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Executive Summary

I

n 2009, First 5 LA adopted a new strategic plan titled “Strengthening Families and Communities in L.A. County” to guide its investments over
the next five years. As a part of First 5 LA’s countywide approach, in 2010 the Commission approved funds for the establishment of community
peer support groups for parents of children prenatal through age 5 and a curriculum developer/training and technical assistance provider. The
goals of the peer support groups are to foster social connections, reduce isolation, and encourage the sharing of information and skills among
parents within local communities.

This literature review aims to address the following research questions about peer support groups:


What are promising practices and evidence-based practices in this area, including best practices for diverse populations?



What are key measures of success?



What data should be collected in order to evaluate the program?



What can an evaluation conducted by First 5 LA add to the current research base?

What are promising practices and evidence-based practices in this area, including best practices for diverse
populations?


Identify a target population and their specific needs. Align the program goals to meet those needs. Program design should be tailored to
this target population, taking into consideration meeting locations and times that are easily accessible to those that are in need of the
group’s services.



There should be a systematic screening and selection process for peer support group facilitators. These criteria can include
communication skills, leadership ability, or previous experience. Peer facilitators should have the same or similar socio-cultural
background as those they facilitate.
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Care should be taken to make meetings feel supportive and relaxed, to facilitate the sharing of experiences, and to make it easy to support
each other and to obtain support. Meetings should include discussion, sharing of information and experiences, and activities that provide
mutual support.



Clearly articulated policies should be in place to avoid confusion around roles, boundaries, and confidentiality. The program should have
a designated coordinator with experience and background who provides guidance and supervision of peer facilitators.



Facilitator training is a necessary component of peer support groups. There should be a training program with content customized to the
topic area and specific to the role of the facilitator. This should include content knowledge as well as skills development. Ongoing training
opportunities should be available to support facilitators.

What are key measures of success and what data should be collected to evaluate the program?
Processes

Outcomes

Facilitator Characteristics

Parenting Knowledge
Increase in specific areas of knowledge such as discipline, child
development, or social-emotional development.

Is their background similar to that of the participants? Is the
facilitator someone who is already an established peer leader?
What skill set do facilitators bring to the program (leadership skills,
facilitation skills, content knowledge, etc.)?
Facilitator Training
What are the selection criteria of peer facilitators? What kind of
training do peer leaders receive? Are there initial and ongoing
training activities provided?

Parenting Confidence
Increased parenting confidence and coping skills.

Participants
How are participants recruited for the program? Monitoring of
outreach and recruitment strategies are beneficial to understanding
the types of participants that are involved with the program. Who
is the target population? What are the demographic characteristics
of this population? What are the strategies for how programs will
reach their target population?

Caregiver Stress / Empowerment / Satisfaction with Parenting Role
Decrease in parenting stress and increase in satisfaction with day-to-day
parenting roles
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Processes
Intervention
Do participants have a clear understanding of the purpose and
goals of the group? What are the expectations for number of
meetings, attendance, and levels of participation? What role do
participants play in the planning of the meetings? What are the
roles of the peer facilitator? Are their policies and procedures in
place to ensure that participants recognize the boundaries of the
facilitator? Is there a program coordinator that oversees the
program? If so, what are the responsibilities of the position?

Outcomes

Accessibility
Are group meetings accessible? Accessibility is key to continued
participant involvement. Where are group meetings held? What
time of day and day of the week are groups held? Is quality child
care available for participants? What accommodations are made
for participants’ transportation (public transportation access,
reimbursement, parking, etc.)?

Group Dynamics
A feeling of belonging to the group coupled with participants’ positive
sense of group cohesion.

Social Support / Isolation
Reports of increased sense of support, and an increase in the number of
people participants’ can turn to in times of need and/or crisis.

Informational Support / Access to Community Resources
Increased awareness and access to community resources and information.

What can an evaluation conducted by First 5 LA add to the current research base?
While the literature on peer support groups is voluminous, the number of rigorous evaluations examining the outcomes associated with peer
support groups for parents with young children is limited. This review only found seven studies of peer support groups for parents that utilized a
quasi-experimental or experimental design; furthermore, four of these seven studies examined interventions that offered peer support for
breastfeeding. Due to the limitations of the current body of literature (i.e., that most studies included in this review were based on an exploratory
design), it is difficult to provide definitive answers about the types of outcomes that are associated with peer support groups for parents. Another
limitation within the existing research literature is that most of the studies were based on interventions that did not serve high-needs populations
or large percentages of people of color. Therefore, while costs associated with more rigorous research designs, such as quasi-experimental or
experimental studies is a consideration that cannot be ignored, First 5 LA could benefit the body of knowledge in this area if it were to consider a
more rigorous research design for this evaluation. One possibility for reducing evaluation costs that First 5 LA may want to consider is sampling a
set of funded peer support groups for participation in a more rigorous outcomes evaluation.
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Introduction
Background
In 2009, First 5 LA adopted a new strategic plan titled “Strengthening Families and Communities in L.A. County” to guide its investments over the
next five years. This strategic plan includes a countywide approach as well as a commitment to improve the well-being of children in 14 specific
geographic communities in Los Angeles County. This combined countywide and place-based approach allows First 5 LA to continue focusing on
strengthening families while deepening commitments to fostering a community’s ability to create and sustain safe and nurturing places for
children to grow.
First 5 LA’s investments focus on changing outcomes in four priority areas representing First 5 LA’s long-term goals of: (1) ensuring that babies
are born healthy; (2) children maintain a healthy weight; (3) children are safe from abuse and neglect; and (4) children are ready for kindergarten.
As a part of First 5 LA’s countywide approach, in 2010 the Commission approved $2.2 million for the establishment of community peer support
groups for parents of children prenatal through age 5 and $300,000 was allocated for a curriculum developer/training and technical assistance
provider. The goals of the peer support groups are to foster social connections, reduce isolation, and encourage the sharing of information and
skills among parents within local communities. While the Request for Proposals (RFPs) for the lead agency and curriculum developer released on
July 18, 2012 state that support group topics should be determined by “considering the needs of the local community and the members of the
group itself,” it provides evidence for the need for peer support groups on five topics. The table below summarizes the evidence of need presented
in the RFPs.

Peer Support
Group Topics
Postpartum
Depression
Breastfeeding

Table 1. Evidence of Need for Peer Support Groups for Parents (summarized from First 5 LA RFPs)
Evidence of Need
In the first few months following delivery of a newborn, mothers may experience a variety of emotional changes ranging from transient
postpartum blues to postpartum depression (PPD) and postpartum psychosis. Some studies estimate that as many as one in seven new
mother experience PPD. Many leading health agencies such as the National Institutes of Health and U.S Department of Health and
Human Services’ Office on Women’s Health, suggest that mothers who are experiencing symptoms of PPD join a support group.
There is a growing body of evidence that documents the numerous benefits of breastfeeding for both mothers and their babies.
Breastfeeding rates have been increasing nationally and statewide; however, the 2007 Los Angeles Mommy and Baby (LAMB)
Surveillance Report revealed differences in breastfeeding rates among mothers in Los Angeles County with smaller percentages of
Latina and African American mothers reporting any breastfeeding compared to White and Pacific Islander mothers.
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Childhood
Nutrition and
Healthy Weight
Oral Health and
Hygiene
Children with
Special Needs

According to data provided by WIC, 21% of three year olds and 22% of four year olds receiving WIC services in Los Angeles County are
classified as overweight. Peer support groups may be a forum for families to share information about nutrition and strategies for
maintaining a healthy weight.
According to the Center of Disease Control and Prevention, 86% of parents in Los Angeles County were not following the
recommendations by the American Association of Pediatric Dentistry including that children visit a dentist by their first birthday.
Education about the importance of oral health and resources may be shared in peer support groups.
Support groups offered by and for parents who have children with special needs can help them manage the challenges associated with
parenting children with special needs as well as provide support from their shared experiences.

As identified in the RFPs, First 5 LA seeks to accomplish the following objectives and outcomes through their investment in the Peer Support
Groups for Parents.
Objective 1: Increase social connectedness of parents in Los Angeles County:
Outcome 1A: Increase numbers of peers with whom parents have access for support
Outcome 1B: Decrease participants’ sense of social isolation
Outcome 1C: Availability of culturally and/or linguistically appropriate structured peer support groups for target population
Objective 2: Increase parents’ knowledge, confidence, and efficacy in parenting skills:
Outcome 2A: Demonstrated use of effective parenting techniques
Outcome 2B: Increase parents’ knowledge regarding healthy child development
Outcome 2C: Greater number of parents reporting using positive coping skills
Outcome 2D: Fewer numbers of parents reporting parenting-related stress
Objective 3: Raise parents’ awareness and use of resources available to support them as parents:
Outcome 3A: Greater parents’ awareness of opportunities for parenting education
Outcome 3B: Greater parents’ awareness of support systems in times of need
Outcome 3C: Increased number of parents reporting to have more peers to turn to when needed
Outcome 3D: Increased use of resources by parents
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Purpose
In May 2012 the Research and Evaluation Department of First 5 LA contracted with Harder+Company Community Research to conduct an
exploratory study on peer support groups for parents. Through a literature review the exploratory study aims to address the following research
questions:



What are promising practices and evidence-based practices in this area, including best practices for diverse populations?



What are key measures of success?



What data should be collected in order to evaluate the program?



What can an evaluation conducted by First 5 LA add to the current research base?

Organization of this Report
This report summarizes the literature on peer support groups for parents. It is organized in the following sections:



Methods: Describes the methods that were involved in the literature review.



Typology of Peer Support Groups and Related Definitions: Provides a typology of peer support groups and defines related terminology.



Models of Peer Support Groups and Best Practices: Summarizes models of peer support groups for parents found in the literature and
related best practices.



Recommendations for Process Evaluation: Based upon the identified best practices, provides First 5 LA with process or implementation
evaluation recommendations.



Previous Outcomes Evaluations of Peer Support Groups: Summarizes the evaluation design and findings of previous outcomes
evaluation efforts of peer support groups.



Recommendations for Outcomes Evaluation: Based upon previous evaluation efforts of peer support groups, provides
recommendations for First 5 LA to consider in designing their outcomes evaluation.
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Methods
A literature review was conducted by: (1) searching internet databases (PsycINFO, Google, and Google Scholar); (2) conducting backward searches
using reference lists from articles of interest; and (3) directly contacting researchers in the field. The initial search terms emerged from the foci
identified in the RFPs for a Lead Agency and Curriculum Developer/Training and Technical Assistance Provider (see above Table 1). These were
combined with searches relating to evaluation, best practices, and models. Search terms used a combination of the following words and phrases:
peer support groups, research, evaluation, outcomes, best practices, models, types, parent education, post partum depression, maternal health,
breastfeeding, nutrition, obesity, oral health and hygiene, and children with special needs.
Initial searches returned many articles related to mental health services and peer support groups for adults. Though these articles were consulted
to get a sense of the larger intellectual and programmatic landscape, the literature review focused on articles addressing peer support groups for
parents (ideally parents of young children), those groups that align with First 5 LA’s investment criteria (i.e., in-person, group support), and
summative reports that synthesized the existing literature or defined best practices within peer support groups.

Typology of Peer Support Groups and Related Definitions
The literature on peer support groups reveals that they vary widely on multiple dimensions including but not limited to: the purpose, the structure,
facilitation, the level and nature of training for facilitators, the modality through which support is provided, and whether programs have a set
curriculum or are open-ended in nature. Despite these differences, peer support groups share the philosophy that those with shared experiences
are in a unique position to provide authentic empathy, support, and practical advice and suggestions (British Columbia Ministry of Health
Services, Adult Mental Health Policy and Mental Health Plan Implementation Division 2001; Dennis 2003; Mead and McNeil 2004; U.S.
Department of Health and Human Services, Substance Abuse and Mental Health Services Administration 2003).
At the most basic level, peer support is defined as interaction between people sharing similar experiences (Kruske 2004). In a conceptual analysis
of peer support, Dennis (2003) identifies peer support as a concept embedded within the social relationship construct. As depicted in Figure 1,
Dennis differentiates embedded social networks, such as family members, friends, neighbors, etc., from created social networks, which includes
self-help groups and support groups. Self-help groups, sometimes referred to as consumer-operated groups, peer-to-peer, family-to-family, or
parent-to-parent have limited or no professional involvement, while support groups have professional involvement (Dennis 2003; King and King
1994; U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration 2003).
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Figure 1. Typology of Supportive Relationships and Peer Support Groups (from Dennis 2003)
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Models for Peer Support Groups and Best Practices
What Models of Peer Support Groups Exist?
Several different models of peer support were found in the literature. Many commonalities among these models are highlighted below as well as
some innovative strategies to take into consideration. Peer support groups, which operate to provide information as well as a sense of community
in order to combat feelings of isolation in one’s struggles, need to be implemented in ways that take into consideration the topic area, target
population, and goals of the program. More detailed information on the peer support group models and best practices that were found in the
literature can be found in Appendices A and B.
Facilitator Recruitment and Selection. One criterion for selection of peer group facilitators is to identify people who have gone through the same
experience. Recruitment of these parent facilitators is often done by word of mouth or recommendations from professionals. Medical and mental
health professionals in the field are well suited to recommend past patients or participants that would make good peer facilitators (Day et al. 2012,
Dennis 2003). Several interventions partnered with a local community-based organization to assist with the recruitment and training of peer
support facilitators (Dyson et al. 2006). Other methods for recruitment include flyers and ads in local newspaper (Dennis 2003). Facilitators who
are knowledgeable about the culture of the group are more likely to have participant buy-in and to ensure that participants feel safe and
comfortable (Money et al., 2011; Shealy et al.). One program used fathers of children who are breastfed to provide a father to father intervention
program. The participants of this program demonstrated an increase in knowledge about breastfeeding and increased comfort in addressing their
issues and questions about breastfeeding (Stremler & Lovena 2004).
Parents that have first-hand experience with the support group topic are most often selected as facilitator of the group (Arlotti et al. 1998, Day et al.
2012, Dennis et al. 2002; Dennis 2003, Muirhead et al. 2006, Rodriguez et al. 2011). Several interventions employed or trained as volunteers
experienced parents to facilitate peer support groups. These are usually parents that have experience with the topic of the support groups such as
mothers that have breastfed, parents who have a child with special healthcare needs, or mothers that have overcome post partum depression
(Arlotti et al. 1998, Day et al. 2012, Dennis 2003, Ritchie et al. 2000). Several programs also utilize a team-based approach that offers the expertise
of an experienced parent and a professional. This professional could be a nurse, social worker, medical professional or mental health professional
(Kigsnorth et al. 2011, Ritchie et al. 2000, Rodgriguez et al. 2011). It is also an option to use a professional as a facilitator of support groups and
offer these facilitators training on how to yield their role as an authority to allow participants to learn from each other (Kruske et al. 2004). In
addition to hiring experienced parents as facilitators, several programs recommend taking into account cultural match between facilitator and

Prepared by Harder+Company Community Research

First 5 LA Literature Review - Peer Support Groups for Parents August 2012

9

participants into considerations. One program targeting low income Spanish speaking parents hired facilitators from the community to conduct
classes in Spanish (Bridges et al. n.d.).
Facilitator Training. An important consideration of support groups is facilitator training. Training of facilitators often includes content training
on the specific topic that the support group will address as well as training on communication and facilitation skills (Arlotti et al. 1998, Day et al.
2012, Dennis et al. 2002, Dennis 2003, Muirhead et al. 2006, Rodriguez et al., 2011, Stremler & Lovena 2004). Training ranged from programs that
offered an orientation training before the intervention to programs that required a 40-hour training program and demonstration of core
competencies (Dennis et al. 2002, Rodriguez et al. 2011). In addition to initial training for facilitators, several programs offer ongoing support and
supervision of facilitators. The purpose of this ongoing support can include training, re-establishment of roles and responsibility, or advice on any
challenges that the peer support facilitators encounter (Day et al. 2012, Dennis 2003, Kingsnorth et al. 2011, Ritchie et al. 2000, Rodriguez et al.
2011).
Participant Recruitment. Recruitment of potential participants for peer support programs can vary based on the topic area and the target
population. Most often recruitment for peer support programs happen at hospitals, clinics and doctors’ offices, or community-based organizations
such as WIC (Arlotti et al. 1998, Dennis et al. 2002, Dennis 2003, Muirhead et al. 2006, Stremler & Lovena 2004, Ritchie et al. 2000). Hospitals
tend to be a place to recruit new parents who have recently given birth. Clinics and doctors’ offices are common locations that all parents
frequently visit due to the well child check-ups and immunizations during the first few years of life (Dennis 2003, Ritchie et al. 2000). Prenatal
visits and the time in the hospital right after birth are key recruitment opportunities for programs for new parents or breastfeeding programs
(Dennis et al. 2002, Muirhead et al. 2006). Community collaborations and connections can play an important role in the outreach; the referral
process and recruitment can be done during community events (Arlotti et al. 1998, Stremler and Lovera 2004). Peer support programs often
partner with a community-based organization to conduct outreach for their programs or to hold support groups on-site at local agencies (Bridges
et al. n.d., Day et al. 2012). Other methods for recruitment include word of mouth, newspaper listings, referrals, flyers and brochures (Hiesler,
2006). Table 2 identifies locations that were used for participant recruitment by peer support group topic.

Recruitment
Locations

Table 2. Participant Recruitment
Breastfeeding
Post Partum
Parents of Children
Groups
Depression Groups
with Special Health
Care Groups

Children’s Doctors’
Office
Community-Based
Organizations

Prepared by Harder+Company Community Research
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General Parent
Support Groups

Yes

Yes

Yes

Yes
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Immunization
Clinic
Mental Health
Organizations
Prenatal Visits

Yes
Yes
Yes

Social Services
WIC

Yes
Yes

Intervention. Peer support interventions are designed to give members emotional and social support, information, education, and networking
opportunities (Heisler 2006). Several support programs offer participants access to multiple forms of support including support group; one-onone mentoring; and professional support, such as medical professionals, counselors, social workers, etc. (Kingsnorth et al. 2011, Kruske et al. 2004,
Ritchie et al. 2000, Rodgriguez et al. 2011). The role of professionals ranged from co-facilitating the peer group to providing extra support outside
of the group itself to participants. For example, Ritchie et al (2000) examined a program that had health professionals who were experienced in
working with children with chronic conditions co-facilitate a peer support group for parents of children with special health care needs and Kruske
et al. (2004) described a mother-to-mother support group that was facilitated by a child and family nurse that was available after sessions to work
closely with clients that were perceived to be at risk. Community- based implementation of peer support groups allow programs to adapt to meet
the needs of the population that they serve as these needs change (Arlotti et al. 1998, Bridges et al. n.d., Day et al. 2012, Stremler & Lovera 2004).
Most often groups met weekly but they ranged from groups that meet weekly for one year to telephone support every two days for 28 days
(Kingsnorth et al. 2011, Muirhead et al. 2006).
The length of interventions and meeting intensity seemed to depend upon the purpose of the group as well as topically. For example, breastfeeding
and post partum depression seemed to be most effective when intensive support is provided closely following hospital discharge (Arlotti et al.
1998, Dennis et al. 2002, Muirhead et al. 2006). This support is usually initiated in the hospital right after birth or within 48 hours of discharge and
occurred as often as every two days to weekly during the first three months after hospital discharge (Arlotti et al. 1998, Dennis et al. 2002,
Muirhead et al. 2006). In contrast, parents of children with special healthcare needs seemed to benefit from long-term, ongoing support since
many of their children’s medical conditions were lifelong afflictions. For example King et al. (2000) in a study of nine parent support groups found
that peer groups for parents of children with special health care needs often start with an educational purpose but usually transition to have a more
supportive purpose where there is an emphasis on sharing and discussing issues that parents are experiencing. Some interventions required only
an initial contact and any additional contact was as needed or at the discretion of the participant (Dennis et al. 2002, Muirhead et al. 2006).
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Several interventions stressed the importance of clear goals and boundaries of the program. Since groups with an open agenda can easily morph
and change, several interventions incorporated policies to establish clear and explicit purpose of the group (Dennis et al. 2002, Muirhead et al.
2006, Rodgriguez et al. 2011). A few of the programs established a clearly defined leadership role. The leadership role was usually a paid or
volunteer program coordinator that oversaw the work of the volunteer facilitators, matched facilitators with participants, or offered guidance and
support to facilitators (Dennis 2003).

Summary of Best Practices
Based on a review of the literature, the following recommendations should be taken into considerations when planning the implementation of peer
support programs:


Identify a target population and their specific needs. Align the program goals to meet those needs. Program design should be tailored to
this target population, taking into consideration meeting locations and times that are easily accessible to those that are in need of the
group’s services.



There should be a systematic screening and selection process for peer support group facilitators. These criteria can include
communication skills, leadership ability, or previous experience. Peer facilitators should have the same or similar socio-cultural
background as those they facilitate.



Care should be taken to make meetings feel supportive and relaxed, to facilitate the sharing of experiences, and to make it easy to support
each other and to obtain support. Meetings should include discussion, sharing of information and experiences, and activities that provide
mutual support.



Clearly articulated policies should be in place to avoid confusion around roles, boundaries, and confidentiality. The program should have
a designated coordinator with experience and background who provides guidance and supervision of peer facilitators.



Facilitator training is a necessary component of peer support groups. There should be a training program with content customized to the
topic area and specific to the role of the facilitator. This should include content knowledge as well as skills development. Ongoing training
opportunities should be available to support facilitators.
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Recommendations for Process Evaluation
As was discussed with the differing peer support group interventions, there are many ways to conduct a peer support group. Some of these
interventions prove more successful than others, but all have the same common goal of offering support and comfort to their target population.
The methods of evaluating the results of the different strategies used in the differing structures of each peer support group will be outlined in this
section, thereby providing recommendations for First 5 LA’s process evaluation of peer support groups for parents.

Purpose of the Process Evaluation
Process evaluations document the implementation of programs for the primary purpose of learning and program improvement. Based on the
literature about peer support groups and best practices, it is recommended that the process or implementation evaluation place an emphasis on
documenting best practices and barriers to implementation, identifying the characteristics of interventions that were more and less successful at
implementing the support groups. This data can inform mid-course corrections for improvement as well as identifying interventions best suited
for certain target populations and overall field building.

Process Evaluation Questions
The specific process evaluation questions that will be addressed by the evaluation should look at the implementation of the peer support groups.
The research design and data collection should be guided by the following sets of questions.
Facilitators
1. What are the characteristics of peer group facilitators?
It is important to take into consideration the demographic background of the peer facilitator. Is their background similar to that of the
participants? What are the selection criteria of peer facilitators? Is the facilitator someone who is already an established peer leader? What
skill set do facilitators bring to the program (leadership skills, facilitation skills, content knowledge, etc.)?
2. What kind of training do peer leaders receive?
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After knowing the background of the chosen peer facilitators, it will be valuable to document the training process. How many hours of
training are facilitators required to complete? What topics are included in the training? Are there initial and ongoing training activities
provided?
Participants
3. How are participants recruited for the program?
Monitoring of outreach and recruitment strategies are beneficial to understanding the types of participants that are involved with the program.
Who is the target population? What are the demographic characteristics of this population? What are the strategies for how programs will
reach their target population?
Intervention
4. Do participants have a clear understanding of the purpose and goals of the group?
Identify the goal and purpose of the group. What are the expectations for number of meetings, attendance, and levels of participation? What
role do participants play in the planning of the meetings? What are the roles of the peer facilitator? Are their policies and procedures in place
to ensure that participants recognize the boundaries of the facilitator? Is there a program coordinator that oversees the program? If so, what
are the responsibilities of the position?
5. Are group meetings accessible?
Accessibility is key to continued participant involvement. Where are group meetings held? What time of day and day of the week are groups
held? Is quality child care available for participants? What accommodations are made for participants’ transportation (public transportation
access, reimbursement, parking, etc.)?

Previous Outcomes Evaluations of Peer Support Groups
As described in the methods section, the literature searches found a great number of articles and reports on peer support groups; however, there
were a smaller number of articles that focused on peer support groups for parents and even fewer on parents with young children. To formulate
recommendations for First 5 LA’s outcomes evaluation, previous evaluation efforts of peer support groups were reviewed and synthesized. The
evaluation methods and findings are summarized in this section. More detailed information about these studies can be found in Appendix C.
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Learnings from these previous evaluation efforts form the basis for recommendations about First 5 LA’s outcomes evaluation which are described
in the following section.

Evaluation Design of Previous Efforts
As detailed in the Table 3 about half of the studies that were included in the review were single-group designs (i.e., treatment group only), about a
quarter of the studies utilized a comparison group, and the remaining quarter of the studies were randomized control trials with a control group.
Comparison and control groups sometimes received the standard or another type of intervention without peer support (Arlotti et al. 1998,
Hoddinott 2006, Kruseke et al 2004, Lennon et al 1997) or no treatment (Dennis 2003, Dennis et al 2002, Jones et al. 2007 and 2010, Mendell and
Salzer 2007, Muirhead et al. 2006, Ritchie et al 2000).
Evaluation Groups and Time Points. Eleven evaluations used single group design and ten used control or comparison group design. 1 Of the
eleven studies that used a single group design seven collected data at just one time point and four collected data at multiple time points, while three
of the ten studies that used a comparison or control group collected data at a single time point and the remaining seven collected data at multiple
time points. The seven studies that used quasi-experimental or experimental design (i.e., comparison or control group and multiple time points)
focused on interventions that targeted the following population or content area: breastfeeding (4 studies), informal parent support groups (1
study), parents of children who have medical needs (1 study), and obesity (1 study).
Evaluation Methods. Of the twenty-one evaluations, they were evenly split in terms of the types of data they collected with seven primarily
collecting quantitative methods (e.g., surveys, questionnaires, or body weight, length of time breastfeeding, etc.); seven primarily qualitative
methods (e.g., interviews, focus groups, and observations); and seven using a mixed methods (qualitative and quantitative) approach.
Table 3 presents the design of the 21 previous evaluation efforts. Each study is broken down by the types of evaluation groups, time points and
methods used. Bolded studies utilized a quasi-experimental or experimental design.

1

Some of the research articles identified in the following table were either a synthesis of multiple studies or based on the same evaluation data. For this review these articles/reports have been
counted as one study. For example, articles 12a, 12b, and 12c in Table 3 have been counted as one study.
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Table 3. Design of Previous Evaluation Efforts
Study Title/Program Name

Evaluation Groups
Treatment
Comparison/
Group Only
Control Group

1. An Educational and Peer
Support Group for Mothers of
Preschoolers At-Risk for Behavior
Disorders. (1987)

Participants in
peer support
group

2. An Evaluation of Dyadic Peer
Support for Caregiving Parents of
Children with Chronic Lung
Disease Requiring Technology
Assistance. (2007)

Participants in
support group
for caregivers
of children
with chronic
lung disease.

Evaluation Time Points
Single
Multiple

3. An Evaluation of Informal
Parent Support Groups. (1997)

4. Breastfeeding Among Lowincome Women with and
without Peer Support. (1998)

5. Breastfeeding Peer Support:
Are There Additional Benefits?
(2009)

Participants
received peer
support for
breastfeeding

6. DRAFT: Abriendo Puertas: A
National Evaluation. (n.d.)

Participants in
peer led
parenting
program

Prepared by Harder+Company Community Research

Attendance
records and
written and
oral feedback

Data collection
date not
specified

Treatment group:
Participants in
informal support
groups;
Comparison
group: Parents not
in parenting
support groups
Comparison
group: Standard
treatment;
Treatment group:
Standard
treatment plus
peer support

Evaluation Methods
Primarily
Primarily
Mixed
Qualitative
Quantitative
Methods

Pre and post

Questionnaires
and interviews

Pre and post

Surveys and
questionnaires
with both
closed and
open-ended
questions

Multiple time
points, specific
time periods
unspecified
After peer
support was
provided

Breastfeeding
rates

Focus group

Pre and post
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Study Title/Program Name

Evaluation Groups
Treatment
Comparison/
Group Only
Control Group

Evaluation Time Points
Single
Multiple

7. Evaluation of the Abriendo
Puertas Parent Program. (n.d.)

Participants in
peer led
parenting
program

Pre and post

8. Innovations in Practice:
Empowering Parents,
Empowering Communities: A
Pilot Evaluation of a Peer-led
Parenting Programme. (2012)

Participants in
peer led
parenting
program

Pre and post

Comparison
group: Individual
nurse consultation
Treatment group:
Peer support
group participants
Comparison
group: Group
support;
Treatment group:
One-to-one
support

9. Mothers' Experiences of
Facilitated Peer Support Groups
and Individual Child Health
Nursing Support: A Comparative
Evaluation. (2004)
10. One-to-One or Group-Based
Peer Support for Breastfeeding?
Women's Perceptions of a
Breastfeeding Peer Coaching
Intervention. (2006)

11. Organizational Characteristics
and Issues Affecting the
Longevity of Self-Help Groups for
Parents of Children with Special
Needs. (2000)

Participants of
parent-led
support
groups for
parents who
have children
with
disabilities
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Evaluation Methods
Primarily
Primarily
Mixed
Qualitative
Quantitative
Methods
Survey,
questionnaire,
observation,
and participant
focus groups
Surveys and
questionnaires
with both
closed and
open-ended
questions

After program
participation

Interviews
and focus
groups

After program
participation.

Interviews
and
observations

Single point in
time;
Participants
had varying
lengths of
group
participation
when data was
collected

Parent
interviews
and meeting
observations

First 5 LA Literature Review - Peer Support Groups for Parents August 2012

17

Study Title/Program Name

Evaluation Groups
Treatment
Comparison/
Group Only
Control Group

Evaluation Time Points
Single
Multiple

12a. Outcomes Evaluation and
Program Effectiveness: Circle of
Parents Support Group Networks
2003-2009. (2009)
12b. About Circle of Parents:
What We Do. (2009)
12c. Building the Evidence for
Circle of Parents as a Model for
Preventing Child Abuse and
Neglect: Participant
Characteristics, Experiences and
Outcomes. (2007)
13. Parents as Transition Experts?
Qualitative Findings from a Pilot
Parent-led Peer Support Group.
(2011)

Participants in
self-help
groups for
parents

Report
summarizes
four studies.
Three studies
used a
retrospective
post-test
methodology
and the fourth
study did not
specify the
method/s
used.

Participants in
support group
for parents
who have
children with
special needs

Focus group at
one time point.
Meeting
summaries
from multiple
time points.

14. Parents' Perceptions of the
Impact of a Telephone Support
Group Intervention. (2000)
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Treatment group:
Conference call
support groups for
parents with
children who have
medical
conditions;
Control group: Not
specified

Evaluation Methods
Primarily
Primarily
Mixed
Qualitative
Quantitative
Methods

Questionnaires
(self-reported)

Focus group
and meeting
summaries

Immediately, 3
months, and 6
months after
the group
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participant
interviews, cofacilitator field
notes, and cofacilitator
interviews
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Study Title/Program Name

Evaluation Groups
Treatment
Comparison/
Group Only
Control Group

15a. Process Evaluation of the
Hunter Illawarra Kids
Challenge Using Parent
Support Study: a Multisite
Randomized Controlled Trial
for the Management of Child
Obesity. (2010)

Random
assignment to
three treatments:
parent-centered
dietary
modification
program, childcentered physical
activity program,
or a combination
of the two

15b. The HIKCUPS Trial: a
Multi-site Randomized
Controlled Trial of a Combined
Physical Activity Skilldevelopment and Dietary
Modification Program in
Overweight and Obese
Children. (2007)
16. The Benefits of Mutual
Support Groups for Parents of
Children with Disabilities. (2001)

Evaluation Time Points
Single
Multiple

18. The Effect of Peer Support
on Breast-feeding Duration
Among Primiparous Women: a
Randomized Controlled Trial.
(2002)
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Questionnaires
and body mass
index

Single point in
time;
Participants
had varying
lengths of
group
participation.

Participants of
6 support
groups

17. The Effect of a Programme
of Organised and Supervised
Peer Support on the Initiation
and Duration of Breastfeeding:
a Randomised Trial. (2006)

Multiple times
points, time
periods
unspecified

Evaluation Methods
Primarily
Primarily
Mixed
Qualitative
Quantitative
Methods

Treatment group:
Peer support for
breastfeeding;
Control group:
Intervention not
specified
Control group:
Standard care;
Treatment group:
Standard care plus
telephone-based
peer support.

Focus group
and
questionnaire

10 days, 8
weeks, and 16
weeks

Questionnaires

4, 8, and 12
weeks post
partum

Questionnaire
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Study Title/Program Name

Evaluation Groups
Treatment
Comparison/
Group Only
Control Group
Control group:
Standard care;
Treatment group:
Standard care plus
telephone-based
peer support

19. The Effect of Peer Support
on Postpartum Depression: a
Pilot Randomized Controlled
Trial. (2003)

20. The Perceived Effects of
Parent-led Support Groups for
Parents of Children with
Disabilities. (2002)

Evaluation Time Points
Single
Multiple

4 and 8 weeks

Participants of
parent-led
support
groups for
parents who
have children
with
disabilities

21. Who Joins Support Groups
Among Parents of Children with
Autism? (2007)

Evaluation Methods
Primarily
Primarily
Mixed
Qualitative
Quantitative
Methods

Single point in
time;
Participants
had varying
lengths of
participation.
Treatment group:
Support group
participants;
Comparison
group: No
participation

Single point in
time;
Participants
had varying
lengths of
participation

Survey

Parent
interviews
and meeting
observations

Survey

Bolded studies: Utilized a quasi-experimental or experimental evaluation design.

Findings of Previous Evaluation Efforts
The findings of previous evaluation efforts are discussed by the following themes: (1) participation in peer support groups; (2) parenting
knowledge, confidence, and satisfaction; and (3) child behavior, parent/child relationship, social and informational support, and breastfeeding.
This section highlights common themes that were found in the previous evaluation efforts of peer support groups for parents. More details about
the findings of these studies can be found in Appendix C.
Participation in Support Groups. While many of the studies included in the review examined the demographic characteristics of group
participants, one study examined whether attendance rates differed for three interventions that addressed childhood obesity. The study found that
attendance rate was higher for the child-centered physical activity program and the combined program than the parent-centered dietary
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modification program (Jones et al. 2007 and 2010). The implications of this study are that the parent-centered dietary modification program,
which offered peer support as part of the program, was less well attended than the child-centered physical activity program and the combined
program.
Another study examined the characteristics of those who participate in support groups for parents who have children with autism and found
demographic characteristics and features related to their child’s behavior linked to support group participation. Group participants were more
likely to be middle class, well educated, and not African-American and their children were more likely to engage in self-injurious behavior as well
as have severe sleep problems and language delays (Mandell and Salzer 2007).
Parenting Knowledge, Confidence, and Satisfaction. The set of outcomes described in this section and detailed in Table 4 was most frequently
measured in the reviewed studies and mirrors First 5 LA’s Objective 2, to increase parents’ knowledge, confidence, and efficacy in parenting skills.
In two studies, participants reported increases in mother’s sense of well-being; one study described this as coping skills and the other as mother’s
mental health. One study of a peer support group for parents with children who have chronic lung disease found no statistically significant
improvement in parents’ coping skills from pre to post (Nicolas and Keilty 2007). A randomized clinical trial for post partum depression found
statistically significant differences in major depressive symptoms at the 4 and 8 week assessments (Dennis 2003).
Satisfaction with the parenting role was measured in two studies. One study found that participants in peer support groups for new parents
reported increased their satisfaction with their parenting role compared to those who received individual visits with a nurse (Kruske et al. 2004),
while another study of informal self-help groups for parents found no statistically significant differences between the treatment and comparison
group at pre and post (Lennon et al. 1997).
Eleven studies examined confidence and skills in the parenting role as well as caregiver stress and empowerment. Eight of these studies found
themes relating to increased confidence or skill in the parenting role through qualitative or quantitative data collected at just one time point. Two
studies of the Abriendo Puertas Parent Program, one conducted in Los Angeles and the second a national study, found statistically significant
increases in parenting confidence (both Los Angeles and national study) and confidence in general (National study) from pre to post. Two studies
that measured parenting/ caregiver stress found some, but not statistically significant, improvements from pre to post (Day et al. 2012, Nicolas and
Keilty 2007).
Three studies examined knowledge about child discipline. One study of a parenting program developed for primarily Spanish speaking parents
found statistically significant increases from pre to post (Families in Schools n.d.) while the other study of informal parenting self-help groups did
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not find any significant differences between the treatment group and the comparison group at pre and post (Lennon et al. 1997). Another study
reported increases in healthy parenting practices using a retrospective survey (Parents Trust for Washington Children 2009).
Parents’ understanding of child development was measured in two studies. One study that examined a peer support group for parents with
preschoolers at-risk for behavioral issues found parents’ understanding of what is normal for their children and themselves (Lutzer 1987). The
other study of the Abriendo Puertas Program found statistically significant increases in knowledge of early learning and development including
children's social-emotional, language, and literacy development (Families in Schools n.d.).
Table 4 below presents previous evaluation findings related to parenting knowledge, confidence and satisfaction. The key domains are mother’s
sense of well-being, satisfaction with parenting role, confidence/skill in parenting role/caregiver stress/empowerment, knowledge about child
discipline, and understanding of child development. Cells shaded green indicate that findings were statistically significant in the desired direction;
orange cells indicate that the findings were not statistically significant; and no fill indicates that either qualitative data was used or the lack of
comparison group and/or multiple time points.
Table 4. Previous Evaluation Findings Related to Parenting Knowledge, Confidence, and Satisfaction

Study Title/Program Name

Mother's Sense of
Well-Being

1. An Educational and Peer Support
Group for Mothers of Preschoolers
At-risk for Behavior Disorders.
(1987)

2. An Evaluation of Dyadic Peer
Support for Caregiving Parents of
Children with Chronic Lung Disease
Requiring Technology Assistance.
(2007)

No significant change
from pre to post on
coping
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Satisfaction with
Parenting Role

Confidence/ Skill in
Parenting Role and
Handling Day-toDay Demands/
Caregiver Stress/
Empowerment
Support group
participants reported
increased self-esteem.
(qual)
Moderate
improvement
approaching
significance (p=.079)
on caregiver stress,
change in
commitments, and
secondary illness
appraisal from pre to
post

Knowledge about
Child Discipline

Understanding of
Child Development
Participants reported
understanding their
own and child's
normalcy (qual)
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Study Title/Program Name

Mother's Sense of
Well-Being

No significant
differences between
the treatment and
comparison group at
pre and post

3. An Evaluation of Informal Parent
Support Groups. (1997)

4. Breastfeeding Peer Support: Are
There Additional Benefits? (2009)

Satisfaction with
Parenting Role

Confidence/ Skill in
Parenting Role and
Handling Day-toDay Demands/
Caregiver Stress/
Empowerment

Participants reported
improvements to
mother's mental
health (qual)

5. DRAFT: Abriendo Puertas: A
National Evaluation. n.d.

6. Evaluation of the Abriendo
Puertas Parent Program. n.d.

7. Innovations in Practice:
Empowering Parents, Empowering
Communities: A Pilot Evaluation of a
Peer-led Parenting Programme.
(2012)
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Knowledge about
Child Discipline

Understanding of
Child Development

No significant
differences between
the treatment and
comparison group at
pre and post
Participants reported
confidence in
parenting role (qual)
Significant increase
from pre to post on
parenting confidence
and confidence in
general

Significant increase
from pre to post on
knowledge of
discipline and goal
setting

Significant increase on
knowledge of early
learning and
development and
children's socialemotional, language,
and literacy
development

Significant increase in
parenting confidence
from before to after
the program
Small, non-significant
reduction in parenting
stress from pre to post
Yes, confidence in
parenting role
reported by parents
(qual)
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Study Title/Program Name

Mother's Sense of
Well-Being

8. Mothers' Experiences of
Facilitated Peer Support Groups and
Individual Child Health Nursing
Support: A Comparative Evaluation.
(2004)
9. Organizational Characteristics and
Issues Affecting the Longevity of
Self-Help Groups for Parents of
Children with Special Needs. (2000)
10a. Outcomes Evaluation and
Program Effectiveness: Circle of
Parents Support Group Networks
2003-2009. (2009)

Increased satisfaction
with parenting role
(qual)

Knowledge about
Child Discipline

Understanding of
Child Development

Support group
participants report
increased confidence
in parenting role (qual)
Participants report
empowerment grew
over time (qual)

Three out of four
studies reported
improvements in
parenting skills. Note
retrospective post only
design of many of
these studies.

10b. About Circle of Parents: What
We Do. (2009)
10c. Building the Evidence for Circle
of Parents as a Model for Preventing
Child Abuse and Neglect: Participant
Characteristics, Experiences and
Outcomes. (2007)
11. Parents' Perceptions of the
Impact of a Telephone Support
Group Intervention. (2000)

Satisfaction with
Parenting Role

Confidence/ Skill in
Parenting Role and
Handling Day-toDay Demands/
Caregiver Stress/
Empowerment

Support group
participants report
increase coping skills
(qual)

12. The Benefits of Mutual Support
Groups for Parents of Children with
Disabilities. (2001)
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All four studies
reported
improvements in
healthy parenting
practices. Note
retrospective post only
design of many of
these studies.

Support group
participants report
increased confidence
in handling the day-today demands of their
child’s condition (qual)
Participants described
a change in sense of
self and more control
and agency in the
outside world (qual)
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Study Title/Program Name
13. The Effect of Peer Support on
Postpartum Depression: a Pilot
Randomized Controlled Trial. (2003)

Mother's Sense of
Well-Being

Satisfaction with
Parenting Role

Confidence/ Skill in
Parenting Role and
Handling Day-toDay Demands/
Caregiver Stress/
Empowerment

Knowledge about
Child Discipline

Understanding of
Child Development

Statistically significant
differences in major
depressive symptoms
at the 4 and 8 week
assessments.

14. The Perceived Effects of Parentled Support Groups for Parents of
Children with Disabilities. (2002)

Support group
participants report
increased sense of
power and skills to
handle day-to-day
issues (qual)

Color coding: No fill – Qualitative data or no comparison group or time point; Green – Statistically significant findings in desired direction; Orange – Findings are not statistically significant

Child Behavior, Parent/Child Relationship, Social and Informational Support, and Breastfeeding. Details about study findings related to
changes in the child’s behavior, the parent-child relationship, social and information support, and breastfeeding are presented in Table 6. Of this
set of outcomes, the findings most often measured related to social support/isolation, intra and intergroup dynamics such as sense of group
belonging or group cohesion, and breastfeeding related indicators.
Only a few of the studies examined changes in the child’s behavior or symptoms and the parent-child relationship. One study of a peer support
group offered to parents in a low income community found significant improvements in parents’ rating of child’s behavior from pre to post (Day
et al. 2012). In this study, in response to open-ended questions parents reported improvements in the parent-child relationship. Studies of
another program that used a retrospective design also reported improvements in parent-child relationships (Parents Trust for Washington
Children, 2009).
Other outcomes that were measured by about one-third of the studies examined included social support/ social isolation and sense of cohesion and
relationships within the peer support group. In First 5 LA’s RFPs, increased social connectedness of parents in Los Angeles County is identified as
one of the objectives of this initiative. While four studies found themes in their qualitative data that related to participants feeling that the group
helped them feel less isolated and more supported, only two studies reported quantitative findings related to social support. One evaluation of a
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parenting program found significant increase from pre to post in social support as measured by the number of people they turn to when they need
help or advice (Bridges et al. n.d.). While the other study did not report any significant findings related to social isolation from pre to post,
participants reported less isolation in interviews (Nicholas and Keilty, 2007). In addition to assessing social support, six studies examined group
cohesion including intergroup relationships and a sense of belonging. Five of the studies found that participants reported feeling understood by
members of the group (Law et al. 2002; Lutzer 1987; Nicholas and Keilty, 2007) or that group cohesion grew over time (Gillian et al. 2002, Kruske
et al. 2004). Interestingly, one study found that self-help members who viewed the group as more cohesive were more satisfied and those who said
that the group provided more opportunities for self-discovery tended to be more satisfied and viewed the group as more helpful (Solomon 2001).
Informational supports and access to community resources reflect First 5 LA’s third objective to raise parents’ awareness and use of resources
available to support them as parents and was reported by three of the studies included in the review. One study reported increases in
informational supports through qualitative data collected (Ritchie et al. 2000) and two studies of the Abriendo Puertas Program reported
significant increases from pre to post in: (1) knowledge of health services and community social connections as well as involvement in community
activities (Bridges et al. n.d.), and (2) knowledge and beliefs about school preparation as well as knowledge of their rights in regards to their
children's education (Families in Schools n.d.).
Finally, a set of indicators related to breastfeeding was measured by six studies that offered peer support for breastfeeding. Of the four studies that
utilized a control or comparison group, three studies found statistically significant increases in the percentage of women who received peer support
who were breastfeeding (Arlotti 1998, Dennis et al. 2002, Kruske et al. 2004).
Table 5 presents previous evaluation findings related to child behavior, parent/child relationship, social and informational support, and
breastfeeding. The key domains are child’s behavior, parent/child relationship, social support/social isolation, sense of belonging/group
cohesion/intergroup relationships, informational support/access to community resources and breastfeeding initiation, duration and exclusivity.
Cells shaded green indicate that findings were statistically significant in the desired direction; orange cells indicate that the findings were not
statistically significant; and no fill indicates that either qualitative data was used or the lack of comparison group and/or multiple time points.
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Table 5. Previous Evaluation Findings Related to Child Behavior, Parent/Child Relationship,
Social and Informational Support, and Breastfeeding

Study Title/Program Name

Child's Behavior

Parent/Child
Relationship

Social Support/
Social Isolation

Sense of
Belonging/
Group
Cohesion/
Intergroup
Relationships

Participants
expressed feeling
understood by
leaders and other
participants (qual)

2. An Educational and Peer
Support Group for Mothers of
Preschoolers At-risk for Behavior
Disorders. (1987)
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Breastfeeding
Initiation,
Duration, and
Exclusivity
Compared to the
control group
significantly more
mothers who
received peer
support continued
to breastfeed at 4,
8, and 12 weeks
post partum

1. The Effect of Peer Support on
Breast-feeding Duration Among
Primiparous Women: a
Randomized Controlled Trial.
(2002)

3. An Evaluation of Dyadic Peer
Support for Caregiving Parents of
Children with Chronic Lung
Disease Requiring Technology
Assistance. (2007)

Informational
Support/ Access
to Community
Resources

No significant
change in social
isolation from pre
to post on
quantitative
measure, but
participants report
more decreased
isolation in
interviews

Participants report
feeling understood
(qual)
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Study Title/Program Name

Child's Behavior

Parent/Child
Relationship

Social Support/
Social Isolation

Sense of
Belonging/
Group
Cohesion/
Intergroup
Relationships

Informational
Support/ Access
to Community
Resources

Those that
received peer
support exhibited
higher rates of
exclusive
breastfeeding
across time than
the comparison
group
Increased
breastfeeding
duration (qual)

4. Breastfeeding Among Lowincome Women with and Without
Peer Support. (1998)

5. Breastfeeding Peer Support:
Are There Additional Benefits?
(2009)

6. DRAFT: Abriendo Puertas: A
National Evaluation. (n.d.)

7. Evaluation of the Abriendo
Puertas Parent Program. (n.d.)
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Breastfeeding
Initiation,
Duration, and
Exclusivity

Significant increase
from pre to post as
measured by the
number of people
they turn to when
they need help or
advice

Significant increase
from pre to post
on knowledge and
beliefs about
school preparation
and knowledge of
their rights in
regards to their
children's
education
Significant increase
from before to
after the program
about health
services,
community social
connections and
involvement in
community
activities
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Study Title/Program Name

Child's Behavior

8. Innovations in Practice:
Empowering Parents, Empowering
Communities: A Pilot Evaluation of
a Peer-led Parenting Programme.
(2012)

Significant
improvements
from pre to post in
child behavior and
conduct sub-scale

9. Mothers' Experiences of
Facilitated Peer Support Groups
and Individual Child Health
Nursing Support: A Comparative
Evaluation. (2004)
10. One-to-One or Group-Based
Peer Support for Breastfeeding?
Women's Perceptions of a
Breastfeeding Peer Coaching
Intervention. (2006)
11. Organizational Characteristics
and Issues Affecting the Longevity
of Self-Help Groups for Parents of
Children with Special Needs.
(2000)
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Parent/Child
Relationship

Social Support/
Social Isolation

Sense of
Belonging/
Group
Cohesion/
Intergroup
Relationships

Informational
Support/ Access
to Community
Resources

Breastfeeding
Initiation,
Duration, and
Exclusivity

Reported by
parents in openended questions

Strengthened
intergroup
relationships (qual)

At 8 weeks a
higher %
exclusively
breastfeeding than
those who did not
receive peer
support
Participants report
group is a safe
place to practice
breastfeeding
(qual)

Group cohesion
grew over time
(qual)
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Study Title/Program Name

Child's Behavior

12a. Outcomes Evaluation and
Program Effectiveness: Circle of
Parents Support Group Networks
2003-2009. (2009)
12b. About Circle of Parents: What
We Do. (2009)
12c. Building the Evidence for
Circle of Parents as a Model for
Preventing Child Abuse and
Neglect: Participant
Characteristics, Experiences and
Outcomes. (2007)
13. Parents as Transition Experts?
Qualitative Findings from a Pilot
Parent-led Peer Support Group.
(2011)
14. Parents' Perceptions of the
Impact of a Telephone Support
Group Intervention. (2000)
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Parent/Child
Relationship

Social Support/
Social Isolation

Sense of
Belonging/
Group
Cohesion/
Intergroup
Relationships

Informational
Support/ Access
to Community
Resources

Breastfeeding
Initiation,
Duration, and
Exclusivity

Three out of four
studies reported
improvements in
parent-child
relationship. Note
retrospective post
only design of
many of these
studies.

Participants report
benefits from
social support
provided by the
group
Increased social
support reported
(qual)

Increase in
informational
supports (qual)
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Study Title/Program Name

Child's Behavior

15. The Benefits of Mutual
Support Groups for Parents of
Children with Disabilities. (2001)

Parent/Child
Relationship

Social Support/
Social Isolation

Participants said
that there was a
sense of belonging
to a community
(qual)

Sense of
Belonging/
Group
Cohesion/
Intergroup
Relationships

Breastfeeding
Initiation,
Duration, and
Exclusivity

Those who viewed
their group as
more cohesive
were more
satisfied. Those
who said that the
group provided
more
opportunities for
self-discovery
tended to be more
satisfied and view
the group as more
helpful.
No statistically
significant
difference on
breastfeeding
initiation and
duration between
those who
received peer
support and those
who did not

16. The Effect of a Programme of
Organised and Supervised Peer
Support on the Initiation and
Duration of Breastfeeding: a
Randomised Trial. (2006)

17. The Perceived Effects of
Parent-led Support Groups for
Parents of Children with
Disabilities. (2002)

Informational
Support/ Access
to Community
Resources

Participants
reported increased
sense of belonging
(qual)

Color coding: No fill – Qualitative data or no comparison group or time point; Green – Statistically significant findings in desired direction; Orange – Findings are not statistically significant
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Recommendations for Outcomes Evaluation
While the literature on peer support groups is voluminous, the number of rigorous evaluations examining the outcomes associated with peer
support groups for parents with young children is limited. This review only found seven studies of peer support groups for parents that utilized a
quasi-experimental or experimental design; furthermore, four of these seven studies examined interventions that offered peer support for
breastfeeding. Due to the limitations of the current body of literature (i.e., that most studies included in this review were based on an exploratory
design), it is difficult to provide definitive answers about the types of outcomes that are associate with peer support groups for parents. Another
limitation within the existing research literature is that most of the studies were based on interventions that did not serve high-needs populations
or large percentages of people of color. Therefore, while costs associated with more rigorous research designs, such as quasi-experimental or
experimental studies is a consideration that cannot be ignored, First 5 LA could benefit body of knowledge in this area if it were to consider a more
rigorous research design for this evaluation. One possibility for reducing evaluation costs that First 5 LA may want to consider is sampling a set of
funded peer support groups for participation in a more rigorous outcomes evaluation.
While the existing body of research literature cannot provide definitive answers about the types of outcomes associated with peer support groups,
the set of studies included in this review provides direction about the types of outcome measurements to consider. The table below provides
recommended evaluation outcomes, based on the existing body of research on peer support groups for parents as well as any tools and measure
that were identified within the examined studies, and where applicable related outcomes or goals from First 5 LA’s RFPs.
Table 6. Recommended Outcomes and Related Measures
Recommended Outcomes
Tools / Measures
Related First 5 LA Outcomes or Goals
Parenting Knowledge
Specific areas of knowledge such as discipline, child
development, or social-emotional development.
Specific items may need to be adapted to ensure that they
align to the content of the peer support group.
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Objective 2: Increase parents’ knowledge,
confidence, and efficacy in parenting skills
 Outcome 2A: Demonstrated use of effective
parenting techniques
 Outcome 2B: Increase parents’ knowledge
regarding healthy child development
 Outcome 2C: Greater number of parents
reporting using positive coping skills
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Recommended Outcomes

Tools / Measures

Parenting Confidence
Parenting confidence was measured through outcomes such as
confidence in handling day-to-day demands, confidence in the
parenting role, parenting skills, parenting empowerment, sense
of power, and control and agency.

Objective 2: Increase parents’ knowledge,
confidence, and efficacy in parenting skills
 Outcome 2A: Demonstrated use of effective
parenting techniques
 Outcome 2C: Greater number of parents
reporting using positive coping skills

Coping skills was measured through caregiver and parenting
stress as well as ability to handle day-to-day demands of
meeting their children’s special needs.



Caregiver Stress / Empowerment / Satisfaction with
Parenting Role




Social Support / Isolation
Social support measures included the number of people they
turn to when they need help or advice and qualitative
descriptions of feeling more included and supported.
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Related First 5 LA Outcomes or Goals

Parenting Stress Index (Day
et al. 2012)
Cleminshaw-Guidubaldi
Parent Satisfaction Scale
(Lennon et al. 1997)
Vanderbilt Mental Health
Services Efficacy Scale
(Rodriguez et al. 2011)
Family Empowerment
Scale (Rodriguez et al.
2011)

Objective 2: Increase parents’ knowledge,
confidence, and efficacy in parenting skills
 Outcome 2D: Fewer numbers of parents
reporting parenting-related stress

Objective 1: Increase social connectedness of
parents in Los Angeles County
 Outcome 1A: Increase numbers of peers with
whom parents have access for support
 Outcome 1B: Decrease participants’ sense of
social isolation
Objective 3: Raise parents’ awareness of resources
available to support them as parents:
 Outcome 3C: Increased number of parents
reporting to have more peers to turn to when
needed
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Recommended Outcomes
Group Dynamics
Intrapersonal measures such as one’s sense of belonging to the
group, and interpersonal dynamics such as participants’ sense
of group cohesion.
Informational Support / Access to Community Resources
Measures included knowledge of community services and
resources such as health care options, school-based services,
libraries, etc. Some also assess participant’s knowledge about
their and their children’s right and participation in civic
engagement and advocacy efforts.
Specific items may need to be adapted to ensure that they
align to the content of the peer support group.

Tools / Measures




Related First 5 LA Outcomes or Goals

Session Impacts Scale
(Solomon and Barker 2001)
Group Environment Scale
(Solomon and Barker 2001)

Objective 3: Raise parents’ awareness of resources
available to support them as parents:
 Outcome 3A: Greater parents’ awareness of
opportunities for parenting education
 Outcome 3B: Greater parents’ awareness of
support systems in times of need

Conclusion
Overall, the review of the literature on peer support groups of parents program models, best practices, and evaluation efforts revealed that First 5
LA’s objectives and goals identified the RFPs are in alignment with the existing literature on this topic. Since the RFPs provide flexibility for
funded programs to define the topics that are most needed within each community, one of the potential challenges for First 5 LA’s Research and
Evaluation Department will be to ensure that the evaluation of this initiative aligns with the programmatic goals and content of the funded
programs. The first phase of First 5 LA’s evaluation of the peer support program may consider working closely with the funded organizations and
the appropriate First 5 LA departments to ensure that the measurements included in the evaluation match the articulated goals and content of the
proposed peer support groups. Below is a summary of the recommendations for the process and outcome evaluations that are meant to help guide
First 5, the lead agency, and the other funded organizations.

Recommendations for Process Evaluation
Based on the literature about peer support groups and best practices, it is recommended that the process or implementation evaluation place an
emphasis on documenting best practices and barriers to implementation, identifying the characteristics of interventions that were more and less
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successful at implementing the support groups. This data can inform mid-course corrections for improvement as well as identifying interventions
best suited for certain target populations and overall field building.
The specific process evaluation questions that will be addressed by the evaluation should look at the implementation of the peer support groups.
The research design and data collection should be guided by the following sets of questions.
Facilitators
1. What are the characteristics of peer group facilitators?
It is important to take into consideration the demographic background of the peer facilitator. Is their background similar to that of the
participants? What are the selection criteria of peer facilitators? Is the facilitator someone who is already an established peer leader? What
skill set do facilitators bring to the program (leadership skills, facilitation skills, content knowledge, etc.)?
2. What kind of training do peer leaders receive?
After knowing the background of the chosen peer facilitators, it will be valuable to document the training process. How many hours of
training are facilitators required to complete? What topics are included in the training? Are there initial and ongoing training activities
provided?
Participants
3. How are participants recruited for the program?
Monitoring of outreach and recruitment strategies are beneficial to understanding the types of participants that are involved with the program.
Who is the target population? What are the demographic characteristics of this population? What are the strategies for how programs will
reach their target population?
Intervention
4. Do participants have a clear understanding of the purpose and goals of the group?
Identify the goal and purpose of the group. What are the expectations for number of meetings, attendance, and levels of participation? What
role do participants play in the planning of the meetings? What are the roles of the peer facilitator? Are their policies and procedures in place
to ensure that participants recognize the boundaries of the facilitator? Is there a program coordinator that oversees the program? If so, what
are the responsibilities of the position?
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5. Are group meetings accessible?
Accessibility is key to continued participant involvement. Where are group meetings held? What time of day and day of the week are groups
held? Is quality child care available for participants? What accommodations are made for participants’ transportation (public transportation
access, reimbursement, parking, etc.)?

Recommendations for Outcomes Evaluation
While the existing body of research literature cannot provide definitive answers about the types of outcomes associated with peer support groups,
the set of studies included in this review provides direction about the types of outcome measurements to consider. The research design and data
collection should be guided by the following sets of outcomes.
Parenting Knowledge and Confidence
1. Studies examined changes in specific areas of knowledge such as discipline, child development, or social-emotional development.
2. Studies assessed the effect of peer-to-peer support groups on parenting confidence and skills in the role of handling day-to-day parenting
demands
Satisfaction with Parenting Role / Caregiver Stress / Empowerment
3. Studies measured the participants’ satisfaction with their parenting role, caregiver stress, coping skills and parental mental health.
Social Support / Isolation
4. Studies documented participants’ feelings of isolation and support, including participants’ feeling that the group helped them feel less isolated
and more supported and changes in the number of people participants feel they can turn to when they need help or advice, informational
support and access to community resources.
Group Dynamics
5. Studies utilized intrapersonal measures such as one’s sense of belonging to the group, while others examined interpersonal dynamics such as
participants’ sense of group cohesion.
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Appendix A. Summary of Peer Support Groups for Parents
Study Title/ Program
Name & Author

Who are the
participants?

How were participants
recruited / outreach?

Who facilitates the group? What
training does the facilitator receive?

1. Arlotti, J. P., B. H.
Cottrell, S. H. Lee, and J.
J. Curtin.
“Breastfeeding Among
Low-income Women
with and Without Peer
Support.” Journal of
Community Health
Nursing 15, no. 3
(1998): 163–178.

- Convenience sample - WIC program
of 18 pre and
participants who had
postnatal clients
an interest in being
enrolled in WIC, all
assisted by a peer
races, ages 15 to 36,
counselor.
English and Spanish
speaking, planned to
breastfeed or already
breastfeeding.

- Had previously breastfed, were
enthusiastic about breastfeeding, and
had a desire to help other mothers.
- 20 hour training program in
breastfeeding and communication
developed by La Leche League.

2. Bridges, Margaret,
Shana Cohen, Bruce
Fuller, and Vero Velez.
“Evaluation of the
Abriendo Puertas
Parent Program”, n.d.

- Program developed
for low-income,
primarily Spanish
speaking parents
with children ages 0
– 5.

3. Families In Schools.
“DRAFT: Abriendo
Puertas: A National
Evaluation”, n.d.

- National evaluation:
A three-day train the
trainers institute
prepared
participants to lead
the program as well
as train others to
lead the program.

- Community leaders are trained to be
facilitators.
- Their train-the-trainers program
consists of a three-day training that
covers the following topics: overview
of the 10 session, cultural and linguistic
relevance of the, how to create a safe
environment for parent reflection,
education techniques, parent outreach,
and ways to engage local partners.
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What is the intervention? (e.g.,
How often do they meet and
duration? What is the modality of
the service? Is there a set
curriculum?)
- Women assigned to a counselor
based on desire to have a counselor
and availability of counselors who
had completed training. Contacted
mothers a few days after delivery,
at 2 weeks, 1 month, 2 month, and
3 months after delivery.
- At each contact information about
infant feeding practice and
perceived support collected in
personal interview.
- 10 session parent leadership and
advocacy program.
- Program uses a set curriculum
centered on the cultural values,
strengths, and experiences of
Latino families and uses popular
education and folk wisdom.
Curriculum topics include: child and
family health, nutrition, and social
and emotional well-being, child
development, school readiness,
economic well-being of the family.
- Parents develop a toolkit of
materials when attending each
session which includes resources
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4. Day, Crispin, Daniel
Michelson, Stacey
Thomson, Caroline
Penney, and Lucy
Draper. “Innovations in
Practice: Empowering
Parents, Empowering
Communities: A Pilot
Evaluation of a Peerled Parenting
Programme.” Child and
Adolescent Mental
Health 17, no. 1 (2012):
52–57.

5. Dennis, Cindy-Lee,
Ellen Hodnett, Ruth
Gallop, and Beverley
Chalmers. “The Effect
of Peer Support on
Breast-feeding
Duration Among

such as books, DVDs, contact
numbers, referrals, etc.
Empowering Parents, Empowering
Communities (EPEC) aims to
increase community access to
effective parenting support
through a peer-led manualized
intervention for families whose
children are experiencing
behavioral difficulties. .
The two components of ECEP are
the peer facilitator training course
and Being a Parent (BAP).
Being a Parent (BAP) intervention.
Program aims to: (i) improve
parent-child relationships and
interactions; (ii) reduce child
disruptive behavior and other
problems; and (iii) increase
participants' confidence in their
parenting abilities.
Program consists of 8 weekly twohour session with 6-14 parents in
each group.

- Empowering
- Peer facilitators were
Parents,
recruited from
Empowering
attendees of previous
Communities (EPEC)
BAP groups and
is a universal
members of their
program offered in
social networks, as
disadvantaged
well as
communities in
recommendations
London with high
from parent
portions of black and
development workers,
minority residents.
child mental health
- Participants are
specialists and
caregivers with
schools.
children ages 2 – 11 - Recruitment for BAP
who are
participants include:
experiencing
word-of-mouth,
behavioral issues.
posters, professional
referrals and face-toface contacts by EPEC
outreach workers.
- 30 groups were
formed with a total of
278 parents. Two
groups are for parents
who are refugees and
four groups were
conducted in French,
Arabic, and Somali.

- The two components of ECEP are the
peer facilitator training course and
Being a Parent (BAP).
- Facilitators are selected through an
interview process and many are former
BAP participants.
- Training includes 10 weekly workshops
(60 hours) and topics include didactic
teaching, managing group dynamics,
supporting parents in developing
positive parenting skills, and methods
of coping with children’s behavior.
- Peer facilitators must demonstrate that
they have achieved both facilitation
skills and parenting skills.
- Newly trained facilitators are usually
paired with more experienced
facilitators when delivering BAP.
- Supervision and supplementary
workshops are provided to facilitators.

-

- 256 breastfeeding
- Recruited from 2 semi
mothers: all
urban community
primiparous, over 16,
hospitals.
English speaking,
singleton birth at 37
weeks or later,
residing in local

- Peer supporter: experienced with
breast feeding of at least 6 months,
positive breastfeeding attitude,
completion of 2.5 hour orientation.
- Orientation focused on the
development of peer support and
referral skills and problem solving.

- Existing breastfeeding organization
selected as a partner.
- Peer volunteer paired with a new
mother based on location and
availability.
- Peer volunteers contact new
mothers with 48 hours of hospital

Prepared by Harder+Company Community Research

-

-
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Primiparous Women: a
Randomized
Controlled Trial.”
Canadian Medical
Association Journal 166,
no. 1 (January 8, 2002):
21–28.
6. Dennis, Cindy. “The
Effect of Peer Support
on Postpartum
Depression: a Pilot
Randomized
Controlled Trial.”
Canadian Journal of
Psychiatry (2003): 115–
124.
7. Jones, R. A., J. M.
Warren, A. D. Okely, C.
E. Collins, P. J. Morgan,
D. P. Cliff, T. Burrows, J.
Cleary, and L. A. Baur.
“Process Evaluation of
the Hunter Illawarra
Kids Challenge Using
Parent Support Study:
a Multisite Randomized
Controlled Trial for the
Management of Child
Obesity.” Health
Promotion Practice 11,
no. 6 (2010): 917–927.
8. Jones, R. A., A. D. Okely,
C. E. Collins, P. J.

region, accessible by
phone call.

- 42 mothers in British - Clinics.
Colombia were
- Fliers, ads in
identified as highnewspaper and word
risk for PPD
of mouth.
according to the
Edinburgh Postnatal
Depression Scale and
randomly assigned
to either a control
group or an
experimental group.
- Obese children age
- Print Media and
5.5-9.9 and their
articles in school
parents.
newsletters.
- School
principals/administrat
ors were contacted by
phone, mail or email
informing them of the
study and requesting
that information be
placed in the school
newsletter. A short
advertisement was
provided to the
school, which could
either be included in
the school newsletters
or copied and
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- 43 page handbook given to all
volunteers: volunteer role description,
breast feeding benefits, tips for
effective telephone support, general
breastfeeding information, fact sheets.

discharge, and as frequently
thereafter as deemed necessary.

- Peer supporters attended a 4-hour
training session that covered phone
support, referral skills, role-playing, and
verifying problem-solving skills.

- The experimental group received
standard care plus telephonebased peer support, initiated within
48-73 hours of randomization, from
a mother who previously
experienced PPD and attended a 4
hour training session.
- Telephone based; contact
determined by mothers’ needs.

Trained physical education and primary
school teachers
and accredited practicing dietitians
facilitated the
physical activity skill-development and
the dietary modification
interventions, respectively

- 10-weekly face-to-face group
sessions, weekly homework
component (parents are tasked to
identify SMART goals [specific,
measurable, achievable, realistic,
time-framed]; children are expected
to practice the fundamental
movements at home), three
telephone calls at monthly intervals
following completion of the 10
week program. In the final week,
parents are asked to document
several SMART goals relating to
nutrition and increasing children’s
physical activity that they can work
on and barriers to achieving those
goals.
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Morgan, J. R. Steele, J.
M. Warren, L. A. Baur, D.
P. Cliff, T. Burrows, and
J. Cleary. “The HIKCUPS
Trial: a Multi-site
Randomized
Controlled Trial of a
Combined Physical
Activity Skilldevelopment and
Dietary Modification
Program in Overweight
and Obese Children.”
BMC Public Health 7, no.
1 (2007): 15.
9. Kingsnorth, S., C. Gall,
S. Beayni, and P. Rigby.
“Parents as Transition
Experts? Qualitative
Findings from a Pilot
Parent-led Peer
Support Group.” Child:
Care, Health and
Development 37, no. 6
(2011): 833–840.

10. Kruske, Sue, Virginia
Schmied, Ivy Sutton,
and Joan O’Hare.
“Mothers’ Experiences
of Facilitated Peer
Support Groups and
Individual Child
Health Nursing
Support: A

distributed to all
children who met the
age criteria.

- Parents of transitionage youth (12-18)
receiving
augmentative
communication
support.

- Mothers with
children 0 – 8 weeks
old. The program
was offered in South
East Sydney,
Australia in the late
1990’s.

- The program was
offered in 6 of the 10
family health centers
in the area. Nurses
encouraged mothers
to participate in the
program as soon as
possible.
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- Led by a Family Facilitator (a mother of
a young adult who does not speak and
has profound disabilities requiring 24
hr attendant care. In addition to expert
parenting knowledge, the facilitator
had 25 years of experience as a teacher
and was recognized as a strong
advocate within the disability
community
- Supporting the family facilitator in this
paid role was a committed team of
inter-disciplinary health professionals
who met regularly to provide guidance,
information and assistance as required.
- The Early Bird Program facilitated by a
child and family health nurse.
- Facilitators participated in a 12-hour
training program on adult learning and
facilitation skills to encourage that the
session are held on in a facilitative
rather than a didactic style.
- Found that adequate training and
ongoing support for nurse facilitators is

- 11 peer groups over the course of 1
year.
- Included open dialogue, social
support, sharing of health, social
and economic information
resources and expert guests.

- The Early Bird Program is a support
group offered to families with
infants 0 – 8 weeks that aims to
promote mother-to-mother
support, increase satisfaction and
confidence in new mothers,
improve breastfeeding rates, and
heighten mother-infant
attachment.
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Comparative
Evaluation.” Journal of
Perinatal Education 13,
no. 3 (January 22,
2004): 31–38.

11. Law, M., S. King, D.
Stewart, and G. King.
“The Perceived Effects
of Parent-led Support
Groups for Parents of
Children with
Disabilities.” Physical &
Occupational Therapy
in Pediatrics 21, no. 2–
3 (2002): 29–48.
12. King, Gillian, Debra
Stewart, Susanne
King, and Mary Law.
“Organizational
Characteristics and
Issues Affecting the
Longevity of Self-Help
Groups for Parents of
Children with Special
Needs.” Qualitative
Health Research 10,
no. 2 (March 1, 2000):
225–241.

very important.

- Two parents working
with the researchers
and with extensive
experience with
parent groups
identified 19 parentled support groups
within Ontario,
Canada.
- Support group
defined as “the regular
meetings of parents of
children with
disabilities who got
together to provide
support and
information to each
other” (33).
- Once potential
participants gave
permission to be
contacted by the
researchers, the
researchers called

Prepared by Harder+Company Community Research

- The program is open meaning that
participants are free to participate
in the program when they like and
that appointments or reservations
were not required.
- While no set agenda exists for
sessions, the facilitators use their
skills to ensure that, over an eightweek period, key parenting and
infant information is addressed.
Time is made available at the end of
each session for individual
attention to special needs and for
clients perceived to be at risk.
-
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them and consent
forms were completed
by each participant.
13. Lennon, Lori, Colleen
Maloney, Joanna
Miller, Michelle
Underwood, Jessica
Walker, Cara Wright,
and Catherine
Chambilss. An
Evaluation of Informal
Parent Support
Groups., 1997.
http://www.eric.ed.go
v
14. Lutzer, Victoria D. “An
Educational and Peer
Support Group for
Mothers of
Preschoolers At-risk
for Behavior
Disorders.” The
Journal of Primary
Prevention 7, no. 3
(1987): 153–161.

- Parents (mostly
mothers).

- Mothers.

- Informal support network of mostly
mothers who met regularly and
had the opportunity to discuss
parenting concerns and compare
experiences; however, the purpose
of these meetings was not explicit
provision of parental support.

- Mothers self-referred
to social service
agencies. They were
contacted by phone
and invited to meet
with other mothers to
discuss childcare
issues and enjoy a
morning out with
coffee and a snack.
Childcare was
provided.
- Phone call was
followed by a mailing
and another call the
day before the first
session.
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- The classes were designed to increase
each woman’s parenting skills within a
peer supported contextual reframe of
her own and her child’s behavior as
normal. This reframe was provided by
specific labeling of behaviors as normal
by the leaders, sharing parenting
experiences with other mothers,
information on normal behavior
expectable at different ages,
observation of the children in
successful peer experience and
maternal social success in a supportive
group (158).

- 4 series of 4 classes each were
offered over an 18 month period.
1.5 hour sessions once a week for 4
weeks. The first two series were
presented by the originating team.
The second 2 series were presented
by a new team, which included one
member of the original team.
- First session: the professional team
emphasized their own parenting
experiences as necessary credential
for participation in the group. The
session focused on identification
acceptance and methods of dealing
with feelings of stress.
- Second session: focused on
assertiveness (what it is and what it
feels like). It included role-playing
of assertive behaviors and
recognition of individual
alternatives for decision-making.
- Third session: techniques of
behavior modification and
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reflective listening.
- Fourth session: mutually critiquing
of individual behavior programs
and discussion of issues requested
by others.
- At each session, information on
normal development was
presented with an emphasis on the
understandability of most
behaviors, the child’s behavior as
seen through the child’s eyes, and
normal developmental changes of
toddler and preschool years.
15. Mandell, D. S., and M.
S. Salzer. “Who Joins
Support Groups
Among Parents of
Children with
Autism?” Autism 11,
no. 2 (2007): 111–122.

- Parents of Children
- Participants recruited
with Autism.
through a mailing to
- 1005 respondents
caregivers of
(713 web-based)
individuals with
completed the
autism who had
survey for their
participated in
oldest child with
previous quality
autism.
improvement efforts
- Mothers comprised
and indicated their
86% and fathers 7%.
willingness to
Other: welfare
participate in research.
guardians and family
Care givers asked to
members.
share information
- Mean age of
about the survey with
respondents: 42 (23other caregivers.
- Providers of autism70; sd=8).
related services
- Mean age of
identified through the
individuals with
Pennsylvania
autism: 10 (2-53;
Department of Public
sd=6). 83.4% male.
- White: 83.5%; African
Welfare and county
America: 9.8%;
offices of Mental
Latino: 3%; Native
Health and Mental
American: 2.4%;
Retardation were
Asian: 1.9%.
requested to
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16. Mickens, Astrid D.
Infant Feeding
Decisions Among
Pregnant Black WIC
Participants and the
Role of Peer Support.
ProQuest, 2008.
17. Muirhead, Patricia E.,
Geraldine Butcher,
Jean Rankin, and
Andrew Munley. “The
Effect of a Programme
of Organised and
Supervised Peer
Support on the
Initiation and
Duration of
Breastfeeding: a
Randomised Trial.”
The British Journal of
General Practice 56,
no. 524 (March 1,
2006): 191.
18. Nicholas, David B.,
and Krista Keilty. “An
Evaluation of Dyadic
Peer Support for
Caregiving Parents of
Children with Chronic
Lung Disease
Requiring Technology
Assistance.” Social
Work in Health Care
44, no. 3 (2007): 245–
259.

- 110 Black pregnant
women: ages 18-45,
attending WIC.

225 women at 28
weeks gestation.

distribute a letter
asking families to
complete the survey.
- Nutrition Services
Department: WIC
clinic in San
Bernardino and
Riverside County.

- WIC Peer Support Group Sessions.

- Recruited from a
general practice were
invited to participate.

- 12 peer supporters, experienced
breastfeeding mothers.
- Training included breastfeeding
information, transferable skill
development, health safety and
confidentiality, relationship with
patients and professionals.

- Two peer supporters assigned to
each mother. Visited participants at
least once during antenatal period.
Further support provided to those
who requested it. Phone contact
every 2 days up to 28th day.

- Recruited by a familiar
health care provider
who described the
aims and procedures
of the study and
invited their
participation.
- Matched with their
peer based on ill
child’s age, condition
(including severity),
length of time since
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19. Parents Trust for
Washington Children.
“Outcomes Evaluation
and Program
Effectiveness: Circle of
Parents Support
Group Networks
2003-2009”, 2009.
Retrieved from
http://www.circleofpa
rents.org
20. Parents Trust for
Washington Children.
“About Circle of
Parents: What We Do”,
2009. Retrieved from
http://www.circleofpa
rents.org
21. The Ounce of
Prevention Fund of
Florida. “Building the
Evidence for Circle of
Parents as a Model for
Preventing Child
Abuse and Neglect:
Participant
Characteristics,
Experiences and

diagnosis, parental
tasks required in care
giving, preferred
method of p-p
communication
(phone, internet, in
person), and
language.
- About 20% of the
- Parents/caregivers are
parents/caregivers
referred to the
are referred by
program from many
Children’s Protective
organizations
Services or the courts
including: Children’s
and attend groups
Protective Services,
specifically as a result
the Family Help Line,
of child
schools, hospitals,
abuse/neglect issues.
community clinics,
- In 2005-06, 39
family centers, etc.
percent of parents
About 20% of the
participating in
parents/caregivers are
parent support
referred by Children’s
groups in Florida
Protective Services or
were White-Hispanic
the courts issues.
and 39 percent were
African American.
During the same
year, 46 percent of
the parents
participating in
parent support
groups in North
Carolina were WhiteHispanic and 23
percent were African
American.
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- Groups are parent-led with the support
of a trained group facilitator.

- Circle of Parents is a national
network of statewide non-profit
organizations and parent leaders
that are dedicated to using the
mutual self-help support group
model as a means of preventing
child abuse and neglect and
strengthening families.
- Circle of Parents was originally
created as a project funded by the
Office on Child Abuse and Neglect
(OCAN).
- The groups utilize the mutual selfhelp support model.
- A trained group facilitator and
parent leader facilitate the support
groups.
- Open groups meet weekly and are
offered at no cost to any
participant.
- Driven by parent need and
feasibility, a no-cost children's
program is available; if not possible,
then quality childcare is provided.
- The group facilitator, parent leader
and other group members are
available to one another between
group meetings.
- Groups are ongoing, require no
intake, and, with few exceptions,
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Outcomes”, 2007.
Retrieved from
http://www.ounce.org

22. Ritchie, J., M. Stewart,
M. L. Ellerton, D.
Thompson, D. Meade,
and P. W. Viscount.
“Parents’ Perceptions
of the Impact of a
Telephone Support
Group Intervention.”
Journal of Family
Nursing 6, no. 1 (2000):
25–45.

- Average age of
- Recruited from
children whose
specialty clinics of
parents participated
children’s hospitals or
in the groups was 3.6
pediatricians’ offices
years with one
and associations for
sibling.
each condition.
- More than 80% of
parents were
married or living
common law.
- More than 80% of
the mothers and two
thirds of the fathers
had completed at
least high school.
- - Parents of children
7 or younger with
cystic fibrosis, spina
bifida or diabetes

23. Rodriguez, J., S. S.
Olin, K. E. Hoagwood,
S. Shen, G. Burton, M.
Radigan, and P. S.
Jensen. “The
Development and
Evaluation of a Parent
Empowerment
Program for Family
Peer Advocates.”
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- Co-led by peers and professionals.
- Peer co-facilitators were mothers of
older children (7-13) with the same
chronic condition.
- Health professional co-facilitators were
experienced in working with children
with the chronic condition.
- Co-facilitators participated in a full-day
training session and in booster or
check-in sessions held once following
the first few group sessions and again
before the termination of the groups.

- Training and consultation are co-led by
a Family Peer Advocate (FPA) and a
mental health clinician.
- Co-trainers prepare for and debrief
each training session together to
promote the development of a
collaborative relationship between the
clinician and the FPA.
- Training consists of: 40 hour core
training based on adult learning

are open to all parents.
- Group members are assured of
confidentiality in a non-judgmental
environment within the limits of
the law.
- Community resource information
that supports healthy family
development is available to all
group members.
- 12-week (1hr/week) telephone peer
support group intervention for
parents in a randomized trial.
- Participants decided what topic to
discuss at each session.
- Each group includes only parents of
children with the same condition.
- Co-facilitators schedule the
meetings and used a
teleconference bridge.

- Parent Engagement and
Empowerment Program (PEP)
serves families with children who
have mental health needs.
- The program was modeled on the
Fort Bragg family empowerment
program and integrates grassroots
principles of family support and
available scientific theories on
behavior change.
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Journal of Child and
Family Studies 20, no.
4 (2011): 397–405.

principles and methods, bi-weekly onehour consultation calls for 6 months
following the core training to
consolidate skills as they are applied by
the FPA in their work with parents.
- The core training covers the
conceptual framework of PEP, core
processes involved in working with
parents (e.g., listening, engagement,
group management skills, etc.), and
mental health content knowledge.

24. Stremler, Jewell, and
Dalia Lovera. “Insight
from a Breastfeeding
Peer Support Pilot
Program for
Husbands and Fathers
of Texas WIC
Participants.” Journal
of Human Lactation
20, no. 4 (November 1,
2004): 417–422.
25. Wade, D., S. Haining,
and A. Day.
“Breastfeeding Peer
Support: Are There
Additional Benefits?”
Community
Practitioner 82, no. 12
(2009): 30–33.

- Fathers of WIC
breastfeeding
participants.

- WIC programs.

- Training includes basic counseling,
information on the benefits of
breastfeeding.

- Counseling one on one with other
fathers waiting in wait rooms, by
phone, after class, or by
appointment.
- Facilitate discussions in
prenatal/breastfeeding classes.
- Public speaking opportunities.

- 16 women.

- Infant feeding cocoordinator contacted
81 women by mail.

- Volunteer lay women who have
breastfed.
- Trained by infant feeding co
coordinator and peer support co
coordinator: six sessions.

- Home visits and telephone support.
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Appendix B. Summary of Peer Support Groups Best Practices
Reports
Study Title/ Program Name &
Author
1. Campbell, J., and J. Leaver.
“Emerging New Practices in
Organized Peer Support.” In Report
from NTAC’s National Experts Meeting
on Emerging New Practices in
Organized Peer Support March 17-18,
17–18, 2003.
2. Dykes, F. “Government Funded
Breastfeeding Peer Support Projects:
Implications for Practice.” Maternal
& Child Nutrition 1, no. 1 (2005): 21–
31.

3. Dyson, L., National Institute for
Health, and Clinical Excellence
(Great Britain). Promotion of
Breastfeeding Initiation and Duration.
National Institute for Health and
Clinical Excellence, 2006.
https://nice.org.uk

Recommendations

•

Goals of most groups
o Provide a safe supportive environment
o Provide an atmosphere of acceptance
o Promote self worth, dignity, and respect
o Increase knowledge by learning from one another

•
•

Cultural awareness: crucial to develop an understanding of the local culture before implementation
Build on existing infrastructure: This enables the development of interconnected programs and in cases
the us e of shared staff
Comprehensive planning: involvement of key stakeholders in the strategic planning
Engaging peer supporters: recruitment, selection, training and support of peer supporters are key
Peer-professional interface: management of peer-professional relationships
Marketing the program: an ongoing and comprehensive publicity is crucial to community receptivity
Supportive infrastructure: most successful programs had multiple access points including hospital and
community clinics, , health centers, postnatal wards and drop in centers
Peer support programs should be offered to provide information and listening support to women on low
incomes in either the antenatal or both antenatal and postnatal periods to increase initiation and
duration rates
Best practice models of effective pro active peer support programs should be based on local, regional
experience
Strategies to recruit and train appropriate pools of peer or volunteer supporters are needed to ensure the
quality of the service
Volunteer organizations should be used as a valuable source of training of and support for peer and
volunteer supporters
Professional led group visits
Peer led self management
Peer coaches

•
•
•
•
•
•
•
•
•

4. Heisler, M. “Building Peer Support
Programs to Manage Chronic
Disease: Seven Models for Success.”

•
•
•
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Oakland, CA, California Health Care
Foundation (2006).

5. Money, Nisha, Moniques Moore,
David Brown, Kathleen Kasper,
Jessica Roeder, Paul Bartone, and
Mark Bates. “Best Practices
Identified for Peer Support
Programs”. Defense Centers of
Excellence for Psychological Health
& Traumatic Brain Injury, 2011.

•
•

•
•
•
•
•
•
•

6. Shealy, KR, S Benton-Davis, and LM
Grummer-Strawn. “The CDC Guide
to Breastfeeding Interventions”.
Atlanta: U.S. Department of Health
and Human Services, Centers for
Disease Control and Prevention,
2005.

•
•
•
•
•

7. Tunnecliffe, Michael. “Best Practice
in Peer Support”. Emergency
Support Network, 2007.
www.emergencysupport.com/au.

•

•

•
•
•
•
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Community health workers
Support groups
o Even if professional initiate and provide support they should be run by and for group members
o Meetings include discussion, sharing of information, and experiences, activities that provide
mutual support and empowerment
o The group is open to anyone who has the shared experience
o The groups do not charge for participation
Telephone based peer support
Web and e-mail based program
Adequate planning a preparation including identifying needs of the target population and aligning
program goals to meet those needs
Clearly articulated policies to avoid confusion around role boundaries and confidentiality
Systematic screening and defined selection criteria for peer supporters such as communication skills,
leadership ability, character, previous experience, individuals who can serve as a positive role model
Leverage peer status: experiential learning, social support, leadership and increased self confidence
Enable continued learning through structured training
Peer mothers have the same or similar socio-cultural background as those they support
Some evidence suggests that using paid counselors in more effective
Programs providing on to one peer support facilitate access to breastfeeding education, and assistance
Helpful in the first few days after childbirth
Care should be taken to make meetings feel supportive and relaxed, to facilitate the sharing of
experiences and to make it easy to answer questions and obtain answers
Training is a necessary component of peer support and should include basic breastfeeding management,
nutrition, infant growth and development, counseling techniques and criteria for making referrals
The program will have a clearly stated definition of peer support and the role peer supporters will
undertake.
The program will have an established plan, with a clear set of development tasks.
The program will have written set of policies and procedures customized to the organization, covering
key areas of peer support group functioning.
The program will have a clearly defined selection process with looks for suitable personnel based on a set
of desirable criteria (personality, skills, other attributes). This process will also take into consideration
various demographics reflective of the program: gender, age, experience, location and ethnicity.
The program will have a training program of at least two days duration, with content custom to the topic
area and specific to the role of the peer supporters. Initial training would be followed by up to date
courses on a regular basis, not less than once per year.
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•
•
•
•
•
•
•
•
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The program should provide each person completing the training with a certificate to state their
participation in the course.
The program will provide each peer supporter with access to supervision and support for guidance and
advice. Supervision and feedback would also be part of the peer supporters’ ongoing training
requirements.
The program will provide written information to peer supporters as to length and terms of service
associated with their role.
The program will have a designated coordinator with experience and background which related to the
peer supporters role. An FTE equivalent and responsible for providing guidance and supervision of peer
supporters.
The program should be promoted throughout the community and organization to ensure awareness and
clear explanation of peer supporter role.
The program should be endorsed and given tangible support by the management of the organization at
all levels.
The program will have a documented referral policy to guide peer supporters in assisting colleagues with
problems beyond peer support role.
The program will keep a record of peer supporter activity and engage in periodic evaluation
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Appendix C. Summary of Evaluations of Peer Support Groups for
Parents
Study Title/
Program Name &
Author
1. Arlotti, J. P., B. H.
Cottrell, S. H. Lee,
and J. J. Curtin.
“Breastfeeding
Among Lowincome Women
with and Without
Peer Support.”
Journal of
Community Health
Nursing 15, no. 3
(1998): 163–178.

2. Bridges, Margaret,
Shana Cohen, Bruce
Fuller, and Vero
Velez. “Evaluation of
the Abriendo
Puertas Parent
Program”, n.d.
3. Families In Schools.
“DRAFT: Abriendo
Puertas: A National

Evaluation Design (e.g.,
pre post comparison
group)
- This descriptive, longitudinal
study compared infant
feeding practices of women
who received support from
peer counselors during the
first 3 months postpartum
with women who did not
have a counselor.
- Quasi-experimental design
with a convenience sample
of 36 WIC clients.
- Control group: 18 women
who were not paired with a
peer counselor.
- Treatment group: 18 women
who were received a peer
counselor.
- Pilot program: Treatment
group only before and end
of the program and at
follow-up.
- National evaluation included
a pre and post design
(treatment group only).
Participants in the
evaluation attended a
second-generation program
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Evaluation Participants

Measurement Tools (e.g.,
name of scale or survey)

- Participants included pre
and postnatal clients
enrolled in WIC, all races,
ages 15 to 36, English
and Spanish speaking,
planned to breastfeed or
already breastfeeding.

- Pilot program:
Conducted in Spanish at
seven sites in Los
Angeles County.
- 199 participants in the
pilot program. 109
parents completed both
the pre and post survey.
- Majority of participants
(70%) were born in
Mexico, with 12% born in

Findings (e.g., significant and not)

- Participants in the peer counselor
group (n = 18) exhibited higher rates of
exclusive breastfeeding across time
than those without a counselor (n =
18), and more exclusive breastfeeding
was associated with longer duration
overall.
- Mother’s career plans had the greatest
effect on breastfeeding duration with
mothers who planned to return to
school or work breastfeeding for a
shorter period of time.
- Attendance at breast feeding class and
knowing someone who breastfed were
associated with longer duration of
breastfeeding.

Pilot program
- Surveys at the beginning and
end of the program.
- A questionnaire composed of
3 open-ended questions was
completed by program
participants a homework
during the second to last
session.
- Field notes from research
team’s observations of

Abriendo Puertas pilot evaluation
participants reported significant
increases in their:
- Confidence about parenting skills.
Effect size .48 or moderate effect.
- Knowledge about and access to
available health services. Effect size .65
or a large effect.
- Social support, the average number of
people they turn to when the need
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Evaluation”, n.d.

meaning that program
facilitators were trained by
or attended the three-day
train the trainer’s institute.
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the United States, and
16% born in Central and
South American
countries.
- Age ranged from 17- to
48-years-old, with an
average age of 32.
- Highest educational level
ranged from some grade
school (16%) to a BA or
higher (12%).
- Most were married
(approximately 70%), and
had two children—on
average—living in the
home.
- National evaluation: All
Abriendo Puertas
programs that were
launched between
August 2010 and March
2011 were invited to
participate in the
evaluation and 35
programs in six states
participated.
- Matched pre and post
surveys were available
for 623 of the 855
participants (73%).
- 86% are immigrants,
most were from Mexico.
- A little more than a
quarter (28%) reported
completing grade school
and 27% reported having
a high school diploma or
a GED.

sessions.
- Focus groups with program
participants 2 – 6 months after
their participation in the
program.

National evaluation
- Multiple-choice pre- and postsurveys that assessed
participants’ knowledge of
children’s early learning, social
skills, language and literacy,
school preparation, and their
parenting skills and
confidence.

help or advice. Effect size .27 or
moderate effect.
- Social connections in the community.
Effect size .11 or a small effect.
- Involvement in community activities.
Effect size .20 or a small effect.
- 72% reported that they encouraged
others in their community to vote.

National evaluation results showed
significant increases in the following
topics:
- Knowledge of early learning and
development.
- Parents’ knowledge of their children’s
social-emotional development.
- Parent’s knowledge of children’s
language and literacy.
- More parents report taking their
children to the library at post.
- Parents’ knowledge and beliefs about
school preparation.
- Knowledge about basic health
information pertaining to their
children and themselves.
- Parenting knowledge of discipline and
goal setting.
- Parenting confidence and general
confidence.
- Knowledge of parents’ rights in
regards to their children’s education.
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4. Day, Crispin, Daniel
Michelson, Stacey
Thomson, Caroline
Penney, and Lucy
Draper.
“Innovations in
Practice:
Empowering
Parents,
Empowering
Communities: A
Pilot Evaluation of a
Peer-led Parenting
Programme.” Child
and Adolescent
Mental Health 17,
no. 1 (2012): 52–57.

- Pre/post cohort design with
peer facilitators and BAP
participants

- 31 trained peer
facilitators (paired data
available for 19 – 21
participants)
- 73 parents who
participated in BAP
groups (paired data
available for 29-32
participants)

Facilitation training:
- 65% are minorities.
- English is a second
language for 52%.
- All but one is female.
- 42% are single parents.
- 71% were not otherwise
involved in paid
employment.
- 77% completed the
accreditation and have
gone on to run a BAP
group.
BAP
- 66% completed the BAP
program.
- Demographic
characteristics of
program completers and
those who dropped out
are similar with
exception to their
baseline Concerns About
My Child rating. On
average those who
dropped out had lower
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Facilitator training:
- Knowledge of Parenting and
Group Facilitation
Questionnaire that contains
23 multiple choice items
- Self Efficacy Questionnaire
with 21 Likert scale items to
assess confidence in key areas
for running the groups.
- A modified version of the
Training Acceptability Scale
was used to measure
satisfaction with the training.
BAP evaluation:
- Strength and Difficulties
Questionnaire (SDQ) to
measure child problem
severity.
- Concerns about My Child
(CAMC) that ask parents to
nominate child problems and
rate the severity of each.
- Parenting Stress Index (PSI)

- Peer facilitators demonstrated
significantly increased knowledge of
and confidence in delivering parenting
groups (i.e., self-efficacy).
- Parents attending groups reported
significant improvements in child
behavior according to the SDQ (total as
well as conduct sub-scale) and CAMC.
- A small, non-significant reduction was
seen in parenting stress as measured
by the PSI.
- The vast majority of participants
expressed satisfaction with the
program.
- In response to open-ended questions
participants expressed that the
program helped improve parents’
confidence and relationships with their
children.

Recommendations:
- High rates of program attrition suggest
that participants have a much clearer
idea about the practical (e.g., time) and
personal demands (e.g., thinking about
parenting practices) of the program.
- Peer facilitators require regular, high
quality supervision as well as
monitoring to ensure adequate
knowledge and skills acquisition by the
end o the training.
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baseline score of their
primary concern
compared to those who
completed the program.
- 98% of completers were
female.
5. Dennis, Cindy. “The
Effect of Peer
Support on
Postpartum
Depression: a Pilot
Randomized
Controlled Trial.”
Canadian Journal of
Psychiatry (2003):
115–124.

- Mothers were identified as
high-risk for PPD according
to the Edinburgh Postnatal
Depression Scale (EPDS) and
assigned to a randomized
controlled trial with 4 and 8
week follow-up.

- 42 mothers in British
Colombia were
identified as high-risk
for PPD according to
the EPDS and randomly
assigned to either a
control group or an
experimental group.

6. Dennis, Cindy-Lee,
Ellen Hodnett, Ruth
Gallop, and
Beverley Chalmers.
“The Effect of Peer
Support on Breastfeeding Duration
Among Primiparous
Women: a
Randomized
Controlled Trial.”
Canadian Medical
Association Journal
166, no. 1 (January

- Randomized control trial
where control group
received conventional care
and the Peer support group
received conventional care
plus telephone-based
support, initiated within 48
hours after hospital
discharge, from a woman
experienced with breastfeeding who attended a 2.5hour orientation.

- 256 breastfeeding
mothers: all primiparous,
over 16, English
speaking, singleton birth
at 37 weeks or later,
residing in local region,
accessible by phone call.
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- Edinburgh Postnatal
Depression Scale (EPDS).

- Significant group differences were
found in probably major depressive
symptomatology (EPDS >12) at the 4
week (x2=5.18, df=1; P=.02) and 8
week (x2=6.37, df-1; P=.01)
assessments. Specifically at the 4 week
assessments 40.9% of mothers in the
control group scored >12 on the EPDS,
compared with only 10% in the
experimental group. Similar findings
were found at the 8-week assessment,
when 52.4% of mothers in the control
group scored > 12 compared with 15%
of mothers in the experimental group.
- Telephone based peer support may
effectively decrease depressive
symptomatology among new mothers.
- Follow-up of breast-feeding duration,
maternal satisfaction with infant
feeding method and perceptions of
peer support received was conducted
at 4, 8 and 12 weeks post partum.
- Significantly more mothers in the peer
support group than in the control
group continued to breast-feed at each
of the measured intervals.
- In comparison to the control group,
fewer mothers in the support group
were dissatisfied with the feeding
experience.
- Of the 130 mothers who evaluated the
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8, 2002): 21–28.

7. Hoddinott, P., M.
Chalmers, and R.
Pill. “One-to-One or
Group-Based Peer
Support for
Breastfeeding?
Women’s
Perceptions of a
Breastfeeding Peer
Coaching
Intervention.” Birth
33, no. 2 (2006):
139–146.

- Semi structured interviews
and 31 coaching group
observations.
- Women were provided with
an information packet and
an invitation to participate
by their midwife at their
antenatal visit.
- Initially used purposive
sampling of women with a
range of maternal ages,
geographic area, coaching
experience
- Interviewed mostly
primiparous women

8. Jones, R. A., J. M.
Warren, A. D. Okely,
C. E. Collins, P. J.
Morgan, D. P. Cliff,
T. Burrows, J. Cleary,
and L. A. Baur.
“Process Evaluation
of the Hunter
Illawarra Kids

- Randomized Control Trials
assigned to 1) parentcentered dietary
modification program, 2) a
child-centered physical
activity skill development
program, and 3) a
combination of the two.
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- Any interested pregnant
or breastfeeding mother
could attend the group
or request a personal
coach.
- An actively breastfeeding
mother could become a
coach. There was no
formal training.

- Women were asked about
their coaching experience in
interviews.
- All eligible women who had
initiated breastfeeding during
the study received a
breastfeeding questionnaire.
- Communication in the group
described at tips, suggestions,
opinions, advice, being told
what to do.

- Outcome measures: Body
Mass Index and z-scores
- Parent questionnaires
measured attendance, fidelity
in delivery, facilitator
evaluation, level of
participation by parents
and/or children, parents’
understanding and perception

peer support intervention, 81.6% were
satisfied with their peer volunteer
experience and 100% felt that all new
breast-feeding mothers should be
offered this peer support intervention.
- The study wanted to address why
group-based peer support was more
popular than one-to-one peer support.
- Most women had seldom seen a
women breastfeed outside the group.
- Analysis revealed that groups were
more popular because they
normalized breastfeeding in a social
environment with refreshments, which
improved participants’ sense of wellbeing. Groups provided flexibility, a
sense of control, and a diversity of
visual images and experiences, which
assisted women to make feedingrelated decisions for them, and they
offered a safe place to rehearse and
perform breastfeeding in front of
others, in a culture where
breastfeeding is seldom seen in public.
Women often felt initial anxiety when
attending a group for the first time,
and they expressed doubt that one set
of ‘‘breastfeeding rules’’ would suit
everyone.
- Average adherence to prescribed
activities was high (98%).
- 95% of all dietary sessions completed
on time.
- Content was generally well
understood, but interest and
comprehension was lower.
- The average attendance for the dietary
modification program was 63%,
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Challenge Using
Parent Support
Study: a Multisite
Randomized
Controlled Trial for
the Management of
Child Obesity.”
Health Promotion
Practice 11, no. 6
(2010): 917–927.

of the program and materials
(from facilitator observations
and independent observer)

9. Jones, R. A., A. D.
Okely, C. E. Collins,
P. J. Morgan, J. R.
Steele, J. M. Warren,
L. A. Baur, D. P. Cliff,
T. Burrows, and J.
Cleary. “The
HIKCUPS Trial: a
Multi-site
Randomized
Controlled Trial of a
Combined Physical
Activity Skilldevelopment and
Dietary
Modification
Program in
Overweight and
Obese Children.”
BMC Public Health 7,
no. 1 (2007): 15.

10. King, Gillian, Debra
Stewart, Susanne
King, and Mary
Law.

- Observations of group
meetings and documents
- Researchers used a
maximum variation
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- 20 parents (10 mothers
10 fathers) interviewed
from 9 parent-run
support groups.

- Individual interview probes
addressed specific issues
concerning the benefits an
limitations of participation in a

whereas that for the physical activity
program and the combined program
was 72% and 77%, respectively.
- More than 80% of parents involved in
the dietary modification program
indicated that they completed the
weekly home activities
(implementation of small but
meaningful changes in their family’s
food routine).
- A formidable barrier to the completion
of home activities (goals) was other
family members or care givers who
were not engaged in or committed to
the program. This was particularly
problematic in families in which
parents were separated or divorced
and in which children spent time living
in more than one household.

- Self-help groups shared a positive
focus on life, themselves and their
children.
- Cohesion and empowerment grew
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“Organizational
Characteristics and
Issues Affecting
the Longevity of
Self-Help Groups
for Parents of
Children with
Special Needs.”
Qualitative Health
Research 10, no. 2
(March 1, 2000):
225–241.

sampling strategy to select
groups from urban and rural
locations, with formal and
informal operating
structures, and newlyformed and established
groups, none groups were
selected for participation.
- Group leaders identified
potential participants with
different experiences in
length of membership,
amount of group
involvement, attendance
frequency, gender and ages
of children. The sample of 20
was sufficient to achieve
data redundancy
- 6 meetings were observed

11. Kingsnorth, S., C.
Gall, S. Beayni, and
P. Rigby. “Parents
as Transition
Experts?
Qualitative
Findings from a
Pilot Parent-led
Peer Support
Group.” Child: Care,
Health and
Development 37,
no. 6 (2011): 833–
840.

- Narrative summaries from
10 sessions and focus group
conducted with 8 core
members.
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- age 20-49.
- 60% college grad.
- 55% married.
-65% income 30k or
more.
-35% income 60k or
more.
-children age 0-18.
- 65% under 6 years.
- Children had a variety
of health and
development problems:
cerebral palsy (45%),
comm. Problems (15%),
various syndromes (5%)
and acquired brain
injury (5%).
- 12 group members, 8
group leaders.

parent support group,
information and skills gained,
and suggestions for change
- Interview probes were
pretested on 3 parents not
involved in the study.

over time: “as group cohesion grew,
members’ interests and activities
shifted from a focus on their own
dilemmas. They began to consider how
they could be part of a shared
experience to help others solve
problems related to disability issues.
Thus, the growth in a sense of
belonging seems related to the
political empowerment of members
and a growth in the advocacy function
of the group as a whole.” (235).
- Groups deal with similar issues over
time: encouraging new leaders,
attracting new members, obtaining
necessary funds or assistance, and
meeting the changing needs of group
members.
- Key sustaining factors: committed and
effective leadership; community
connections that can provide funding,
assistance, and referrals; and a
willingness to meet changing needs of
the group.
- Three themes: 1) increased awareness
related to personal challenges in
planning and shifting viewpoints on
future orientation 2) increased active
planning with regard to knowledge
building and actions taken 3) value of
experiential knowledge.
- “Parents reported gaining new
knowledge and became more active
and future oriented in their planning.
Further, they strongly valued the
facilitator role and benefited from the
social support provided by the group”
(833).
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12. Kruske, Sue,
Virginia Schmied,
Ivy Sutton, and
Joan O’Hare.
“Mothers’
Experiences of
Facilitated Peer
Support Groups
and Individual
Child Health
Nursing Support: A
Comparative
Evaluation.”
Journal of Perinatal
Education 13, no. 3
(January 22, 2004):
31–38.

- Semi-structured interviews
and focus groups.
- Responses from program
participants in peer support
program compared to those
who had no peer support,
but only individual
consultations with the nurse.
- convenience sample of 40
first time mothers attending
one of six clinics in east
Sydney8 to 32 weeks post
birth

13. Law, M., S. King, D.
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- Mothers who attended
the early bird program
and those who elected to
attend individual
consultation
appointments.

Same as #10 above.

- Tell me about the support you
received in the early weeks of
parenting.
- In what ways did the
group/individual consultation
give you practical help in the
way you cared for your baby?
- How would you describe the
role of the nurse in the
group/consultation?
- In what ways do you think the
group/individual consultation
supported you emotionally in
the first eight weeks of
parenting?

- “Parents of transition-age youth
require ongoing coordinated support
to navigate the complex process of
service transition.
- 50% of women who used individual
consultation were breastfeeding at 8
weeks
- 75% of women who attended early
bird group were still breastfeeding at 8
weeks
- Women appreciated learning from
both each other and the nurses.
- Many women in the intervention
reported an increase in self esteem
- Early Bird Program mothers received
support and knowledge from both the
nurses and each other, while the
women who utilized the individual
consultations with the nurses sought
out and received specific services and
information that focused on the baby.
The group approach appears to
promote group relationships and to
empower mothers as a group by deemphasizing the power and expertise
of the professional.
- Early Bird Program participants
reported increased confidence in the
parenting role and greater satisfaction
with this role.
- Women who did not attend the Early
Bird Program tended to use the child
and health service less.
- Early Bird Program participants said
that the early support (soon after birth)
was an important aspect of the
program.
- “Parents gained increased skills,
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Stewart, and G.
King. “The
Perceived Effects
of Parent-led
Support Groups
for Parents of
Children with
Disabilities.”
Physical &
Occupational
Therapy in
Pediatrics 21, no.
2–3 (2002): 29–48.

14. Lennon, Lori,
Colleen Maloney,
Joanna Miller,
Michelle
Underwood,
Jessica Walker,
Cara Wright, and
Catherine
Chambilss. An
Evaluation of
Informal Parent
Support Groups.,
1997.

15. Lutzer, Victoria D.

increased sense of power and a sense
of belonging. Participants were able to
connect with each other and provide
support and skills to deal with the dayto-day issues of raising a child with
disabilities” (30).

- Pre/post with a comparison
group with 5 weeks
between the two
administrations.

- Attendance records, extent
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- Treatment group: 38
parents (mostly mothers)
who participated in an
informal support group.
- Comparison group: 37
parents (mostly mothers)
who did not participate
in any formal parent
education programs and
were not affiliated with
one another. These
parents had children who
attended a suburban preschool in Eastern
Pennsylvania.

- Eyberg Child Behavior
Inventory, assess conduct
problems of children 2 – 16
years old.
- Cleminshaw-Guidubaldi
Parent Satisfaction Scale, a self
reported measure of
satisfaction with a parent’s
relationship with their child
and satisfaction with their
spouse’s parenting, especially
in disciplining.
- Parenting Self Appraisal Scale
(created by the program)
focused on parents’ appraisal
of their own behavior.
- Daily Behavioral Responses
(created by the program)
focused on typical responses
to everyday conflicts with
their children.

- Parents in the informal support
networks were not significantly
different from control parents on most
pre and post test measures of their
perceptions of their children’s
problems, parent satisfaction,
children’s problems, parent
satisfaction, and disciplinary strategies.
- Support group parents viewed their
parenting style as more permissive
than control group parents on the
post-test.
- Almost all parents were moderately
confident in their parenting abilities.

Implications and Considerations:
- Ceiling effects may have contributed
to the failure to observe group
differences. Most parents were
moderately confident in their
parenting at pre.
- Evaluation forms indicated:
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“An Educational
and Peer Support
Group for Mothers
of Preschoolers Atrisk for Behavior
Disorders.” The
Journal of Primary
Prevention 7, no. 3
(1987): 153–161.

of participation and written
and oral feedback.

16. Mandell, D. S., and
M. S. Salzer. “Who
Joins Support
Groups Among
Parents of Children
with Autism?”
Autism 11, no. 2
(2007): 111–122.

- Questionnaire.
- Researchers used snowball
sampling to find parents of
children with autism
throughout Pennsylvania
from June-Sept 2004.
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participants’ interests in a longer series
with longer sessions; pleasure in
feeling understood by the leaders and
by each other; their desire to continue
in those interactions in subsequent
classes; increased feelings of positive
self esteem; and awareness of their
own and their children’s normalcy.

- 1005 respondents (713
web-based) completed
the survey for their
oldest child with autism.
- Mothers comprised
86% and fathers 7%.
Other: welfare
guardians and family
members.
- Mean age of
respondents: 42 (23-70;
sd=8)
- Mean age of individuals
with autism: 10 (2-53;
sd=6). 83.4% male.
- White: 83.5%; African
American: 9.8%; Latino:
3%; Native American:
2.4%; Asian: 1.9%.

- 92 questions designed to
measure the quality of autismrelated services. Questions
about clinical and sociodemographic characteristics.
Developed based on
information gathered from 7
focus groups with parents.
Pilot tested with 10 parents of
children with autism of
varying ages.
- Clinical characteristics:
respondents asked to endorse
all symptoms from a list of 15
that applied to the child
- Health system interactions:
respondents were asked
whether the professionals
who diagnosed their child
with autism had referred them
to a support group. They were
also asked whether their child
had ever had an inpatient or
residential episode due to
their autism (10%)
- Demographics: income,
ethnicity, age of child,

- Support group participants more likely
to be middle income and well
educated, and less likely to be African
American (“people with these
characteristics may have greater
comfort in discussing private feelings
and experiences with others, possibly
due to cultural factors. They may also
have greater resources and time to find
or initiate such groups in their
communities, thereby increasing
access. It may also be that poor, less
educated, urban and rural residents, as
well as African American parents, think
that these groups will not address their
specific needs.” [4]).
- Support group participation: ‘yes,
autism specific’ (41.3%), ‘yes, both
autism specific and not autism specific
groups’ (12.5%), ‘no, but was a
member in the past’ (12.5%), ‘yes, not
autism specific’ (3.5%), ‘no, have never
been a member’ (30.1%)
- 2/3 of families of children with autism
have participated in support groups
- “Support group participants were
more likely than non-participants to
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residential area (urban,
suburban, rural)

have children who engaged in selfinjurious behaviors, had sleep
problems and had severe language
deficits. These symptoms may
represent some of the most distressing
of those manifested in autism and may
precipitate parents to turn to other
parents who have had similar
experiences for help” (4).

17. Muirhead, Patricia
E., Geraldine
Butcher, Jean
Rankin, and
Andrew Munley.
“The Effect of a
Programme of
Organised and
Supervised Peer
Support on the
Initiation and
Duration of
Breastfeeding: a
Randomised Trial.”
The British Journal
of General Practice
56, no. 524 (March
1, 2006): 191.

- A two-group randomized
controlled trial of peer
support for breastfeeding
with evaluation of
breastfeeding initiation and
duration on an intention-totreat basis.

- 225 women at 28 weeks
gestation

- Women completed
questionnaires for
breastfeeding stop day,
formula and solid start days
plus qualitative data on
problems, solutions and types
of support at 10 days, 8 weeks
and 16 weeks.

- Peer support did not increase
breastfeeding in this population by a
statistically significant amount.

18. Nicholas, David B.,
and Krista Keilty.
“An Evaluation of
Dyadic Peer
Support for
Caregiving Parents
of Children with
Chronic Lung

- Pre/post questionnaires and
follow up interviews.

- 34 family caregivers
drawn from a database
of technology assisted
children with chronic
lung diseases being
treated on an outpatient basis at a
regional pediatric acute

- -Questionnaires measured
clinical changes in participant
coping, social isolation and
illness intrusion (meaning of
illness).

- Differences in coping and social
isolation scores before and after the
intervention did not achieve statistical
significance.
- Moderate improvement approaching
significance was noted on the
‘meaning of illness’ or illness intrusion
subscale ‘caregiver stress, change in
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Disease Requiring
Technology
Assistance.” Social
Work in Health Care
44, no. 3 (2007):
245–259.

19. Parents Trust for
Washington
Children.
“Outcomes
Evaluation and
Program
Effectiveness:
Circle of Parents
Support Group
Networks 2003-

care hospital in a large
multicultural city in
central Canada.
- Family caregivers were
invited to participate if
they had provided a
minimum of 2 months
care giving in the home
for a child.

- All data collection was
participant self-report
through a survey
instrument, with three states
using a retrospective pretest methodology.
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- Parent respondents: 188
parents in Florida, 101
parents in Minnesota,
564 parents in
Washington, and 89
parents in North Carolina.
- The characteristics of the
participants varied across
states but, in general, the
participants were

- The measurement domains
were parenting skills, self
management skills, quality of
the parent and child
interaction, and support
system awareness and use of
community resources.

commitments, and secondary illness
appraisal’ (p=.079) based on the
Meaning of Illness Questionnaire.
- “While it could be interpreted that
quantitative finding suggest limited
benefit from the intervention, a lack of
instrument sensitivity for this unique
population may have impeded the
achievement of statistical significance
on outcomes of coping and social
isolation. Also, participants described
varying levels of diminishing support
or stresses in other relationships (e.g.
family, marriage, home-based care
assistants ) that ultimately may have
negatively skewed outcomes on
selected variables of support and
coping” (251).
- Benefits included feeling understood,
decreased isolation and enhanced
learning.
- Desirable elements included the
flexibility of a peer interaction,
permitting in-home access.
- Limitations of contrived relationships,
lack of motivation and incompatibility,
limited outcomes, as did parents’ lack
of time for self-care.
- Evaluations in Florida (2004),
Minnesota (2006), North Carolina
(2005, and Washington (1997) found
participants improved in multiple
domains related to healthy parenting
practices and social functioning. For
example, the Washington study found
that those who participated in more
session had greater gains in each of
the protective factors--family
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2009”, 2009.
Retrieved from
http://www.circle
ofparents.org

predominantly female
and a little over a third
were married. A high
percentage of parent
support group
participants were
unemployed or were of
low income status.

20. Parents Trust for
Washington
Children. “About
Circle of Parents:
What We Do”,
2009. Retrieved
from
http://www.circle
ofparents.org
21. The Ounce of
Prevention Fund of
Florida. “Building
the Evidence for
Circle of Parents as
a Model for
Preventing Child
Abuse and
Neglect:
Participant
Characteristics,
Experiences and
Outcomes”, 2007.
Retrieved from
http://www.ounce.
org
22. Ritchie, J., M.
Stewart, M. L.
Ellerton, D.
Thompson, D.
Meade, and P. W.
Viscount. “Parents’

- Randomized trial to assign
participants to support and
control groups
- Co-facilitators’ field notes,
parents’ weekly diaries and
follow up interviews
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- Average age of children
whose parents
participated in the
groups was 3.6 years
with one sibling.
- More than 80% of

management, nurturing/healthy
relationships, and social supports.
- Three of the four states documented
improvements in the parent-child
relationship and in parenting skills of
participants.
- Note: These studies are based on
retrospective self-reported
information.

- Interviews focused on parents’
perceptions of the strengths
and weaknesses, processes
and perceived impact of the
intervention, and their
recommended changes.

- Parents described increased social
support, enhanced coping, increased
sense of confidence in handling the
day-to-day demands of their child’s
condition, changed outlook, improved
family activities and relationships, and
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Perceptions of the
Impact of a
Telephone
Support Group
Intervention.”
Journal of Family
Nursing 6, no. 1
(2000): 25–45.

23. Rodriguez, J., S. S.
Olin, K. E.
Hoagwood, S.
Shen, G. Burton, M.
Radigan, and P. S.
Jensen. “The
Development and
Evaluation of a
Parent
Empowerment
Program for Family
Peer Advocates.”
Journal of Child
and Family Studies
20, no. 4 (2011):
397–405.

conducted with the cofacilitator immediately
following the final group
session and with the parent
participants immediately, 3
months and 6 months after
termination of group with
the parents.

parents were married or
living common law.
- More than 80% of the
mothers and two thirds
of the fathers had
completed at least high
school.
- Parents of children 7 or
younger with cystic
fibrosis, spina bifida or
diabetes.

- Pre/post and 6-month follow
up evaluation of Family Peer
Advocates (FPA) who
participated in the first
statewide regional training
effort.

- 58 Family Peer Advocates
(FPA) from three regions
in New York.
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- Self-efficacy, empowerment,
and skills development were
assessed at 3 time points:
baseline, post training, and 6month follow-up.
- Collaborative skills were
measured using a 36 Likert
scale items.
- Self Efficacy was measured
using a modified version of
the Vanderbilt Mental Health
Services Efficacy (VMHSE)
scale.
- The Family Empowerment
scale (FES) was modified to
measure FPA perceptions of
their role.
- The activities of the FPAs were
measured during the 2nd, 4th,
and 6th month of phone
consultations using a 27-item

health care encounters.
- All participants and facilitators
believed the parents had received
informational support, which was
accomplished mainly through the
exchange of experiential knowledge in
the groups.
- - “Although the parents described
positive effects, most of these
descriptions emerged during the first
post intervention interviews and in
their diaries. This pattern suggests that
there is an important impact for
parents during the support groups, but
it is soon overwhelmed by the ongoing
demands that these families manage”
(39).
- Significant increases in family
empowerment, mental health services
efficacy, and self-assessment of skills
were seen over time. The largest
changes were in self-efficacy and
empowerment.
- Regional differences suggest
differences in Family Peer Advocate
workforce across different regions
within the state.
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checklist.
24. Santelli, B., A.
Turnbull, J.
Marquis, and E.
Lerner. “Statewide
Parent-to-parent
Programs: Partners
in Early
Intervention.”
Infants & Young
Children 13, no. 1
(2000): 74.

- Questionnaire distributed to
statewide parent-to-parent
programs in 17 states.
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- Directors of statewide
parent-to-parent
programs.
- Coordinators of local
parent-to-parent
programs in states
having a statewide
program.

- 63 questions (68 for
coordinators) with a
combination of close- and
open-ended items as well as
opportunities for program
administrators to rank the
importance of various items
within some of the questions.
- Questions were divided into
four major categories:
demographics and
administrative characteristics;
program components,
supports and services;
technical assistance provided
to local parent-to-parent
program coordinators;
materials, resources and
expertise available from the
program (satisfaction of local
coordinators with the services
provided to them by the
statewide program)

- “Matching a referred parent with a
veteran parent is the very heart of
parent-to-parent programs, and the
success of the match determines the
quality of support the referred parent
receives from the parent-to-parent
program” (82).
- “For the local, regional, or statewide
referral coordinator to determine the
most appropriate match for a referred
parent, her she collects a minimum of
descriptive information about each
participating family. Local and
statewide parent-to-parent programs
participating in the Parent to Parent
National Survey Project indicate that
they use an average of six different
factors to determine an appropriate
match, considering such factors of the
disability and age of child, specific
issues needing to be addressed,
geographic proximity, similarity in
family structure” (82).
- “Referred parents in the study who
were most satisfied with their matches
reported that their supporting parent
had similar: personality characteristic
to their own, philosophies about
parenting, communication style to
their own, attitudes about disability
and expectations for their child with a
disability” (82).
- Technical assistance provided to local
program coordinators: statewide
program brochure or other
promotional literature, program
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25. Solomon, M., N.
Pistrang, and C.
Barker. “The
Benefits of Mutual
Support Groups
for Parents of
Children with
Disabilities.”
American Journal
of Community
Psychology 29, no.
1 (2001): 113–132.

- Researchers telephoned and
arranged visit to 6 groups,
where parents completed a
questionnaire and
participated in a focus group
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- The 56 participants
consisted of 52 women
and four men. Ages
ranged from 27 to 58
years, with a mean of 39
years. Forty-three
participants (77%)
described their ethnicity
as British or White; six
(10%) as African,
Caribbean, or AfroCaribbean; two (4%) as
Irish; and one (2%) as
American, with
information for the
remaining four (7%)
missing. Sixteen
participants (29%)
described their
occupation as housewife,
career, or mother; 15
(27%) were in
professional occupations
or had partners who
were; 9 participants
(16%) or their partners
were in skilled
occupations; 5

- Overall helpfulness –
measured by single item
measure adapted from
Session Impacts Scale (Elliot
and Wexler, 1994). “Please rate
how helpful or unhelpful to
you the group is overall.” The
response scale ranged from 1
(extremely unhelpful) to 9
(extremely helpful), with a
neutral midpoint (neither
helpful nor unhelpful).
- Satisfaction was assessed
using four of the eight items
of the Client Satisfaction
Questionnaire (CSQ-8; Larsen,
Attkisson, Hargreaves, &
Nguyen, 1979). This was
originally designed for clients
of health services, and was
adapted for the present study.
A sample item is “To what
extent does the group meet
your needs?” with responses
on a four-point scale (1 D none
of my needs are met, 4 D almost
all of my needs are met). The
four items were aggregated

development/operation, program
development manual, administrative
office support to help with mailings,
group meetings with other program
coordinators, training to be a
local/regional program coordinator,
resource manual with information
about disabilities and community
resources, reimbursements for travel,
telephone and postage expense.
- The mean helpfulness rating was 8.1
(SD D 1.2), indicating that parents
found their groups very helpful. The
mean satisfaction rating was 3.6 (SD D
0.4), indicating that parents were very
satisfied with their groups. The
helpfulness and satisfaction ratings
were strongly correlated (r D :76, p <
:001).
- Group Environment (cohesion: 8.3,
expressiveness: 6.6, task orientation:
7.8, self-discovery 6.2). Those who
perceived their groups to be more
cohesive tended to feel more satisfied.
Those who reported that their group
provided more opportunities for selfdiscovery also tended to feel more
satisfied, and tended to rate their
group as more helpful (correlation
scores).
- Focus group indicated that the support
groups were helpful in three broad
domains: “1) the sociopolitical, which
involved developing a sense of control
and agency in the outside world; 2) the
interpersonal, which involved a sense
of belonging to a community and 3)
the intraindividual, which involved self
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participants (9%) or their
partners were selfemployed; 3 (5%) were
students; and 3
participants (5%) or their
partners were in
unskilled occupations,
with information for the
remaining 5 (9%)
missing. The mean
length of time for which
participants had been
members of their groups
was 3.9 years (SD D 4.4
years, range 0–21 years).
Participants had between
one and eight children,
with a mean of 2.5 and a
mode of two children.
The mean age of children
with special needs was 9
years (SD D 5.5 years,
range 1–26 years).
Sixteen parents (29%)
had children with a
specific learning
difficulty, dyspraxia,
attention deficit disorder,
or speech delay; 15 (27%)
had children with a
severe or profound
mental or physical
disability or both; 14
(25%) had children with
autism or disorders on
the autistic continuum;
and 6 (11%) had children
with moderate learning
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into one scale (coefficient
alpha=.76).
- Group climate was assessed
using four subscales of the
Group Environment Scale
(GES; Moos, 1986): cohesion,
expressiveness, task
orientation, and self-discovery.
The selection of these
subscales (made necessary by
time constraints) was based
on conceptual grounds and
relevancy to the study
population.
- Group impact. This
questionnaire included four
open-ended questions: “What
difference has being a
member of the group made to
you?” “Have you changed in
any way since you started
being a part of this group? If
so, how?” “How would things
be different for you if there
were no group?” “If you were
recommending this group to
someone else in a similar
position, what benefits would
you describe to them?”
- Focus group discussions were
held after participants had
completed the questionnaires,
so that questionnaire
responses would be less
influenced by the group, and
so that people’s thinking
would be stimulated by the
questionnaire. The focus

change. A central theme of identity
change emerged as super ordinate to
these three categories” (113).
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disabilities, with
information for the
remaining 5 (9%)
missing.

groups were semi structured
and used a number of
prompts, for example, “What
difference has attending the
group made to you?” “How
does the group help you?”
“What would things be like if
there were no group?” “Has
belonging to the group made
you any different?” “Has
belonging to the group made
any difference for your
children?” “Is there anything
about the group which you
would like to be different?”

26. Stremler, Jewell,
and Dalia Lovera.
“Insight from a
Breastfeeding Peer
Support Pilot
Program for
Husbands and
Fathers of Texas
WIC Participants.”
Journal of Human
Lactation 20, no. 4
(November 1,
2004): 417–422.

- Exit interviews with
participants of the WIC Peer
Dad Program in Texas.
- Breastfeeding initiation rates
at those WIC locations that
have the WIC Peer Dad
Program.

- Fathers of WIC
breastfeeding
participants

- WIC fathers rated the information they
received as “very important” and
indicated that counseling sessions
would help them support their infants’
mothers with breastfeeding and be
better fathers. Breastfeeding initiation
rates increased at clinics employing
peer dads.

27. Wade, D., S.
Haining, and A.
Day.
“Breastfeeding
Peer Support: Are
There Additional
Benefits?”
Community
Practitioner 82, no.

- Focus groups with women
who received peer support
for breastfeeding.

- 16 women

- Themes that emerged from the focus
groups included: improved mental
health, increased self-confidence,
parenting skills, improved family diet,
breastfeeding sustainability, and poor
hospital experience. Findings suggest
that there breastfeeding peer
supporters whose aim was to increase
breastfeeding rates and sustainability
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12 (2009): 30–33.
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may have had other effects.
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