Response Letter to Reviewers

Dear Prof. Garcia,

We would like to thank you for your invitation to revise the manuscript entitled Pathways to Parenting Stress Reduction among Parents of Adolescents in South Africa. The comments and suggestions of the reviewers proved immensely helpful in guiding us in our efforts to strengthen our manuscript. We incorporated the reviewers’ suggestions in the revised manuscript. Please find our responses to their specific comments below. 
Changes that we entered in the revised manuscript (filename includes ‘revised marked copy’) appear in red font in the manuscript and are in italicized font below.

We are confident that these changes have improved the article, and hope that it now meets your standards for publication.

We look forward to hearing from you.

Sincerely
The authors
Dear Prof. Antonio Garcia,
Editor in Chief
Journal of Child and Family Social Work

Thank you so much for your invitation to revise the manuscript entitled “Pathways to Parenting Stress Reduction among Parents of Adolescents in South Africa". Comments and suggestions, were helpful in guiding us in our efforts to strengthen our manuscript. We incorporated the reviewers' suggestions in the revised manuscript, and below are our responses to their specific comments. 
For clarity, the reviewers' comments are in underlined font while our responses are in plain font and any text copied from the article itself is in italics. All of the changes that we entered in the revised manuscript (filename includes “revised marked copy”) are in underlined font.

Sincerely,
The Authors


Reviewers'’ Comments to authors:

Reviewer 1: 

1.      APA 7th Ed.- Please, check that all in-text citations, heads, tables and figures match APA 7th Ed. Formatting. (Editing) 
Abstract
1. Abstract – Please, check lines 21-23: “A pragmatic cluster randomized controlled trial was conducted among a total sample of 552 parents M = 49.37(SD = 14.69) (…)”. This is not clear at all. APA 7th Ed.- Please, check that all in-text citations, heads, tables and figures match APA 7th Ed. Formatting. (Editing) 
We have corrected all the in-text citations, headings, tables, figures and references to reflect APA 7 formatting guidelines. 

2. Abstract – Please, check lines 21-23: “A pragmatic cluster randomized controlled trial was conducted among a total sample of 552 parents M = 49.37(SD = 14.69) (…)”. This is not clear at all. 
Sorry for the confusion. This refers to the parent's\/caregivers'’ age – mean and standard deviation, and is now explained in the manuscript at its first appearance on p. 8.. 

Introduction 
3. Introduction/Study Aims – p.6, lines 31-33: ““Therefore and based on the model shown in Figure 1, we assume that (…)””. Figure 1 reports the results found through the analysis of the hypothetical model. As it is written, it seems that the hypothetical model is based on the results that were found. The word ““assume”” should be replaced by "“expect””.
Following the reviewer'’s comment, the word "“assume"” has been replaced with "“expect."”. We have changed “assume” to “expect” in all instances. Please see pages 5, 6, and 7 of the manuscript. 


4. Introduction/Study Aims – p.6, line 40: ““(…) association between the PLH intervention impact and parenting stress reduction””.
It should be ““PLH intervention”” not ““PLH intervention impact””.
Following the reviewer'’s comment, the "“PLH intervention impact"” replaced with "“PLH intervention."”. Please see page 76 of the manuscript. 

Methodology 
5. [bookmark: _GoBack]Methodology/Study design and sampling – p.6, lines 49-51: ““(…) the total sample compromised 552 parents of adolescents M = 49.37; (SD = 14.69) (…).  It is not clear: M = 49.37; (SD = 14.69) refers to what?  552 independent parents or 552 parental couples?
Sorry for the confusion. The study was conducted among a total sample of 552 independent parents/primary caregivers of adolescents - – (M = 49.34; SD = 14.69) refers to the mean and standard deviation of the participants'’ age. This information has been corrected accordingly at its first appearance in the manuscript on p. 9. Please see page 6 of the manuscript. 

6.  Methodology/Study design and sampling – p.6, lines 56-60: ““Further information about the study design and about the sample and the corresponding inclusion/exclusion criteria can be found in...””
A more complete information on inclusion/exclusion criteria and on sample characteristics (e.g., age, sex, number and age of children, employment situation) should be added.
Following the reviewer’s comment, a new table (Table 1) that includes sociodemographic characteristics of the sample has been added. Please see page 31 of the manuscript. Thank you for the suggestion. Further information about the inclusion criteria have has been added at on page 87 of the manuscript as follows:  
Inclusion criteria 
Primary caregivers of adolescents (aged 10–18) were recruited from rural and peri-urban settlements within a one-hour driving distance of King William’s Town, in the Eastern Cape province of South Africa. Parents and caregivers of adolescents were referred by a range of social services, schools, and local chieftains, and were also able to self-refer as struggling with an adolescent. All participants completed a brief screening questionnaire to ascertain if there were regular arguments at home with their adolescent child. 	Comment by Christopher Fotheringham: See comment in manuscript and copy revision here.
Exclusion criteria 
Following pragmatic trial principles, there were no exclusion criteria for parents or primary caregivers. However, if a participant had learning disabilities which hindered their ability to consent, they were not included in the study for ethical reasons. There were no requirements for a biological relationship between caregiver and adolescent, but the participant had to be the primary caregiver of the child, and the child had to live in their home for at least three nights per week. Approval from local traditional or political leaders (chieftains and ward councillors) was sought prior to entry into the community, and communities were estimated to be safe enough (during daylight hours and with local support) to hold parenting group meetings without serious risk to the participants. Randomization was stratified by rural/urban location and conducted after baseline by using random numbers generated by an independent, blinded statistician (CL). Complete randomization within strata used a 1:1 intervention to control ratio. The sample included 270 parents and primary caregivers in the intervention arm and 282 parents and primary caregivers in the control arm (M = 14 parents/primary caregivers per cluster, SD = 1.9). Blinding of participants and programme providers was not feasible for the parenting programme. 

"Inclusion criteria 

In the current study primary caregivers of adolescents (aged 10-18) were invited to participate. Participants were recruited from rural and peri-urban settlements within a 1-hour driving distance of King William’s Town, in the Eastern Cape province of South Africa. Participants were referred by a range of social services, schools and local chieftains, and were also able to self-refer as struggling with an adolescent. All participants completed a brief screening questionnaire asking if there were regular arguments at home with their adolescent child. 
Exclusion criteria 
Following pragmatic trial principles if a participant had such severe learning disabilities that they were unable to consent to participation, they were not included in the study for ethical reasons. There were no requirements for a biological relationship between primary caregiver and adolescent. Communities required approval from local traditional or political leaders (chieftains and ward councilors), and were estimated to be safe enough (during daylight hours and with local support) to hold a parenting group without serious risk to the participants. " 

Following the reviewer's comment a new table (Table 1) that includes socio-demographic characteristics of the sample has been added. Please see page (X) of the manuscript.  


  

7. Methodology/Study design and sampling – p.7, lines 8-15: ““(…) The sample included 270 families in the intervention arm and 282 families in the control arm (M = 14 families per cluster, SD = 1.9). Blinding of participants and program providers was not feasible for parenting programs””.
The sample included parents not families. Parents or parental couples?
The original study was conducted among dyads of parents\/primary caregivers and their adolescent children. The current study is a secondary analyses analysis that focused on parents\/primary caregivers only. Following the reviewer'’s comment, it was correctedwe corrected the manuscript to reflect that it was parents\/primary caregivers included in the study and not families. 

•       (M = 14 families per cluster, SD = 1.9) – Not clear at all. What does this mean?
This refers to a the mean of 14 dyads of adolescents and primary caregivers that were assigned to each cluster. This has been corrected accordingly in the manuscript. 

•       What criteria to organize the sample in intervention and control groups? 
Allocation to intervention and control groups was conducted randomly. 
•       Please, add more information on clusters. 
Following the reviewer'’s comment it has beenwe added that in this  trial, we selected 40 communities (located in 34 rural villages and 3 large peri-urban townships) within a 2two-hour drive of a rural town (the research team’’s base) in South Africa’’s Eastern Cape. All areas have high rates of unemployment, poor infrastructure and high HIV/AIDS prevalence. 
Please see page (X9) of the manuscript. 

8. Methodology/Procedure and data collection – p.7, lines 28-35: ““(…) then at follow-up 5-9 months after the test. The final data collection stage was originally intended to be at 12 months post-intervention, but because of political violence and funding constraints was only able to begin at five months post-intervention and took five months to be completed due to (…)”

•       “5-9 months after the test”” – What test? Please, clarify.
Sorry for the confusion. It was a typo. It should be "“intervention"” and not "“test."”. This was corrected accordingly in the manuscript.  

•       Please, clarify: ““It was originally intended to be at 12 months post-intervention but (…) was only able to begin 5 months post-intervention”” - It is not clear. Do you intended to say that the final data collection was anticipated? Or that it was previewed a follow-up at 5 months post-intervention and another one at 12 months post-intervention?
We apologize for the lack of clarity regarding the post-intervention assessment period in the manuscript. The final data collection stage was originally anticipated to be at 12 months post-intervention, but because of political violence and funding constraints this was shifted to 5 five months post-intervention and took 5 five months to be completedcomplete due to ongoing political violence. This was corrected as follows: (Please see page 98 of the manuscript)
Participants (parents and primary caregivers) completed structured self-report questionnaires at two points of time over the course of the study: pre-test (baseline), and then at follow-up 5–9 months after the intervention. The final data collection stage was originally intended to be at 12 months post-intervention, but, because of political violence and funding constraints, it began at five months post-intervention and took five months to complete due to the study sample size and the spread across both rural and urban sites. This is the reason for the wide range of the post-intervention assessments. The analyses included here are based on the baseline and final follow-up test assessment data. All variables of the study (including mediators and outcome) were measured at baseline and follow-up. "Parents\caregivers completed structured self-report questionnaires at two points of time over the course of the study: pre-test (baseline), and then at follow-up 5-9 months after the intervention. The final data collection stage was originally anticipated to be at 12 months post-intervention, but because of political violence and funding constraints had to begin at five months post-intervention and took five months to be completed due to the study sample size and spread across both rural and urban sites. That was the reason for the wide range of the post-intervention assessments. The analyses included here were based on the baseline and final follow-up test assessment data. All variables of the study (including mediators and outcome) were measured at baseline and follow-up intervention."



9. Methodology/Intervention group – p.7, lines 50-57: ““Parents in the intervention group received a 14-session parenting program called the Sinovuyo Teen Parenting Programme. Each session lasted for 1-–1.5 hours a week. All sessions took place in public and community places e.g., in churches, community halls, and schools and under trees.””
•       Not clear! It is the Parenting for Lifelong Health?

Sorry for the confusion. Yes. It is the Parenting for Lifelong Health Programme. "“Sinovuyo Teen"” (which means 'we have joy' in Xhosa) refers to The Parenting for Lifelong Health programme for adolescents and their parents\/caregivers. This was clarified in the manuscript as follows: "
Participants in the intervention group received 14 sessions of The Parenting for Lifelong Health Programme locally called “Sinovuyo Teen” (we have joy in IsiXhosa). Each session lasted for 1–1.5 hours per week. All sessions took place in public and community places e.g., churches, community halls, schools, or under the shade of trees. Parents and caregivers in the intervention group received a 14-session of The Parenting for Lifelong Health Programme called "Sinovuyo Teen" (means we have joy in Xhosa). Each session lasted for 1-1.5 hours a week. All sessions took place in public and community places e.g., in churches, community halls, and schools and under trees."

•       How many groups of parents? Each group was composed by how many parents? Independent couples or parental couples? Which were the criteria to organize parents groups?
•       Please, add information on parents’’ assiduity and drop out.
The study was conducted among 18 groups of parents. There were 10-–15 independent parents\/primary caregivers were in each group. The groups were organized by village in order to allow participants ease of transport (there was one group in each village). participants Participants in the intervention arm attended an average of 50% of all sessions. Nine per cent of caregivers attended no sessions. 
This information has been added to the manuscript accordingly. 


10. Methodology/Measurements/Parenting stress – p.9, lines 41-52
•       Please, add information about the decision process to select the items from parental stress scale.
•       Is the Parental stress scale validated to South African population?
11. 
The variable "“parenting stress"” was measured using all the 18 items of the scale. We did notn't selected specific items to measure the variable. The scale was validated to the South African population of the study by being pre-piloted with local parents\/caregivers of adolescents. 

12. Methodology/Measurements/Parent-child relationship – p.9, lines 55-–60
•       “How often have these things happened in the past month?” - – Which things?
And how can this question be answered in a five-point Likert scale?
•       All the itensitems are questions: how can questions be answered in a Likert scale whose response is ““from strongly disagree”” to ““strongly agree””? It is not possible to agree or disagree with a question!
•       How was the decision process to select the 4 items? 
•       Is the Alabama Parenting Questionnaire validated to south South African population?
Apologies for the confusion. There was an error mistake in this paragraph. The description of the parent-child relationship measurement has been corrected as follows: "
Parent-child relationship 
This variable was assessed using four items (α = .71 – e.g., ‘Do you have time to listen when your teen wants to tell you something detailed? Can you always tell how your teen is feeling’?) from the Parent-Child Communication scale (Loeber et al., 1998). Parents were asked to indicate to what extent they agree with each one of the items, describing their interaction with their adolescent child over the past month. Items were measured on a modified four-point Likert scale ranging from 0 (almost never) to 4 (almost always). One overall score was derived by computing the sum of the items. 
Parent-child relationship. This variable was assessed using four items (α = .71; e.g., 
 Do you have time to listen when your teen wants to tell you something detailed? Can you always tell how your teen is feeling?") from the Parent-Child Communication Scale (Loeber, Farrington, Stouthamer-Loeber, & van Kammen, 1998). Parents\caregivers were asked to indicate to what extent each one of the items describing their interaction with their adolescent child over the past month. Items were measured on a five-point Likert-type scale ranging from 0 (almost never) to 4 (almost always). One overall score was derived by computing the sum of the item
s." There was no specific process for selecting the items. All items were part of one subscale that focuses on parent-child interaction. The scale was validated to the South African population of the study by being pre-piloted with local parents\/caregivers of adolescents. 

13. Methodology/Measurements/Parental depression – p.10, lines 11-22
•       How was the decision process to select the 20 items?
•       Is the scale validated to South African population?

The variable "“Parental depression"” was measured using all the 20 items of the scale. We didn't did not selected specific items to measure the variable. 
The parental depression measure has been validated and used previously in multiple South African populations (Pretorius, 1991). 
[Pretorius,  T.  (1991).  Cross-cultural application of the centre for epidemiological studies depression scale: A study of black South African students.  Psychological Reports,  69,,  1179–1185. doi:10.2466/pr0.1991.69.3f.1179]. 
This part has been corrected accordingly in the manuscript. Please see page (X12). 

14. Methodology/Measurements/Family poverty – p.10, lines 25-37
Please add more information on the development of this measure and about the score criteria to define poverty condition. 
Thank you for the suggestion. Following the reviewer'’s comment, further information regarding the family poverty measurement has been added, as follows, at on page 11 13 of the manuscript: 
Family financial strain was measured based on the consistency of the family’s access to basic necessities (The Basic Necessities Scale) such as food, electricity, communication, and transport (Morduch, 1995). This variable was assessed by using eight items (α = .71 –; e.g., “Afford 3 meals a day; afford the costs of school; afford enough warm clothes”). The measurement’s items were based on the top most important necessities for children, as identified by the Centre for South African Social Policy in its the Findings from the Indicators of Poverty and Social Exclusion Project that were endorsed by over 80% of the South African population in a nationally representative survey (Wright & Noble, 2007; Pillay et al., 2006). Responses were 0 = no and 1 = yes. One overall score was derived by computing the sum of the items; higher scores indicate lower levels of family financial strain.

15. "Family financial strain. Family financial strain was measured based on the consistency of the family's access to basic necessities (The Basic Necessities Scale) such as food, electricity, communication, and transport (Morduch, 1995). This variable was assessed by using eight items (α = .71; e.g., "Afford 3 meals a day; afford the costs of the school; afford enough warm clothes"). The measurement's items were based on the top most important necessities for children, as identified by the Centre for South African Social Policy in the ‘Indicators of poverty and social exclusion project’, and endorsed by over 80% of the South African population in a nationally representative survey (Wright, 2008; Wright & Noble, 2007; Pillay, Roberts, & Rule, 2006). Responses were: 0 = No and 1 = Yes. One overall score was derived by computing the sum of the items, higher scores indicate lower levels of family financial strain". 

16. Methodology/Data analyses – p.11, line 6: ““Intention-to-treat (ITT) analyses were used for all clusters and families (…)””
Not clear at all. Please, clarify.
““Intention to treat”” is a strategy for the analysis of randomised controlled trials that compares participants in the groups to which they were originally randomly assigned. This is generally interpreted as including all participants, regardless of whether they actually satisfied the entry criteria, the intervention was actually received, and or if there was subsequent withdrawal or deviation from the protocol. Intervention effectiveness may be overestimated if an intention to treat analysis is not done (Hollins and CaupbellCampbell, 1999). 
Following the reviewer'’s comment, this has been clarified in the manuscript at in the Data Analyses Analysis section on , page 12 15 of the manuscript.  	Comment by Susan: There is no data analyses section – do you mean mediation analyses?

Discussion 
17. Discussion – p.13, line 24: ““(…) that can positively associated (…)””
Replace by ““that can be positively associated””.
          Thank you. Corrected following the reviewer'’s comment. 

18. Discussion – p.14, lines 48-58: ““The findings of the study indicate that the PLH parenting intervention can effectively reduce parenting stress by addressing certain factors related to the parents themselves and to their immediate environment. The results of the study emphasize the therapeutic potential of leveraging the ecological perspective to address parental dysfunction””. Considering the positive impact of the programme, it should be deeply discussed the relevance of its structure, thematics targeted and strategies employed.
Thank you for the suggestion. Following the reviewer'’s comment, this point has been addressed. Tthe multiple components of the PLH intervention and are discussed in the discussion section at on page 18 18 of the manuscript as follows: 
The findings of the study indicate that the PLH parenting intervention can effectively reduce parenting stress by addressing certain factors related to the parents themselves and to their immediate environment. The results of the study emphasize the therapeutic potential of leveraging the ecological perspective to address parental dysfunction in a broad framework that describes parenting stress as an interplay of several factors, rather than focusing on one factor as the “cause” of parenting stress. The PLH intervention supports this theoretical framework by including psychosocial and economic components that target not only parents and their behaviours, but also the social context in which the family exists. The results of the study emphasize that parenting interventions may benefit from additional attention to other factors that affect the functioning of families, such as parental mental health and financial well-being, which contribute to better parenting outcomes. For example, in addition to focusing on teaching parenting principles for managing relationships with children, parenting interventions may benefit from integrating stress reduction activities that address the emotional needs of parents, particularly in families prone to chronic stress due to environmental factors. Furthermore, given the significant impact of economic factors on the family functioning (Cassells & Evans, 2017), incorporating economic support approaches into parenting programmes would contribute to better family financial well-being (Steinert et al., 2020) and reduce familial conflicts over financial issues, particularly within low-middle income settings such as South Africa.


"The findings of the study indicate that the PLH parenting intervention can effectively reduce parenting stress by addressing certain factors related to the parents themselves and to their immediate environment. The results of the study emphasize the therapeutic potential of leveraging the ecological perspective to address parental dysfunction in a broad frame that describes parenting stress as an interplay of several factors, rather than focusing on one factor as the "cause" of parenting stress. The PLH intervention supports this theoretical framework by including psychosocial and economic components that targets not only parents themselves and their behaviors, but also the social context in which the family embedded. The Results of the study emphasize that parenting interventions may benefit from additional attention to other factors that affect the family function, such as parental mental health and financial family well-being which eventually contributed to better parenting outcome. For example, besides focusing on teaching parenting principles to parents, parenting interventions may benefit from integrating stress reduction activities that address emotional needs of parents, mainly among families in chronic stress contexts. Furthermore, giving the significant impact of economic factors on the family functioning (Cassells & Evans, 2017), incorporating economic strengthening approaches into the parenting programmes would contribute to better family financial well-being (Steinert et al., 2020) and reducing familial conflicts over financial issues, particularly within low-middle income sittings, similar to the South African context."
19. Discussion – p-15, lines 3-5: ““These contributions to the field notwithstanding, the study had a few limitations that must be acknowledged””.
Please, check the sentence formulation.
          Thank you for spotting this. The sentence formulation has been corrected. 

20. Discussion – p.15, line 48
Other limitations should be added, particularly regarding the measures used and sample characteristics.

Following the reviewer'’s comment additional limitations regarding the measurements and the sample of the study have been added at on page 20(X) of the manuscript as follows: 

In addition, regarding the measurements of the study, it was limited to very few validated measures of the South African population. However, the measurements used were pre-piloted with local parents and primary caregivers of adolescents.  Another limitation regarding the sample of the study related to the fact that the sample of the current study is limited to South African families in adversity with a range of family-level challenges. The sample tells us about this specific context only and our understanding regarding other countries and urban environments is limited. Therefore, generalizing the findings of the study might be of limited value and further studies to explore pathways to parenting stress reduction in different sociocultural contexts are needed".. regarding the measurements of the study, the study was limited to very few validated measures to the South African population. However, measurements used were pre-piloted with local parents and primary caregivers of adolescents. 

Another limitation regarding the sample of the study related to the fact that the sample of the current study is limited to South African families in adversity with a range of family level challenges. The sample tells us about this specific context and our understanding regarding other countries and urban environments is limited. Therefore, generalizing the findings of the study might be limited and we and we need further future studies to explore pathways to parenting stress reduction in different socio-cultural contexts".
21. Discussion – p.16, lines 3-10: ““(…) and household economic strengthening have promise for reducing parenting stress among parents of adolescents. These findings emphasize the need to create supportive environments and systems for parents who suffer from emotional and financial strain, particularly within vulnerable communities””.
•  
     “household economic strengthening have promise for reducing parenting stress” – “promise” doesn’t seem completely clear.
• “household economic strengthening have promise for reducing parenting stress” – “promise” doesn’t seem completely clear.
This sentence has been deleted from the manuscript.

• Please, clarify “supportive environments and systems”.
This sentence has been deleted from the manuscript.

• “suffer from” is not adequate, mainly considering an eco-systemic approach.
This sentence has been deleted from the manuscript.

• It should be highlighted the relevance of the programme (as well as the empirical study) to the specific context of vulnerable communities in South Africa.Following the revision of the manuscript this sentence has been deleted. 
•       Please, clarify “supportive environments and systems”.
Following the revision of the manuscript this sentence has been deleted. 

•       “suffer from” is not adequate, mainly considering an eco-systemic approach.
Following the revision of the manuscript this sentence has been deleted. 

•       It should be highlighted the relevance of the programme (as well as the empirical study) to the specific context of vulnerable communities in South Africa.

Thank you for the suggestion. Following the reviewer'’s comment a paragraph has been added on page 21 of the manuscript to apply the findings of the study to the South African context as follows: (please see page 20 of the manuscript)
This study contributes to the literature on the effectiveness of the PLH parenting programme in reducing parenting stress using an ecological perspective, by addressing the contribution of different factors. Many South African families experience severe family-level challenges, including high rates of poverty, unemployment, and chronic illness among caregivers (such as AIDS and HIV) that appear to contribute to family dysfunction and negative parenting outcomes (Lachman et al., 2014; Meinck et al., 2017). Therefore, and in the light of the study findings, it is vital to develop interventions that combine emotional and parenting support in addition to economic support. Despite the fact that the study provides insight for evidence-based practices that target negative parenting outcomes among families in low and middle-income settings, future research is needed to test the effectiveness of this approach in other settings.

"This study makes an important contribution to the literature on the effectiveness of the PLH parenting programme in reducing parenting stress while using an ecological perspective by addressing the contribution of different factors. South African families are experiencing severe family level challenges, including high rates of poverty, unemployment and caregivers' chronic illness (such as AIDS and HIV) that appear to contribute to family dysfunction and negative parenting outcomes (Lachman et al., 2014; Meinck et al., 2017). Therefore, and in light of the study findings, it is vital to develop interventions that combine emotional and parenting support, in addition to economic strengthening components."










Reviewer 2: 
Abstract; 2nd / 3rd sentence: Mechanisms or mediators of change. Address singular or multiple and use one term consistently throughout article.
We have cThank you for spotting this. Authors corrected accordingly and used the term "“mechanism of change"” consistently throughout the manuscript. 

Abstract; 2nd para: "“South Africa'’s Eastern Cape Town"”? Please correct.
This Thank you for spotting this. It has been corrected  accordingly –to “South Africa'’s Eastern Cape Province.”.  

Abstract: The 3 variables. I am not sure where adolescence / adolescents fit into these to emphasize the focus of the study and the title of the article.
The study was conducted among parents and caregivers of adolescents. However, following the reviewer'’s comment and in order to avoid any confusion "“adolescents"” were removed from the title and keywords. 
Page 3; last para: "“Despite body of knowledge"” - include citing some of this knowledge being referred to as examples of the extent of previous studies on this topic. The previous paragraph does not illustrate this comments substantially either. 
Following the reviewer'’s comment relevant references were added and the previous paragraph has been revised accordingly. The revision of this section appears at on page 3 of the manuscript as follows: 
There is a growing body of knowledge indicating that interventions for supporting parents are effective at improving parenting outcomes, including parenting stress (Barlow et al., 2012; Burgdorf et al., 2019). A systematic review conducted of 48 randomized controlled trials of a total sample of 4937 parents taking part in different parenting interventions, found that group-based parent training programmes are effective at improving parental psychosocial functioning and well-being, in addition to decreasing levels of parental stress (Barlow et al., 2012). For example, a randomized controlled trial among families in Germany found that family-based intervention (Multisystemic Therapy for Child Abuse and Neglect – MST-CAN) that targeted maltreatment of children (aged 6–17) was effective at reducing psychological stress among parents (Hefti et al., 2018). In a similar vein, a study conducted among parents of children (aged 2–12) in the UK who attended a parenting programme called “123Magic”, indicated that participants reported lower levels of parenting stress by improving their parental self-efficacy and perceptions of their parental role (Bloomfield & Kendall, 2012).
Another review found that parenting interventions that rely on mindfulness practices were effective at reducing parenting stress by improving the parents’ mindfulness, emotional awareness, and reactivity to their children (Burgdorf et al., 2019). For example, mothers of adolescents (aged 12–17) from a suburban community in the mid-Atlantic U.S. reported lower levels of parenting stress following participation in a parenting-focused mindfulness intervention (Chaplin et al., 2018).  
Despite the existing body of knowledge about interventions that target parenting stress in high-income countries (HICs) (Burgdorf et al., 2019; Hefti et al., 2018), less is known about the effectiveness of family-based programmes in combatting parenting stress among parents of adolescents in low- and middle-income countries (LMICs). "There is a growing body of knowledge indicating that approaches for supporting parents are effective at improving parenting outcomes, including parenting stress (Burgdorf, Szabó, & Abbot, 2019; Barlow, Smailagic, Huband, Roloff, & Bennett, 2012). A systematic review conducted among 48 randomized controlled trials among a total sample of 4937 parents who took part in different types of parenting interventions, has found that group-based parent training are effective at improving parental psychosocial functioning and well-being, in addition to decreasing levels of parental stress (Barlow et al., 2012). For example, a randomized controlled trial among families in Germany found that family-based intervention (Multisystemic Therapy for Child Abuse and Neglect -MST-CAN) that targeted maltreatment among children (aged 6-17) was effective at reducing psychological stress among parents (Hefti et al., 2018). In  a similar vein, a study conducted among parents of children (aged 2-12) in the UK who attended a parenting programme called "123Magic", showed that participants reported lower levels of parenting stress at follow-up by improving their parental self-efficacy and their perceptions to their parental role (Bloomfield & Kendall, 2012). 


Another review has shown that parenting interventions relies on mindfulness practices were found to be effective at reducing parenting stress by improving the parent's mindfulness, their emotional awareness and reactivity to their children (Burgdorf et al., 2019). For example, mothers of adolescents (aged 12-17) from a suburban community in the mid-Atlantic U.S. reported lower levels of parenting stress following their participation in a parenting focused mindful intervention (Chaplin et al., 2021).  
Despite the existing body of knowledge about interventions that target parenting stress in high-income countries (HICs) (Burgdorf et al., 2019; Hefti et al., 2018), less is known about the effectiveness of family-based programmes in combatting parenting stress among parents of adolescents in low- and middle-income countries (LMICs)". 

Page 4: "“Based on this socio-ecological perspective"”. Insert sentence linking the afore-mentioned to this perspective. You need to also insert a section or paragraph to discuss what this perspective is about.
Thank you so much for this suggestion. Following the reviewer'’s comment, we inserted a paragraph describing the socio-ecological perspective and linked it with the previous paragraph. The corrections appears at on page 4 of the manuscript as follows: 
The study is largely guided by Bronfenbrenner’s (1979) socioecological theory of human behaviours, which offers a framework for integrating various factors associated with parenting. In this model, parenting stress is dependent on an interplay of several ecological subsystems, including the individual parent, child, family, and the broader social context in which the parent-child interaction is embedded (Belsky, 1984). This type of nested ecological theory aims to produce an understanding of human behaviours and interactions as the result of a “duet” between individual and contextual variables.
Utilizing this socioecological perspective, parenting stress models (Abidin, 1992,1995; Belsky, 1984) have conceptualized parenting stress as a multifactorial variable that comprises characteristics of the child, the parent(s), and the social context. Identifying the specific characteristics that promote increased parenting stress will facilitate our understanding of what constitutes an effective, family-based intervention to improve dysfunctional family relationships. Based on these multifactorial perspectives, we explore the mediating role of different factors including parent-child relationship, parental depression, and family financial strain, in explaining the impact of the PLH programme on parenting stress reduction. 

" The study is largely guided by Bronfenbrenner’s (1979) socio-ecological theory of human behaviors which offers a framework for integrating various factors associated with parenting. In light of this perspective, parenting stress is an interplay of several ecological subsystems, including the individual parent, child, family, and the broader social context in which the parent-child interaction is embedded (Belsky, 1984). This type of nested ecological theory as interactionist, aiming at an understanding of human behaviors and interactions as a ‘duet’ between a person's individual factors and contextual variables. In light of this socio-ecological perspective, parenting stress models (Abidin, 1992,1995; Belsky, 1984) have conceptualized parenting stress as a multifactorial variable that comprises characteristics of the child, the parent(s) and the social context. Identifying the specific elements of these three factors in high-risk environments that promote increased parenting stress will facilitate our understanding of what constitutes effective, family-based intervention to improve dysfunctional family relationships. Based on these multifactorial perspectives, we will explore the mediating role of different factors including parent-child relationship, parental depression and family financial strain, in explaining the impact of the PLH programme on parenting stress reduction".  
Page 4: "“Based on the parenting model"”. Delete '‘based on'’ and rephrase.
Thank you for the suggestion. It has been corrected accordingly as follows on page 5: "….".
The Parenting Model of Abidin (1992,1995) focuses on parenting stress as an outcome of the parent-child interaction.
(A comment for language Editor – please check the accuracy of the sentence – the sentence : Based on the parenting model of Abidin (1992;1995), parenting stress is explained by parent-child interactions "has been replaced with " The Parenting Model of Abidin (1992;1995) focuses on parenting stress as an outcome of the parent-child interaction. " – Does this sound ok?  
 Page 5: "“Families in poverty"” is very broad. Poverty is a broad concept with many types and levels. Define your focus more closely so that the readers know precisely what families you are referring to. The diversity and inequality in SA is immense and it does not do justice to your study to have such a nebulous concept undefined and unrefined. Readers would like to know what families are being referred to so that they could understand the study and the results better. Eg.E.g. Families who are financially constrained but in working/middle class environments; or poverty-stricken families in resource-constrained living environments; those who are employed or those who are unemployed for a short period or chronically.
Thank you for the suggestion and sorry for the lack of information regarding this. Following the reviewer'’s comment we have clarified that the study was conducted in the Eastern Cape Pprovince of South Africa in 32 rural and 8 peri-urban township locations. The Eastern Cape is characterized by high poverty rates (with the lowest GDP nationally), 50 percent of households are without an employed adult, and poor infrastructural development (Statistics South Africa, 2016). In many families, state-provided cash transfers are the only income source, often shared between a large numbers of household members. Consequently, families often fall short of funds needed to maintain subsistence levels between monthly subsidy pay-outs Families may thus run out of money before the month’s end and fail to secure their subsistence levels. (Steinert, Cluver, Meinck, Nzima & Doubt, 2020). In addition, "“families in poverty"” was replaced with "“families with financial strain"”. Please see page 5 of the manuscript. 	Comment by Christopher Fotheringham: Please see comment in manuscript on p.8.

Page 6: "“The PLH programme include economic programmes"” - In line with my previous comments; for example encouraging unemployed or financially constrained families to save would be extremely difficult when the majority of poor families in SA are just trying to survive and provide daily food for their families. Budgeting and saving are anomalous to these families. I would revise you as the authors to amend your focus to financially-constrained families.
Thank you for the suggestion. ItThis has been corrected throughout the manuscript by using the term "“families with financial strain"”.


Page 6; study aims: The study aims are not actually provided in this section but rather assumptions of the study. Since this is a quantitative study, you could consider including a research question or hypothesis.
Thank you for the suggestion. Following the reviewer'’s comment it has been corrected accordingly onat page 7 of the manuscript as follows: 
"Study aims and hypotheses
To the best of our knowledge, no study has investigated mediation pathways on parenting stress reduction among parents of adolescents in LMICs. Therefore, the current study aims to investigate the mechanism of change in a parenting programme (Parenting for Lifelong Health [PLH]) on reducing parenting stress among parents and primary caregivers of adolescents in South Africa through three potential mediators: parent-child relationship; parental mental health, and family financial conditions. Based on the model shown in Figure 1, we expect that 1) improvements in parent-child relationship; 2) improved parental mental health (reduced depressive symptoms), and 3) improvement in family financial conditions at follow-up, would mediate the association between the PLH intervention and parenting stress reduction.
  
To the best of our knowledge, no study has investigated mediation pathways on parenting stress reduction among parents of adolescents in LMICs. Therefore, the current study aims to investigate the mechanism of change in a parenting programme (Parenting for Lifelong Health [PLH]) on reducing parenting stress among parents of adolescents in South Africa through three potential mediators: parent-child relationship; parental mental health and family financial status.  Based on the model shown in Figure 1, we expect that 1) the improvement in parent-child relationship, 2) improved parental mental health (reduced depressive symptoms) and 3) improvement in family financial status at follow-up intervention, would mediate the association between the PLH intervention and parenting stress reduction."
Page 6; study design: Also include that this is a quantitative study and the type of sampling used.
This has been corrected as follows on p. 7: 
"In this quantitative study a pragmatic cluster randomized controlled trial was conducted, stratified by urban/rural location". 


Ppage 8: NGO. First write out in full and then use acronym. Additionally, inform what is the nature of the relationship between NGO and researchers. How did you get to know about his NGO and why were they selected for the study.
Include a section on verification methods.
Following the reviewer'’s comment, NGO has been replaced with non-governmental organization. 
Clowns Without Borders South Africa were a partner from the beginning with Parenting for Lifelong Health programme. They were selected for the study as they are a lead in parenting support in the region, locally-based and have extensive experience in working in local communities. 
Authors We are not sure what reviewer mean by verification methods. We would appreciate if review could clarify this please. 


Page 12: "“Based on a socio-ecological perspective"”. I have already recommended to insert a paragraph / section on this perspective. Thus, here the authors should show its relevance throughout the discussion based on the results. Ie. incorporate key aspects of the perspective and juxtapose with the results.
A section about the socio-ecological perspective has been added at on page 4 of the manuscript. Additionally, and following the reviewer's comment it has been integrated in the discussion at on page 18 of the manuscript. 



Page 14: Delete "“to the best of our knowledge"”. Start with "“The current study"”. 
It This has been corrected. Thank you. 

Page 14; Last sentence: Motivate why you say this.
Apologies. As a result of the revisions the pages' order has been changed and it is not clear to us which last sentence the reviewer referring to. We would appreciate it if you could please specify the sentence so we can address this point accordingly. 

General: Be sure to apply your findings to the SA situation so that the reader is left with little doubt that these results are applicable to the dire situation that families do find themselves in. Secondly, that the results are also applicable in a global context to other families in similar situations thereby showing generalisation.  Thirdly, that the focus of parenting is on the parenting of adolescents. In what way is the parenting different to parenting of younger children for example.
Thank you for the suggestion. Following the reviewer'’s comment, a paragraph has been added on page 20 of the manuscript to apply the findings of the study to the South African context as follows: (please see page 20 of the manuscript)
This study contributes to the literature on the effectiveness of the PLH parenting programme in reducing parenting stress while using an ecological perspective by addressing the contribution of different factors. Many South African families experience severe family-level challenges, including high rates of poverty, unemployment, and chronic illness among caregivers (such as AIDS and HIV) that appear to contribute to family dysfunction and negative parenting outcomes (Lachman et al., 2014; Meinck et al., 2017). Therefore, and in the light of the study findings, it is vital to develop interventions that combine emotional and parenting support in addition to economic support. Despite the fact that the study provides insight for evidence-based practices that target negative parenting outcomes among families in low and middle-income settings, future research is needed to test the effectiveness of this approach in other settings.
"This study makes an important contribution to the literature on the effectiveness of the PLH parenting programme in reducing parenting stress while using an ecological perspective by addressing the contribution of different factors. The South African families are experiencing sever family level challenges, including high rates of poverty, unemployment and caregivers' chronic illness (such as AIDS and HIV) that appear to contribute to family dysfunction and negative parenting outcomes (Lachman et al., 2014; Meinck et al., 2017). Therefore, and in light of the study findings, it is vital to develop interventions that combine emotional and parenting support, in addition to economic strengthening components."
Regarding the third point related to parenting of adolescents. It has been indicated at on pages 17 16–17 of the manuscript that adolescence can be a distressing period for both parents and children due to developmental changes among in adolescents, and that it , can endanger the stability of the parent-child relationship and increase parent-child conflicts (Suleimani & Dahl, 2019). The findings of the current study, however, emphasize the importance of a healthy parent-child relationship during adolescence and how that this can be positively associated with parents'’ outcomes and also, by extension, those of their children. The better the relationship they have with their children, the more the parents enjoy their parental role and perceive this role positively and as less stressful. Given the importance of the family environment during adolescence, interventions that can reduce parent stress during adolescence are needed.
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