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Study data – further outcomes
The following measures are collected at baseline, 1 week and 3 months post intervention.

Social Cognitive Theory Constructs
Knowledge. We developed a measure of perceptions of risky play to assess the participant’s knowledge and belief that allowing children to engage in risky play will have positive outcomes. It includes 10 items measured on a 5-point scale from “strongly disagree” to “strongly agree.” The participant is asked to rate the extent to which they agree that “Risky play can help a child:”, with items including: “learn to make decisions”, and “develop skills to manage risks”.  
Outcome expectations. The Positive Potentiality of Risky Play measure described above was altered such that the participant was asked to rate the extent to which they agree that “Risky play can help my child,” as opposed to “a child.” All other aspects are the same. 
Self-efficacy and behavioural skills. Participants complete 4 items on a 5-point scale from “strongly disagree” to “strongly agree” assessing their belief in their ability to provide their child with opportunities for risky play, resisting the urge to intervene when their child is engaged in risky play, convincing their co-parent to support their intentions, and being able to maintain long-term change.  
Social support. Participants are asked whether they have shared the online RR tool with their co-parent (yes/no), and to rate on a 5-point scale the extent to which their co-parent sees the benefits of risky play, they have talked to their co-parent about risky play and made plans for change together. 
Barriers and opportunities. Participants use a four-point scale ranging from “never” to “often” to rate the extent to which four concerns (injury, harm by others, social censure, lack of confidence in child’s abilities to stay safe) make it difficult for them to let their child engage in risky play. The same scale is used to rate the extent to which four beliefs (trust in child, want to support child’s desire, want to give child opportunity to build skills, see learning opportunity) help them let their child engage in risky play. 
Normative beliefs. We adapted a scale used in previous research [1] to measure normative beliefs regarding how normal it is for children in the participant’s neighbourhood to engage in ten risky play behaviours, as well as how normal it is for parents to be criticized for letting their child do risky play and for children to get in trouble. It is rated on a 5-point scale ranging from “strongly disagree” to “strongly agree.” 
Reinforcements and punishments. At follow-ups, we will be measuring five positive and five negative events that participants experienced in the interim resulting from their child’s engagement in risky play. Sample positive events are that their child seems more confident or more physically active; sample negative events are their child experiencing an injury or being criticized by others for letting their child engage in risky play. These are rated on a four-point scale ranging from “strongly disagree” to “strongly agree”. 

Additional data
Overprotection. The Parental Overprotection Measure [2,3] will be completed at baseline to assess mothers’ tendency for overprotection. Items are completed on a 5-point scale ranging from “not at all” to “very much” and ask parents to select the number that represents their usual response to their child. Sample items include “I anticipate and avoid situations where my child might do something risky” and “I shelter my child from life’s difficulties.” 
	Parent anxiety. The Depression Anxiety Stress Scales 21 (DASS-21) [4,5] is included to measure baseline anxiety. It includes three seven-item scales that measure self-reported depression, anxiety and stress over the past week on a four-point scale, ranging from “0 did not apply to me at all” to “3 applied to me very much or most of the time.” Cronbach’s alpha was 0.93 in a non-clinical community sample [4]. The DASS-21 also shows good convergent and discriminant validity when compared with other measures of depression and anxiety [4]. 
Perception of neighbourhood social and physical environment. The Neighbourhood Relations Scale [6] includes five items rated on a five-point scale from “every day” to “never” that measures frequency and types of interaction with neighbours. We are also including two scales from the Neighbourhood Environment Walkability Scale [7]: Neighbourhood safety and Crime safety. Measured on a five-point scale ranging from “strongly disagree” to “strongly agree”, items assess elements such as perceptions of density of traffic and pedestrian safety, and their worries about letting their child out.  
Intention to change. Immediately after completing the intervention, participants complete two questions. On a four-point scale ranging from “strongly disagree” to “strongly agree,” participants rate whether they think the benefits of risky play outweigh the harms. They also select one statement from five statements assessing their intention to change (e.g., “I have no intention of letting my child do risky play”).
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