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Introduction
In the Neonatal Intensive Care Unit (NICU), parents are 
faced with stressors which can affect their mental health, 
resulting in anxiety, isolation, (postpartum) depression, 
and post-traumatic stress disorder [1–5]. These men-
tal health issues can interfere with the parents’ ability 
to parent their infant [6] and may also lead to negative 
neurodevelopmental outcomes of infants [7–9]. To sup-
port parents in developing their parenting skills, and to 
guide them in their coping mechanisms and emotional 
processes, various care models have already been applied 
in NICUs [10]. One of the care models is Family Inte-
grated Care (FICare) [11]. FICare is one approach to care 
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Abstract
Purpose and background Parental peer support is part of the Family Integrated Care model in NICUs. However, little 
attention has been devoted to the specific content and organization of parental peer support programs. This scoping 
review aimed to identify (1) the preferred content of a parental peer support intervention, (2) the organizational 
processes, and (3) the suggested educational curriculum for peer support providers within existing programs in 
neonatal care.

Discussion Parental peer support programs have the goal to provide emotional support, information and assistance, 
and are to empower parents in the NICU. To achieve these goals, veteran parents receive training in communication 
skills, roles and boundaries, mental health, (non)medical aspects in the NICU and post-discharge preparation. Data on 
the organizational components remain limited. Hence, the question remains how the organization of a parental peer 
support program, and the training and supervision of veteran parents should be managed.

Implications for research and practice This scoping review provides a variety of aspects that should be considered 
when developing and implementing a parental peer support program in the NICU. Program development preferably 
involves NICU staff at an early stage. Future research should focus on the support of diverse populations in terms of 
culture, social economic status and gender, and on the effects of parental peer support on parent and infant.
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wherein parents are considered as members of the care 
team and are actively included in the (daily) care of their 
infant [11, 12]. Several studies have revealed that FICare 
is associated with improved infant health outcomes, 
decreased parental stress and increased parental involve-
ment [12–15]. Comparable to other family-centred care 
approaches, FICare encourages the provision of psycho-
social support as part of standard care. Psychosocial sup-
port is formally provided by nurses, physicians, mental 
health- and social care professionals and can be supple-
mented by parental peer support.

Peer-to-peer support (‘peer support’) is a well-estab-
lished intervention with the purpose of providing emo-
tional and social support to people with various health 
conditions [16]. According to qualitative evidence, paren-
tal peer support can be beneficial in helping parents cope 
with their situation because of the mutual experience 
the peers share [17–19]. Interaction with someone who 
shares the same experience - a peer supporter - may fos-
ter a better understanding of the situation and may pro-
vide more perspective for the future [17–19].

In previous studies, parental peer support in a NICU 
setting was provided through support groups or one-on-
one approaches (buddy support systems) [17, 20–23]. 
Peer support interventions that have been reported in 
the past lack a thorough description of the content of 
the actual peer support, information about veteran par-
ents (‘the peer supporter’) and the organization of the 
program. Authors do report some of these aspects but 
there is still a paucity of knowledge regarding the topics 
of conversation during peer support sessions and which 
design(s) of peer support provision is considered most 
desirable and effective for NICU parents. Questions 
remain about how a parental peer support program can 
be organized in terms of coordination of staff and veteran 
parents, the promotion of the program, the referral of 
NICU parents to the intervention, the duration and fre-
quency of peer support provision, and how the program 
can be sustainably embedded in neonatal care. In a sys-
tematic review on the effects of peer support on users 
and those involved in the implementation, the authors 
note the lack of knowledge regarding the implementation 
of peer support in NICU settings [19]. Finally, gaps exist 
in the recruitment process of eligible peer supporters, 
and their training and supervision.

In order to provide evidence-informed guidance on 
how to develop a peer-support program for NICU fami-
lies, this scoping review aims to identify (1) the preferred 
content of a parental peer support intervention, (2) the 
organizational processes, and (3) the suggested edu-
cational curriculum for peer support providers within 
existing programs in neonatal care.

Methods
Study approach
A scoping review was conducted in accordance with the 
Joanna Briggs Institute (JBI) methodology of scoping 
reviews, based on the framework of Arksey and O’Malley 
[24]. Scoping reviews are suitable for systematically 
exploring the types of available evidence on a broad topic 
to identify the extent of research activity and research 
gaps, and to summarize research findings [24]. The pub-
lication was guided by the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses extension for 
scoping reviews (PRISMA-ScR) [25]. The review method-
ology was chosen because of the broad research question 
and the expectation that the literature on parental peer 
support programs would be heterogeneous.

Eligibility criteria
The following eligibility criteria were applied during the 
screening process: (1) Studies describing a parental peer 
support program, (2) Parental peer support should be 
given in a clinical setting, (3) Peer support is focused on 
parents of children aged 0–24 months and (4) Quantita-
tive and qualitative studies, perspective papers and grey 
literature. We imposed no limitations on date of publica-
tion or language.

Information sources and search strategy
An information specialist (ND) of Amsterdam University 
Medical Center developed and executed the search in 
consultation with the research team in December 2022, 
with an update in April 2024. The search was based on a 
previous systematic review of the experiences and effects 
of parental peer support by Hunt et al. [19]. The bib-
liographic databases MEDLINE (Ovid), Embase (Ovid), 
Cochrane, Web of Science, PsycINFO, CINAHL, and 
Scopus were examined for articles published until April 
2024. References were deduplicated with DedupEnd-
Note Version 1.0.0. Additional papers were identified by 
using the reference lists of literature reviews that passed 
the relevance screening. New and relevant titles found in 
these reference lists were then assessed for eligibility.

Selection of sources of evidence
Duplicate publications in the databases were removed 
electronically prior to the screening process. Titles and 
abstracts were independently screened for eligibility by 
two reviewers (JMW and JMM). The full-text articles of 
the eligible publications were retrieved. Full-text articles 
were also retrieved for titles, for which the abstract pro-
vided insufficient information to assess inclusion. The 
same reviewers screened the full-text publications of the 
selected records independently. During the screening of 
the full-text publications, the definition of a peer sup-
porter in the NICU as defined by Thomson & Balaam was 
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found [26]. The full-text screening was repeated with this 
definition as a new selection criterion to narrow down 
the search results to NICU-specific papers. Discrepan-
cies during the selection process were discussed by three 
reviewers (JMW, JMM and AP); a fourth researcher (KR) 
was available to solve persistent disagreements.

Data charting and data items
Data from the included papers were extracted using a 
self-constructed data charting form. The data charting 
form consisted of the key characteristics of the included 
papers and findings based on our review question: the 
content of the parental peer support intervention, the 
content of the training of veteran parents and, the organi-
zational processes within the parental peer support pro-
grams. The form was piloted on five papers and slightly 
modified. Data were extracted by one reviewer (AP) and 
reviewed by JMW, JMM or KR. Discrepancies between 
the collected data were resolved through discussion with 
all reviewers.

Synthesis of results
We applied manifest content analysis [27] since this scop-
ing review aimed to identify key elements of a paren-
tal peer support program without intending to find 

underlying meanings. One reviewer (AP) performed the 
coding and the categorization of the codes within each 
pre-defined concept. Three reviewers (JMW, JMM, KR) 
reviewed the codes and categories, and modifications 
were made till consensus was reached.

Results
Selection, characteristics and results of sources of evidence
The search yielded 31,802 publications. A total of 20,249 
publications remained after removing duplications and 
were screened based on title and abstract. After this ini-
tial screening, the full-text publications of 142 titles were 
sought for retrieval. Ten publications were not available 
full-text. The remaining 132 papers were assessed for eli-
gibility, which led to the exclusion of 109 papers. Refer-
ences of the included publications were hand-searched 
resulting in one additional article. The screening process 
was finalized with 24 publications eligible for this scoping 
review. An overview of the screening process is presented 
in Fig. 1.

Table 1 provides an overview of the general character-
istics of the included publications. The papers originated 
from Northern America (n = 16) [17, 20, 21, 28–40], 
Europe (n = 5) [26, 41–44], Iran (n = 2) [22, 45] and Indo-
nesia (n = 1) [23]. Fifteen papers consisted of scientific 

Fig. 1 PRISMA flow diagram of included studies
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studies, of which eight had a quantitative design [21–23, 
35, 36, 42, 43, 45], three had a qualitative design [17, 33, 
41], and four employed mixed methods [20, 26, 31, 44]. 
Nine publications were program descriptions [27–29, 31, 
33, 36–39]. Seven papers were centred around breast-
feeding (n = 7) [23, 29, 33, 35, 41–43] and one program 
was focused on kangaroo mother care (n = 1) [23]. The 
target population of the programs consisted of mothers 
(n = 11) [17, 21–23, 29, 33, 35, 41–43, 45] and parents 
(n = 13) [20, 26, 28, 30–32, 34, 36–40, 44]. Some pro-
grams had additional target populations such as veteran 
parents [28, 30, 32], expecting mothers or parents [34, 
38, 39], and family members and health care profession-
als [26, 44]. The parental peer support interventions were 
provided one-on-one (n = 7) [17, 23, 33, 35, 37, 42, 45], in 
a group (n = 6) [20, 22, 31, 36, 41, 42] or a combination 
of one-on-one and group-based interventions (n = 11) 
[21, 26, 28–30, 32, 34, 38–40, 44]. The settings included 
NICUs [17, 20, 31–33, 35–37, 40, 43, 45], NICUs com-
bined with antenatal and/or post-discharge care [26, 29, 
30, 34, 38–42, 44], a high-risk nursery [28], neonatal ward 
[22], and one undefined clinical setting wherein preterm 
infants were admitted [23].

Synthesis of results
The content of the programs
Five program goals were identified when studying the 
content of the parental peer support programs: emo-
tional support, education, parental empowerment, assis-
tance in daily life, and referral to community resources. 
An overview of the goals and content of parental peer 
support programs can be found in Tables 2 and 3.

Emotional support
Emotional support as part of a parental peer support pro-
gram was reported in 23 publications [17, 20, 21, 23, 26, 
28–45]. According to several of these publications, emo-
tional support can be provided by sharing personal sto-
ries [23, 28, 29, 32, 33, 43], actively listening to parents’ 
experiences [26, 43], and supporting parents in coping 
with concerns and emotions in a non-judgmental man-
ner [20, 30–32, 36, 37, 43]. None of the publications men-
tioned a pre-defined manual regarding the provision of 
emotional support.

Education
Education as part of a parental peer support program 
was described in 22 publications [17, 20–23, 28–43, 45]. 
The goal of providing education was achieved by equip-
ping parents with knowledge about the (non)medical 
aspects in the NICU and practical skills to take care of 
their infant. Nonmedical information contained informa-
tion about the NICU environment, procedures and roles 
of staff members [20, 30–32, 34, 36]. Medical information A
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consisted of information about the infants’ health and 
care, and the differences between a preterm and an infant 
born at term [22, 23, 28, 29, 33, 35–37, 43, 45]. Informa-
tion on the anatomy and physiology of breastfeeding 
[22, 29, 33, 43] and kangaroo care [23] were reported in 
papers wherein the parental peer support was focused on 
these aspects. Practical skills referred to skills in caring 
for a preterm infant [45] and specific lactation skills [29, 
35].

Parental empowerment
Nine studies reported on parental empowerment, refer-
ring to improving parents’ confidence and self-efficacy 
[22, 23, 26, 29, 30, 36–39]. This was done by encouraging 
parents to participate in the care of their infant(s) [23, 26, 
36–39, 44]. In addition, veteran parents can encourage 
NICU parents to talk with staff about their infants’ condi-
tion [30], explain the aspects of being a NICU parent [20, 
30, 31, 37], and support NICU parents in decision mak-
ing [33].

Assistance in daily life and referral to community resources
Five publications described different types of assistance, 
e.g. financial, technical, or logistical assistance [26, 28, 
30, 35, 38]. This may include assistance in arranging 
household tasks, childcare for parents’ older children, or 
transportation to the hospital [26]. Furthermore, veteran 
parents may inform NICU parents about how to find and 
when to utilize community resources [26, 32, 36, 37, 40].

Organizational processes
One-on-one programs
Eighteen publications reported on organizational pro-
cesses of one-on-one parental peer support programs 
[17, 21, 23, 26, 28–30, 32–35, 37–40, 43–45]. The fol-
lowing aspects were described: the matching and refer-
ral process, and the timeframe wherein the parental peer 
support was provided (see Table 2).

Referral and matching to veteran parents
The process of referral and matching in 12 programs was 
described in 14 publications [17, 21, 26, 28–30, 32, 37–40, 
43–45]. The parental peer support programs were intro-
duced to parents upon admission or within the first week 
of admission through verbal or written invitations [21, 
28, 30, 37, 39, 40]. Parents were preferably matched with 
veteran parents with a similar background. The matching 
process was reported to be based on comparable infant 
characteristics (gestational age, birthweight, and diagno-
sis), family characteristics, linguistic and cultural back-
ground, and geographic proximity [17, 21, 26, 28, 30, 32, 
37–40, 43, 44]. Parents were referred to a veteran parent 
after their own request in nine programs [21, 28, 30, 32, 
34, 37–39, 44]. Three papers reported that referral can be 

effectuated by healthcare professionals [29, 32, 44] and in 
two papers, a veteran parent visited all parents as part of 
standard care [17, 43].

Timeframe
In 11 publications timeframes were reported, i.e., the 
starting point of the parental peer support, the frequency 
of the meetings, and the end of the program [17, 26, 28–
30, 32, 37–40, 44]. A wide variety of these aspects were 
found. The one-on-one sessions started soon after birth 
in several programs, with only three papers specifying 
‘soon after birth’ to be immediately after admission or 
within 24 h after birth [28–30]. In one paper, the inter-
vention could be started during the antenatal period [26]. 
The frequency of the meetings varied from a minimum 
of one session per week [37, 43], to twice a month after 
discharge [37]. Two papers reported that the number of 
individual sessions depended on the parents’ wishes [37, 
40]. The papers showed a variation regarding the end 
of the parental peer support intervention, ranging from 
three months [26] to two years [65] or as long as needed 
[26, 32, 40].

Other forms of individual parental peer support
Two papers described other forms of individual parental 
peer support: the ‘Visiting parents’ and the ‘Natural par-
ents connection’ [30, 40]. The ‘Visiting parents’ is a con-
cept wherein veteran parents visit the NICU regularly to 
talk with parents [30, 40]. The ‘Natural parents connec-
tion’ refers to the (spontaneous) contact between current 
NICU parents in common meeting areas such as family 
lounges [40].

Group-based support
Sixteen publications report on organizational processes 
of group-based parental peer support programs [20–
22, 26, 28–32, 34, 36, 38, 40–42, 44]. The following two 
aspects were described: the group composition, and the 
duration and frequency of the meetings.

Group composition
In contrast to the one-on-one support sessions, peer sup-
port in groups can be provided by the veteran parents 
but also by the NICU parents. One study also provided 
parental peer support meetings to expecting parents in 
the antenatal ward [34]. All group-based programs were 
held live in the hospital except for one. This program, 
described in two papers, utilized an online platform 
(Facebook) to provide breastfeeding-related parental 
peer support [41, 42]. Veteran parents moderated the 
meetings in four programs [20, 22, 31, 36]. Eight authors 
reported that healthcare staff could be involved as mod-
erators to provide education or assistance [28, 30, 32, 
34, 36, 40–42]. Two publications report explicitly that 
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healthcare professionals were not involved in the meet-
ings [22, 31].

Duration and frequency of the meetings
The starting point of the first group meeting was men-
tioned in four papers [22, 32, 41, 42]. One study spe-
cifically reported that parents were invited to join the 
meetings in the first week postpartum [22]. The online 
group was accessible after invitation and allocation to the 
group [41, 42], and one group-based parental peer sup-
port program was accessible when the veteran parent 
started volunteering [32].

In general, the group meetings lasted one to two 
hours. Some authors specified the time of day, varying 
from meetings during daytime, evenings, and weekends 
[21, 30, 31, 33]. It was not described when access to the 
group ended, except for one study where the authors 
indicated that parents could join the meetings as long 
as they wanted, depending on their needs [35]. Eight of 
the sixteen group-based programs reported on frequen-
cies, varying from weekly [20, 29–31, 36] to monthly [28] 
meetings. The group meetings were promoted through 
personal invitations and leaflets in public areas [26, 30, 
32, 34, 35, 41].

Veteran parents
Twenty-three of the 24 publications reported on veteran 
parents. Two main aspects were identified: recruitment 
and selection, and training and supervision (see Table 4).

Recruitment and selection
Veteran parents suitable for volunteering were recom-
mended or directly invited by NICU staff [17, 28–30, 36, 
37, 39, 40, 45], other volunteer veteran parents [40] or 
peer support services [20, 31, 41]. Two authors reported 
the option to recruit new volunteers during patient 
reunions of the ward [32, 39]. Seven authors reported a 
minimal period after discharge from the NICU before 
contacting potential volunteers, ranging from three 
months [30] up to six years [17, 26, 30, 32, 36, 37, 40]. In 
four of these seven papers, veteran parents were able to 
volunteer after one year post-discharge [17, 32, 37, 40]. 
In one parental peer support program from the same 
authors [20, 31], veteran parents were selected only after 
they had engaged in simpler volunteer tasks for at least 
one year. An assessment was part of the selection pro-
cess in several programs [21–23, 26, 32, 37, 39, 40, 44]. 
Three programs enforced criteria to exclude veteran par-
ents from volunteering, such as concerns regarding child 
abuse or neglect, untreated or complex psychosocial 
problems, underlying illnesses of the infant and bereave-
ment [32, 40, 45].

Training and supervision
In total, 15 publications reported on the training of vet-
eran parents prior to their contact with NICU families 
[17, 21, 26, 29, 32, 35, 37–45], and nine publications 
reported on the supervision of veteran parents [26, 28–
30, 32, 33, 37, 40, 43]. The main topics within the train-
ing sessions were: sharing own experiences [26, 32, 39, 
43], communication skills [17, 21, 26, 37–42, 44], roles 
and boundaries [21, 26], parenting in the NICU [26, 37, 
39, 45], lactation [29, 33, 35, 43], the NICU life and envi-
ronment [37, 39, 40], medical information [26, 37, 39, 40, 
44, 45], mental health aspects in the NICU [26, 37, 39], 
diversity in parent population [39, 40], post-discharge 
[37, 39, 45], and standard hospital training and program 
procedures [26, 37, 40]. Table 5 provides more details on 
these topics.

The duration of the volunteer training ranged from 
30 min to 80 h divided over multiple days [26, 44]. One 
program specifically provided a one-day training [17], 
whereas multiple training days were reported in nine 
papers [22, 26, 29, 32, 37, 39, 40, 44, 45]. Three programs 
reported volunteer training but did not specify the fre-
quency of the training sessions [21, 23, 43].

Supervising a veteran parent as a volunteer was part of 
ten parental peer support programs [17, 26, 28–30, 32, 
33, 37, 40, 44]. This supervision could be provided indi-
vidually [17, 29, 40], in a group [29, 30], or a combination 
of both [26, 37, 43, 44]. Supervision was provided to cre-
ate the opportunity to share and reflect on experiences 
[26, 28, 29, 44], provide emotional support and counsel-
ling [26, 40, 44], provide feedback and appreciation to 
the veteran parents [26, 37, 40, 44], and for educational 
purposes [29, 30, 37]. The reported frequency of the 
supervisory meetings varied from daily supervision [26] 
to weekly [29], monthly [28, 29] and annual sessions [40].

Discussion
This scoping review aimed to identify and provide an 
overview of the following aspects of parental peer sup-
port programs in a NICU setting: (1) the preferred con-
tent of the intervention, (2) the organizational processes, 
and (3) the suggested educational curriculum for peer 
support providers. Findings of 24 papers showed that the 
content of parental peer support programs mainly con-
sists of providing emotional support, education, paren-
tal empowerment, assistance in daily life, and referral to 
other resources. Data on the organizational processes 
of both one-on-one as well as group-based programs 
showed to be limited and heterogeneous. The train-
ing programs for veteran parents consisted of the shar-
ing of own experiences, communication skills, roles and 
boundaries, parenting in the NICU, the NICU life and 
environment, medical information, mental health aspects 
in the NICU, diversity, post-discharge information and 
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standard hospital training and program procedures. A 
broad variety was found in duration and frequency of the 
training, and the facilitation of supervisory sessions.

The content of the peer support interventions is com-
parable to some peer support programs in the Pediat-
ric Intensive Care Unit (PICU). In one study, a program 
evaluation was conducted wherein they asked families 
about their perspectives on a one-on-one Peer Mentor 
program [46]. Families reported to be interested in expe-
riences of the peer mentor regarding the treatment of the 
child, coping strategies, involvement in the care team and 
how to balance life in the PICU [46]. In another study, 
a one-on-one approach was used with the goal of pro-
viding emotional support, information and, support in 
communication with staff and decision making [47]. Fur-
thermore, as part of the program, a handbook for PICU 
parents was written, containing medical information and 
procedures within the PICU, and how parents can seek 
support [47].

The limited results on the organization of the program 
and the training of veteran parents, align with the find-
ings of a systematic review conducted by Hunt et al. [19]. 
Their review focused on the experiences and effects of 
parental peer support on people delivering and receiving, 
and those involved in the implementation. Our review 
complements their findings in terms of the content and 
organization of the peer support interventions, and the 
content of the training of veteran parents. Challenges 
in organizing and operationalizing a parental peer sup-
port program have been acknowledged by other authors 
[31, 48, 49]. We suggest that future research should give 
attention to the organization and sustainable implemen-
tation of a parental peer support program. We also rec-
ommend to further evaluate the effects of parental peer 
support programs on both parent and infant. Outcome 
measures should include the parental self-efficacy, satis-
faction, psychological outcomes, the parent-infant bond, 
infant neurobehavioral development and Length of stay 
(LOS).

The parental peer support programs included in this 
review were aimed at parents of which 11 specifically 
targeted mothers. This special interest in mothers can be 
explained by the fact that six programs were related to 
breastfeeding. Nevertheless, it remains surprising that we 
did not find a program explicitly aimed at fathers. This is 
interesting since there is a growing body of evidence sug-
gesting the differences in experiences [50] and outcomes 
[51] between mothers and fathers after a NICU period. 
In addition, interventions such as professional-led father 
support groups in the NICU have been studied and 
implemented in the past [52–54]. Although these support 
groups were led by healthcare staff such as a psycholo-
gist, neonatologist or hospital chaplain instead of vet-
eran fathers, qualitative evidence shows the therapeutic 

benefits of parental peer support groups on fathers [52, 
53]. Moreover, the presence of former NICU fathers was 
noted to be beneficial for the group sessions in one paper 
[55]. Therefore, further studies on the use and effects of 
peer-to-peer support on fathers, which involves veteran 
fathers, is recommended.

Twelve included papers described the matching pro-
cess in one-on-one programs between veteran parents 
and NICU parents. In six programs this matching process 
was based on, but not limited to, similarities in culture, 
language, education and socioeconomic status (SES). 
Although it seems sensible that programs consider these 
aspects, there is only limited evidence available on what 
the impact of parental peer support is among parents of 
minorities and those with a lower SES. Reaching out to 
marginalized groups can be challenging which is illus-
trated by some authors who have reported that parental 
peer support interventions are mainly sought for and 
attended by white, and middle- and high-income families 
[56–58]. Two included studies describing one program 
have examined the effects of one-on-one peer support 
on mothers of very preterm infants in Canada [17, 21]. 
Acknowledging the methodological weaknesses, these 
studies suggested that one-on-one parental peer support 
was effective for mothers with a lower SES, from diverse 
cultural backgrounds, and non-English speaking [17, 21]. 
Tailoring the needs of culturally diverse and socially dis-
advantaged families, should be taken into account when 
studying and implementing parental peer support inter-
ventions to comply with culturally competent care.

Another issue that may deserve attention when imple-
menting a parental peer support interventions is estab-
lishing a solid support base among NICU staff. None of 
the included papers reported how the parental peer sup-
port program was introduced to the NICU, and only one 
study reported staff responses to the integration of vet-
eran parents within the units [26]. This study noted that 
staff’s lack of trust in veteran parents was a serious con-
cern, leading to staff members refusing them access to 
information about NICU families [26]. This mistrust was 
also reported by peer support providers in other health-
care contexts wherein staff members had concerns about 
the peer support providers’ roles, skills and boundaries 
[59, 60]. Although the mistrust in veteran parents by staff 
was only reported in one study, several papers on imple-
menting FICare in neonatal units have shown that an 
attitude change in the workplace is required for interven-
tions to succeed [61, 62]. Hence, staff engagement should 
be part of further research regarding the development 
and implementation of parental peer support programs. 
Subsequently, frontline staff should be informed and edu-
cated about the peer support programs and peer support 
providers prior to implementation.
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Although literature summaries on parental peer sup-
port in the NICU have been published [48, 49], this scop-
ing review was the first to identify the various elements 
of a parental peer support program systematically. Nev-
ertheless, some limitations should be considered. First, 
we did not perform a quality assessment of the included 
studies. This seemed appropriate as we did not aim to 
systematically review the efficacy of peer support pro-
grams on prespecified (infant and parent) outcomes, but 
to provide an overview of the elements of a peer support 
program. Secondly, we limited our search to parental 
peer support programs in NICU settings. There is a pos-
sibility that NICU parents may be offered peer support 
after discharge to help them cope with their new outpa-
tient situation. However, we believe that the results of this 
scoping review can be used for future programs wherein 
some of the summarized components may be directly 
adopted during the development stage of new programs. 
On the other hand, elements regarding the organizational 
processes that remain unclear due to limited or variation 
in data, can be addressed in future programs and studies.

Conclusion
This review summarized the content of both parental 
peer support programs as well as the content of the train-
ing programs of veteran parents who provide peer sup-
port. Furthermore, the aspects of organizing a parental 
peer support program have been identified. We conclude 
that parental peer support programs have the goal to pro-
vide emotional support, information and assistance, and 
is also an intervention to empower parents in the NICU. 
To achieve these goals, veteran parents receive training 
in communication skills, roles and boundaries, mental 
health, (non)medical aspects in the NICU and post-dis-
charge preparation. Data on the organizational compo-
nents remain limited. Hence, there is no ‘one size fits all’ 
answer to the question how the organization of a parental 
peer support program, and the training and supervision 
of veteran parents should be managed. Therefore, it is 
recommended that these aspects are addressed in future 
studies and programs.
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