to your

Unemployed

answer)

Student
Retired
Other

D3 You are…

Male

(Please place a  in the box next to your

Female

answer)
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D4 How far did you go in school

Grade

(Highest grade completed) …
(Please write your answer in the box)
D5 Have you completed any technical
training like TAFE?

Yes
No

(Please place a  in the box next to your
answer)
D8

Have

you

completed

any

university study?

Yes
No

(Please place a  in the box next to your
answer)

Thank you!
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Appendix B: FWB Workshop Evaluation Form
Appendix B1: Guideline for DPH Lahara Students Evaluation Report
1. How is FWB relevant, adaptable and sustainable in your life, community and
workplace?
2. How will you integrate FWB into your research project and seek for funding?
3. How will you apply FWB to address the interpersonal violence in families,
workplace and community you live in?
4. What is the Plan of Action and your budget and source of funding?
5. What are your conclusion and recommendations?
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Appendix B2: FWB Evaluation Form
Each facilitators and participants are asked to evaluate this program. The report should
be divided in the following order:
1. Introduction

2. What is your real purpose?

3. Your main reason, role and responsibility for facilitating or participating in this
course.

4. What is FWB and how has the topic you taught or learnt in this course
empowered you at all?

5. How you first heard about FWB empowerment, your initial feelings and
reactions, why did you decide to try it?

6. What are some of the challenges you have faced during, after the course or in the
future and will you address them?

7. How did you apply what you taught or learnt in your family, workplace and
community?

8. Any results (positive or negative) of how you successfully /unsuccessfully
integrated the FWB concept and approach personally, in your family,
community or workplace/or your research project and 5 year strategic plan to
address public health issues and interpersonal violence?
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9. The FWB partnership between JCU, UPNG and Bereina to date: (1) How did we
do it? (2) Why did we do it? (3) What were the hard thing about what we tried to
do? (4) What were some of the highlights and achievements to date? (5) What
have we learnt from the experience?

10. How did FWB TOT idea come about? What has happened to date in PNG
(UPNG, Bereina) since the program was introduced, what kinds of preparations
have you been doing? What has worked well? What hasn’t worked well to date?
When do you think it will be delivered in your community, etc.…?

11. What is your future plan of action: Personal, Family, Workplace, Community? If
you have any plan (what does it state?)

12. Conclusion and recommendations.
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Appendix B3: FWB Training – Lahara Students
To be filled in at the end of the workshop. Please take note that the information you
provide will be treated as confidential and will be used to improve the program.
Facilitators name…………………………………………………………………..
Date……………………………………………….
Now that you have finished this workshop we would like you to think about the
following questions.
1. In what ways were your expectations about the program met or not met?

2. What did you like about the program?

3. What did you not like about the program?

4. Write down some of the ways you can use the family wellbeing skills and
knowledge: a) in your family? b) in your workplace? c) in your community life?

5. Any other comments/thoughts on the FWB approach?
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Appendix B4: Workshop Evaluation Community
1. What in particular did you like or find useful in the training course?

2. Did you enjoy the presentation of the material? Were the exercises used in
each session helpful?

3. Was there anything you didn’t like or didn’t find useful?

4. Do you have any suggestions as to how the course could be improved?

5. Any other comments you would like to make?
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Appendix B5: Participants Information Sheet and Consent Form
I, Russel Kitau, am a lecturer and researcher at the Division of Public Health, School of
Medicine & Health Sciences, University of Papua New Guinea, am coordinating and
teaching the Lahara course on Research design project on Family Wellbeing
Community education and Empowerment program.
As part of the course I am asking you to participate in this survey by filling in this
questionnaire.
The questionnaire is to help us understand a range of issues such as how you feel about
your life, your ability to cope with unexpected events and your ability to have a say in
how your community is run. The Family Wellbeing program aims to help you, your
colleagues and other people with these and other issues.
Should you have any queries or questions regarding this survey then do not hesitate to
contact me on Ph.:

or Email me on:

Consent Form
I,…………………………………. (Please Print Name) agree to participate in this
survey and I fully understand that the information that I provide will be kept
confidential and only used for developing new policies for the improvement of the
health services in my health facility, district and province. Therefore, I voluntarily give
my consent to participate in the survey.
Signature…………………………………………….. Date………………………….
Witness……………………………………………….. Date…………………………
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Appendix C: Letter to Executive Dean SMHS UPNG for Ethics Committee
Approval
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Appendix D: Letter for Ethics Approval JCU Research Ethics Committee
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Appendix E: Ethics Approval from University of Papua New Guinea
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Appendix F: Candidate Confirmation Seminar PowerPoint, 2015
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Appendix G: Cairns Institute Newsletter Publication

136

137

138

139

140

141

142

143

144

145

146

147

148

149

150

151

152

153

154

155

156

157

158

159

160

Appendix H: Family Wellbeing Newsletter Publication
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Appendix I: PowerPoint Presentation of the Gender Paper in the PNG Association
of Public Health Conference in Goroka EHP
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Appendix J: PowerPoint Presentation of the Gender Paper in the Science
Conference at UPNG
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180

181
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Appendix K: PowerPoint Presentation at the Inaugural Australian Mental Health
Conference
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Appendix L: PowerPoint Presentation at UPNG UPDATE Conference
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Appendix M: PowerPoint Presentation at PNG Medical Symposium
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Appendix N: PowerPoint Presentation at JCU/UPNG Impact Conference
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Appendix O: PowerPoint Presentation at the UPNG Update Conference: Year of
the APEC
"The Challenge of Using Teaching and Learning as opportunity for Teacher
Professional Development at the Update Conference: Year of the APEC, UPNG,
Waigani, Port Moresby, 15th June 2018
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