Table 1 Summary of HIV focused parenting interventions developed and tested for use in low resource HIV endemic settings 
	Research Group
	Core Principles
	Evaluation to date
	Intervention

	Family Strengthening Intervention 
[51, 52]

Rwanda: Home-based
Intensity: Low
Delivered by: Lay counsellors
Age: 7-17 years
	Reducing mental health problems among HIV-affected children through building parenting skills, HIV psycho-education, improving family communication, developing a family narrative, strengthening problem-solving skills and social support. Allows families to address other salient mental health risks such as violence and poverty.
	Mixed-method research methods including free listing exercises (n=68) and key informant interviews (n=58) to investigate strengths and sources of resilience in Rwandan children and adults (2009-2010).
Pilot trial undertaken with 20 families who had an HIV-positive caregiver.
	Approach: 6 modules delivered in a number of sessions (according to family size and needs). Children and caregivers meet separately with lay counsellors initially, followed by family meeting led by the caregiver with support from counsellor. Use of picture books, vignettes, activities and Rwandan proverbs.
Results: Improvements in family connectedness, parenting quality, social support and children’s pro-social behaviour. At follow-up, improved child self-esteem, lowered child depression, anxiety and irritability; and decreased harsh punishment. Families reported satisfaction with the intervention. 

	Amagugu Intervention 
[33, 43, 44, 53, 58, 59]
South Africa:  Home based
Intensity: Low

Delivered by: Lay counsellors
Age: 6-10 years
	Increasing parenting capacity for developmentally sensitive parent-child communication. Protecting child health in the longer term through increasing the capacity to disclose HIV status, to deliver health education and to make custody arrangements. 
	Pilot study with 24 families, qualitative data on acceptability, feasibility and effectiveness.
Large scale evaluation with 281 HIV-positive mothers and their HIV-positive children. 
Randomised control trial (n=464) registered (NCT01922882) and completed (2013-2015). Manuscript under review.  
	Approach: Lay counsellor delivers 6 sessions, 4 sessions target parent training, 2 sessions include joint family meetings – one at start of intervention, and one with children at end of intervention. Intervening with parent to build parental competence. Use of directive training, role plays, child-friendly games and activities to provide parents with guidance on how to undertake disclosure and health promotion education in a developmentally sensitive manner. 
Results: Increased rates of full (61%) and partial (39%) disclosure, improvement in health promotion and custody planning at 8-12 weeks post intervention. Significant improvements in maternal mental health, including reduced depression and parenting stress, reductions in child behaviour problems, Families reported high satisfaction with the intervention. Improved child friendliness at clinics, qualitative data supports children’s capacity to understand HIV and its potential link to illness and death. 

	Kgolo-Mmogo Project
[bookmark: _GoBack][34, 38, 55]
South Africa:  Centre based
Intensity: High

Delivered by: Postgraduate
Age:
6-10 years

	Improving parent-child communication with the aim of promoting resilience in children, achieved through improvements in maternal mental health; strengthening capacity to care for and protect child; promoting self-esteem, interpersonal relationships, and survival skills in child.
	Situation analysis using focus group discussions (n=45).
Pilot study (n=30). 
Randomised control trial (n =390) with HIV-infected mothers and their children aged 6–10 years 
	Approach: Weekly group sessions on parent-child communication and parenting led by postgraduate interventionist. 14 separate sessions for mother and 14 for child (in parallel) followed by 10 joint mother-child sessions. Experiential learning facilitated through group activities and games.
Results: <50% attendance at all sessions. Significant improvements in children’s externalising behaviours, communication and daily living skills, no significant improvements in internalising or socialisation symptoms. Some initial increases in child anxiety and null results for child depression and emotional intelligence. Intervention did not increase HIV disclosure. Children who were not disclosed to had more externalising problems. 







