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Abstract

This evidence review explores the impacts of parenting programs in low- and middle-income
countries (LMICs) on child nutrition, violence against children, and caregiver and child
mental health. The review synthesizes findings from systematic reviews together with the most
recent research in the area. Effective parenting interventions can significantly enhance
nutritional outcomes, reduce instances of violence against children, and improve the mental
health of children and in some instances their caregivers. The review highlights important
components of parenting programs to affect each of the three outcome areas. The review
also discusses gaps in current research and provides recommendations for future
interventions

Main points

e Parenting programs can improve child nutrition by integrating educational
inferventions on feeding practices with supplementary nutrition and WASH
initiatives.

e Parenting programs can reduce violence against children especially when
including positive parenting skills and non-violent discipline strategies.

e Programs focusing on psychoeducation and behavioral strategies can improve
the mental health of both children and their caregivers, relying on community-
based, non-specialist delivery.

e Thereis alack of evidence of the effect of parenting programs on intimate partner
violence (IPV), violence against adolescents, sexual abuse, and maternal
depression.
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1 Background and objectives

In low- and middle-income countries (LMICs), over 250 million children are at risk of not reaching their
full developmental potential, largely due to insufficient nutrition and early stimulation (Black et al., 2017).
Effective parenting interventions have been shown to significantly benefit children’s physical health,
cognitive abilities, and socioemotional growth. Furthermore, such interventions contribute to enhanced
educational achievements, higher earnings, and improved life outcomes in the long term (Black et al.,
2017; Engle et al., 2011; Gertler et al., 2014). This evidence review examines the relationship between
parenting programs and three outcomes: Child nutrition, violence against children (VAC), and the
mental health of children and their caregivers.

Child nutrition. Globally, malnutrition remains a pressing issue, with nearly 150 million children under
five affected by stunting, wasting, and obesity (WHO, 2024). Nearly half of all deaths among this age
group are associated with undernutrition, predominantly occurring in LMICs. The consequences of
malnutrition are profound, affecting individuals, families, and societies both immediately and over the
long term. Essential nutrition actions during the first 1000 days of life — that is, the period from conception
until age 2 — are crucial for preventing undernutrition's adverse effects (WHO, 2024). As primary
caregivers — in particular, during the early child development period — parents play a pivotal role in
determining children’s diet and nutritional intake. Parenting programs have been frequently used to
enhance caregivers' knowledge, attitudes, and practices around the provision of adequate nutrition and safe
water and sanitation environments.

Violence against children. Over a billion children worldwide, aged between 2 and 18 years, are affected
by violence, with it being more prevalent in LMICs (Hillis et al., 2016; Stoltenborgh et al., 2015). Violence
against children refers to any form of physical, sexual, or emotional harm inflicted upon individuals under
the age of 18, whether perpetrated by adults or peers. It encompasses various acts such as physical abuse,
sexual exploitation, neglect, and psychological maltreatment (United Nations, 2006). This definition
excludes practices like female genital mutilation (FGM) and child marriage, which are distinct issues but
are often associated with broader discussions of violence against children. This review focuses on violence
against children within their homes, that is usually perpetrated by their parents. Additionally, while
this review primarily focuses on violence against children, intimate partner violence (IPV), recognized
as a form of child maltreatment due to its impact on children witnessing or experiencing it, is considered
relevant and included in the review. This violence does not only cause immediate harm; it also leads to
long-term wellbeing issues such as mental health struggles, physical impairments, disabilities, and even
death (Hughes et al., 2017; Mehta et al., 2023, O’Sullivan et al., 2018). Furthermore, it places a significant
economic and societal burden on communities (Fang et al., 2015). One of the key strategies to combat
this issue is through parenting programs. These programs, which encompass activities and services
designed to enhance parenting knowledge, skills, and competencies, have been recognized as a crucial tool
in preventing and reducing violence against children (World Health Organization, 2016; UNICEF, 2020).

Child mental health. Mental health issues are a primary cause of decreased productivity among young
people worldwide (Mokdad et al. 2016). Nearly half of the global population under 24 years,
predominantly residing in LMICs, are at a heightened risk of mental illness due to factors like poverty,
violence, and inadequate healthcare services (Kieling et al. 2011). Most mental disorders begin in
childhood or adolescence and can have lifelong negative impacts. The family environment, particularly a
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positive caregiver-child relationship, plays a crucial role in a child's mental health and development
(Biglan et al. 2012). As such, psychosocial parenting programs may positively impact children’s mental
health. Protective factors include parent mental health, family cohesion, and parent-child attachment,
while risk factors encompass caregiver mental health issues and violent family environments (Patel et al.
2008; White et al. 2015; Parsons et al. 2012; Repetti et al. 2002).

Caregiver mental health. Addressing the mental health of mothers and caregivers is vital for several
reasons. Firstly, caregiver mental health directly influences their ability to provide responsive, nurturing
care, which is essential for healthy child development. Mental health issues in caregivers can lead to
decreased emotional availability, impaired parenting practices, and an increased risk of adverse child
outcomes. Additionally, mental health challenges among caregivers can affect the overall emotional
climate of the household, further impacting children's emotional and psychological well-being. Thus,
interventions aimed at improving caregiver mental health not only benefit the caregivers themselves but
also create a more supportive and healthier environment for children's growth and development. By
integrating caregiver mental health components into parenting programs, we can enhance the efficacy of
these interventions, promoting better outcomes for both children and their families.

2 Methodology

This evidence review process was initiated with a foundation of previously known papers that set the
preliminary context for our topics of interest. To expand upon this base and ensure a thorough exploration
of the subjects, we conducted a targeted search on the 3ie Evidence Portal, a reputable repository for
systematic reviews and evaluations related to international development interventions. Our search criteria
were focused on systematic reviews within our areas of interest — i.e. child nutrition, violence against
children, child mental health and caregiver mental health — aiming to capture a broad spectrum of
evidence-based findings and insights.

Additionally, recognizing the importance of the most recent research to capture evolving insights and
emerging evidence, we extended our search on the 3ie Evidence Portal to include independent studies
published from 2020 to 2024. We also searched the Web of Science for studies published after 2020. This
allowed us to incorporate the latest data and analyses on the effectiveness of parenting interventions
targeting our key themes. Through this multi-faceted search strategy, we aimed to construct a
comprehensive overview of current knowledge and identify gaps where future research could contribute
to our understanding of effective parenting interventions in LMICs.

3 Literature review

3.1 Nutritional outcomes

The relationship between parenting programs and nutritional outcomes in LMICs is multi-faceted, with
several systematic reviews shedding light on various intervention strategies and their impacts. Prasetyo et
al. (2023) delve into the effect of nutritional education provided to mothers, analyzing 15 studies, primarily
from Indonesia—a reflection of the country's concerted efforts to combat stunting. Nutritional education
is typically delivered by community health workers or nutritionists either in group-settings or during home
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visits. For the youngest children, the focus is often on educating mothers on the benefits of exclusive
breastfeeding and how to introduce complementary foods safely and effectively thereafter. For older
children, nutrition education involves teaching mothers how to identify signs of malnutrition and stunting
early and which actions to take. It may also be part of the program to distribute nutritional supplements.
This review finds that such educational interventions not only significantly enhance mothers' nutritional
knowledge and practices, including the importance of exclusive breastfeeding and recognizing
malnutrition signs, but also lead to a reduction in child stunting rates. These outcomes underline the critical
role of maternal knowledge in child nutrition, advocating for interactive, participatory educational
interventions that foster communal learning and problem-solving.

The distribution of nutritional supplements can play a critical role in child development, as evidenced in a
systematic review by Zhang et al. (2021), who found that children receiving oral nutrition supplements
significantly increased their energy intake, leading to notable gains in weight and height compared to
control groups who received either dietary counseling, a placebo, or maintained their usual diet. Although
dietary counseling alone did contribute to growth improvements in some cases, these were substantially
smaller than those observed in the nutrition supplement group. The variability in the effectiveness of
dietary counseling alone can be attributed to factors such as the intensity of counseling, targeted behavioral
changes, caregivers' time constraints, and challenges in achieving dietary diversity. Therefore, Zhang et
al. (2021) recommend integrating nutritional supplementation and food fortification with dietary
counseling to ensure adequate nutrient density and nutritional adequacy, particularly for promoting catch-
up growth in undernourished children. This combined approach is shown to be especially effective in
enhancing growth in terms of weight and height over intervention periods of up to 90 days.

Janmohamed et al. (2019) evaluate any type of community health worker (CHW) home visits and
mother/peer group interventions — including programs focusing on nutritional education but also other
ones such as programs focusing on early learning and responsive caregiving — across 83 studies. Their
findings highlight the effectiveness of CHW home visits in increasing early initiation and exclusivity of
breastfeeding, while mother or peer group interventions were instrumental in improving children’s dietary
diversity and meal frequency. This is likely due to participatory cooking demonstrations that often occur
during group sessions. Notably, combining home visits and group platforms yielded synergistic effects,
particularly in breastfeeding practices and reducing child wasting, suggesting a compounded benefit of
multi-platform delivery methods.

Grantham-McGregor et al. (2014) focus on integrated interventions that combine psychosocial parenting
components with nutrition and sometimes health-promotion aspects. They report that while nutritional
interventions frequently lead to growth improvements and stunting reduction, stimulation activities geared
towards early child development consistently show significant cognitive and socio-emotional benefits.
The integration of nutrition and stimulation does not dilute the effectiveness of either component,
illustrating the feasibility and potential of holistic approaches to child development and nutrition.

Hossain et al. (2016) examine programs specifically aimed at reducing stunting, identifying fourteen
programs across nineteen LMICs. Their review underscores that interventions focusing only on nutrition
are likely to be insufficient in themselves to reduce stunting. A combination of both nutrition-specific
(such as nutrition education, supplements, and growth monitoring) and nutrition-sensitive (such as WASH
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programs (water, sanitation, and hygiene) and social safety nets (like cash transfers and food vouchers))
approaches is needed for the best effects.

Relatedly, Gizaw and Worku (2019) assess the impact of WASH interventions (access to clean water,
improving sanitation facilities, promoting good hygiene practices) on child nutrition, finding that such
interventions significantly enhance growth and reduce stunting. The analysis revealed that the impact of
WASH interventions varied by age and the type of interventions (either single or combined). Specifically,
WASH interventions had a more significant effect on height-for-age-z scores — a measure of stunting —
among children under two years old. Moreover, the review found that combined WASH interventions
(involving multiple WASH strategies) were more effective than single interventions, with children
receiving combined interventions showing better growth outcomes compared to those who received only
one type of intervention. This underscores the importance of clean water, sanitation, and hygiene in child
nutrition and health.

Goudet et al. (2019) assess interventions aimed at reducing stunting among children in urban slums in
LMICs, finding limited evidence of their effectiveness in these unique settings, despite success in non-
slum contexts. The review spans 15 studies, with a majority in Bangladesh, India, and Peru, exploring a
range of interventions from micronutrient supplementation to nutrition education. Similarly, Mutisya et
al. (2020) focus on urban poor children in sub-Saharan Africa, noting that while interventions generally
increase maternal knowledge and nutrition intake, they make only a marginal impact on children's
anthropometric status. These findings underscore the complexity of nutritional improvements in slum
areas, highlighting that effective strategies must transcend basic education and supplementation to address
the multifaceted environmental and social determinants of malnutrition in densely populated, resource-
limited urban settings.

Watson et al. (2023) further expand on the role of behavioral change interventions in sub-Saharan Africa,
showing that interventions employing behavior change functions, such as persuasion and incentivization,
effectively reduce infant stunting and wasting and improve household dietary intake and maternal
psychosocial measures.

Collectively, these reviews underscore the effectiveness of diverse intervention strategies in improving
nutritional outcomes, highlighting the need for contextually adapted, multidimensional approaches that
leverage community engagement, behavior change techniques, and environmental health measures to
address the complex challenge of malnutrition in LMICs.

3.2 Violence against children

A recent scoping review by Wang and Zhang (2023) provides a comprehensive overview of parenting
programs aimed at preventing violence against children in LMICs, with a significant emphasis on
interventions conducted in Africa and Asia, particularly in East Africa (Tanzania, Kenya, and South
Sudan), South Africa, and Southeast Asia (Thailand, the Philippines, Malaysia, and Indonesia). Most of
the interventions targeted younger children (under 10 years old), all of them were group-based and a
significant portion of the programs were delivered by trained local community/childcare workers or lay
workers. The interventions considered cover positive parenting practices, non-violent discipline strategies,
stress or anger management, dealing with conflict and problem solving, the basic needs and the
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developmental characteristics of children, potential dangers of violence, and crisis response and economic
management.

Wang and Zhang (2023) analyze the results of 31 interventions. While violence against children was the
primary outcome in all studies, papers vary in the forms of maltreatment considered and reported on. 24
trials (77.4%) measured general maltreatment (which includes physical, psychological, and sexual abuse,
neglect, and any behavior that harms or is likely to harm the child), with 18 (75.0%) showing significant
reductions as a result of the parenting programs. All 16 interventions (100%) that assessed physical abuse
or corporal punishment reported significant decreases. Among the studies that looked at emotional abuse,
13 out of 14 (92.9%) reported significant improvements. Of the 7 interventions that measured neglect, 4
(57.1%) found significant reductions, illustrating varied effects on this specific outcome. Only one study
measured sexual abuse, and it reported no significant effects from the intervention. The review also
emphasizes that out of the 21 trials that measure positive parenting strategies, 15 (76.2%) show notable
improvements.

Crucial components of these interventions include the promotion of positive parenting and non-violent
discipline strategies. Positive parenting practices encompass strategies and approaches that foster a
supportive, nurturing, and non-violent environment for children's development. These practices include
consistent and compassionate communication, setting clear boundaries and expectations in a respectful
manner, engaging in active listening, offering praise and positive reinforcement for good behavior, and
using non-punitive discipline techniques. The aim is to promote children's self-esteem, emotional
intelligence, and social skills by emphasizing love, support, and guidance rather than punishment. For
adolescents (above 10 years old), all implemented programs are based on the Parenting for Lifelong Health
(PLH) program, indicating a lack of evidence on the breadth and effectiveness of parenting interventions
for this older age group. Further, there is a lack of evidence concerning sexual abuse and child neglect.

The findings from Wang and Zhang (2023) are further enriched by the systematic review and meta-
analysis conducted by McCoy et al. (2020), which specifically investigates parenting programs aimed to
reduce child maltreatment, harsh or dysfunctional parenting, teach positive child behavior management
strategies or improve parent-child relationship either as primary or secondary outcomes in East and
Southeast Asia. This analysis scrutinizes the effectiveness of parenting interventions in reducing violence
against children, including abusive, harsh, or negative parenting practices. McCoy et al. found that such
interventions have a statistically significant, but small effect on reducing abusive parenting behaviors.

In addition to the parenting programs, a 2021 systematic review, Little et al. (2021) shed light on the
effects of combining cash transfers with child protection interventions (defined as violence prevention and
parenting interventions), a strategy aimed at enhancing child welfare in high-poverty and food-insecure
contexts. These combined programs, designed within an early child development framework,
predominantly utilized home visits, with some incorporating small-group and village assembly
components to strengthen community engagement. While these integrated approaches were effective in
reducing violent discipline practices among parents, meta-analysis indicated that Cash + Child Protection
programs did not significantly outperform cash transfers alone in diminishing parental violent discipline
or in promoting exclusive positive parenting practices. Ismayilova and Karimli (2018) find, however, that
when working with ultra-poor families in Burkina Faso, an economic intervention plus family coaching
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was more successful in reducing harsh discipline and improving child-parent relationships than only
receiving an economic intervention.!

Violence against children and intimate partner violence (IPV) often occur within the same families, and
witnessing IPV is considered child maltreatment. While we have not been able to identify any systematic
review that looks at the effect of parenting on IPV (or domestic violence in general) in LMICs, we have
identified two recent studies. Cao et al. (2021) do not find an effect of a parenting intervention on IPV in
Ghana while Jensen et al. (2021) find that both VAC and IPV decreased after a parenting intervention
embedded in a social protection program in Rwanda. The two studied interventions are considerably
different. Jensen et al. (2021) use a home-visit program and target the poorest families in Rwanda. The
aim of the parenting program was to improve early child development and reduce violence and use
psychoeducation and active coaching of caregivers to promote responsive caregiving, nutrition, hygiene,
and non-violent interactions among household members. Further, active participation of both female and
male caregivers in childcare and household decision-making was encouraged. Cao et al. (2021) investigate
the effect of a group-based maternal and mental health intervention and did not specifically target IPV.
Thus, the combination of home-visits and a curriculum specifically targeting IPV may explain why Jensen
et al. (2021) find an effect while Cao et al. (2021) do not.

The exploration of parenting programs as a strategy to mitigate violence against children and domestic
violence in LMICs reveals a promising yet complex landscape. Studies like those by Wang and Zhang
(2023) and McCoy et al. (2020) demonstrate the potential of these interventions to significantly reduce
various forms of maltreatment through the promotion of positive parenting and nonviolent discipline
strategies. Despite the clear benefits, challenges such as the underrepresentation of adolescents as target
individuals and curriculum gaps in addressing sexual abuse and intimate partner violence (IPV) highlight
areas for future research and program development. The variability in outcomes across different settings
and intervention designs calls for a nuanced understanding of how parenting programs can be optimized
to foster safer, more nurturing environments for children and families globally.

3.3 Mental health of children and their caregivers

This section examines the role of parenting programs in improving mental health in LMICs, focusing on
two key groups: children/youth and mothers. We begin by assessing the impact of these programs on the
mental health and behavioral development of children and adolescents. Understanding the effects on
young individuals is crucial as early interventions play a significant role in their long-term psychological
well-being. Next, we turn our attention to the mental health of mothers, highlighting the importance of
maternal well-being for its direct influence on child development, parenting practices, and the overall
emotional environment of the family.

! The economic intervention included savings group formation and training, livelihood planning training, seed capital
grants and biweekly to monthly one-on-one mentoring and coaching.
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3.3.1 Maternal mental health

Pedersen et al. (2019) provide a systematic review focusing on the mental health outcomes of parenting
programs for children and their caregivers LMICs. Their review spans 36 papers detailing 32 unique trials,
with a concentration in Africa (14 out of 32 trials) and within community settings (22 out of 32). The
interventions examined fall into two broad categories: those centered on parents and those involving the
whole family, covering a spectrum of approaches including psychoeducation, skills training, behavioral
strategies, psychosocial support, and trauma-focused cognitive-behavioral therapy. A vast majority (88%)
of these studies reported improvements in children and youths' mental health and well-being, alongside
enhancements in parenting practices and family dynamics, demonstrating the substantial positive impact
of these interventions.

An important aspect of these programs is their reliance on non-specialists for delivery in 65% of cases,
including lay health workers and facilitators, as opposed to the 19% and 16% where mental health
specialists and trained para specialists were engaged, respectively. This approach underscores a pragmatic
strategy to overcome the scarcity of mental health professionals in LMICs. However, the methodologies
and quality of these studies vary, with approximately half employing randomized controlled trials (RCTs)
or cluster RCTs and the others utilizing less rigorous designs. Pedersen et al. raised concerns about study
quality, with only half of the studies being rated as "Good" and issues such as small sample sizes and
inadequate reporting on sample size power, suggesting a risk of bias.

Despite these methodological concerns, the outcomes for child and youth mental health were largely
positive, with strategies like caregiver psychoeducation (that is, educating caregivers about mental health
issue, their causes, and how they can be managed or treated, particularly focusing on the developmental
aspects of children) and the development of coping skills (that is, equipping caregivers with practical skills
to help both themselves and their children manage stress, regulate emptions and cope with challenges)
emerging as the most effective. Additional techniques, such as assigning between-session homework and
enhancing treatment accessibility, also contributed to the success of these interventions, highlighting the
multifaceted approach needed to address mental health in this demographic.

Complementing this, Burkey et al. (2018) conducted a systematic review of interventions targeting
disruptive behavior problems in children, a concern closely linked with mental health. Among the 28
interventions identified, a subset focused on behavioral parenting interventions (including psychosocial
stimulation (structured play sessions), positive parenting, and parenting strategies) demonstrated efficacy,
with a meta-analysis of eight parent-focused programs showing a significant reduction in disruptive
behaviors. This further corroborates the value of targeted behavioral parenting programs in mitigating
behavioral and mental health issues among children and adolescents in LMIC settings.

3.3.2 Maternal mental health

Maternal depression effectively responds to cognitive behavior therapy, interpersonal therapy, and
pharmacological treatments when delivered by specialists, such as those trained in psychology, psychiatry,
or clinical social work (Patel et al., 2016). Yet, in LMICs, most individuals with depression face significant
barriers in accessing mental health services (Chisholm et al., 2016). This challenge is exacerbated by a
scarcity of specialists, highlighting the necessity for interventions deliverable by non-specialists like
trained community health workers (CHWs), traditional community midwives (TCMSs), or primary care

10
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workers. Despite the effectiveness of pharmacotherapy in symptom reduction, its access and availability
remain poor in LMICs (Patel et al., 2018).

Systematic reviews indicate that non-specialist, psychosocial treatments have a moderate impact on mental
and neurological disorders, although they predominantly focus on general adult mental health rather than
targeting pregnant and postpartum mothers specifically (Singla et al., 2017; Barbui et al., 2020). A 2013
review of non-specialist depression interventions for mothers during the perinatal period found moderate
reductions in maternal depression and minor improvements in child health and mother—child interactions
(Rahman et al., 2013).

Parenting programs focusing on the first two years of life often aim to educate caregivers about the
importance of caregiver—child interactions and coach them in responsive stimulation practices. These
interventions can potentially indirectly improve maternal depressive symptoms through the social support
provided by the facilitators or group members, enhancing the mother-child interaction which, in turn, may
improve caregiver mood, decrease perceived stress, and increase self-esteem (Aboud and Yousafzai,
2015). A recent systematic review and meta-analysis examining the effects of psychosocial stimulation
interventions on maternal outcomes in LMICs found mixed effects on maternal depression, with some
interventions demonstrating significant reductions in depressive symptoms (Jeong et al., 2018). Success
in reducing maternal depressive symptoms was attributed to explicit mental health content or the
combination of social support and efforts to build parenting self-esteem (Singla et al., 2015; Baker-
Henningham et al., 2005).

Recent systematic reviews and studies have delved deeper into the specifics of how various parenting
programs impact maternal mental health. Notably, Jervis et al. (2023) conducted a focused review on the
Reach Up Parenting program, a singular initiative with roots in a program first implemented in Jamaica in
the 1970s-1980s. The Reach Up program aims to build parenting skills to foster child development, with
the review uncovering no effects on maternal depressive symptoms. This suggests that while the program
holds promise for child development, enhancing its impact on maternal depression may require the
incorporation of additional, targeted content addressing this specific objective.

Parallel to this, Pedersen et al. (2018) offered a broader perspective through their systematic review of
parenting programs discussed above, which found that approximately 42% of the studies reporting on
caregivers' mental health observed positive effects. This variance in outcomes underscores the complexity
of addressing maternal mental health within the context of parenting programs and highlights the necessity
for tailored approaches that directly address the multifaceted needs of mothers.

The Integrated Mothers and Babies Course (iMBC) exemplifies a targeted effort to blend maternal mental
health support with early childhood development principles. Implemented in Ghana (Baumgartner et al.,
2021) and Kenya (Kim et al., 2021), the iMBC program seeks to address postpartum depression through
an evidence-based curriculum integrated with ECD content. In Ghana, the study compared the outcomes
between groups receiving the iMBC and ECD curriculum against those receiving only the ECD
curriculum. Both groups exhibited reductions in depressive symptoms from pregnancy to post-birth, but
the lack of a significant difference between the intervention arms suggests the need for a deeper analysis
to untangle the effects of ECD curriculum components on maternal depression. The application of the
iMBC program in Kenya offered further insights. Kim et al. (2021) explored the program’s impact across

11
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different demographic subsets of the population. While the overall effect on maternal depression was not
significant, a more nuanced analysis revealed that the intervention was particularly beneficial for women
with lower education levels, those with more children, and those without recent experiences of intimate
partner violence.

Studies exploring the impact of parenting programs without a direct mental health focus report varied
outcomes on maternal mental health. For instance, interventions targeting nutrition and parenting
practices, such as a home visiting program in India's urban slums (Andrew et al., 2020) and a group-based
intervention in Uganda (Atukunda et al., 2019), have demonstrated improvements in maternal depressive
symptoms. Similarly, parenting programs in Iran (Bemanalizadeh et al., 2022) and South Africa (Cluver
et al., 2017) also reported reductions in maternal depression and anxiety. Conversely, research conducted
by Jeong et al. (2023) in Tanzania evaluating an intervention that included stress management, couples’
communication, decision-making, and conflict resolution found no significant effect on depressive
symptoms. Additionally, Sargsyan et al. (2023) reported no significant impacts on depressive symptoms
in a humanitarian setting in Rwanda. These mixed results underscore the critical role of context and the
specific design of the program in determining the effectiveness of parenting interventions on mental health
outcomes.

4 Discussion

The exploration of parenting programs in LMICs reveals a complex landscape where interventions aimed
at improving nutritional outcomes, reducing violence against children and domestic violence, and
enhancing mental health offer significant potential to transform the developmental trajectory of young
populations. This discussion synthesizes findings across these critical areas, drawing comparisons and
highlighting the interconnectedness of these outcomes.

Nutritional Outcomes: Parenting programs have shown success in improving nutritional outcomes,
particularly through educational interventions that enhance maternal knowledge and practices. Reviews
by Prasetyo et al. (2023) and Janmohamed et al. (2019) underscore the importance of participatory
approaches and community engagement in fostering healthier behaviors and reducing stunting and
malnutrition. The emphasis on multi-faceted strategies, including WASH and behavior change
interventions, points to the necessity of addressing environmental and behavioral determinants of nutrition
simultaneously. However, the challenges encountered in urban slums, as highlighted by Goudet et al.
(2019) and Mutisya et al. (2020), remind us of the complexities involved in translating these interventions
into real outcomes in all contexts.

Violence Against Children: The impact of parenting programs on reducing violence against children and
domestic violence is very promising, with studies demonstrating the effectiveness of such interventions in
changing parental behaviors and fostering nonviolent discipline strategies. The review by Wang and Zhang
(2023) illustrates the potential of group-based programs delivered by local workers to decrease various
forms of maltreatment. However, it is important to note that while evidence on reducing violence against
children is promising, the research base specifically addressing the effects of parenting programs on
intimate partner violence (IPV) is more limited. This gap highlights a crucial area for future exploration
to understand the broader implications of these interventions on family dynamics. Additionally, the limited
evidence concerning adolescents and sexual abuse, alongside the nuanced findings on the efficacy of cash

12
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transfer plus child protection programs, suggests that more targeted research is needed to fully understand
and maximize the protective effects of these interventions.

Mental Health Outcomes: Parenting programs can also play an important role in improving the mental
health of children, adolescents, and their caregivers. The systematic reviews and meta-analyses presented
indicate that interventions focusing on psychoeducation, skills training, and behavioral strategies can lead
to significant improvements in mental well-being and family dynamics. Particularly noteworthy is the
reliance on non-specialists for delivering these interventions, a pragmatic approach in settings where
mental health professionals are scarce. However, the varied success of programs in addressing maternal
depression and disruptive behavior problems underscores the need for tailored and context-specific
strategies that consider the diverse needs of families.

Interconnectedness and Comparative Insights: Across these domains, several themes emerge that
emphasize the interconnectedness of nutritional, violence-related, and mental health outcomes. First, the
critical role of education and behavior change in driving positive outcomes highlights the power of
knowledge and behavioral modification as foundational elements of successful interventions. Second, the
importance of context-sensitive approaches is evident across all areas, with interventions needing to be
adapted to the unique challenges and resources of different settings, particularly in urban slums and among
vulnerable populations. Third, the reliance on community-based delivery and non-specialist facilitators
across nutritional and mental health interventions points to a broader shift towards leveraging local
capacity and resources to address complex health and developmental issues.

In conclusion, parenting programs in LMICs hold potential to address a wide range of challenges affecting
child development and family well-being. The synthesis of findings across nutritional outcomes, violence
prevention, and mental health enhancement highlights the multifaceted nature of these interventions and
the importance of integrated, contextually adapted strategies. Future research should focus on filling the
gaps identified, particularly regarding the needs of adolescents, the nuances of domestic violence
interventions, and the long-term sustainability of positive outcomes. By continuing to refine and adapt
these programs, there is a significant opportunity to make a lasting impact on the lives of children and
families in LMICs.

5 Recommendations

Based on this review, we recommend that a parenting intervention should include the following elements
to improve nutritional outcomes, reduce violence against children and improve mental health:

1. Incorporate Nutritional Education and Support, and nutrition supplements

e Tailor nutritional education to improve maternal knowledge and practices, emphasizing the
importance of exclusive breastfeeding, complementary feeding, and recognizing signs of
malnutrition.

e In case of undernutrition, consider the use of oral nutrition supplements.

e Utilize interactive and participatory methods for educational interventions, including group-based
sessions led by trained community or childcare workers to foster a supportive learning
environment. Include cooking demonstrations in these group-based sessions can be useful.
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Integrate WASH interventions as part of the nutritional component to address environmental
determinants of child health.

2. Implement Strategies to Reduce Violence Against Children and Domestic Violence

Promote positive parenting and non-violent discipline strategies through group-based programs
and activities that encourage reflection, discussion, and learning among caregivers.

Address the needs of adolescents by expanding program content to include age-appropriate
interventions that consider the unique challenges faced by this group.

Explore integrated approaches that combine cash transfers with child protection interventions to
enhance child welfare, particularly in contexts of high poverty and food insecurity.

3. Enhance Mental Health Through Psychoeducation and Support

Focus on psychoeducation and skills training for parents and caregivers to improve mental
health outcomes for children and adolescents, using methods that can be delivered by non-
specialists to increase accessibility.

Adding group-based parenting sessions so that caregivers can build a network and get more
support.

Support maternal mental health by including targeted interventions within parenting programs
that address common mental health conditions, utilizing cognitive-behavioral strategies and social
support mechanisms.
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