Supplement 2. Data Harmonization Procedure

Data from each of the 6 studies was prepared separately and later merged into one pooled data set.
Time points:
· T1 = baseline measurement (pre-intervention)
· T2 = post-intervention measurement (the time window for this measure depends on the studies, and is between 0 and 4 months after the end of the parenting program)

PREPARATION OF THE STUDIES

STUDY CHARACTERISTICS

ID_trialX: Variable representing participant’s original ID in the study from which they originated. Note: X = number of the specific study.
trial_nr: Variable representing the number of the study the participant originated from.
ID_pooled: Variable representing the pooled data ID.
cont_type: Variable representing the type of control group: 0 = waiting list, 1 = care as usual and 2 = telephone helpline.
nr_IY_sessions_att: Variable representing the absolute number of IY sessions parent attended. 
nr_IY_sessions_off: Variable representing the absolute number of IY sessions offered to the parent. The absolute number varied among the studies, ranging from 12 to 18.

SAMPLE CHARACTERISTICS
condition: Variable representing the intervention condition: 0 = control and 1 = intervention. Note: Data from participants in the control condition (i.e., waiting list, care as usual, telephone helpline) and IY intervention condition (i.e., IY alone or in a combination with a child literacy program) were selected. Participants participating in other interventions (i.e., IY parenting program, combined with IY child program) were excluded.
caregiver_gender: Variable representing parental gender: 0 = female and 1 = male. 
Note: Biological/adoptive/foster/step- mothers and fathers were chosen as informants in this study. Families in which other caregivers (i.e., grandmother) were informants, were excluded. In cases where multiple caregivers per family (e.g., mother and father) participated in the study, the mother was selected as the informant in our study. Thus, only one informant per family was included.
child_gender: Variable representing child gender, with 0 = girl and 1 = boy.
caregiver_age: Variable representing age in years of caregiver.
child_age: Variable representing age in years of target child.
caregiver_minority: Variable representing caregiver ethnic or cultural background, with 0 = majority (i.e., in cases of the countries in which these studies were conducted this is white European) or 1 = minority.
fam_composition: Variable representing parental partnership status, with 0 = single/not living together with a partner/living with partner occasionally or 1 = living together with a partner/spouse.





PROFILE IDENTIFIERS 
(Child, Family, and Parenting Risk Factors)

CHILD RISK FACTORS
1. CHILD EMOTIONAL PROBLEMS AT BASELINE
The Emotional Symptoms Scale of the Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997) was chosen as the primary measure (i.e., the most frequently used measure) of child emotional dysregulation). Four from the six included studies used this questionnaire in their assessment of child’s behaviour. Sum scores of the SDQ Emotional Symptoms Scale at baseline [sdq.emo_T1: sdq emotional symptoms subscale T1 SUM ORIGINAL] were calculated*.

For one study, scores on the Anxious/Depressed Syndrome Scale of the Child Behavior Checklist 4-18 (CBCL; Achenbach, 1991) were converted into a SDQ Emotional Symptoms Scale scores using norm deviation scores. First, sum scores of the CBCL Anxious/Depressed Scale at baseline [cbcl.anx_T1: cbcl anx/dep subscale T1 SUM ORIGINAL] were calculated2. Next, the CBCL Anxious/Depressed Syndrome Scale population mean and standard deviation (Bongers et al., 2003) were used (in accordance with child’s age and gender[footnoteRef:1]) to calculate standardized sum scores of the CBCL Anxious/Depressed Scale at baseline [cbcl.anx_T1.zscore]. Lastly, the SDQ Emotional Symptoms Scale population mean and standard deviation (Maurice-Stam et al., 2018[footnoteRef:2]) were used (in accordance with child’s age and gender) to convert the standardized sum scores of the CBCL Anxious/Depressed Syndrome Scale into SDQ Emotional Symptoms Scale sum scores at baseline [sdq.emo_T1: sdq emotional symptoms subscale T1 SUM HARMONIZED]. [1:  When harmonizing scores, all population means and SDs are derived from Dutch samples.]  [2:  The population mean and SD of the conduct problems subscale for 4-5-year-old children were not published, because of poor internal consistency (Cronbach’s alpha < 0.50).] 


For one study, scores on the Anxious/Depressed Syndrome Scale of the Child Behavior Checklist 1½–5 (CBCL; Achenbach & Rescorla, 2000) were converted into a SDQ Emotional Symptoms Scale scores using norm deviation scores. First, sum score of the CBCL Anxious/Depressed Syndrome Scale at baseline [cbcl.anx_T1: cbcl anx/dep subscale T1 SUM ORIGINAL] was calculated. Next, the CBCL Anxious/Depressed Scale population mean and standard deviation (children 1.5 - 5 years of age; not available separately per gender) (Braet et al., 2011)1 were used to calculate standardized sum scores of the CBCL Anxious/Depressed Scale at baseline [cbcl.anx_T1.zscore]. Lastly, the SDQ Emotional Symptoms Scale population mean and standard deviation (Maurice-Stam et al., 2018) were used (in accordance with child’s age and gender) to convert the standardized sum scores of the CBCL Anxious/Depressed Scale into SDQ Emotional Symptoms Scale sum scores at baseline [sdq.emo_T1: sdq emotional symptoms subscale T1 SUM HARMONIZED]. 

Previous studies showed that both SDQ and CBCL are valid instruments for assessing emotional problems (e.g., Ferdinand, 2008; Goodman et al., 2003) and that the emotional symptoms scale of the SDQ is associated with the CBCL anxious-depressed scale (Maurice-Stam et al., 2018; Theunissen, de Wolff, & Reijneveld, 2019; Vugteveen et al., 2021). Moreover, a study among four cohort studies showed that harmonized dimensions of emotional and hyperactivity/inattention problems are invariant across the CBCL and SDQ, suggesting that these dimensions can be reliably compared across instruments (Baumann et al., 2024). The SDQ was found to be invariant across different countries, however findings on cross-country measurement invariance of the CBCL are mixed (Foley et al., 2023; Stevanovic et al., 2017).

2. CHILD HYPERACTIVITY AND INATTENTION SYMPTOMS AT BASELINE
The Hyperactivity Scale of the Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997) was chosen as the primary measure (i.e., the most frequently used measure) of child impulsivity. Four from six studies used this questionnaire in their assessment of child’s behaviour. Sum score of the SDQ Hyperactivity Scale at baseline [sdq.hyp_T1: sdq hyperactivity subscale T1 SUM ORIGINAL] was calculated[footnoteRef:3]. [3:  Scale sum scores were calculated by multiplying mean scale scores (with 10% of the missing values on the item level allowed) with the maximum number of items per scale
4 The population mean and SD of the conduct problems subscale for 4-5-year-old children were not published, because of poor internal consistency (Cronbach’s alpha < 0.50).] 


For one study, scores on the Attention Problems Scale of the Child Behavior Checklist 4-18 (CBCL; Achenbach, 1991) were converted into the SDQ Hyperactivity Scale scores using norm deviation scores. First, sum score of the CBCL Attention Problems Scale at baseline [cbcl.att_T1: cbcl attention subscale T1 SUM ORIGINAL] was calculated. Next, the CBCL Attention Problems Scale population mean and standard deviation (Bongers et al., 2003) were used (in accordance with child’s age and gender) to calculate standardized sum scores of the CBCL Attention Problems Scale at baseline [cbcl.att_T1.zscore]. Lastly, the SDQ Hyperactivity Scale population mean and standard deviation (Maurice-Stam et al., 2018) were used (in accordance with child’s age and gender) to convert the standardized sum scores of the CBCL Attention Problems Scale into the SDQ Hyperactivity Scale sum scores at baseline [sdq.hyp_T1: sdq hyperactivity subscale T1 SUM HARMONIZED]. 

For one study, scores on the Attention Problems Scale of the Child Behavior Checklist 1½–5 (CBCL; Achenbach & Rescorla, 2000) were converted into the SDQ Hyperactivity Scale scores using norm deviation scores. First, sum score of the CBCL Attention Problems Scale at baseline [cbcl.att_T1: cbcl attention subscale T1 SUM ORIGINAL] was calculated. Third, the CBCL Attention Problems Scale population mean and standard deviation (children 1.5 - 5 years of age; not separately per gender) (Braet et al., 2011) were used to calculate standardized sum scores of the CBCL Attention Problems Scale at baseline [cbcl.att_T1.zscore]. Lastly, the SDQ Hyperactivity Scale population mean and standard deviation (Maurice-Stam et al., 2018)2 were used (in accordance with child’s age and gender) to convert the standardized sum scores of the CBCL Attention Problems Scale into SDQ Hyperactivity Scale sum scores at baseline [sdq.hyp_T1: sdq hyperactivity subscale T1 SUM HARMONIZED].

Previous studies showed that both SDQ and CBCL are valid instruments for assessing hyperactivity (e.g., Riglin et al., 2021; Schmeck et al., 2001) and that the Hyperactivity scale of the SDQ is associated with the CBCL Attention problem scale specifically (Maurice-Stam et al., 2018; Theunissen, de Wolff, & Reijneveld, 2019; Vugteveen et al., 2021). Moreover, a study among four cohort studies showed that harmonized dimensions of emotional and
hyperactivity/inattention problems are invariant across the CBCL and SDQ, suggesting that these dimensions can be reliably compared across instruments (Baumann et al., 2024). The SDQ was found to be invariant across different countries, however findings on cross-country measurement invariance of the CBCL are mixed (Foley et al., 2023; Stevanovic et al., 2017).


FAMILY RISK FACTORS
1. CAREGIVER DEPRESSION AT BASELINE
The Beck Depression Inventory (BDI; Beck, Ward, Mendelson, Mock, & Erbaugh, 1961) was chosen as the primary measure (i.e., the most frequently used measure) of parental depression. Two from six studies used this questionnaire in their assessment of parental depression. Sum score of BDI score at baseline [bdi_T1: bdi T1 SUM ORIGINAL] was calculated*.

For two studies, scores on the General Health Questionnaire (GHQ; Williams & Goldberg, 1988) were converted into the BDI scores using norm deviation scores. First, sum score of the GHQ at baseline [ghq_T1: ghq T1 SUM ORIGINAL] was calculated. Next, the GHQ population mean and standard deviation (Rosmalen et al., 2007) were used to calculate standardized sum scores of the GHQ at baseline, reflecting a deviation from the mean [ghq_T1.zscore]. Lastly, the BDI population mean and standard deviation (Roelofs et al., 2013) were used to convert the standardized sum scores of the GHQ into BDI sum scores at baseline [bdi_T1: bdi T1 SUM HARMONIZED]. 

For two studies, scores on the Symptom Checklist (SCL; Arrindell & Ettema, 2005) were converted into the BDI scores using norm deviation scores. First, sum score of the SCL at baseline [scl_T1: scl T1 SUM ORIGINAL] was calculated. Next, the SCL population mean, and standard deviation (Arrindell & Ettema, 2005) were used to calculate standardized sum scores of the SCL at baseline [scl_T1.zscore]. Lastly, the BDI population mean and standard deviation (Roelofs et al., 2013) were used to convert the standardized sum scores of the SCL into BDI sum scores at baseline [bdi_T1: bdi T1 SUM HARMONIZED]. 

Previous studies showed that all three instruments are valid measures to screen for depression in the general population (e.g., Aalto, 2012; Lasa et al., 2000; Lundin et al., 2015) and that scores on the BDI and GHQ were associated (Aalto et al., 2012), as well as the BDI and SCL depression scale (Koeter, 1992). The BDI was found to be invariant across different countries (Nuevo et al., 2009).

2. CAREGIVER AGE AT TIME OF BIRTH TARGET CHILD
Age_birth: Variable representing caregivers’ age at birth of the target child (i.e., for whom they receive IY). Calculated by: caregiver_age - child_age. 

3. CAREGIVER EDUCATION
Education: Variable representing caregivers’ highest education level, with 0 = primary education or less, 1 = lower secondary education, 2 = secondary education with or without qualifications, 3 = post-secondary non-tertiary education, 4 = bachelors, masters or doctoral level education and 5 = not reported. Note: Categories were made in accordance with an amended version of the ISCED-11 (UNESCO, 2011). These categories were collapsed into three categories: 1 = low (secondary education or less); 2 = medium (post-secondary but not university); 3 = high (bachelors or higher).

PARENTING RISK FACTORS
Parenting behaviour was assessed by selecting items that theoretically fitted the same construct from two different measurements. For four studies (studies 1-4), items were selected from the Parenting Practices Inventory (PPI; Conduct Problems Prevention Research Group, 1996), while for two studies (studies 5 and 6), items were selected from a semi-structured interview developed by Dowdney, Mrazek, Quinton, and Rutter (1984), that was specifically designed to measure parenting behaviour. For each of several topics (e.g., mealtimes, bedtimes) the caregiver is asked to give detailed examples from the previous week of specific behaviors, then after further questioning the investigator makes a rating on a five-point scale about the past month (Dowdney, Skuse, Rutter, Quinton, & Mrazek, 1985). When studies included multiple parenting measures, measure that contributed data to all of the parenting constructs was selected. Furthermore, response scales were harmonized to reflect the response scale used most frequently, i.e., Parenting Practices Inventory scale, which provides scores on a 7-point Likert scale. Scores from the interview were therefore converted into a 7-point Liker scale from 5-point scale, with 1=1, 2=2.5, 3=4, 4=5.5, 5=7.

Selected items separately per parenting construct:

1. PRAISE:
PPI:
Item 6b: In general, how often do you praise or compliment your child when your child behaves well or does a good job?
Interview: How many times per day did you praise your child for doing something you asked them or doing something well?

2. HARSH DISCIPLINE:
PPI (α = .85).
Item 1h: How often do you do each of the following things when your child misbehaves? Give your child a spanking
Item 1i: How often do you do each of the following things when your child misbehaves? Slap or hit your child (but not spanking)
Item 2h: If your child hit another child, how likely is it that you would discipline your child in the following ways? Give your child a spanking
Item 2i: If your child hit another child, how likely is it that you would discipline your child in the following ways? Slap or hit your child (but not spanking)
Item 3h: If your child refused to do what you wanted him/her to do, how likely is it that you would use each of the following discipline techniques? Give your child a spanking
Item 3i: If your child refused to do what you wanted him/her to do, how likely is it that you would use each of the following discipline techniques? Slap or hit your child (but not spanking)
Interview:
Thinking about last week, how many times did you give your child a tap or smack if he/she misbehaved

Score per parenting construct at baseline [praise_T1 "parenting: praise T1”, punishment_T1 "parenting: corporal punishment T1"] was calculated. PPI: because multiple items were used, mean score was used as a score.

A literature review showed that results on measurement invariance of parenting scales across different populations are mixed, ranging from moderate evidence of invariance to no evidence for invariance (Rodriguez et al., 2023).

SELECTED OUTCOME VARIABLES

1. CHILD DISRUPTIVE BEHAVIOUR AT BASELINE
The Intensity Scale of the Eyberg Child Behavior Inventory (ECBI; Eyberg & Ross, 1978) was chosen as the primary measure (i.e., the most frequently used measure) of child disruptive behaviour. Five from six studies used this questionnaire in their assessment of child’s behaviour. Sum scores of the ECBI Intensity Scale at baseline [ecbi_T1: ecbi T1 SUM ORIGINAL] were calculated1.

For one study, scores on the Conduct Problem Scale of the Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997) were converted into the ECBI Intensity Scale scores using norm deviation scores. First, sum score of the SDQ Conduct Problem Scale at baseline [sdq.con_T1: sdq conduct problem subscale T1 SUM ORIGINAL] was calculated1. Next, the SDQ Conduct Problem Scale population mean and standard deviation (Maurice-Stam et al., 2018)+ were used (in accordance with the child’s age and gender) to calculate standardized sum scores of the SDQ Conduct Problem Scale at baseline [sdq.con_T1.zscore]. Lastly, the ECBI Intensity Scale population mean and standard deviation (Weeland et al., 2017) were used (in accordance with the child’s age and gender) to convert the standardized sum scores of SDQ Conduct Problem Scale into the ECBI Intensity Scale sum scores at baseline [ecbi_T1: ecbi T1 SUM HARMONIZED]. 

Both instruments have been shown to be valid screening measures for conduct problems in children (e.g., Abrahamse et al., 2015; Goodman et al., 2003) and previous studies have shown that the ECBI intensity and SDQ conduct problem scales are associated (Abrahamse et al., 2015). The SDQ was found to be invariant across different countries, however studies on measurement invariance of the ECBI are lacking (Foley et al., 2023; Stevanovic et al., 2017).

2. CHILD DISRUPTIVE BEHAVIOUR AT THE POST-TREATMENT MEASUREMENT

The Intensity Scale of the Eyberg Child Behavior Inventory (ECBI; Eyberg & Ross, 1978) was chosen as the primary measure (i.e., the most frequently used measure) of child disruptive behaviour. Five from six studies used this questionnaire in their assessment of child’s behaviour. Sum score of the ECBI Intensity Scale at the post-treatment measurement [ecbi_T2: ecbi T2 SUM ORIGINAL] was calculated1.

For one study, scores on the Conduct Problem Scale of the Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997) were converted into the ECBI Intensity Scale scores using norm deviation scores. First, sum score of the SDQ Conduct Problem Scale at the post-treatment measurement [sdq.con_T2: sdq conduct problem subscale T2 SUM ORIGINAL] was calculated*. Next, the SDQ Conduct Problem Scale population mean and standard deviation (Maurice-Stam et al., 2018) were used (in accordance with the child’s age and gender) to calculate standardized sum scores of the SDQ Conduct Problem Scale at the post-treatment measurement [sdq.con_T2.zscore]. Lastly, the ECBI Intensity Scale population mean and standard deviation (Weeland et al., 2017) were used (in accordance with the child’s age and gender) to convert the standardized sum scores of the SDQ Conduct Problem Scale into ECBI Intensity Scale sum scores at the post-treatment measurement [ecbi_T2: ecbi T2 SUM HARMONIZED]. 

3. ENGAGEMEN: PERCENTAGE OF IY SESSIONS ATTENDED
Per_sessions: Variable representing the percentage of total offered sessions caregivers attended. Calculated by (nr_IY_sessions_att – nr_IY_sessions_off)*100
Table S2.1
Information about scale and item matching


	Emotional problems
	SDQ: Emotional symptoms (5 items)
	CBCL: Anxious/Depressed (13 items)a 
	

	[bookmark: _Hlk172550271]construct
	The Strengths and Difficulties Questionnaire (SDQ) is a brief behavioural screening questionnaire, filled out by caregivers. It includes the scale emotional symptoms.

	The Child Behavior Checlist (CBCL) is developed to detect behavioural and emotional problems in children and adolescents, filled out by caregivers.
The CBCL-Anxious/Depressed scale is a 
empirically derived syndrome subscale related to anxiety and depression symptom.
	

	items
	Many worries or often seems worried
	Worriesb
	

	
	Often unhappy, depressed or tearful
	Unhappy, sad, or depressedb
	

	
	Nervous or clingy in new situations, easily loses confidence
	Nervous, highstrung, or tenseb
	

	
	Many fears, easily scared
	Too fearful or anxiousb
	

	
	Often complains of headaches, stomach-aches or sickness	
	-
	

	
	
	Guilty
	

	
	
	
	

	ADHD symptoms
	SDQ: Hyperactivity/inattention (5 items)
	CBCL: Attention deficit/hyperactivity problems (7 items) a
	

	construct
	The Strengths and Difficulties Questionnaire (SDQ) is a brief behavioural screening questionnaire filled out by caregivers. It includes the scale hyperactivity/inattention.

	The Child Behavior Checlist (CBCL) is developed to detect behavioural and emotional problems in children and adolescents, filled out by caregivers.
The CBCL Attention deficit/hyperactivity problems is a DSM-5 oriented scale consistent with diagnostic categories.
	

	items
	Restless, overactive, cannot stay still for long
	Can't sit still/restless/hyperactiveb
	

	
	Constantly fidgeting or squirming
	Nervous movements/twitching
	

	
	Easily distracted, concentration wanders
	Can’t concentrateb
	

	
	Thinks things out before acting
	Impulsive or acts without thinkingb
	

	
	Good attention span, sees work through to the end (R)
	Daydreams or gets lost in his/her thoughts
	

	
	
	
	

	Caregiver depression
	BDI (21 items) a
	GHQ (12 items) a
	SCL: Depression scale (16 items) a

	construct
	The BDI is a self-report rating inventory that measures characteristic attitudes and symptoms of depression.
	The GHQ is a self-report measure to detect psychiatric disorders and psychological distress.
	The SCL is a self-report measure of psychopathology. It provides three global indexes of distress as well as a profile of scores based on nine subscales that are related to categories of disorders, inclusing a depression scale.

	items
	I feel irritated all the time
	Felt constantly under strain
	Crying easily

	
	I am so sad and unhappy that I can't stand it
	Been feeling unhappy or depressed
	Feeling blue

	
	I feel the future is hopeless and that things cannot improve
	Felt you coundn’t overcome your difficulties
	Feeling hopeless about the future 

	
	I am too tired to do anything
	-
	Feeling low in energy or slowed down

	
	I wake up several hours earlier than I used to and cannot get back to sleep.
	Lost much sleep over worry
	-

	
	I blame myself for everything bad that happens.
	Been losing confidence in yourself
	Blaming yourself for things

	
	I feel I am a complete failure as a person
	Been thinking of yourself as a worthless person
	Feelings of worthlessness

	
	I can't do any work at all.
	Been able to concentrate on what you are doing
	Feeling everything is an effort

	
	I am so worried about my physical problems that I cannot think of anything else.
	Been able to face up to your problems
	Worrying too much about things

	
	
	
	

	
	I can't make decisions at all anymore.
	Felt capable of making decisions about things
	-

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Child disruptive behavior
	SDQ: conduct problems (5 items)
	ECBI (36 items)*
	

	construct
	The Strengths and Difficulties Questionnaire (SDQ) is a brief behavioural screening questionnaire, filled out by caregivers. It includes the scale conduct problems 

	The Eyberg Child Behavior Inventory (ECBI) was designed as a behaviorally specific instrument to assess the parental report of behavior problems in children. It was constructed to provide a list of the most typical problem behaviors reported by parents of conduct problem children.
	

	items
	Generally well behaved, usually does what adults request (R)
	Acts defiant when told to do something

	

	
	Often fights with other children or bullies them
	Physically fights with friends his/her own age
	

	
	Often lies or cheats
	Lies
	

	
	Steals from home, school or elsewhere
	Steals
	

	
	Often loses temper
	Has temper tantrums
	

	
	
	
	

	Parental praise
	PPI (1 item)
	Interview
	

	construct
	The parenting practice inventory (PPI)
measures parenting skills and discipline styles of parents with young children 6–12 years. The PPI consists of 15 sections, each containing multiple items, asking for parent responses to children’s misbehavior, appropriate behavior, and several statements. It includes a question on praise.
	The semi-structured interview asks parents about several topics (e.g., mealtimes, bedtimes). The parent is asked to give detailed examples from the previous week of specific behaviors, then after further questioning the investigator makes a rating on a five-point scale about the past month. Topics covered included praise and rewards.
	

	item
	In general, how often do you praise or compliment your child when your child behaves well or does a good job?

	How many times per day did you praise your child for doing something you asked them or doing something well?
	

	
	
	
	

	Physical punishment
	PPI: physical punishment (6 items)
	Interview
	

	construct
	The parenting practice inventory (PPI)
measures parenting skills and discipline styles of parents with young children 6–12 years. The PPI consists of 15 sections, each containing multiple items, asking for parent responses to children’s misbehavior, appropriate behavior, and several statements. It includes a scale physical punishment.
	The semi-structured interview asks parents about several topics (e.g., mealtimes, bedtimes). The parent is asked to give detailed examples from the previous week of specific behaviors, then after further questioning the investigator makes a rating on a five-point scale about the past month. Topics covered included coercive discipline, the number of times per week the child was smacked.
	

	Items
	How often do you do each of the following things when your child misbehaves? Slap or hit your child (but not spanking)

	Thinking about last week, how many times did you give your child a tap or smack if he/she misbehaved
	

	
	How often do you do each of the following things when your child misbehaves? Give your child a spanking
	
	

	
	If your child hit another child, how likely is it that you would discipline your child in the following ways? Give your child a spanking
	
	

	
	If your child hit another child, how likely is it that you would discipline your child in the following ways? Slap or hit your child (but not spanking)
	
	

	
	If your child refused to do what you wanted him/her to do, how likely is it that you would use each of the following discipline techniques? Give your child a spanking
	
	

	
	If your child refused to do what you wanted him/her to do, how likely is it that you would use each of the following discipline techniques? Slap or hit your child (but not spanking)
	
	



Note. a = Example items only, due to copyrighted instrument; b =  items were mapped into the same harmonized scale by: Baumann, N., Anderson, P. J., Johnson, S., Marlow, N., Wolke, D., & Jaekel, J. (2024). Harmonization of assessments of attention, social, emotional, and behaviour problems using the Child Behavior Checklist and the Strengths and Difficulties Questionnaire. International Journal of Methods in Psychiatric Research, 33(1), e2001.
Correlations between harmonized scales and demographic variables per study
To explore the validity of the harmonized data we analyzed correlations between variables in the harmonized data across all original studies (see Tables S2.2-S2.7 for correlations per study). Based on reviews and meta-analyses we would, for example, expect: a negative correlation between socio-economic status (SES) and child hyperactivity (Russell, Ford, Williams, & Russell, 2016); a positive correlation between caregiver depression and negative parenting (Lovejoy, Graczyk, O'Hare, & Neuman, 2000); a positive correlation between child hyperactivity and harsh discipline and a negative correlation between hyperactivity and positive parenting (Park, Hudec, & Johnston, 2017); and a positive correlation between disruptive behavior problems and harsh discipline (Pinquart, 2017), and a negative correlation between disruptive behavior problems and positive parenting (although the latter has been shown to be weak, bi-directional, and different between families, Pinquart, 2017; Weeland et al., 2022)
Indeed, correlations between SES and hyperactivity were negative in all studies (of which in four studies significant) and ranged between r  = -.05 -.36. Correlations between depression and harsh discipline were positive in five out of six studies (of which in two studies significant) and ranged between r = -.07 and .24. Correlations between hyperactivity and harsh discipline were positive in all studies (and in two studies significant) and ranged between r  =.10 and .22; and correlations between hyperactivity and praise were negative in all studies (and in two significant) and ranged between r  = -.05 and -.35. Moreover, correlations between disruptive behavior problems and harsh discipline were positive in all studies (in two significant), ranging between .03 and - .32, and between disruptive behavior problems and praise were negative in four out of six studies, ranging from .11 to -.28.
Table S2.2. 
Correlations Profile Indicators and Demographics Study 1 
	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	1.
	Child age
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	2.
	Child gender
	.12
	-
	-
	-
	-
	-
	-
	-
	-
	-

	3.
	Parent education
	-.07
	-.06
	-
	-
	-
	-
	-
	-
	-
	-

	4.
	Partner status
	-.11
	.11
	-.20
	-
	-
	-
	-
	-
	-
	-

	5.
	Child emotional symptoms
	.48**
	-.09
	-12
	-.01
	-
	-
	-
	-
	-
	-

	6.
	Child hyperactivity
	.24**
	-.09
	-.18
	.04
	.34**
	-
	-
	-
	-
	-

	7.
	Child disruptive problems
	-.16
	-.19
	-.08
	-.05
	.00
	.13
	-
	-
	-
	-

	8.
	Caregiver depression
	-.06
	-.12
	-.11
	.04
	.13
	.17
	.23
	-
	-
	-

	9.
	Praise
	-.08
	-.14
	-.05
	-.16
	-.08
	-.35**
	.11
	.05
	-
	-

	10.
	Harsh discipline
	.10
	-.05
	-.18
	-.10
	-.08
	.10
	.03
	.24*
	-.12
	-

	
	
	
	
	
	
	
	
	
	
	
	











Note. * p<.05; ** p<.01




Table S2.3. 
Correlations Profile Indicators and Demographics Study 2

	[bookmark: _Hlk172536899]
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	1.
	Child age
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	2.
	Child gender
	-.11
	-
	-
	-
	-
	-
	-
	-
	-
	-

	3.
	Parent education
	.2
	-.13
	-
	-
	-
	-
	-
	-
	-
	-

	4.
	Partner status
	-.11
	.10
	.12
	-
	-
	-
	-
	-
	-
	-

	5.
	Child emotional symptoms
	.09
	-.05
	-.09
	.01
	-
	-
	-
	-
	-
	-

	6.
	Child hyperactivity
	.23*
	-.02
	-.05
	-.05
	.01
	-
	-
	-
	-
	-

	7.
	Child disruptive problems
	-.01
	.07
	-.11
	.08
	.28**
	-.09
	-
	-
	-
	-

	8.
	Caregiver depression
	.05
	-.04
	-.23*
	-.02
	.35**
	-.06
	.05
	-
	-
	-

	9.
	Praise
	.01
	-.23
	-.04
	-.12
	-.30
	-.30
	-.28
	-.02
	-
	-

	10.
	Harsh discipline
	.06
	-.22
	-.09
	-.02
	-.09
	.18
	.01
	.10
	-.09
	-

	
	
	
	
	
	
	
	
	
	
	
	









Note. * p<.05; ** p<.01
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Note. * p<.05; ** p<.01


	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	1.
	Child age
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	2.
	Child gender
	.03
	-
	-
	-
	-
	
	
	
	
	-

	3.
	Parent education
	-.11
	-.08
	-
	-
	-
	-
	-
	-
	-
	-

	4.
	Partner status
	.03
	-.06
	.06
	-
	-
	-
	-
	-
	-
	-

	5.
	Child emotional symptoms
	.17
	.06
	-.10
	-.05
	-
	-
	-
	-
	-
	-

	6.
	Child hyperactivity
	.12
	.26**
	-.20*
	-.09
	.25**
	-
	-
	-
	-
	-

	7.
	Child disruptive problems
	.04
	.17
	-.14
	-.12
	.40**
	.65**
	-
	-
	-
	-

	8.
	Caregiver depression
	-.15
	.04
	-.06
	-.21*
	.46**
	.27**
	.38**
	-
	-
	-

	9.
	Praise
	.03
	-.15
	-.01
	.14
	.01
	-.14
	-.16
	.06
	-
	-

	10.
	Harsh discipline
	-.11
	-.05
	-.06
	.04
	.28**
	.10
	.17
	.23*
	-.10
	-
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	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	1.
	Child age
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	2.
	Child gender
	-.12
	-
	-
	-
	-
	-
	
	
	
	-

	3.
	Parent education
	.06
	-.11
	-
	-
	-
	-
	-
	-
	-
	-

	4.
	Partner status
	-.11
	.09
	.08
	-
	-
	-
	-
	-
	-
	-

	5.
	Child emotional symptoms
	-.01
	.01
	-.05
	-.07
	-
	-
	-
	-
	-
	-

	6.
	Child hyperactivity
	-.05
	.29**
	-.27**
	-.01
	.23**
	-
	-
	-
	-
	-

	7.
	Child disruptive problems
	-.16
	.13
	-.18
	.14
	.16
	.42**
	-
	-
	-
	-

	8.
	Caregiver depression
	.04
	-.09
	-.00
	-.14
	.25**
	.06
	.38**
	-
	-
	-

	9.
	Praise
	.07
	-.07
	.12
	-.02
	.13
	-.05
	.03
	-.19
	-
	-

	10.
	Harsh discipline
	.08
	-.10
	-.18*
	-.16
	.04
	.22**
	.04
	-.07
	-.28**
	-

	
	
	
	
	
	
	
	
	
	
	
	







Note. * p<.05; ** p<.01
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	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	1.
	Child age
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	2.
	Child gender
	.14
	-
	-
	-
	-
	-
	-
	-
	-
	-

	3.
	Parent education
	-.00
	-.10
	-
	-
	-
	-
	-
	-
	-
	-

	4.
	Partner status
	-.06
	-.13
	.18
	-
	-
	-
	-
	-
	-
	-

	5.
	Child emotional symptoms
	.12
	.00
	-.06
	-.20
	-
	-
	-
	-
	-
	-

	6.
	Child hyperactivity
	-.00
	.18
	-.36**
	-.21*
	.23*
	-
	-
	-
	-
	-

	7.
	Child disruptive problems
	-.06
	.04
	-.05
	-.04
	.36*
	.50**
	-
	-
	-
	-

	8.
	Caregiver depression
	.08
	.14
	-.06
	-.09
	.23*
	.14
	.36**
	-
	-
	-

	9.
	Praise
	-.07
	-.10
	.14
	.16
	-.21
	-.28*
	-.15
	-.29*
	-
	-

	10.
	Harsh discipline
	-.06
	.01
	-.24*
	-.03
	.04
	.17
	.25*
	.16
	-.15
	-

	
	
	
	
	
	
	
	
	
	
	
	











Note. * p<.05; ** p<.01
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	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	1.
	Child age
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	2.
	Child gender
	-.05
	-
	-
	-
	-
	-
	-
	-
	-
	-

	3.
	Parent education
	-.11
	.03
	-
	-
	-
	-
	-
	-
	-
	-

	4.
	Partner status
	.12
	.04
	.15
	-
	-
	-
	-
	-
	-
	-

	5.
	Child emotional symptoms
	-.03
	.01
	-.07
	.04
	-
	-
	-
	-
	-
	-

	6.
	Child hyperactivity
	-.11
	.16*
	-.26**
	-.12
	.01
	-
	-
	-
	-
	-

	7.
	Child disruptive problems
	-.02
	.19*
	-.08
	-.05
	.13
	-
	-
	-
	-
	-

	8.
	Caregiver depression
	.02
	-.01
	.05
	-.12
	.03
	.22*
	.27**
	-
	-
	-

	9.
	Praise
	-.18*
	-.03
	.05
	-.05
	.01
	-.10
	-.08
	.12
	-
	-

	10.
	Harsh discipline
	-.05
	.14
	.19*
	.03
	.07
	.17*
	.32**
	.19
	-.10
	-

	
	
	
	
	
	
	
	
	
	
	
	










Note. * p<.05; ** p<.01
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