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Figure S1: System-based logic model used to scope WHO parenting guidelines[image: ]
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Goal (framing) of programme

* Improve quality of parenting

* Improve parent-child interaction

* Reduceall forms of child maltreatment

Mechanisms of action

* Changein parentskills and behaviours

Scope

* Programmes with a focus on the psychosocial
health of parents and/or children

* Programmes with a majority (over 50%) of content
focused on goals above

Content (INSPIRE, WHO 2016)

* Parent-child play and empathy; praise and rewards;
positive and direct commands, rule-settingand
monitoring; sensitive parenting; applyingnon-
violent consequences for misbehaviour; skills
taughtto childrenandto parents

Process (INSPIRE, WHO 2016)

* Psychoeducation; at home practice; use of skill or
technique; role-playing; modelling skills by trainer
or by video; supportive materials; settinggoals &
reviewing progress
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Outcomes

~\

Child health outcomes
(intended & unintended,
including adverse effects)

Method of delivery

« Individual (face-to-face)

* Group-based

* Self-directed

+ Campaign

Delivery agents

* Professional; para-professional; mixed

* Training; supervision, coachingand supportgroups
Duration & dose of delivery

* Brief (e.g., <8 sessions); long; frequency
Delivery setting

* Home; community centre; clinic; school; online

Implementation
[ Fidelity vs. adaptation: \

theory; design; delivery;
pre-testing; evaluation

* Financial aspects:licensing
fees & programme costs

* Infrastructureand
capacity: trainingand
supervision requirements;
institutional support
Sector: public; private;
third sector

* Policy field: education;

health;social welfare
Context

[+ Geographical: accessibility;

location
« Epidemiological:
maltreatment-related
physical (e.g., injuries)and
psychosocial conditions
(e.g., mental disorders,
substance use, intimate
partnerviolence, parent
incarceration)
Socio-cultural: social
norms among different
stakeholdergroups
Socio-economic:income
level/family poverty;
education;employment
Ethical: attitudes & social
norms towards child
maltreatmentand abuse
Legal: regulations of child
maltreatment/abuse.
Political: war or conflict,
government political
orientation
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