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Lay Summary 

 

The current project investigates the relationship between parents’ use of online peer support 

groups and psychological outcomes. Part one is a systematic review investigating the impact 

of online parent-parent peer support on parents’ psychological outcomes. Part two is an 

empirical study examining the relationship between parents’ use of online support groups 

(OSGs) and levels of loneliness, depression, stress and anxiety. The degree to which they 

identify with fellow group members is also investigated. Part three integrates both sections 

and discusses their impact and the plan for dissemination of the findings.  

 

Part One: The Impact of Online Peer Support on Parents' Psychological Outcomes: A 

Systematic Review 

 

Parents’ psychological wellbeing has an important impact on their children’s health. Parents’ 

mental health has been found to be associated with their children’s levels of anxiety and 

depression (Feder et al., 2009), emotional and behavioural problems in school (Weitzman, 

2011), Post Traumatic Stress Disorder (PTSD) (Fear & Wessely, 2017) and peer problems 

(Mensah & Kiernan, 2010) throughout childhood. It is important to identify effective support 

for parents’ mental health and coping. Support from peers, peer support, has been found to be 

effective in improving individuals’ wellbeing across various populations (Pfeiffer et al., 

2011).  

 

Peer support can be defined as the existence of a community of common interest where 

individuals give and receive help, ask questions and share experiences (Dale et al., 2008).  It 
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involves the bringing together of individuals with shared experiences in a non-hierarchical 

setting. Peer support for parents can range from informal, parent-driven approaches to groups 

that are developed and run by health professionals (Doull et al., 2005). The increase in 

internet usage and social media platforms over recent years has meant that peer support for 

parents can be provided on accessible platforms without any geographical or practical 

barriers (Nieuwboer et al., 2013). Despite this increased accessibility, little research has 

focused on the psychological outcomes associated with online peer support for parents. 

Therefore, the impact on parents’ psychological wellbeing remains unknown. A previous 

review (Niela-Vilén et al., 2014) investigated online parental peer support, however the 

authors did not focus on studies that had included psychological outcome measures. This 

review was also in need of updating due to the development in online-based support services 

over the last eight years.  

 

The current review sought to identify studies published since 2014 to address the following 

question: what is the impact of online peer support on parents' psychological outcomes? 

Psychological outcomes included:  

• Parents’ mental health/stress/quality of life 

• Loneliness 

• Perceived coping skills 

• Parenting (i.e., confidence in parenting skills) 

 

1257 total studies were identified following a search of two online databases. Of these, 15 

studies were found to meet the inclusion criteria. A wide range of peer support interventions 

and psychological outcomes were reviewed. Only one experimental study reported that the 

online peer support was better at improving parents’ anxiety and depression compared to a 
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group that received no intervention. Eight non-experimental studies reported positive findings 

in relation to parents’ psychological outcomes, however these studies did not compare the 

peer support to another group.   

 

The review concluded that the effectiveness of online peer support on parents’ psychological 

outcomes largely remains inconclusive due to the lack of high-quality, experimental studies 

that have achieved positive outcomes. Given the large amount of formalised and parent-led 

peer support incentives that currently exist in the online space, there is a need for future 

research to fill this gap in order to fully understand the maximised potential of online peer 

support for parents.   

 

Part Two: Parental Loneliness, Psychological Wellbeing and Social Identification: The 

Impact of Online Support Groups 

 

Loneliness is increasingly recognised as a problem in society due to the negative 

consequences it has on individuals’ general health and wellbeing. The internet offers various 

ways for individuals to connect and identify with each other, which can have a positive 

impact on feelings of loneliness. Similar to the online parent peer support described above, 

numerous online support groups (OSGs) exist for parents to connect and share advice.  These 

have been defined as: virtual social spaces where people come together to get and give 

information or support, to learn, or to find company (Preece et al., 2003). The current study 

aimed to explore the relationship between parents’ use of such OSGs and their levels of 

loneliness. Additionally, it aimed to investigate whether the extent to which parents identified 

with other members of the OSGs (social identification levels), as well as their depression, 

stress and anxiety levels, had an influence on this relationship.  
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Parents of children aged 5 – 18 years completed a questionnaire. No relationship was found 

between parents’ loneliness and (i) the number of minutes spent using OSGs per day and (ii) 

the number of posts written on OSGs per week. Parents’ social identification, depression, 

stress, or anxiety levels did not influence this relationship. However, depression, stress and 

anxiety were found to be related to parents’ loneliness levels.  

 

These findings suggest that the OSGs visited by participants in the current study are not 

related to their levels of loneliness, and neither to their stress, depression and anxiety levels. 

They also indicate that the level to which parents identify with other parents in the OSGs is 

not important in determining the presence of this relationship. These conclusions raise 

questions surrounding the nature of the OSGs investigated in the current study and whether 

the same results would be found in the investigation of other forms of online support for 

parents or face-to-face groups.  

 

Part Three: Integration, Impact, and Dissemination 

 

The systematic review and empirical project are closely related given the focus on online 

support for parents and both indicate that future research needs to be conducted in this field 

given the growing recognition of the potential of the internet regarding the provision of 

health-related services. It is hoped that future studies will establish whether online peer 

support services can reduce parents’ loneliness, as well as continue to identify factors that can 

influence the degree to which parents identify with other parents in such OSG settings.  
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Findings have been presented to clinical psychology trainees at Royal Holloway and both the 

systematic review and empirical project will be submitted for publication. It is also hoped 

that the findings will be presented at upcoming conferences focusing on digital interventions 

and mental health.  
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Abstract 

 

Background: Peer support between parents is an important source of emotional and 

informational support. It has been found that parents want to share their experiences and 

receive support from other parents in similar positions as much as they want to seek advice 

from professionals. In an era when individuals worldwide are spending increasing amounts of 

time online, the internet provides various opportunities for online parent peer support. 

Previous systematic reviews have looked the broad impact of such interventions, but none 

have solely focused on the impact engaging in online peer support exerts on parents’ 

psychological outcomes.  

Methods: Studies were identified through a systematic literature search of online databases 

PubMed and PsychInfo, as well as hand searching of reference lists. Quantitative studies 

included in this review were published between January 2014 – January 2022, investigated 

online peer support for parents and included at least one psychological outcome measure 

administered to parents.  

Results: 15 studies (N = 1279 participants) were identified that met eligibility criteria out of 

1257 total records. These studies were highly variable in terms of study design and 

investigated a wide range of peer support interventions and psychological outcomes. Non-

RCT studies provided some evidence that parent peer support exerted positive effects on 

parents’ psychological outcomes, but the same conclusion could not be drawn from the 

included RCT studies.  

Conclusion: Online parent peer support may have a positive impact on parents’ 

psychological outcomes, however there is a need for future high-quality studies to delineate 

how such interventions may work and whether they can be stand-alone interventions for this 

population or used in conjunction with existing mental health services. 
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Introduction 

 

The transition to parenthood is frequently cited as one of life’s most significant challenges 

(Lévesque et al., 2020). For mothers, pregnancy and the adjustment to parenting is a time of 

rapid physiological, psychological and social change (Otchet et al., 1999; Yan et al., 2020) 

and a period that has long been associated with an elevated vulnerability to depression, 

anxiety and stress (Della Vedova et al., 2011; Evans, 2001; Figueiredo & Conde, 2011; 

Giardinelli et al., 2012) alongside other comorbid mental health symptomatology (Abdollahi 

et al., 2016; Andersson et al., 2006). In addition to exerting a cumulative impact on mothers’ 

wellbeing and quality of life (Sadat et al., 2014), these experiences are also associated with 

adverse child outcomes, such as impaired cognitive, behavioural and emotional development 

(Alhusen, 2013; Davis et al., 2011; Keim et al., 2011), mother-infant attachment problems 

(Akman et al., 2006; Rubertsson et al., 2014) and internalising and externalising disorders 

(Fihrer et al., 2009; Prenoveau et al., 2017). Despite a large proportion of studies to date 

focusing on mothers’ experiences in the pre- and post-natal period, there is a growing shift of 

attention towards fathers’ wellbeing during this transition and both mothers’ and fathers’ 

coping throughout parenthood.  

 

Approximately 5 – 10% of fathers experience depression in the perinatal period (that is, the 

period spanning pregnancy, childbirth, and the first postnatal year) and 5 – 15% experience 

anxiety symptoms (Leach et al., 2016; Paulson, 2010). High prevalence rates of paternal 

stress have also been estimated across populations (Philpott et al., 2017). Critically, there 

exists a positive correlation between maternal and paternal mental health, and it has been 

found that paternal wellbeing can be a protective factor against the development of maternal 

perinatal mental health problems and their effects on child outcomes (Darwin et al., 2017; 
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Melrose, 2010). This relationship and the association between parent and child outcomes 

more generally (Nicholson et al., 2010) indicates that the promotion of both mothers’ and 

fathers’ wellbeing throughout the perinatal period is of paramount importance (Domoney, 

2018).  

 

The perinatal period has long been indicated as being a critical period in infant development, 

during which infants may be more susceptible to the effects of parental mental health 

difficulties partly due to the rapid and substantial neural, cognitive and socio-emotional 

developments that occur during this time (Sroufe, 2005; Talge et al., 2007). However, 

parents’ experience of stress and/or mental health difficulties is not limited to this specific 

period, and neither are the associated detrimental effects on child outcomes. There is 

evidence that child sensitivity to parental wellbeing continues up to, and beyond, the age of 

five years – for example, a longitudinal Canadian study of 937 adolescents found that those 

who were initially exposed to parental depression between the ages of two and five years 

were twice as likely to develop affective disorders in adolescence compared to those not 

exposed to parental depression (Naicker et al., 2012). There are high rates of 

intergenerational transmission of mental health problems in children beyond five years of 

age, such as anxiety, depression (Feder et al., 2009; Gonçalves et al., 2016; Lawrence et al., 

2019) and PTSD (Fear & Wessely, 2017; O'Toole et al., 2017). Furthermore, emotional and 

behavioural problems in school (Weitzman, 2011), poorer academic performance (Doctoroff 

et al., 2006; Metsäpelto et al., 2015), peer problems (Mensah & Kiernan, 2010) and 

internalising problems (Ramchandani et al., 2005) in school-aged children have all been 

found to be associated with parental mental health difficulties and/or high levels of parental 

stress occurring when children are aged five – 18 years old (Crum & Moreland, 2017), 
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indicating that parents’ psychological wellbeing can be an important predictor of children’s 

outcomes throughout the duration of childhood (Kamis, 2021).  

 

Certain factors have been cited in the literature to increase the likelihood of parents exhibiting 

poorer psychological health. These include family environments where there is increased 

caregiver strain due to having a child with additional needs (Feizi, 2014). For instance, 

parents of children with developmental disabilities (Woodman et al., 2015), physical 

disabilities (Beckers et al., 2022), mental health needs (Eaton et al., 2016) or chronic health 

conditions (Cousino & Hazen, 2013) have been reported to be at an elevated risk of 

psychological health problems when compared to parents of children without additional 

needs (Hayes & Watson, 2013). These parental difficulties, including stress, anxiety and 

depression, are likely to be pervasive and worsen over time (Brehaut et al., 2011; Brehaut et 

al., 2009). Recognising the groups of parents more likely to be affected by poorer 

psychological health and the implications poor parent wellbeing exerts on child outcomes 

calls for attention to be paid to factors that can positively influence parental mental health and 

coping. Peer support is one of such factors which has been found to play an important and 

protective role in ameliorating psychological wellbeing across different parent populations 

(Shilling et al., 2013; Wang et al., 2020).  

 

Parent Peer Support 

 

Peer support aims to be a source of holistic, parent-centred informational and emotional 

support (Dennis, 2003; Kingsnorth et al., 2011; Law et al., 2002; Rossman, 2007). It can be 

defined as the existence of a community of common interest where individuals give and 

receive help, ask questions and share experiences (Dale et al., 2008; Eysenbach, 2004; Mead, 
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2001). The social emotional support that is provided is voluntary, informal, flexible, non-

hierarchical and non-medical (Fortuna et al., 2022; Mead & MacNeil, 2006). Peer support is a 

well-established modality for improving outcomes in individuals with a wide range of risk 

factors and diagnoses, such as improved mental health outcomes and quality of life in 

inpatients in adult mental health settings (Bouchard et al., 2010), improvement in diabetes 

symptom management (Dale et al., 2008; Fisher et al., 2012) and improved anxiety, 

depression, stress and quality of life outcomes in individuals with multiple sclerosis (Ng et 

al., 2013).  

 

Peer support interventions for parents can range from informal, parent-driven approaches to 

those that are more formalised, model-orientated and facilitated by professionals (Doull et al., 

2005). Along this continuum, the emphasis on the sharing of personal experience in the 

provision of peer support remains constant. Shilling et al.’s (2013) review of the benefits 

associated with peer support for parents of children with chronic disabling conditions 

concluded that there were four consistent themes that appeared to be generic across the many 

different modes of peer support and medical conditions in the 17 included studies: (1) social 

identity, (2) learning from the experiences of others, (3) personal growth and (4) supporting 

others. The shared social identity reported by parents is consistent with findings from non-

parent participants in peer support interventions (Bliuc et al., 2020; Su et al., 2022). It is 

documented as fostering a sense of belonging, support and empowerment, enabling parents to 

feel better able to cope and have reduced feelings of isolation, loneliness and guilt 

(Kingsnorth et al., 2011; Nicholas & Keilty, 2007), as well as providing a safe space for 

support at key times, such as starting school (Bull, 2003) and transitioning between health 

services (Kingsnorth et al., 2011). Although not quantitively measured, Shilling and 

colleagues (2013) commented that a common finding across studies was parents perceiving 
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peer support interventions as being less successful when there was not a close match in 

parents’ experiences. That is, when parents perceived differences in the challenges faced by 

their children or themselves or in their own qualities and values (Ainbinder et al., 1998; 

Nicholas & Keilty, 2007). 

 

As with peer support interventions for other population groups (Bracke et al., 2008), the 

sharing of practical information and problem-solving is an important element of parent peer 

support and is found to be empowering and reassuring for less experienced parents, 

increasing their confidence and self-efficacy (Rearick et al., 2011; Sullivan-Bolyai & Lee, 

2011). Likewise, Shilling et al. (2013) commented that the development of increased 

confidence, sense of control and motivation (Solomon et al., 2001) was apparent across many 

parent-parent peer support studies and that it was this personal growth that contributed 

towards parents’ positive feelings towards the peer support intervention. Lastly, in relation to 

the ‘supporting others’ theme, the benefits of parental peer support are not restricted to those 

receiving support. In several studies reviewed by Shilling et al. (2013), parents commented 

that offering others support validated their expertise as parents (Lo, 2010) and increased their 

feelings of self-worth (Ireys et al., 2001; Law et al., 2001). This process also enabled parents 

to reflect on their past challenges and how much progress they had made in their parenting 

journey (Sullivan-Bolyai & Lee, 2011).   

 

Shilling and colleagues’ (2013) review included studies that had reported parent peer support 

as being associated with social and practical support (Heiman & Berger, 2008; Kerr & 

McIntosh, 2000), problem-solving skills (Palit & Chatterjee, 2006), empathetic understanding 

(Solomon et al., 2001), reduced feelings of isolation (Nicholas & Keilty, 2007), enhanced 

self-efficacy (Resendez et al., 2000). One study reported significantly lower stress, 
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depression and anxiety in mothers of preterm babies who received parent-parent peer support 

compared to mothers in a control group (Preyde & Ardal, 2003), however the authors noted 

the lack of robust quantitative evidence on the psychological, emotional and other health 

outcomes of parent-parent peer support.  

 

Since Shilling et al.’s (2013) review there has been an increased focus on the psychological 

outcomes associated with parents’ engagement in parent-parent peer support interventions. 

Bray and colleagues (2017) evaluated a peer support scheme that was designed to help 

parents of disabled children understand their feelings about their child’s disability, make 

positive changes to their own and their family’s lives and promote parental mental health and 

wellbeing. Trained parent volunteers (befrienders) facilitated eight one-to-one support 

sessions. In their sample of 26 parents, they found that scores on measures of parental stress 

and psychological distress significantly reduced and scores on measures of quality of life and 

ability to cope with their child’s disability significantly increased following the eight-week 

intervention. Chakraborti et al. (2021) reviewed studies that had investigated peer support for 

families of children with neurodevelopmental and intellectual disabilities. Comparable 

themes emerged as to those described above regarding Shilling et al.’s (2013) review and the 

authors noted that the quantitative studies showed benefits relating to improved psychological 

wellbeing, coping and empowerment amongst parents. However, the small sample size and 

exploratory nature of many of the studies was highlighted. Sartore et al. (2021) conducted a 

Cochrane review into peer support interventions for parents of children with complex needs 

and were unable to conclude clear evidence of the effects of peer support interventions on 

any parent outcome. Reviewing 22 studies (21 RCTs and one quasi-RCT), the pooled 

estimates of effect lacked significance in their meta-analysis. The authors also commented on 

the frequent small sample sizes and the existing evidence from quantitative studies being of 
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low or very low certainty. However, they also made reference to the large amount of 

qualitative data suggesting that parents value peer support interventions, particularly when 

they are provided by peers perceived as available, approachable and with similar experiences 

to themselves.  

 

It is evident that the research into peer support interventions for particular populations of 

parents is inconclusive and lacking in robust methodological quality. However, it is worth 

noting that such conclusions have been drawn from reviews of studies involving parents of 

children with complex needs and the same conclusions cannot be made regarding parents in 

general due to the dearth of reviews conducted within a general parent population. 

Additionally, systematic reviews on the efficacy of peer support interventions in the perinatal 

period have yielded positive conclusions relating to the reduction of depressive 

symptomatology (Huang et al., 2020; Jones et al., 2014), therefore one can argue that further 

consideration into different forms of peer support interventions throughout childhood is 

warranted.  

 

In the current era of prominent social media use in many people’s everyday lives, the internet 

provides numerous opportunities for peer support across multiple populations. As of January 

2022, there exists 4.95 billion internet users worldwide, equating to 62.5% of the global 

population. Of this total, 4.62 billion are social media users (Kemp, 2022). Parents have been 

reported to be leading internet users over and above nonparents (Allen & Rainie, 2002) and 

recent years have seen a rise in the provision of online parenting support websites, ranging 

from one-to-one discussion formats to open group forums (Nieuwboer et al., 2013). It is 

therefore important to consider how parents may use the internet to seek out and access 

parent-to-parent peer support. 
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Online Parent Peer Support 

 

The growing accessibility of the internet, together with the advantages of offline peer support 

(Lloyd-Evans et al., 2014; Miyamoto & Sono, 2012; Pfeiffer et al., 2011), has increased the 

development of internet peer support groups in recent years (Smit et al., 2021). In the absence 

of any geographical or time constraints, these online communities can be accessed by diverse 

groups of people. There is also a large amount of diversity in the qualities of such online peer 

support groups – they can be public online spaces, open to all internet-users, or more private 

groups that are only open for specific groups of people. Individuals with mental health 

difficulties such as depression (DeAndrea & Anthony, 2013) and health difficulties such as 

cancer (Ihrig et al., 2020), have been found to be over-represented amongst adult online peer 

support help seekers. However, there is also evidence to suggest that online peer support 

groups can be effective for young people with mental health difficulties (Ali et al., 2015) as 

well as parents (Nieuwboer et al., 2013).  

 

Several authors have previously suggested that the internet could be a useful forum for the 

delivery of parenting support in an accessible, cost-effective and helpful way, due to the 

benefits of being able to access it regardless of the time of day or location (and therefore 

easily fitting in with parents’ often busy schedules) and the potential to share information and 

seek advice in an anonymous setting (Daneback & Plantin, 2008; Funderburk et al., 2008; 

Plantin & Daneback, 2009; Scharer, 2005). Nieuwboer and colleagues (2013) comment on 

the various different forms of parenting support the internet can provide – they describe web-

based programmes as offering various types of online communication, for example, by means 

of direct messaging, confidential chatrooms, email lists, discussion boards and information 
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pages. There can be chatrooms whereby parents exchange direct messages with each other, or 

open, user-driven discussion forums (such as ‘Mumsnet’, which has 7 million unique 

monthly visitors; Mumsnet, 2022) whereby participants can start a ‘thread’ or ‘discussion 

topic’ for other parents to reply to. These often take the themes of help- or advice-seeking 

and emotional support (Croucher et al., 2020) and allow parents to exchange personal 

experiences in an open, but confidential, way. Rollercoaster Family Support is a parent-led, 

professionally support peer support project that was set up by parents supporting their 

children with mental health difficulties. It is comprised of various elements, including online 

video sessions, telephone support and social media components. A recent evaluation of the 

project indicated that a large proportion of respondents (over 80%) offered positive feedback, 

with parents frequently commenting on the non-judgemental atmosphere and how this 

facilitated engagement. The report also demonstrated that the private Facebook group 

contained 1700 parents, which is a large number and reflects the need for such support given 

the geographical focus on mainly providing support for Country Durham (Rollercoaster, 

2022).  

 

Previous Systematic Reviews 

 

To date there have been few systematic reviews conducted that purely focus on online (or at 

least partly online) parent peer support. Two systematic reviews aforementioned (Sartore, et 

al., 2021; Shilling et al., 2013) focused only on studies involving parents of children with 

complex needs (and did not include pregnant women) and included both online and offline 

peer support. Nieuwboer and colleagues (2013) reviewed formalised peer and professional 

parenting support provided via the internet and concluded that such online interventions can 

make positive contributions to parenting skills. In their meta-analysis of 19 studies published 
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between 2000 and 2010, a statistically significant medium effect was found across parent 

outcomes (relating to parenting knowledge and attitude) and child behavioural outcomes, 

which the authors concluded indicated effectiveness of internet interventions in supporting 

parents in their parenting role. The authors also highlighted the common limitations across 

studies included in the reviews, specifically relating to bias that may have been present in 

analysis due to the interventions often being developed by the researchers. Furthermore, most 

reviewed studies had small sample sizes and reported uneven attrition rates.  

 

Niela-Vilén et al. (2014) reviewed the outcomes of 38 studies that had investigated internet-

based peer support for parents. Their inclusion criteria were as follows: (1) an Internet-based 

community as an intervention, or at least as a component of an intervention; (2) the 

participants in the Internet-based community had to be mothers and/or fathers or pregnant 

women; (3) the parents had to interact and communicate with each other through the Internet-

based community. The authors performed a content analysis and noted the variety and 

diversity of internet-based peer support for parents, in line with Nieuwboer et al. (2013), 

which can be synchronous or asynchronous, use real-time videoconferencing or an e-mail 

chain, moderated or non-moderated and open to a wide population or targeted to a certain 

group of parents. The evidence of the effectiveness of the internet-based peer support was 

deemed to be inconclusive due to the limited number of experimental designs.  

 

An update and extension of this review is warranted for a number of reasons. Firstly, the 

number of internet users worldwide is continuously growing at a remarkable rate since 2014, 

rising just under 5 billion at the start of 2022 (Kemp, 2022) and 87% adults in 2019/2020 

reporting the regular use of social media compared to just 54% eight years ago (Office for 

National Statistics, 2021). Beyond the number of internet-users increasing, it has been 
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suggested that the internet is being used in increasingly social ways due to the growing 

availability to virtually connect with others on multiple platforms on both phones and 

computers (Ørmen et al., 2021). Secondly, the COVID-19 pandemic saw an increased 

reliance on digital technology for access to both physical and mental health services, thus 

over the last two years there has been renewed interest in understanding the role that online 

peer support communities could play in bridging service gaps (Merchant et al., 2022).  

 

Third, the evaluation of interventions outside of conventional care is crucial given the 

increasing demand for mental health services after mental health concerns were exacerbated 

by the pandemic (Panchal et al., 2020). The NHS Long Term Plan (Alderwick & Dixon, 

2019) emphasises digital and community focused approaches to mental health care as an 

important first-line priority for the NHS over the next 10 years. There is a crucial need to 

fully understand the impact of accessible online peer support services on psychological 

outcomes in order to sufficiently plan for services to meet the needs of varying populations 

utilising digital methods. Finally, previous reviews carried out to date have included both 

qualitative and quantitative studies and have not limited their focus on studies that have 

included a measure of parents’ psychological wellbeing (Niela-Vilén et al., 2014). As such, 

there has not been concise synthesis of up-to-date data regarding parents’ psychological 

outcomes which can inform the development of future online parental peer support for both 

clinical and non-clinical populations. 

 

Current review 

 

The current review aims to update and expand on Niela-Vilén et al.’s (2014) review by 

reviewing articles published since 2014 focussing on only those that have administered at 
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least one psychological outcome measure to a parent population. The following question will 

be answered: What is the impact of online peer support on parents' psychological outcomes?  

 

 

Method 

 

The systematic review was conducted in accordance with the Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses guidelines (PRISMA guidelines; Liberati et al., 

2009).   

 

Source of Information 

 

Several scoping searches of both published and unpublished grey literature were conducted. 

The EThOS database, containing doctoral theses, was searched but no relevant papers were 

identified. In consultation with my supervisors, it was agreed to focus on published articles to 

enable a thorough high-quality assessment. Two bibliographic databases were searched for 

relevant literature that had been published between January 2014 and January 2022. 

PsychINFO and PubMed databases were chosen in consultation with a specialist subject 

librarian on the basis that they would contain psychological outcome literature and covered 

the disciplines of health and social sciences, including the Journal of Paediatric Psychology 

and the Journal of Medical Internet Research where key papers were published. They had 

also been searched in Niela-Vilén’s et al.’s (2014) review of internet-based peer support for 

parents. Finally, reference lists of the included papers and other relevant systematic reviews 

on parental peer support were reviewed to identify any further relevant papers. 
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Inclusion and Exclusion Criteria 

 

Titles and abstracts were screened using the population and intervention eligibility criteria 

outlined in the Participants, Intervention, Comparison, Outcomes, Setting and Study Design 

(i.e., PICOSS) table below (Table 1). Full texts were obtained for records that appeared to be 

eligible at this stage. Each article was then read and assessed for relevance using the full 

eligibility criteria and ineligible articles were excluded.  

 

 
Table 1.  

Inclusion and exclusion criteria. 

 Inclusion Criteria Exclusion Criteria  
Population  Mothers/fathers/pregnant 

women.  
Participants must engage/be 
invited to engage in an 
internet-based, peer-support 
community for 
parents/pregnant women.  
 

Studies solely related to 
child outcomes.  
 
 
 
 

Intervention Presence of an internet-
based, peer support 
community as an 
intervention or as a 
component of an 
intervention where 
participants can interact and 
communicate with each 
other, including (but not 
limited to) online forums, 
chat rooms, video groups 
and social media websites. 
 

Studies that do not contain 
an internet-based peer 
support intervention (i.e., 
face-to-face peer support).  

Comparator/Controls Studies with and without 
comparison groups. 
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Outcomes At least one psychological 

outcome measure 
administered to parent 
participants (please see 
Table 5 for examples of 
measures included).  
 

No measure of parents’ 
psychological outcomes.  

Study Design  Randomised controlled trials 
(RCTs), non-randomised 
trials, quasi-experimental 
designs, and observational 
studies (cohort and single 
care studies) 

Qualitative studies, 
editorials, news/opinion 
pieces, conference 
proceedings, and letters.  

   
Data Collection Quantitative data  
   
Setting Internet-based or virtual 

(i.e., via a mobile phone 
app) 

 

   
Source Published studies Unpublished studies, 

literature reviews, 
dissertations, and qualitative 
research. 

   
Publication date 2014 – February 2022 Prior to 2014.  
   
Language Published in English. Not published in English.  

 
 
 
Definition of Psychological Outcome Measures 

 

The inclusion criteria relating to the presence of a psychological outcome measure involves a 

broad term, which can be defined as the effect on an individuals’ mental health status 

attributable to an intervention by a health professional or health service (Andrews et al., 

1994). However the variability of such interventions is noted in the literature, including 

outcomes resulting from self- rather than professional help (Slade, 2002). The variability of 
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definitions relating to ‘mental health’ have also been noted, with psychological measures 

being attributed to broader aspects of individuals’ mental and emotional states (Warr, 2022). 

Through conducting scoping searches, it was agreed, along with my supervisors, that studies 

would be included if they reported data relating to parents’ psychological outcomes in any of 

the following areas: mental health (including stress and quality of life), perceived loneliness 

and/or social support, perceived coping skills/ability and psychological parenting outcomes 

(such as parenting attributions and parenting self-efficacy). Please see Table 5 for a list of the 

measures included in the review.  

 

Search Strategy 

A search strategy was devised based on Niela-Vilén et al.’s (2014) search strategy and agreed 

in consultation with the specialist librarian and supervisors. Boolean operators were used to 

combine the relevant population, intervention, and outcome inclusion criteria. Searches were 

conducted in ‘All Fields/All Text’. The search did not contain any methodological search 

filters that would limit results to specific study designs. The initial search was undertaken on 

09/01/2022 and repeated on 26/02/2022 to ensure no recent publications were missed. The 

searches conducted in PubMed and PsychINFO are shown in Table 2.  

 
Table 2.  

Search conducted in PubMed and PsychINFO on 26/02/2022. 

Concept Search Terms Searched In 
Internet (internet* OR online* OR 

web* OR "social media" OR 
Facebook OR YouTube OR 
chat* OR blog* OR forum 
OR "online forum*" OR 
"online chat group" OR 
"online group") 
 

All fields 
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(AND) Peer Support ("peer group" OR "peer 
support" OR "peer 
counselling" OR "social 
support") 
 

All fields 

(AND) Parent (parent* OR mother* OR 
mum* OR father* OR dad*) 

All fields 

  
 

Process of Study Selection 

 

The records from each database were extracted into EndNote 20. Duplicates were removed 

and then the remaining records were imported into the Rayyan Systematic Review tool. Titles 

and abstracts were independently screened for eligibility. 10% of abstracts (N = 125) were 

randomly selected through an online random number generator and later assessed for 

reliability between the author and a fellow trainee clinical psychologist (Miss Julia 

Beckwith), who found a good agreement, 97.6%, Kappa = .66 (p <.001) (Altman, 1999). 

Three disagreements were resolved via discussion, which led to the inclusion of one study 

(Morse & Brown, 2021) for full-text screening. Of the original records, 20 studies were 

included for full-text independent reviewing. The same second reviewer also assessed 20% of 

these full texts (N = 4), which were selected at random via a random number generator, using 

the full eligibility criteria. There was agreement on three out of four studies. One study 

(Miller et al., 2019) was assessed by a third reviewer (Dr Roz Shafran) due to some 

uncertainty around the outcome variables – that is, whether perceived social support, empathy 

and homophily are defined as psychological outcomes. This discussion resolved in the 

inclusion of the article. Data was then extracted into a table and quality assessed 
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Data Extraction 

 

For each included study, the following details were extracted into an Excel spreadsheet:  

Study Information: 

• Author 

• Year of Publication 

Participant Characteristics: 

• Population (i.e., mothers/fathers/both/pregnant women) 

• Sample size 

• Age 

• Gender 

• Ethnicity 

• Location 

Study characteristics: 

• Design 

• Control/comparison 

• Description of intervention/peer support group 

• Exclusive peer support or part of wider intervention  

• Facilitated/moderated or non-facilitated/non-moderated peer support intervention 

• Follow up duration  

Study results: 

• Psychological outcome measure 

• Key findings/effect size 
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Quality Assessment  

 

The quality of the studies included in this review was assessed using validated tools that 

assess risk of bias across multiple domains. For the RCT studies, the Cochrane revised Risk 

of Bias Tool (RoB 2; Higgins et al., 2019) was used, while the for the non-RCT studies, the 

Integrated Quality Criteria for the Review of Multiple Study Designs (ICROMS; Zingg et al., 

2016) tool was used. The ROB 2 is structured into five domains: bias arising from the 

randomisation process; bias due to deviations from intended interventions; bias due to 

missing outcome data; bias in measurement of the outcome, and bias in selection of the 

reported result. These domains were selected to address all important mechanisms by which 

bias can be introduced into the results of a trial (Sterne et al., 2019).  

 

The ICROMS tool was chosen to assess the quality of the studies with different 

methodologies (such as case series and non-randomised controlled trials). The domains 

include clear aims and justification; managing bias in sampling or between groups; managing 

bias in outcome measurements and blinding; managing bias in follow-up; managing bias in 

other study aspects; analytical rigour and managing bias in reporting/ethical consideration.  

 

A meta-analysis was not conducted because of the high methodological heterogeneity 

between studies. A narrative synthesis of the data is therefore presented.  
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Results 

 

Study Screening 

 

15 studies were included in this review. Electronic searches originally identified 1560 records 

across two databases and no additional papers were identified through other sources. 

Duplicates were removed (N = 303), leaving 1257 titles and abstracts to be screened 

(independently and by a second reviewer) for inclusion (see PRISMA flow diagram in Figure 

1). This stage resulted in 20 potential citations and full texts for inclusion. The main reason 

for exclusion was studies clearly not focusing on online peer support for parents, such as 

studies evaluating face to face peer support interventions, studies involving a different 

population group or studies without any relevance to the review question at all. After full text 

screening, a further five papers were excluded due to not meeting the inclusion criteria: one 

paper did not investigate an online intervention with an interactive peer support element for 

parents and another study did not administer any psychological outcome measures to parents. 

Authors of one study were contacted due to the results of the psychological outcome measure 

not being published in their paper, however no response was received. Lastly, one record was 

the protocol of a trial which was included in the 15 included papers.   
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Quality Assessment  

 

The methodological quality of each included study was assessed and reported individually in 

Figures 2 and 3 for RCTs and other study designs, respectively. Overall, for the six RCTs, 

two were assessed as having an overall high risk of bias (Douma et al., 2021; Sawyer et al., 

2019) and four had some concerns due to a lack of information to make an informed 

Records identified through 
database searching 

(N = 1560) 
(PsychInfo, 665; PubMed; 

895) 

Records after duplicates removed 
(N = 1257) 

Records 
screened 

(N = 1257) 

Records 
excluded 

(N = 1237) 

Full text articles 
assessed for 
eligibility 
(N = 20) 

Studies included 
in review 
(N = 15) 

Full text articles 
excluded 
(N = 5) 

•Unpublished 
outcomes (N = 1) 

•No psychological 
outcome measure 
(N = 2) 

• Inappropriate 
intervention (n = 
1) 

•Study protocol (N 
= 1, study trial 
included) 
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Figure 1.  

PRISMA Flow Diagram 
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judgement (Boogerd et al., 2017; Duffecy et al., 2019; Linden et al., 2018; Wakefield et al., 

2016). Five out of the six studies provided insufficient information regarding randomisation 

to rule out bias during the randomisation process (Douma et al., 2021; Duffecy et al., 2019; 

Linden et al., 2018; Sawyer et al., 2019; Wakefield et al., 2016). However, the majority of the 

studies provided enough information with regards to deviations from the intervention, 

addressing missing data and reporting to rule out selection, detection, attrition and reporting 

bias. Two of the studies were deemed high risk of performance bias due to unblinded 

outcome measurement (Douma et al., 2021; Sawyer et al., 2019).  

 

For the non-RCT designs, the ‘mitigation of no control’ category was assessed as having 

either high or unclear bias risk in all nine studies (Balkhi et al., 2014; Holtz et al., 2020; 

Kosugi et al., 2021; Love et al., 2016; Martin et al., 2017; McKeon et al., 2021; Miller et al., 

2019; Wilford et al., 2020; Wilkerson et al., 2020). Seven of these studies made no reference 

as to why a non-controlled design was chosen or any attempts to correct for this (Balkhi et 

al., 2014; Holtz et al., 2020; Kosugi et al., 2021; Love et al., 2016; Miller et al., 2019; 

Wilford et al., 2020; Wilkerson et al., 2020). Three studies were assessed as having unclear 

risk for the ‘incomplete outcome data’ category because attrition rates were not reported 

(Martin et al., 2017; Miller et al., 2019; Wilford et al., 2020). Five out of nine studies were 

assessed as high risk on the ‘ethical issues’ category (i.e., ethical approval or procedures not 

mentioned) (Balkhi et al., 2014; Holtz et al., 2020; Love et al., 2016; Miller et al., 2019; 

Wilkerson et al., 2020). All studies were assessed as having provided enough information in 

regards to reliability of outcome measures, modification of data collection, analytical rigour, 

reporting and addressing to be assessed as low risk.  Two studies were found to be high risk 

in the ‘other bias’ category, which was around the omission of adequate participant 

demographics – ethnicity (Kosugi et al., 2021) and age (Martin et al., 2017).  
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Figure 2.  

Quality assessment of RCTs using the Cochrane Risk of Bias Tool 2. 
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Figure 3. 

Quality assessment of non-RCT studies using the Integrated Quality Criteria for the Review 

of Multiple Study Designs. 
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Participant Characteristics 

 

The total number of participants in the included studies was 1279, with sample sizes ranging 

from 11 to 334 (Mean = 85.27). The majority of included studies invited both mothers and 

fathers to participate (N = 12), with two studies focusing on pregnant women (Duffecy et al., 

2019; Linden et al., 2018) and one study on mothers only (Sawyer et al., 2019). The total 

numbers of mothers who participated in the included studies was 1067 (across 15 studies), 

compared to 212 fathers. Participant age was not provided in two studies, for the remaining 

studies mean age was most commonly reported (M = 37.79 years). Participants’ ethnicity was 

only reported in six of the included studies, with Caucasian participants being the majority. 

Of the 13 included studies, the majority were conducted in the USA (N = 7), with two studies 

from Australia, two from The Netherlands, one from Japan and one from Sweden. 

 

The majority of studies did not report the number of children of participants (N = 9). The 

studies that did (N = 4) reported mostly one child per family (M = 1). The age of children, 

where reported and excluding the two studies on pregnant women (N = 11), ranged from two 

months old – 23 years old. Eight studies involved parents of children diagnosed with various 

health conditions, such as Type 1 Diabetes and cancer. Detailed participant characteristics are 

further reported in Table 4. 
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Study Characteristics 

 
Study designs and analyses  

Six studies were randomised controlled trials (RCTs), seven utilised a single group repeated 

measures design and two were cross-sectional surveys. Of the six RCTs, three had treatment 

as usual control groups (Boogerd et al., 2017; Linden et al., 2018; Sawyer et al., 2019), two 

had waitlist control groups (Douma et al., 2021; Wakefield et al., 2016) and one had an active 

comparison group (Duffecy et al., 2019).  

The two cross-sectional survey studies collected responses at one timepoint (Balkhi et al., 

2014; Kosugi et al., 2021), two studies collected data pre- and post- the internet peer support 

intervention (Holtz et al., 2020; Wilkerson et al., 2020) and the remaining studies had more 

than one follow-up timepoint: Boogerd et al. (2017) and Douma et al. (2021) collected data at 

6- and 12-months follow up, Love et al. (2016) collected data post-intervention (12 weeks) 

and at six-months follow up, Martin et al. (2017) collected data post-intervention (8 weeks) 

and at three-months follow up, McKeon et al. (2021) collected data post intervention (4 

weeks) and at four-weeks follow up, Wakefield et al. (2016) collected data at post-

intervention (2 weeks) and at six-months follow up, Wilford et al. (2020) collected data post-

intervention (one week) and at three-months follow up and Sawyer et al. (2019) collected 

data post-intervention (8 months) at 12-months follow up. Two studies collected data at post-

birth timepoints (Martin et al., 2017; Wilford et al., 2020): four and six weeks, and two- and 

six-months post-birth, respectively.  

11 out of the 15 included studies achieved a good response rate post-intervention (i.e., 70 – 

90%). One pilot study stated expressly that it was not powered to evaluate the efficacy of the 

intervention but conducted preliminary analyses to assess its impact (Wakefield et al., 2016). 
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Most of the studies made no reference to power calculations. Eight of the 15 included studies 

were pilot studies. Three studies used intention to treat analyses. Studies analysed data using 

ANOVAs (N = 4), paired samples t-tests (N = 3), multiple regression (N = 2), linear mixed 

model analyses (N = 1), MANOVA (N = 1), Pearson correlation (N = 1) and non-parametric 

tests (N = 1).  

Online Peer Support Interventions 

 

The majority of the studies examined online peer support provided as part of wider 

interventions developed by the researchers (N = 11). Of these studies, seven developed 

websites or apps of which interactive peer support was one of the components of the 

intervention (e.g., an online parenting programme, a web-based patient portal focusing on 

diabetes and an interactive app for new mothers) (Boogerd et al., 2017; Holtz et al., 2020; 

Linden et al., 2018; Love et al., 2016; McKeon et al., 2021; Sawyer et al., 2019; Wilkerson et 

al., 2020). Two studies consisted of manualised group online therapy sessions based on 

cognitive-behavioural therapy (CBT) and acceptance and commitment therapy (ACT) 

principles delivered by a clinical psychologist, which included online interaction between 

parents via a chatroom or messaging service as well as in the group sessions (Douma et al., 

2021; Wakefield et al, 2016). Similarly, another study consisted of a website which contained 

16 self-directed lessons based on CBT principles. The website contained the peer support 

component such that participants would interact via a ‘community garden’ (Duffecy et al., 

2019). Lastly, one study provided traditional Chinese medicine alongside peer support for 

parents facilitated via a Facebook group (Wilford et al., 2020).  

 

The remaining studies (N = 4) investigated internet peer support groups that did not form part 

of a wider intervention. Two studies investigated pre-existing internet peer-support groups, 
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both of which were asynchronous discussion forums; one for parents living with a child with 

type 1 diabetes (Balkhi et al., 2014) and the other for parents diagnosed with cancer (Kosugi 

et al., 2021). One study examined an online peer support group for adoptive parents, which 

occurred weekly via video-conferencing software (Miller et al., 2019). Lastly, Martin et al. 

(2017)’s study consisted of an exclusive internet peer-support group developed by the 

researchers for parents of children with Neurofibromatosis.  

 

The peer support components of the interventions investigated in the included studies varied 

in terms of whether the discussion between parents was controlled by a facilitator. The peer 

support in five studies was facilitated in a structured format – such that, in interventions 

involving video peer support sessions, these were facilitated by a clinical psychologist 

(Wakefield et al., 2016) or a trained parent facilitator (Miller et al., 2019), and in 

interventions involving online discussion forums, group discussions on pre- determined 

weekly topics were led by trained facilitators (McKeon et al., 2021; Sawyer et al., 2019; 

Wilkerson et al., 2019). Three interventions involved a mix of facilitated and unfacilitated 

peer support – Duffecy et al.’s (2019) intervention contained discussion questions that were 

posted by facilitators to encourage interaction but also unfacilitated, open interactive 

elements between parents. Martin et al.’s (2017) intervention also contained a facilitated, 

structured discussion forum as well as an open chat room. Douma et al.’s (2021) intervention 

was comprised of weekly facilitated group sessions and parents also had access to an 

unfacilitated chatroom where they could interact with each other.  Out of the remaining seven 

studies, three contained online discussion websites that were not reported to be moderated or 

facilitated by anyone in the research team or other (Balkhi et al., 2014; Holtz et al., 2020; 

Kosugi et al., 2021) and four contained peer discussion forums whereby the discussions were 

not directly facilitated but the content was moderated by an online moderator (Boogerd et al., 
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2017; Linden et al., 2018; Love et al., 2016; Wilford et al., 2020). Additionally, the open 

discussion sections of Duffecy et al.’s (2019) and Martin et al.’s (2017) interventions were 

also monitored by a moderator. The purpose of moderating the discussion forums was the 

same across all studies, that is, to monitor the presence of abusive behaviour and to ensure it 

was a safe space for parents to share their feelings and experiences.  

 

Three studies explicitly stated that parents’ participation in the peer support elements of the 

interventions was anonymous (Douma et al., 2021; Love et al., 2016; Wilkerson et al., 2020). 

Participation was not anonymous in six studies (Duffecy et al., 2019; Holtz et al., 2020; 

Kosugi et al., 2021; McKeon et al., 2021; Miller et al., 2019; Wilford et al., 2020) and in six 

studies it was not reported whether parents’ participation was anonymous or not (Balkhi et 

al., 2014; Boogerd et al., 2017; Linden et al., 2018; Martin et al., 2017; Sawyer et al., 2019; 

Wakefield et al., 2016).  

 

Authors across all 15 studies typically commented on a general aim for parents accessing the 

peer support interventions to share information, concerns, and achievements and to form a 

mutually supportive network. Additional and more specific aims were reported in 12 studies, 

which can be found in Table 3. 

 
Table 3.  

Specific aims of interventions reported by included studies. 

Author Reported Aim of Intervention 

Boogerd et al. (2017) To increase parent knowledge, reduce 

parental stress, depression, and anxiety, 

provide social  support  and  information. 

Douma et al. (2021) To decrease parental anxiety and depression 

and increase coping skills. 
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Duffecy et al. (2019) To decrease parental depressive symptoms. 

Holtz et al. (2020) To increase knowledge surrounding type 1 

diabetes, improve social support, perceptions 

of self-efficacy, and quality of life. 

Linden et al. (2018) To assist in decision-making, based on the 

woman’s own documentation, to support 

self-care and to facilitate contact with peers. 

Love et al. (2016) To reduce disruptive child behaviour in 

children aged 2–12 years, improve parenting 

style, confidence and attributions, and 

improve parents’ general adjustment (e.g., 

reducing stress).  

Martini et al. (2017) To increase perceptions of social support and 

self-efficacy for managing the child’s disease 

and decrease depression and anxiety 

symptoms. 

Miller et al. (2019) To create a space in which participants could 

receive and reciprocate empathetic support 

and information. 

Sawyer et al. (2019)  To prevent against the development of 

depressive symptoms during the postnatal 

period. 

Wakefield et al. (2016) Improve parents’ quality of life and family 

functioning and decrease depression, 

anxiety, and fear of cancer recurrence. 

Wilford et al. (2020) To improve preventive health behaviours and 

quality of life. 

Wilkerson et al. (2020).  To improve scores on parenting self-

efficacy, overreactive or coercive parenting 

style, and lax parenting style variables. 
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Table 4. 

 Participant Characteristics. 

Author Population Total N Parent Age 
(mean) 

Child Age 
(range) 

Gender Ethnicity Location 

Balkhi et al. 
(2014) 

Parents (mothers 
and fathers) living 
with a child 
diagnosed with 
Type 1 Diabetes. 

102 40 years 2 – 23 years Female = 94; 
Male = 8 

Hispanic or 
Latino = 5%; 
Other = 89.2% 

USA 

Boogerd et al. 
(2017) 

Parents (mothers 
and fathers) living 
with a child 
diagnosed with 
Type 1 Diabetes. 

105 NR Mean = 9 
years 

Female = 11; 
Male = 94 

NR The Netherlands 

Douma et al. 
(2021) 

Parents (mothers 
and fathers) living 
with a child 
diagnosed with a 
chronic illness. 

67 42 years NR Female = 65; 
Male = 2 

NR The Netherlands 

Duffecy et al. 
(2019) 

Pregnant women. 24 30.5 years NR Female = 24 White = 72%, 
African 
American or 
Asian American 
= 8%, 
Multiracial = 

USA 
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8%, Latina = 
4% 

Holtz et al. 
(2020) 

Parents (mothers 
and fathers) of a 
child diagnosed 
with Type 1 
Diabetes. 

46 Range = 35 – 
44 years 

NR Female = 41; 
Male = 5 
 

White = 85%, 
NR = 15% 
 

USA 

Kosugi et al. 
(2021) 

Cancer patients 
who are parents 
(mothers and 
fathers) of minor 
children (<18 
years).  

334 43.1 years Mean = 10 
years 

Female = 267; 
Male = 67 

NR Japan 

Linden et al. 
(2018) 

Pregnant women 
(in first or early 
second trimester) 
diagnosed with 
Type 1 Diabetes.  

158 30.8 years NR Female = 158 NR Sweden 

Love et al. 
(2016) 

Parents (mothers 
and fathers) 
classified as 
disadvantaged and 
high-risk. 

155 33 years 2 – 12 years Female = 143; 
Male = 12 

Hispanic = 
65.81%; 
African 
American = 
23.90%; NR = 
10.29% 

USA 

Martin et al. 
(2017) 

Parents (mothers 
and fathers) of 
one or more 
children aged 0 – 

33 NR 2 – 23 years Female = 29; 
Male = 4 

NR USA 
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25 years with a 
diagnosis of 
Neurofibromatosis 
Type 1. 

McKeon et al. 
(2021) 

Parents (mothers 
and fathers) of a 
child with a 
diagnosis of 
genetic epilepsy. 

20 39.4 years 3 – 14 years Female = 13; 
Male = 7 

NR Australia 

Miller et al. 
(2019) 

Adoptive parents 
(mothers and 
fathers). 

27 39.11 years NR Female = 26; 
Male = 1 

White non-
Hispanic = 
96.3%; 
Hispanic = 
3.7% 

USA 

Sawyer et al. 
(2019) 

New mothers. 133 31.65 years 2 – 6 months Female = 133 NR Australia 

Wakefield et al. 
(2016) 

Parents (mothers 
and fathers) of a 
child who has 
completed 
treatment for 
cancer. 

45 42 years 2 – 16 years Female = 39; 
Male = 6 

NR USA 

Wilford et al. 
(2020) 

Parents (mothers 
and fathers) of a 
child with a 
diagnosed brain 
tumour. 

11 38 years Mean = 7.8 
years 

Female = 9; 
Male = 2 

Non-Hispanic 
white = 42%, 
Hispanic or 
Latino = 58% 
 

USA 
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Wilkerson et al. 
(2020) 

Parents (mothers 
and fathers) of 
children aged 10 – 
16 years. 

19 43.9 years 10 – 16 
years 

Female = 15; 
Male = 4 

Non-Hispanic 
White = 15; 
African 
American = 2; 
Asian American 
= 2 

USA 
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Table 5.  

Study Characteristics and Key Results 

Author Design Comparison Timepoints Intervention 
(Exclusive peer 
support = E; Part 
of wider 
intervention = I) 

Description 
of peer 
support (PS) 
element(s) 

Psychological 

Outcome 

Measures 

Key Findings 

Balkhi et 
al. (2014) 

Cross-
sectional 
questionnaire 

None One timepoint, 
no follow up 
(FU). 

E – Type 1 
Diabetes forum 

Online 
discussion 
forum for 
parents of a 
child (or 
children) 
living with 
Type 1 
Diabetes.  

• Paediatric 
inventory for 
parents (PIP) 

• Hypoglycaemic 
fear scale (HFS-
P) 

• Forum 
membership (FM) 
significantly 
predicted 
hypoglycaemic fear 
behaviours (β = 
0.23; p < .05) with a 
small effect size 
(ES), such that as 
FM increased by one 
standard deviation 
(SD), fear 
behaviours also 
increased by 0.23 of 
a SD. 
• FM significantly 
predicted parenting 
stress frequency (β = 
0.28; p < .01) with a 
small ES, such that 
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as FM increased by a 
SD, parenting stress 
frequency also 
increased by 0.28 of 
a SD. 

Boogerd 
et al. 
(2017) 

RCT TAU control 
group 

Baseline, 6 
months (Time 
1), 12 months 
FU. 

I – Web-based 
portal 
(‘Sugarsquare’) that 
provides online 
parent-professional 
communication, 
peer support and 
diabetes 
information.  

The web-
portal 
contained a 
PS section, 
where 
participants 
interacted 
with each 
other via a 
chat 
application, a 
forum 
application or 
a blog 
application. 

• Parenting stress 
index-short form 
(PSI).  

 

• No significant 
differences in 
change in parenting 
stress over time 
between the two 
groups (F3,101=.49, 
p =.49).  
• PSI scores at 

baseline was 
significantly 
correlated with the 
frequency of logins 
(ρ =.282, p =.03) 
and page views (ρ 
=.304, p =.02).  

Douma et 
al. (2021) 

RCT Waitlist 
control 
group 

Baseline, 6 
months FU, 12 
months FU. 

I – Online 
psychosocial 
CBT/ACT group 
intervention (On 
Track Online) for 
parents. Six weekly 
virtual 90-minute 
sessions and a 

PS formed 
part of the 
weekly 
sessions, as 
parents were 
grouped based 
on the age of 
their children 

• Hospital 
Anxiety and 
Depression Scale 
(HADS) 
• The Illness 
Cognition 
Questionnaire for 
Parents (ICQ-P) 

• Significant 
beneficial effects (p 
< .05) were found at 
6- and 12-months 
FU for anxiety, 
depression and total 
HADS score; 
regression 
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booster session 
after four months. 

and interacted 
with each 
other. They 
also had 
access to a 
private, 
anonymous 
chatroom 
throughout the 
duration of the 
intervention. 

• The Op Koers 
Questionnaire for 
Parents (OKQ-P) 
• The Cognitive 
Coping Strategies 
Scale Parent 
Form (CCSS-PF). 

coefficients ranged 
from β = -.39 to β = 
-.51. The waitlist 
control group did 
not improve over 
time. 
• Significant effects (p 

< .05) on use of 
disease-related 
coping skills (OKQ-
P, ICQ-P & CCSS-
PF scores) were 
found at 6 months 
and 12 months FU. 
Regression 
coefficients ranged 
from β = .42 to β = 
.88. 
• Medium effect size 

(d = .59) 
Duffecy 
et al. 
(2019) 

RCT Control 
condition 
(individual 
online 
prevention 
intervention) 

Baseline, week 
4 (Time 1), 
week 8 (Time 
2), 4-weeks 
postpartum (FU 
1), 6-weeks 
postpartum (FU 
2) 

I – 8-week online 
CBT postpartum 
depression 
prevention 
intervention 

Participants in 
the PS 
condition had 
access to 
interactive 
components 
of the 
intervention’s 

• The Hamilton 
Depression 
Rating Scale 
(HDRS) 
• The Inventory of 

Depression and 
Anxiety 

Depression scores on 
all measures showed 
a decline in the 
intervention group 
from baseline to FU 
2 (mean differences 
ranging from -8.8 to 
-1.4).  
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website, 
featuring an 
activity feed, 
discussion 
threads and 
individual and 
community 
flower 
gardens. 

Symptoms 
(IDAS) 
•  The Patient 

Health 
Questionnaire 
(PHQ-9) 

Holtz et 
al. (2020) 

Single group 
repeated 
measures  

None Baseline, 8 
weeks (post-
intervention) 

I – ‘MyT1DHope’ – 
a website for 
parents of children 
with Type 1 
Diabetes. 

A closed-
Facebook 
discussion 
group.  

• The 
multidimensional 
scale of 
perceived social 
support 
• Diabetes 

caregiver quality 
of life.  
• Diabetes self-

efficacy. 

• The caregivers’ life 
satisfaction was 
significantly higher 
at post- (M = 3.57, 
SD = .62) compared 
to pre-test (M = 
3.38, SD = .58); 
t(45) = −2.80, p = 
.007, d = .31). 
• There were no other 

significant 
differences. 

Kosugi et 
al. (2021) 

Cross 
sectional 
survey 

None One timepoint, 
no FU. 

E – ‘Cancer 
Parents’ – online 
peer support forum 
for parents 
diagnosed with 
cancer. 

Online 
discussion 
forum for 
parents living 
with cancer.  

• Kessler 
Psychological 
Distress Scale 
(K6) 

• University of 
California, Los 
Angeles 

The high loneliness 
group was 
significantly 
associated with 
being weekly active 
users of the online 
peer support group 
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Loneliness Scale 
version 3 
(UCLA-LS) 

• The abbreviated 
Lubben Social 
Network Scale 
(LSNS-6) 

(odds ratio [OR] = 
0.47, 95% CI = 0.26-
0.85) as compared to 
not being weekly 
active users, smaller 
social network as 
indicated by lower 
scores of LSNS - 6 
(OR = 0.78; 95% CI 
= 0.73-0.83), and 
higher levels of 
psychological 
distress, as reflected 
in the higher scores 
of K6 (OR = 1.16, 
95% CI = 1.09-1.23) 

Linden et 
al. (2018) 

RCT TAU control 
group 

Baseline (early 
pregnancy), 
Time 2 (late 
pregnancy), 
Time 3 (2 
months 
postpartum), 
Time 4 (6 
months 
postpartum). 

I – Web-based 
support with three 
components: 1) 
information 
pregnancy-
/diabetes-related 
topics; 2) Self-care 
diary; 3) parent-
parent discussion 
forum 

Online 
discussion 
forum, 
moderated by 
the research 
group. 

• Wellbeing 
questionnaire 
(W-BQ12). 

• Swedish 
Diabetes 
Empowerment 
Scale, short 
version (SWE-
DES-10).  

No significant 
differences 
observed.  
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Love et 
al. (2016) 

Single group 
repeated 
measures  

None Baseline, 12 
weeks post 
intervention, 6 
months FU. 

I – Triple P Online 
Community 
(TPOC) - an 
interactive online 
programme with 
social media and 
gaming features 

Online social 
media 
platform 
developed by 
researchers – 
e.g., sharing 
programme 
work, 
‘starring’ each 
other’s posts. 
Parents create 
a virtual 
identity to 
maintain 
anonymity.  

• CAPES Self-
efficacy scale - 
Parents’ self-
efficacy in 
managing child 
emotional and 
behavioural 
problems. 

• Parent’s 
Attributions for 
Child’s 
Behaviour. 

• Depression 
Anxiety Stress 
Scales (DASS-
21).  

Significant time 
effects: 
• DASS-21 Stress 

(F(2,228) = 3.648, p 
= .028, η2 = .03).  
• No significant 

effects on other 
measures.  

Martin et 
al. (2017) 

Single group 
repeated 
measures 

None Baseline, 8 
weeks post-
intervention, 3 
month follow 
up 

E – Internet support 
group (developed 
by the researchers) 
with two 
components: a chat 
room (open for one 
weekly, monitored 
90-minute session) 
and a discussion 
forum (open all 
hours). 

Online chat 
room and 
discussion 
forum. 

• The PROMIS 
Depression Scale 
– Short Form.  

• The NF1 Parent 
Support Scale, 
adapted from the 
Diabetes Support 
Scale (DSS).  

• The Stanford 
Chronic Disease 
Self-Efficacy 

• No significant 
effects for self-
efficacy, anxiety or 
depression scores.  
• Mean perceived 

social support scores 
significantly 
increased from 
baseline-post 
intervention (t = 
4.45, p = .0003). 
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Scales 
(SCDSES) 

• Perceptions of 
emotional (t = 3.99, 
p = .0008) and 
informational (t = 
4.48, p = .0003) 
support increased. 

McKeon 
et al. 
(2021) 

Single group 
repeated 
measures 

None Baseline, 4 
weeks post-
intervention, 4 
week follow up 

I – 4-week physical 
activity programme 
in a private 
Facebook group. 

Private 
Facebook 
discussion 
group, 
moderated by 
the 
facilitators.  

• The Assessment 
of Quality of 
Life-6D scale 
(AQoL-6D) 

• The Kessler 
Psychological 
Distress Scale 
(K10) 

• The PTSD 
Checklist for 
DSM-5 (PCL-5) 

• The PTSD 
Checklist for 
DSM-5 

• The Suicidal 
Ideation 
Attributes Scale 
(SIDAS) 

•  Significant time 
effect for K10 scores 
(F (2,11.71) = 8.72, 
p <0.01); BL-post: 
Hedge’s g = .57 (-
.12-1.25); BL-FU: 
Hedge’s g = .79 (-
.08-1.66).  
• Significant time 

effect for AQoL-6D 
scores F(2 , 25.55) = 
6.05, p < 0.01); BL-
post: Hedge’s g = 
.06 (-.61-.73); BL-
FU: Hedge’s g = .59 
(-.26 – 1.44).  
• No significant 

changes in PTSD 
scores. 
• Mean SIDAS scores 

reduced at FU.  
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Miller et 
al. (2019) 

Single group 
pilot study 

None One timepoint 
(10 weeks after 
duration of 
support group) 

E – 10-week virtual 
support group 
meetings, facilitated 
by trained 
facilitators. 

Parents could 
communicate 
with each 
other in the 
virtual group 
via video 
conferencing 
and also via 
the discussion 
pane. 

• Adapted version 
of the 
multidimensional 
scale of 
perceived social 
support 

• Measure of 
perceived 
empathy 

• Measure of 
perceived 
homophily 

• Homophily was 
positively related to 
perceived empathy 
at the significant 
level of 0.01 (r = 
0.575) and social 
support (r = 0.692, p 
< .01). 
• Multiple regression 

analysis revealed 
that only homophily 
significantly 
predicted perceived 
empathy (β = 0.574, 
p < .05). 

Sawyer et 
al. (2019) 

RCT TAU control 
group 

Baseline, 8 
months, 12 
months 

I – 4-month group-
based programme 
delivered via a 
mobile app, which 
had four 
components (chat 
room, timeline, 
resources, 
contacts/assistance). 

Parents 
communicated 
with each 
other via the 
chat room and 
timeline in the 
mobile app. 

• Parenting Sense 
of Competence 
Scale 
• The Parenting 

Stress Index 
(PSI) 
Competence 
subscale 
• Maternal 

Depressive 
Symptoms 
(EPDS) 

• No significant 
differences between 
groups across 
timepoints. 
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Wakefield 
et al. 
(2016) 

RCT Waitlist 
control 
group 

Baseline, 2 
weeks, 6 
months follow 
up 

I – CASCAdE 
(Cope, Adapt, 
Survive: Life after 
CAncEr): a 
manualized group-
based CBT 
programme 
consisting of 3 
weekly 120-min 
online sessions.  

Parents 
interacted 
with each 
other during 
the virtual 
sessions using 
video-
conferencing 
software. 

• Depression 
Anxiety Stress 
Scales (DASS-
21) 

• Fear of 
Recurrence 
Questionnaire- 
Family Member 

• Quality of Life 
(QoL)-Family 
Caregiver Tool. 

 

• No significant main 
effect of group or 
time on QoL, 
DASS-21 and 
family functioning 
scores.  
• Significant main 

effect of time on the 
fear of cancer 
recurrence (F = 
8.63, p < .01, ηp2 = 
.22), such that the 
fear of cancer 
recurrence was 
significantly lower 
at T2 (F=37.57, 
p<.01, ηp2 =.56), and 
T3 (F=7.03, p=.01, 
ηp2 = .19) for both 
groups. 

Wilford et 
al. (2020) 

Single group 
repeated 
measures 

None Baseline, one 
week post-
intervention 
and three month 
follow up 

I – 12-week 
programme 
consisting of 3 
components: 1) a 
moderated private 
Facebook group; 2) 
weekly group 
traditional Chinese 

Private 
Facebook 
discussion 
group.  

• The Patient-
Reported 
Outcome System 
(PROMIS). 

Depression and 
anxiety T-scores 
decreased on 
average by 4.3 ± 2.4 
and 4.6 ± 1.9 from 
T1–T3, respectively. 
Sleep disturbances 
decreased on 
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medicine for 
parents and 
children; 3) weekly 
parent-only health 
behaviour education 
and yoga. 

 

average by 4.6 ± 4.3, 
while emotional and 
information support 
increased by 2.9 ± 
1.9 and 5.6 ± 1.9, 
respectively, from 
T1-T3. 

Wilkerson 
et al. 
(2020) 

Intervention 
mixed 
methods 
design 

None Preintervention 
and 
postintervention 
(6 weeks) 

A parent 
management 
training 
intervention, 
consisting of a web-
based orientation 
module, group 
introductions, three 
individualized 
parent management 
training modules, 
and three group 
discussion forums 
facilitated through a 
problem-based 
learning strategy.  

Online 
discussion 
forum.   

• Parenting Self 
Agency Measure 
(PSAM) – a 
measure of 
parenting self-
efficacy.  

• Statistically 
significant increase 
in PSAM scores 
from pre-test (M = 
22.74, SD = 4.77) to 
post-test (M = 25.21, 
SD = 5.54) with a 
medium effect size 
(p = .03, pre-test–
post-test Hedges's g 
= 0.54; rpretest,posttest = 
.62, p < .01). 
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Study Outcomes 

 

A total of 10 out of the 15 included studies reported at least one significant finding. Out of 

the six RCTs that investigated the efficacy of online peer support interventions, only one 

study (Douma et al., 2021) reported significant positive effects of their online peer support 

intervention on parents’ psychological outcomes compared with a waitlist control group. 

However, as reported above, Douma et al.’s (2021) study was assessed as having an overall 

high risk of bias thus it is necessary to be tentative when drawing conclusions about the 

relative positive impact of the authors’ online peer support intervention compared to the 

control group. Despite utilising the gold standard RCT design, Douma et al., (2021) omitted 

details about the randomisation and outcome measurement processes to raise questions as to 

whether bias was introduced in these domains. Wakefield et al. (2016) reported a significant 

effect of time on one psychological outcome (parents’ fear of cancer reoccurrence); however, 

this finding was present in both the intervention and the control group and therefore does not 

indicate a superior efficacy of the online peer support intervention. Out of the nine remaining 

non-RCT studies, eight reported at least one significant finding (Balkhi et al., 2014; Holtz et 

al., 2020; Kosugi et al., 2021; Love et al., 2016; Martin et al., 2017; McKeon et al., 2021; 

Miller et al., 2019; Wilkerson et al., 2020). However the review found that these studies were 

assessed as having high risk of bias in at least one category therefore the certainty of the 

overall evidence provided by the non-RCT designs must be interpreted with caution.  

 

Key findings from each study are reported in Table 5. Effect sizes have been reported where 

available. For the purpose of synthesising the findings across a range of study methodology 

and measures, the findings have been grouped into the psychological outcome measure 
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categories: mental health/stress/quality of life, loneliness/social support, coping with health 

conditions and parenting outcomes.  

 

Parent Mental Health/Stress/Quality of Life 

 

12 out of the 15 studies included at least one measure relating to mental health and/or stress 

or quality of life. Seven studies measured anxiety and/or depression (Douma et al., 2021; 

Duffecy et al., 2019; Love et al., 2016; Martin et al., 2017; Sawyer et al., 2019; Wakefield et 

al., 2016; Wilford et al 2020), four measured stress (Boogerd et al., 2017; Love et al., 2016; 

Sawyer et al., 2019; Wakefield et al., 2016), one measured general mental wellbeing (Linden 

et al., 2018), two measured psychological distress (Kosugi et al., 2021; McKeon et al., 2021), 

one measured symptoms of PTSD and suicidal ideation (McKeon et al., 2021) and two 

studies included self-report measures of quality of life (McKeon et al., 2021; Wakefield et al., 

2016). Of these studies, there was notable heterogeneity in the measures used, which is 

detailed in Table 5. Four studies used the same outcome measure as one other study to 

investigate the same construct. Two studies (Boogerd et al., 2017; Sawyer et al., 2019) used 

the Parenting Stress Index (PSI; Abidin et al., 2006) and two studies (Love et al., 2016; 

Wakefield et al., 2016) used the Depression, Anxiety and Stress Scale (DASS-21; Lovibond 

& Lovibond, 1995) to measure stress. All the measures used to assess mental health/stress 

were validated self-report measures, completed by parent participants.  

 

Three out of the seven studies measuring anxiety and/or depression levels reported a decrease 

in symptoms post online peer support interventions. Only one study reported statistically 

significant findings regarding parental anxiety and depression levels – Douma et al. (2021) 

reported significant (p < .05) effects of their peer support intervention were found at six- and 
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12-months follow up for symptoms of anxiety and depression and the total score on the 

Hospital Anxiety and Depression Scale (HADS; Bjelland et al., 2002). Regression 

coefficients ranged from b = -.39 (anxiety at 12-months vs. baseline) and b = .51 (HADS 

score at 6-months vs. baseline). Duffecy et al. (2019) did not test significance but reported a 

decrease in parents’ depression scores from baseline to follow up (mean differences ranging 

from -8.8 to -1.4) and Wilford et al. (2020) reported a decrease in parents’ depression and 

anxiety scores from baseline to follow up (mean differences ranging from 1.9 to 4.6). The 

remaining four studies did not report significant effects of the peer support intervention – 

Sawyer et al. (2019) reported no significant differences in maternal depression scores 

between baseline and follow up nor between the intervention and control group. Wakefield et 

al. (2016) also reported no significant main effect of group (i.e., waitlist vs. intervention) or 

time (i.e., baseline vs. post-intervention vs. follow- up) on parental depression or anxiety. 

Neither Love et al. (2019) nor Martin et al. (2017) reported effects on parents’ scores on the 

DASS-21 (Lovibond & Lovibond, 1995) and the PROMIS Depression Scale (Cella et al., 

2010), respectively.  

 

Out of the four studies that measured stress, only Love et al. (2016) reported a significant 

decrease in parents’ stress scores across timepoints with a small – medium effect size (η2 = 

.03). The remaining three studies did not report significant effects of group (i.e., peer support 

vs. treatment-as-usual) or time on parents’ stress (Balkhi et al., 2014; Boogerd et al., 2017; 

Sawyer et al., 2019).   

 

Linden et al. (2018) observed no significant differences in women’s general wellbeing scores 

following a peer support intervention designed for pregnant women compared with 

treatment-as-usual. In regards to psychological distress, McKeon et al. (2021) reported a 
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significant effect for time in parents’ reported psychological distress at baseline to post-

intervention (Hedge’s g = .57) and at baseline to four-week follow-up (Hedge’s g = .79) with 

medium-large effect sizes. Kosugi et al. (2021) demonstrated that higher psychological 

distress scores were associated with high levels of loneliness and less frequent use of the 

online peer support group. There were no significant differences in parents’ PTSD scores 

across timepoints in McKeon et al.’s (2021) study. They reported a mean reduction in 

suicidality scores, but a significance test was not reported.  

 

McKeon et al. (2021) also reported a significant effect of time in regards to parents’ quality 

of life scores, which significantly increased from baseline to four weeks post-intervention 

(Hedge’s g = .06) and from baseline to four-weeks follow-up (Hedge’s g = .79) with 

medium-large effect sizes. In contrast, Wakefield et al. (2016) did not find a significant effect 

of group or time on parents’ quality of life scores.  

 

Parental Loneliness/Social Support 

 

Four studies in total measured outcomes relating to parents’ social support (Holtz et al., 2020; 

Kosugi et al., 2021; Martin et al., 2017; Miller et al., 2019) and one study measured parental 

loneliness (Kosugi et al., 2021). Two of the studies that assessed social support (Holtz et al., 

2020; Miller et al., 2019) used the same outcome measure: the multidimensional scale of 

perceived social support (Zimet et al., 1990). Only one out of four studies found a significant 

increase in mean perceived social support scores post-online peer support intervention 

(Martin et al., 2017), the other study that tested significance did not find any differences in 

perceived social support pre- and post-intervention (Holtz et al., 2020). The remaining two 

studies found associations between social support and homophily and information seeking 
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effectiveness (Miller et al., 2019) and between social support and online peer support group 

usage – such that, smaller social networks were associated with less frequent use of online 

peer support groups (Kosugi et al., 2021). Kosugi and colleagues (2021) were also the only 

researchers in the included studies who measured parents’ levels of loneliness, and they 

found that the low loneliness group was significantly associated with being weekly active 

users of the online parent peer support group. In contrast the high loneliness group was 

significantly associated with using the online support group less frequently (less than once 

per week). This group was also significantly associated with having smaller social networks. 

 

Parental Coping with Health Conditions  

 

This category was chosen to group together the six studies that included measures relating 

specifically to health conditions, either in the context of caring for a child with a health 

condition (Balkhi et al., 2014; Douma et al., 2021; Holtz et al., 2020; Martin et al., 2017; 

Wakefield et al., 2016) or being a parent living with a health condition (Linden et al., 2018).   

 

Two of the studies assessed parents’ self-efficacy in relation to their child’s health condition, 

that is, their confidence in their ability to perform health-related care tasks (Holtz et al., 2020; 

Martin et al., 2017). Neither study found significant effects on self-efficacy post- peer support 

intervention. Douma et al. (2021) investigated parents’ cognitive coping skills in relation to 

their child’s chronic health condition and found significant effects of the peer support 

intervention, with regression coefficients ranging from β = .42 to β =.88. The remaining two 

studies included measures specifically related to the population of interest. Wakefield et al. 

(2016) measured parents’ fear about their child’s cancer recurring and found a significant 

main effect of time (ηp2 = .22) with a small-medium effect size, such that parents’ fear was 
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significantly lower at time 1 (ηp2 =.56) and time 2 (ηp2 = .19) compared to baseline. However, 

this was also the case in the waitlist control group and there were no significant between-

group differences on this measure. Linden et al. (2018) measured self-empowerment in 

relation to pregnant women’s own diabetes and found no significant effect of time, such that 

there was no significant difference in scores between women in the peer support intervention 

group and women in the treatment as usual group. There was also no significant effect of 

time observed between the four timepoints. 

 

Parenting Outcomes 

 

Three studies included outcomes that related to psychological aspects of parenting (Love et 

al., 2016; Sawyer et al., 2019; Wilkerson et al., 2020). All three studies included measures 

relating to parents’ self-efficacy, however each study used different measurement tools. 

Wilkerson et al. (2020) found that parents’ score on the Parenting Self-Agency Measure 

(Dumka et al., 1996) significantly increased following the intervention, indicating that 

parents increased their degree of belief in their parenting self-efficacy after engaging in the 

peer support intervention. Love et al. (2016) reported no significant effects on parents’ scores 

on the CAPES Self Efficacy Scale (Morawska et al., 2014). Lastly, Sawyer et al. (2019) 

administered the Parenting Sense of Competence Scale (Johnston & Mash, 1989) and found 

that participants in the control group had higher scores on this measure at 12-months follow 

up compared to those in the intervention group. The authors postulated whether this can be 

attributed to control participants accessing more additional health services than mothers in the 

intervention group. Additionally, Love et al. (2016) administered the Parent’s Attributions for 

Child’s Behaviour Measure (Pidgeon & Sanders, 2002) to assess parents’ negative 
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attributional styles for the causes of children’s misbehaviours but they did not find any 

significant effects.  

 

 

Discussion  

 

The current review aimed to update and expand on Niela-Vilén et al.’s (2014) integrative 

review and determine the impact of internet-based peer support interventions with a novel 

focus on parents’ psychological outcomes in studies published since 2014. 15 studies 

containing 1279 participants were identified as meeting the inclusion criteria, of which six 

studies (N = 532 participants) were RCT evaluations. The formats of the online peer support 

groups and key findings relating to parent psychological outcomes will be reviewed in turn, 

followed by a discussion regarding the methodological quality of these studies, strengths and 

limitations of the review, future research and clinical implications.  

 

Online Peer Support Group Formats 

 

The current review demonstrated the variety and diversity of internet-based peer support for 

parents, which is in line with previous reviews (Niela-Vilén et al., 2014; Nieuwboer, et al., 

2013). The internet-based peer support investigated in the included studies varied in terms of 

whether it was provided as a stand-alone intervention or as part of a wider parental 

intervention (e.g., group therapy sessions or interactive apps/websites), whether it was 

facilitated (i.e., the peer-peer discussion was initiated or controlled by a facilitator) or 

moderated (i.e., peer-peer discussions monitored for the presence of abusive behaviour). 

Similarly to Niela-Vilén et al.’s (2014) review, the majority of peer support communication 
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occurred on asynchronous discussion boards (i.e., apps, chatrooms or social media pages). 

Only one study (Wakefield et al., 2016) consisted of video sessions via videoconferencing 

software.  

 

Previous reviews (Niela-Vilén et al., 2014; Plantin & Daneback, 2009) have commented on 

one of the advantages of internet-based peer support being the opportunity to participate and 

engage in peer-peer discussion anonymously and, indeed, many of the studies included in 

their reviews had this feature. The authors discussed the feasibility this entails for parents to 

discuss sensitive topics at ease, without the fear of judgement or stigma that might be feared 

when interacting with an open personal identity (Diefenbeck et al., 2017). However, in the 

current review, only one study explicitly stated that the interactive peer support element of 

the intervention was anonymous. Parents enrolled in Love et al.’s (2016) peer support 

intervention communicated with each other through personal avatars in order to maintain 

anonymity. It was unclear in the other studies included in the review whether parents’ 

interactions were anonymous or not, as most authors did not make any reference to this, 

however one can assume that Wakefield et al.’s (2016) peer support sessions were not 

anonymous due to these occurring via videoconferencing software. Given the benefits that 

have been found to be associated with anonymity in patient discussion forums (Dosani et al., 

2014; Prescott et al., 2017; Strand et al., 2020; Tracy & Wallace, 2016), one could argue that 

it is an important detail that most of the studies included in the review have omitted in their 

reports.  
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Parents’ Psychological Outcomes 

 

Out of the six RCT evaluations that investigated the efficacy of online peer support 

interventions, only one study with 67 participants (Douma et al., 2021) reported significant 

positive effects of their online peer support intervention on parents’ psychological outcomes 

compared with a waitlist control group. Anxiety and depression levels and disease-related 

coping skills were measured in their sample of parents of children with chronic illnesses. 

Their intervention was found to have a significant positive effect, of medium effect size (d = 

.59), on parents’ symptoms of anxiety, depression and disease-related coping skills (namely 

the relaxation positive thinking subscales) at 12-months follow-up in comparison to a waitlist 

control group. These findings indicate that the online intervention was effective in improving 

parents’ psychological outcomes, however it must be noted that the peer support element was 

part of a wider online intervention and so it cannot be concluded that it was the peer support 

element alone that contributed towards these positive findings. The intervention consisted of 

six weekly 90-minute group sessions, informed by CBT and ACT approaches, with a focus of 

teaching parents the use of adaptive disease-related coping skills. Following the first session, 

which was open for parents to get to know each other, the following sessions each focused on 

different themes, such as the chronic illness of the child and taking care of yourself. The 

sessions were delivered via a chatroom without the use of video and participants could also 

access a private, anonymous chatroom which could be accessed at any time throughout the 

duration of the intervention. The private chatroom, along with the interactive sections of the 

group sessions, formed the peer support element of the intervention. However, it remains 

unclear whether it was the interactive peer support that contributed to the positive effects on 

parents’ psychological outcomes, or the session content delivered by the course leaders or a 

combination of the two.  
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Wakefield et al. (2016) was another RCT that reported a significant effect of time on parents’ 

psychological outcomes (specifically, parents’ fear of cancer reoccurrence); however, this 

effect was not significant in comparison to the waitlist control group because control 

participants’ fear of cancer reoccurrence also significantly reduced over time. Similarly to 

Douma et al.’s (2021) intervention, the peer support element in this study was incorporated 

into a broader online intervention which was developed to specifically target intra- and 

interpersonal psychological processes important to adaptation in the context of illness. 

However, participants did not have access to a private chatroom, therefore they only 

communicated with each other during the three intervention sessions. The authors cited the 

study’s small sample size (N = 35) as one reason as to why the intervention did not yield 

significant effects on parents’ psychological outcomes. They also commented that, due to the 

small number of sessions, parents may not have received an adequate ‘dose’ of the 

intervention in order to produce significant effects. Data that was collected as part of the 

intervention’s feasibility and acceptability analysis showed that participants’ rapport with 

each other steadily increased over the course of the sessions, as rated by the facilitators of the 

intervention (two clinical psychologists). Additionally, participants reported high level of 

satisfaction with the group support and group cohesion scores were found to be equivalent to 

those observed in face-to-face interventions (Lindgren et al., 2008). The authors commented 

that these findings point towards the power of sharing and normalisation of common 

emotional experiences with other parents, and that this type of peer support can be effectively 

translated to the online domain.  

 

The remaining four RCTs showed no significant effects of online peer support interventions 

on parents’ psychological outcomes, namely, parenting stress (Boogerd et al., 2017; Sawyer 
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et al., 2019), depression (Duffecy et al., 2019; Sawyer et al., 2019), wellbeing and self-

efficacy in diabetes management (Linden et al., 2018) and maternal self-competence (Sawyer 

et al., 2019). These studies all reported average attrition rates (ranging from 25 – 35%) 

(Gustavson et al., 2012), therefore other reasons may explain the lack of significant effects. 

One study cited their small sample size (N = 25) as the reason behind not finding any 

significant effects, especially as depression scores in the intervention group showed a 

decreasing trend from baseline to follow-up (Duffecy et al., 2019). Two studies reported low 

overall engagement with their interventions as potential reasons to explain the lack of 

significant findings – Sawyer et al. (2019) reported that the peer support chat element of the 

intervention app was the most frequently accessed by participants in comparison to the other 

elements. Participants made less use of app’s text-based resources which were designed to 

provide support for depressive symptoms and guidance about how to solve common 

parenting problems. This indicates that, although the peer support element of the intervention 

appeared to be the most accessible and valuable element to participants, it was not effective 

in reducing depression symptoms. It is unclear whether a significant effect on depressive 

would have been produced if participants’ use of the app’s resources had been higher. Linden 

et al. (2018) reported that there was wide variability in participants’ engagement with the 

online intervention and that over 20% had very low or no usage of the intervention. The 

researchers identified the main barrier to accessing the intervention as being the stressors of 

motherhood combined with diabetes management, that is, the problem the intervention was 

designed to assist with. It is unclear where researchers drew this information from or whether 

such factors were formally analysed, however these factors draw attention to what barriers 

online peer support interventions are designed to address (i.e., increased accessibility through 

the online format).  
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Out of the nine remaining non-RCT designs, eight studies reported at least one significant 

finding in relation to parents’ psychological outcomes. Balkhi et al. (2014) found that online 

support group/forum engagement (i.e., membership or number of hours spent visiting online 

support group) was significantly positively related to parental stress levels and fear of 

hypoglycaemia in parents of children with diabetes, indicating that parents scoring higher on 

these measures are likely to spend more time visiting online support forums. Kosugi et al. 

(2021), on the other hand, found that less frequent use of the online peer support group was 

associated with higher levels of loneliness and that more frequent use of the online peer 

support group was associated with lower levels of loneliness in cancer patients with minor 

children. Two studies reported significant improvements in parents’ quality of life pre- and 

post-intervention (Holtz et al., 2020; McKeon et al., 2021). Two studies measured outcomes 

relating to parenting, specifically, dysfunctional parenting behaviours. Love et al. (2016) 

reported a significant reduction in parents’ use of dysfunctional parenting behaviours post-

intervention, whilst Wilkerson et al. (2020) found no significant effects on this measure. 

Wilkerson et al. (2020) did however find that parents’ scores on a parenting self-agency 

significant increased post-online peer support intervention. McKeon et al. (2021) and Love et 

al. (2016) reported significant improvements in parents’ psychological distress and stress, 

respectively. Lastly, two studies investigated outcomes relating to parents’ social support – 

Miller et al. (2019) found that parents’ scores on a measure of homophily, which refers to the 

tendency of individuals to associate and bond with similar others, significantly predicted 

parents’ perceived empathy in their pilot study of an online adoptive parent peer support 

group.  Martin et al. (2017) found that parents’ perceived social support and perceived 

emotional and information support significant increased pre- and post-intervention. Wilford 

et al. (2020) investigated a small sample (N = 11) of parents of paediatric brain tumour 
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survivors and reported increases in parents’ mental health and quality of life post-

intervention, however significance testing was not performed.  

 

Summary of findings 

 

The findings from the non-RCT designs included in this review indicate the positive impact 

online peer support interventions can exert on a broad range of parental psychological 

outcomes across varying populations, including parents of children living with chronic health 

conditions (Balkhi et al., 2014; Holtz et al., 2020; Martin et al., 2017; McKeon et al., 2021, 

Wilford et al., 2020), parents identified as disadvantaged and high risk (Love et al., 2016) and 

parents living with cancer (Kosugi et al., 2021). Most of these studies employed a single 

group repeated measures design to assess the impact on parents’ baseline scores after 

engaging in online peer support. Only one of the gold standard RCT designs, with the 

inclusion of a control group, found a significant effect of online peer support on parents’ 

psychological outcomes.  

 

It can be noted that most studies included in the review (nine studies in total) commented on 

parents’ high levels of engagement, acceptability and satisfaction with online peer support 

interventions, which are not necessarily captured by psychological outcome measures. Four 

studies referenced participants’ high levels of engagement with the online peer support 

interventions, in terms of the proportion of parents spending over an hour accessing online 

discussion forums per day (61.8%; Balkhi et al., 2014), the proportion of parents’ peer 

support posts viewed by participants (93%; McKeon et al., 2021) and the proportion of 

parents (59%, 61% and 50%, respectively) actively posting in the peer support chat room 

(Duffecy et. Al., 2019; Martin et al., 2017; Sawyer et al., 2019). Furthermore, of the nine 
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studies that sought anonymous qualitative feedback from participants, eight studies in total 

reported positive feedback – for example, 84.3% participants in Balkhi et al.’s (2014) study 

reported that “forum friendships were as good or better than in-person relationships”, Holtz et 

al. (2020) reported that 82% participants’ responses were positive, and that the appreciation 

of social support emerged as a dominant theme, Love et al. (2016) conducted a focus group 

with 50% (N = 78) of their total sample and reported that the overall feedback was very 

positive, with 61% explicitly referencing the social network interactive element of the 

intervention, Martin et al. (2017), McKeon et al. (2021) and Wakefield et al. (2016) reported 

that “most” participants commented on the emotional support received by connecting with 

similar others as the most helpful part of the intervention and Wilford et al. (2020) reported 

that 9 out of 11 responders rated their Facebook peer support group as “very valuable”, with 

social support most frequently mentioned as the intervention’s “most valuable” aspect. 

Therefore, even though the overall effectiveness of online peer support interventions as 

defined in this review remains inconclusive, as reported in Niela-Vilén et al.’s (2014) review, 

given the minimal positive conclusions drawn from RCT designs, the findings from the non-

RCT studies and the broader qualitative data points towards online peer support as exerting 

some positive influence on parents’ psychological outcomes (i.e., parental stress and quality 

of life) and as being deemed as acceptable and valuable by parent users.  

 

Methodological Quality of Studies  

 

Six studies utilised the gold-standard RCT design, however these were not without 

limitations. All studies had at least one category that was assessed as high or unclear risk of 

bias, with five studies assessed as having an unclear risk of bias in the randomisation process 

due to not providing sufficient information. Two RCT studies were assessed as having high 
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risk of performance bias due to unblinded outcome measurement (Douma et al., 2021; 

Sawyer et al., 2019). Eysenbach (2004) highlights challenges that are faced when conducting 

internet based RCTs, including the risk that control groups become ‘contaminated’ by 

accessing a similar intervention elsewhere on the internet. None of the RCTs in the current 

review described any steps that were taken to limit control participants’ ability to do this, 

however this would both be unethical and unfeasible. Having an active comparison group 

may limit control participants seeking alternative means of support, such as peer support on 

the internet (Karlsson & Bergmark, 2015). This methodology may also be beneficial to 

address the limitation that was noted in studies that investigated peer support as part of a 

wider online intervention regarding the inability to ascertain whether any observed effects are 

due to specific ingredients of the intervention – that is, whether the peer support element, or 

the therapy content, or a combination of multiple elements led to an improvement in parents’ 

psychological outcomes. Comparing online interventions with and without an interactive peer 

support element could be important to better understand the mechanisms of change (Boogerd 

et al., 2017).  

 

Many of the studies included in this review noted the challenge of recruiting fathers, despite 

many of the interventions being designed for both mothers and fathers (Balkhi et al., 2014; 

Boogerd et al., 2017; Douma et al., 2021; Holtz et al., 2020; Kosugi et al., 2021; Love et al., 

2016; Martin et al., 2017; McKeon et al., 2021; Miller et al., 2019; Wakefield et al., 2016; 

Wilford et al., 2020; Wilkerson et al., 2020). Consequently, the total numbers of mothers who 

participated in the included studies was 1067 compared to just 212 fathers. The studies noted 

the limit this has on generalisability of any findings. Niela-Vilén et al. (2014) also noted the 

under-representation of fathers in parent peer support studies – the future challenge is to 

encourage fathers to participate in peer support groups, particularly noting that 57% men with 
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mental health difficulties are parents (Royal College of Psychiatrists, 2015) and that over 

10% new fathers experience depression compared to 4.8% men in the general population 

(Paulson & Bazemore, 2010). It is possible that fathers may benefit from connecting to others 

in similar situations. It is also possible that men are accessing online peer support groups, 

perhaps ‘lurking’ and not actively posting (Mo & Coulson, 2010), but are less likely to 

volunteer participation in research studies relating to peer support (Ryan et al., 2019). 

Therefore the over-representation of women might not give a true picture of peer support 

group users, however it remains important to encourage fathers’ participation in such 

research studies to understand their experiences.  

 

Strengths and Limitations of the Review 

 

Strengths of this review include that it is the first to solely examine parents’ psychological 

outcomes in relation to internet-based peer support. The inclusion of studies investigating a 

variety of parent groups, ranging from parents in general to parents of children with specific 

health conditions to adoptive parents, allowed for a wide range of interventions and outcomes 

to be reviewed. It included a relatively large sample size overall, studies conducted across a 

variety of countries and the rigorous search strategy identified studies highly relevant to the 

topic of internet-based parental peer support. However, the number of search terms related to 

the internet is high, thus it could be possible that there are some limitations concerning the 

search strategy resulting in some relevant articles being missed. The process of citation 

chaining should have limited the chance of this. A large proportion of articles had to be 

removed by hand because it was not feasible to develop a strategy that would identify studies 

that included parental psychological outcome measures in the context of online peer support. 
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A further strength of the review is the use of two reviewers to independently screen studies 

based on the inclusion and exclusion criteria.  

 

Regarding limitations of the review, it was not possible to thoroughly compare and contrast 

the specific qualities of each study due to the multiple designs and methodologies used by the 

included studies. As such, there is a wide amount of heterogeneity in the peer support 

interventions as well as the outcome measures administered to parents. Future reviews may 

benefit from narrowing down the inclusion criteria to focus on a specific type of online peer 

support group interventions, such as open discussion forums on social media or more 

formalised, facilitated peer support. Using the chosen risk assessment tools, it was difficult to 

ascertain whether a study failed to address bias or whether the information was just not 

reported in the study. As suggested in Anderson and colleagues’ (2018) review, future studies 

could consider looking at the risk of bias guidelines during write up to ensure all appropriate 

data are included and therefore enable a high-quality meta-analysis to be conducted.  

 

Conclusion 

 

The current review found that the effectiveness of internet-based peer support on parents’ is 

not supported in the current literature due to the fact that five out of the six methodologically 

strong included studies showed no benefits of taking part in online support groups. The 

included studies that did demonstrate positive outcomes had methodologically weak pre-post 

designs. Despite the majority of RCTs included in this review failing to report significant 

effects of internet-based peer support on parents’ psychological outcomes, which must be 

held in the context of the challenges of conducting randomised trials on internet-based 

interventions noted above (Eysenbach, 2004), findings from the non-randomised studies are a 
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lot more promising with the majority reporting significant improvements in parents’ 

psychological outcomes pre- and post-online peer support intervention. Furthermore, the 

qualitative feedback and high engagement reported in many of the included studies also point 

towards the usefulness and acceptability of internet-based peer support by parents. Given the 

current demand for such interventions and that they are currently being widely rolled-out, 

high-quality research using blind randomised controlled designs with diverse samples (i.e., 

inclusion of both mothers and fathers) urgently needs to be conducted.  
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Parental Loneliness, Psychological Wellbeing and Social Identification: The Impact of 

Online Support Groups 
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Abstract 

Background: Parents, along with the general population, are facing increasing rates of 

loneliness and are turning to the internet for support and advice and to connect with other 

parents. To date there has been little quantitative evaluation of the existing online support 

groups (OSGs) that parents frequently visit, therefore it is unknown whether there exists any 

association between parents’ psychological outcomes and their level of engagement with 

such groups. The current study therefore aimed to investigate the association between 

parents’ engagement with OSGs and their levels of loneliness. A secondary aim was to 

investigate whether any relationship between online engagement and loneliness was 

moderated by the degree to which they identify with other group members (i.e., social 

identification) and their scores on measures of stress, depression and anxiety.  

Methods: 180 parent participants (of children aged 5 – 18 years) completed a cross-sectional 

questionnaire. Correlation and multiple regression analyses were conducted to test the 

hypotheses.  

Results: The current study did not find support for either hypothesis – there was no 

significant correlation between parent loneliness and OSG engagement. None of the 

aforementioned variables emerged as significant moderators, however parents’ levels of 

stress, anxiety, and depression were significantly positively correlated with levels of 

loneliness.  

Conclusion: The findings regarding parent loneliness and psychological wellbeing are in line 

with the literature in other populations. The lack of a significant correlation between parents’ 

OSG use and loneliness is not in keeping with one previous study that has investigated 

similar variables. The absence of social identification being a significant moderator indicates 

that this construct may not be as relevant in this population. Methodological limitations and 

explanations regarding these findings are discussed.   
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Introduction 

 

Loneliness 

 

Being interconnected within society, well-embedded in communities, and surrounded by a 

wide range of social connections is associated with far-reaching positive effects on 

individuals’ health and wellbeing (Berkman & Krishna, 2015; Perkins et al., 2015). In 

contrast, low social connectedness is increasingly recognised as a public health priority (Holt-

Lunstad et al., 2017). Loneliness, which can be defined as the painful, subjective experience 

of an incongruence between actual social relationships and desired social relationships, either 

in quantity or quality (Perlman & Peplau, 1981), is one of the effects associated with low 

social connectedness (Hawkley & Cacioppo, 2010) that is impacting an increasing number of 

people. 5% of adults in the United Kingdom (UK) have reported feeling lonely ‘often’ or 

‘always’, with an additional 16% reporting feeling lonely ‘some of the time’ (Office for 

National Statistics, 2018). The highest prevalence of loneliness has been observed in Eastern 

European countries, ranging from 7.7% to 12% in middle-aged adults and 18.7% to 24.2% in 

older adults (Surkalim et al., 2022), yet it has been noted that problematic levels of loneliness 

is a widespread issue across the globe.  

 

Loneliness is increasingly regarded as an important societal and psychological challenge due 

to the detrimental consequences for affected individuals (Wigfield et al., 2022). Loneliness is 

consistently documented as exerting negative effects on individuals’ physical and mental 

health (Ong et al., 2016; Ortiz-Ospina & Roser, 2020) – for example, it increases the risk of 

developing depression (Sjöberg et al., 2013; Smalbrugge et al., 2006; Stessman et al., 2014) 

and worsens depressive symptoms amongst individuals who are already depressed (Wang et 
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al., 2018), is associated with elevated levels of anxiety (Wang et al., 2018) and can lead to 

problems with sleep (Griffin et al., 2020) and alcohol abuse (Bonin et al., 2000; Stickley et 

al., 2014). Speaking to the significance of these problems, a meta-analysis concluded that 

loneliness was more predictive of mortality than poor diet, lack of exercise, and alcohol 

consumption, and as harmful as smoking (Holt-Lunstad et al., 2010). Despite most of the 

research into loneliness focusing on older adults, who typically experience increased rates of 

social isolation (Nicholson, 2012), there is a growing recognition of loneliness exerting an 

increasing impact over younger age groups (Loades et al., 2020).  

 

A recent survey of 46,054 individuals living across 237 countries reported that 40% of those 

aged 16 – 24 years reported feeling lonely, compared to 27% of adults over 75 years (Barreto 

et al., 2021). Comparable rates were previously reported in a Danish study of 33,285 

individuals aged 16 – 102 years, whereby the highest levels of moderate and severe 

loneliness were seen in adolescence and emerging adulthood, in addition to old age (Lasgaard 

et al., 2016). With loneliness itself often being cited as an epidemic (Jeste et al., 2020), there 

have been heighted concerns about its effects during the COVID-19 pandemic. Lockdowns 

and ‘stay-at-home’ orders saw social interaction and social support drastically decrease 

worldwide and, consequently, many individuals across the lifespan experienced elevated 

loneliness for the first time (Groarke et al., 2020). Studies have reported a significant increase 

in self-reported loneliness after lockdown measures were introduced – for example, Bu et al. 

(2020) found that, over the first six weeks of lockdown, loneliness levels increased in the 

highest loneliness group, decreased in the lowest loneliness group and stayed stable across 

the two middle groups. They also identified that being of a younger age was a significant risk 

factor for increased levels of loneliness during this time period, contrary to what one might 

assume given the large amount of research into loneliness in older populations. Lee et al. 
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(2020) also reported significant increases in loneliness from pre-pandemic levels to 

April/May 2020 (during lockdown measures) in a sample of 564 young adults. They noted 

that this was particularly prominent in those who had reported elevated levels of social 

support pre-pandemic, indicating that social support can be a protective factor against 

loneliness.  

 

One population where there has been little investigation into the experience of loneliness is 

parents. Parents would have been included in the broader samples aforementioned, however 

specific investigation of this population is warranted due to the detrimental mental health 

outcomes associated with loneliness and the well-documented impact of parents’ wellbeing 

on their children’s outcomes (Kamis, 2021; Luoma et al., 2019; Panula et al., 2020). 

Recognising that loneliness is a risk factor for poorer psychological wellbeing, and that an 

increasing number of individuals in younger generations are experiencing loneliness (Groarke 

et al., 2020), it is important for further research to be conducted in this field in order to 

establish and direct appropriate strategies and parental support. At present there is a dearth of 

rigorous population-wide studies that have investigated prevalence rates of parental 

loneliness. Action for Children (2017) surveyed over 2000 parents and stated that around one 

third reported experiencing loneliness ‘often’ or ‘always’, however it can be noted that such 

findings may be impacted by sampling bias. El-Osta et al. (2021) reported that 58.9% of their 

sample of parents of school-aged children in the UK (N = 1214) reported feeling lonely 

‘often’ or ‘most of the time’ during the first 100 days of the COVID-19 lockdown in an 

online cross-sectional survey. The authors commented on the importance of looking to the 

needs of this population both during the pandemic and beyond due to the short- and longer-

term impact parents’ psychological wellbeing exerts on children’s outcomes.  
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Nowland and colleagues (2021) recently conducted a scoping review of 133 studies that 

examined parents’ experiences of loneliness. The authors noted a lack of conceptual studies 

to identify key underlying mechanisms associated with parental loneliness, as well as few 

longitudinal studies to establish how loneliness changes over the course of parenthood. It was 

highlighted that the included studies reflected findings in the wider literature regarding the 

association between loneliness and increased depression, anxiety and stress levels (Kruse et 

al., 2014; Luthar & Ciciolla, 2015; Oakley et al., 1998). A small number of studies 

documented the association between parents’ loneliness and adverse child outcomes, such as 

increased levels of internalising problems (Al-Yagon, 2008; Stednitz & Epkins, 2006). The 

authors also commented that, whilst some studies pointed towards groups of parents who 

might be at an increased risk of loneliness (i.e., parents of children with chronic illnesses, 

parents from ethnic minority backgrounds and single parents), the evidence is inconclusive 

due to a lack of comparison studies.  

 

Finally, Nowland et al. (2021) reviewed intervention studies within this population. Whilst 

the included intervention studies were not explicitly designed to reduce parents’ loneliness, 

key mechanisms were identified in studies that reported a reduction of loneliness levels. 

These included the importance of forming social connections via parental peer support 

(defined as communities of common interest where individuals give and receive help, ask 

questions and share experiences [Dale et al.,2008]) (Dennis et al., 2009; Shorey et al., 2019), 

aligning with wider literature that demonstrates peer support as providing important feelings 

of validation, normalisation and reassurance (Suresh et al., 2021). The World Health 

Organisation proposed peer support as a crucial intervention to address loneliness and 

improve the health of older people around the world (Fakoya et al., 2020; Gardiner et al., 

2018, WHO, 2019) because such interventions have been reported to significantly reduce 
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loneliness in this population, as well as achieve other positive psychological outcomes such 

as reducing depressive symptoms and improving overall life satisfaction (Lai et al., 2020).  

 

The effectiveness of peer support interventions exerting a positive impact on individuals’ 

loneliness and other psychological outcomes can be understood in terms of the “social cure” 

(Haslam et al., 2019), which is constituted through group memberships that provide 

individuals with meaning, support and agency (Jetten et al., 2017). It is the way in which such 

social identity processes are key to understanding health and wellbeing that underpins the 

social identity approach to health (Haslam et al., 2008).  

 

The Social Identity Approach to Health 

 

The social identity approach to health (Haslam et al., 2008; Jetten et al., 2017) is comprised 

of two related theories: social identity theory (Tajfel & Turner, 1979) and self-categorisation 

theory (Turner & Reynolds, 1987), and fundamentally holds the premise that the way a 

person thinks and feels about the self is derived from their group memberships (Levy et al., 

2019). The framework accounts for the ways in which social connectedness enhances health, 

whereby group memberships provide an important basis for self-understanding and self-

definition. A group identity is formed through: (1) categorisation: an awareness of similarities 

that collectively connect group members, and (2) identification: placing positive value on the 

importance of belonging to a group. Such group identities can enhance individuals’ 

commonality with other group members and pave the way for more positive social 

relationships (Lincoln & Chae, 2012).  
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Research informed by the social identity approach to health investigated a manualised group 

intervention, Groups4Health (G4H), designed to reduce loneliness by enabling individuals to 

develop group memberships and associated social identities. The intervention aims to equip 

individuals the knowledge and skills they need to effectively manage their own social group 

memberships and the identities that underpin them, as well as the opportunity to form new 

group memberships with the other individuals in the intervention. Two phases of clinical 

trials were found to significantly reduce participants’ loneliness, stress and depression 

compared to (a) a non-randomised, matched no-treatment control group (Haslam et al., 2016) 

and (b) a randomised control group of individuals seeking help for loneliness (Haslam et al., 

2019). A third phase compared G4H to a randomised active control group of individuals 

receiving group-based CBT for depression (Cruwys et al., 2022). Loneliness was found to 

improve significantly in both groups and G4H showed a slight advantage over the CBT group 

at 12-months follow up. Both groups showed comparable significant effects on participants’ 

depression scores.   Crucially, participants’ social identification with the G4H group, defined 

as the subjective sense of belonging to a group and of commonality with other in-group 

members (Haslam et al., 2022), was found to be a significant independent predictor of 

participants’ psychological wellbeing. This indicates that participants’ social identification 

with other group members was a significant mechanism of change in the intervention 

(Haslam et al., 2016) 

 

Sani et al. (2012) also demonstrated the critical curative mechanism of social identification in 

line with the social identity theoretical model. Across two studies, they found that 

participants’ social identification with group members (family members and an army unit) 

was a better predictor of psychological wellbeing than their level of social contact. Their 

findings indicated that the effects of social identification on mental health cannot be 
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explained by the amount of social contact. Instead, social identification was concluded to 

play a central role in the process leading from social integration to health by (1) affording a 

sense of structure and meaning, and (2) constituting a precondition for positive social 

relationships based on trust, support, and respect, which in turn paved the way for positive 

mental states and mental health. These findings are in line with the conclusions drawn from 

Postmes et al.’s (2019) meta-analysis of 76 studies that examined the relationship between 

social identification and depression. Their results indicated a small to moderate negative 

relationship between the two variables, such that higher levels of social identification were 

associated with lower levels of depression. However, the authors noted that this relationship 

was highly variable across the heterogeneous pool of included studies – of particular note is 

the finding that studies that focused on identification with interactive groups, which included 

therapy and peer support groups, had larger effect sizes than studies that focused on pre-

existing social categories (e.g., Jetten et al., 2015). This indicates that social identification 

plays a particularly important role in the exchange of social support.  

 

It is theorised that social identification forms a basis for the provision and receipt of social 

support, such that it is more forthcoming and ultimately more beneficial when it is provided 

by fellow ingroup members with whom individuals strongly identify with. Studies have 

demonstrated that the extent to which individuals identify with the group in a peer support 

intervention context, that is whether they see themselves as not just “I” and “me” but “we” 

and “us”, has an important impact on psychological outcomes. When individuals are assessed 

as identifying strongly with their group (and hence having internalised the group membership 

as an important aspect of their self and their identity), group membership has consistently 

been found to be an important predictor of psychological wellbeing, including loneliness, 

depression, self-esteem and Post-Traumatic Stress Disorder (PTSD) (Cruwys et al., 2014; 
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Frenzel et al., 2022; Greenaway et al., 2016; Häusser et al., 2020; Muldoon et al., 2021), as 

well as facilitating wellbeing and coping when individuals are faced with new life challenges 

(Iyer et al., 2009). 

 

To date, the social identity approach to health has seldom been studied in relation to parents. 

This could be regarded as somewhat surprising given the change in adults’ social identity 

during the transition to parenthood. Only one study could be identified which investigated 

this construct in relation to parents. Specifically, Zagefka et al. (2021) recently investigated 

whether having a dual social identity as a mother and an employee was associated with life 

satisfaction and self-esteem. They found that identifying with both work and parenthood 

social identities had a positive impact on wellbeing in their sample of 208 mothers. Perceived 

conflict between these two social group identities was found to be negatively associated with 

psychological wellbeing. These findings are in line with the central tenet of the social identity 

approach that having strong social identification is good for individuals’ health, however they 

also suggest that conflict between these identities can exert a negative impact on parental 

wellbeing.  

 

It is evident that the social identity approach to health can be a useful way of understanding 

how social connectedness, either through existing social group memberships or more 

formalised social interventions such as peer support groups, exert a positive influence on 

individuals’ psychological health outcomes. The social identity approach to health providing 

support for the implementation of social interventions comes at a time when individuals are 

experiencing increasing rates of social isolation and loneliness, as aforementioned (e.g., 

Groarke et al., 2020), thus increasing the opportunities of social group memberships via 
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accessible means, such as the internet, seems to be of paramount importance (Merchant et al., 

2022).  

 

The internet is a forum for which peer support can be provided in an accessible way to 

individuals, without being limited by geographical or practical constraints. Increasingly relied 

upon during periods of social distancing, such as during the COVID-19 pandemic, the 

internet has more than ever gained recognition as being a valuable platform for the delivery 

of health interventions (Bojdani et al., 2020). Driven by this development, Su et al. (2022) 

sought to explore the utility of online social-identity based groups – specifically, they 

investigated whether previous findings of social group identification predicting positive 

health outcomes could be replicated in an online peer support group for individuals with type 

2 diabetes. In their comparison of two online groups delivered to 25 participants over the 

course of three months, they found that higher social identification in terms of group 

membership significantly predicted higher peer support behaviour (relating to informational 

and emotional support seeking), task completion (in relation to diabetes self-management) 

and health outcomes (namely glucose levels and self-efficacy). This study firstly shows that 

social identification plays an important role in the effectiveness of peer support interventions, 

and secondly that social identification processes can be influential in online settings as well 

as face-to-face interactions.  

 

Given the current trend in shifting clinical work and health interventions into the online world 

(Andersson et al., 2020), it remains important to examine what else is known about digital 

offerings of peer support and social connectedness. Additionally, due to the aforementioned 

loneliness rates experienced by parents (El-Osta et al., 2021) and the known stress and mental 
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health-related problems in this population (Royal College of Psychiatrists, 2015), online 

social communities for parents could be an important avenue to explore.  

 

Online Social Communities for Parents 

 

Parents may be targets for such online social communities partly due to their high internet 

usage. In a 2021 national survey of over 700 parents (National Advisory Council for Online 

Safety, 2021), 84% identified as being “experienced internet users” having been online for 

“many years”, with a further 11% reporting that they had been internet users for “a few 

years”. Additionally, 91% of respondents go online at least daily, with 41% doing this several 

times per day and 16% being online almost all the time. It has previously been indicated that 

parents are leading internet users, with more than 70% of parents in the United States going 

online compared with 53% of nonparents (Allen & Rainie, 2002). More recently, a higher 

proportion of married-parent and single-parent households with children under 18 years were 

found to be connected to broadband, 84% and 66% respectively, compared to 55% in 

households without children (National Telecommunications and Information Administration, 

2011). Furthermore, given the opportunities to connect with others remotely, it is not 

surprising that parents’ internet use, particularly their use of social media, increased during 

the COVID-19 pandemic (Drouin et al., 2020). With this surge in parents’ presence in the 

online world comes an increasing amount of research into the use of social media, and other 

social forums, for parent-to-parent peer support.  

 

Numerous qualitive and quantitative studies have investigated parents’ experiences of using 

the internet to seek information and support regarding their child’s health and wellbeing, as 

well as their own parenting (Meyers et al., 2020; Moon et al., 2019; Pehora et al., 2015; 
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Plantin & Daneback, 2009; Pretorius et al., 2019). It is evident that many diverse parenting 

communities have been established online over recent years, both formally and informally, 

which parents access for various reasons including anonymity and immediate affirmation and 

support (Yamashita et al., 2022). These online support groups (OSGs) can broadly be defined 

as “any virtual social space where people come together to get and give information or 

support, to learn, or to find company” (Preece et al., 2003) and can take various forms 

ranging from bulletin boards, blogs, email threads, discussion forums and social media 

webpages. Such groups can be more formal groups or websites driven by professionals, 

however, perhaps more common are user-driven online discussion fora, comprised of web-

based discussion in which the content is solely created by the public using the site (Saha et 

al., 2019). Yamashita et al. (2022) reviewed 21 studies that had investigated OSGs for 

mothers with young children. Although the lack of experimental designs and thus the 

opportunity to evaluate effectiveness in comparison to other forms of support was noted, 

several positive outcomes were associated with engagement with these groups, including 

increased perceived social support (Holtz et al., 2015), feelings of empowerment (O'Connor 

& Madge, 2004), self-esteem (Nolan et al., 2015), and reduced stress (McDaniel et al., 2012).  

 

Similar positive psychological outcomes have been reported in other parental populations, 

such as parents of children with disabilities (Shilling et al., 2013) and parents of children with 

autism spectrum disorder (Clifford & Minnes, 2013). Additionally, Shilling et al. (2013) 

identified four themes relating to engagement with OSGs: shared social identity, learning 

from the experiences of others, personal growth, and supporting others. Another qualitative 

study investigated the use of a popular OSG (Mumsnet) by parents of children with mental 

health needs. Their thematic analysis suggested that these parents predominantly use 

Mumsnet to offer and receive emotional support and to suggest general advice, techniques, 
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and resources that could be applied outside of help from professional services (Croucher et 

al., 2020). Furthermore, the authors noted that this particular parent population may be more 

likely to turn to the internet for support and advice due to the increasing difficulty accessing 

Child and Adolescent Mental Health Services (CAMHS) as a result of high acceptance 

thresholds and long waiting times (Crenna-Jennings & Hutchinson, 2020) during which 

parents report not being referred to or directed towards appropriate forms of support 

(YoungMinds, 2019).  

 

As a result of the literature published to date, it can be argued that these virtual communities 

provide a valuable platform for parents to offer and receive emotional support from others 

(Croucher et al., 2020) and, with the provision of specific webpages or groups that cater to 

specific subgroups (i.e., parents of children with chronic health conditions [Shilling et al., 

2013] or mental health needs [Prescott et al., 2020]), parents are able to communicate to 

others in similar situations to them and form shared social group identities, as described 

previously (O'Connor & Langer, 2019). 

 

Despite the growing amount of research in this field, gaps in the evidence base relating to the 

use of OSGs and their potential benefits for parents remain. Firstly, in their review of 38 

studies of online peer support for parents Niela-Vilén et al. (2014) highlighted that very few 

studies considered factors that moderated the relationship between the use of OSGs and 

parent outcomes, and as such it remains unclear as to what might be driving this relationship 

– for example, is it the shared group identity that contributes towards positive outcomes, or is 

it more related to the process of picking up coping strategies or positive behaviours that leads 

to a positive change in parental psychological outcomes. Furthermore, Niela-Vilén et al. 

(2014) commented that the examination of potential moderators paid little attention to the 
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research literature on psychological theories and factors that could be of particular relevance 

such as social identification theory (Jetten et al., 2017) and the mental health needs of the 

user. It is evident that further research with the inclusion of psychological outcomes is needed 

to better understand the relationship between OSGs and parent outcomes – one outcome 

being loneliness which has thus far been neglected in the literature regarding OSGs for 

parents despite the high prevalence of loneliness since the COVID-19 pandemic (El-Osta et 

al., 2021).  

 

Summary of evidence so far 

 
In summary, the current evidence suggests that OSGs can provide a valuable platform for 

parents to be able to connect with others in similar situations, share and seek emotional and 

informational support and have access to normalising and validating information. The 

research investigating the association between these online spaces and parents’ outcomes 

have mainly been limited to qualitative designs. As reported in the systematic review, studies 

that have investigated the effectiveness of OSGs for parents have largely investigated 

interventions that have been created by the researchers, rather than support groups that 

parents are already accessing. The current evidence also suggests that social identification, a 

construct not previously extensively examined in parents, might be a mechanism which 

contributes to positive outcomes associated with parental OSG engagement.  

 

Novel contribution to the literature 

 
This study will add to the literature in a novel way because no previous research has 

investigated the social identity approach to health (Haslam et al. 2009; Jetten et al. 2012) with 

regards to parental OSGs or loneliness, despite previous studies reporting a positive 
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relationship between social identification and psychological outcomes (including depression, 

stress and anxiety) following peer support interventions (Su et al., 2022) and the importance 

of the internet as a source of support (Yamashita et al., 2022). The focus on parental 

loneliness is also important given the wide and intergenerational impacts associated with the 

pervasive and negative psychosocial condition. Many previous studies examining parents’ 

use of OSGs have involved parents of infants and pre-school-aged children (Niela-Vilén et 

al., 2014; Yamashita et al., 2022), whereas the current study focuses on parents of children 

aged 5 – 18 years due to the additional challenges and stressors parents face as children move 

throughout childhood and adolescence (Frigerio et al., 2004). Establishing an enhanced 

understanding of the positive (or negative) effects on loneliness of parental engagement with 

online support fora has important implications for understanding potential maintaining 

mechanisms of chronic loneliness and psychological wellbeing as well as treatment 

interventions.  

 

The Current Study 

 
The current study sought to investigate the relationship between parents’ engagement with 

OSGs and their self-reported levels of loneliness. Additionally, the study aimed to examine 

whether parents’ scores on measures of social identification, depression, stress and anxiety 

moderated this relationship. Parents of children aged between 5 – 18 years were recruited to 

complete a cross-sectional questionnaire measuring these variables. This age range was 

selected because high levels of loneliness have recently been reported in parents of school 

aged children (El-Osta et al., 2021) and because of the challenges and stressors that parents 

typically face during this time period (Frigerio et al., 2004) which may increase their 

likelihood of visiting OSGs. Specific aims and hypotheses are reported below.  
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Primary Aim: 

The primary aim of the current study is to establish whether parental engagement with OSGs 

is associated with parent loneliness.  

 

Hypothesis: 

It is hypothesised that there will be an association between engagement with OSGs and 

loneliness. Specifically, there will be a negative correlation between (i) the number of 

minutes parents spend using OSGs on an average day and their levels of loneliness and (ii) 

between the number of posts parents write on OSGs per average week and their levels of 

loneliness.  

 

Secondary Aim: 

A secondary aim of the study is to investigate whether any relationship between OSGs and 

loneliness is moderated by (a) social identification and (b) parental stress, anxiety and 

depression.  

 

Hypothesis: 

It is hypothesised that the relationship between engagement with OSGs and loneliness will be 

moderated by scores on the parental social identification, stress, depression and anxiety self-

report measures. 

Method 

 

The current study is written in accordance with the STROBE guidelines for the reporting of 

observational studies (von Elm et al., 2007).  
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Study Design 

 

This study had a cross-sectional, correlational design. Participants completed a single 

questionnaire that contained questions measuring the predictor variable: OSG use, and the 

outcome variable: parental loneliness. Questions also measured the moderator variables: 

depression, anxiety and stress and social identification, along with demographic information.   

 

Ethical Approval  

 

Consultation from the Royal Holloway University of London (RHUL) Research Ethics 

Committee identified no ethical issues, therefore ethical approval was granted on 30/06/2021 

(application ID 2655; Appendix 1).  

 

Participants  

 

Sample 

 

The population of interest was a community sample of parents (both mothers and fathers) of 

children aged 5 – 18 years (at least one child in this age range). A non-clinical sample of parents 

was selected to increase generalisability of any findings. However, as discussed earlier, 

numerous parents of children identified as struggling (i.e., with mental health difficulties) are 

accessing the internet as a form of support. Therefore, although an a-priori hypothesis has not 

been formulated in relation to this, it was felt to be important in the current study to appeal to 

these parents via the recruitment strategy in order to consider the proportion of parents self-

identifying as being a parent of a child who is currently struggling and their use of online 

support groups, as per Croucher et al.’s (2020) findings.  
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Power Analysis 

 

A power analysis was conducted to calculate the number of participants required for the 

current study. There exists limited previous research investigating similar variables in the 

population of interest, however a study that investigated parental outcomes in relation to use 

of online diabetes forums demonstrated effect sizes ranging from .23 and .28 (Balkhi et al., 

2014) and Haslam et al. (2017) demonstrated effect sizes ranging from .02 – .68 in their study 

of factors relating to parents’ use of social media for parenting support. Based on this, an 

effect size of .085 was chosen within these ranges. G*Power (Erdfelder et al., 1996) was used 

and a sample size was calculated based on hypothesis 2 as the main hypothesis and a planned 

multiple regression analysis with five variables predicting parental loneliness. This a priori 

power analysis for a multiple regression analysis, with five predictors and an effect size of F2 

= .085, = .05 and power = .8, requires N = 117. Therefore, for the current study to be 

powered adequately for the main effect, 117 participants were required.  

 

Inclusion/Exclusion Criteria 

 

In order to increase the likelihood of recruiting the required number of participants for 

sufficient power, there was no other inclusion or exclusion criteria aside from participants’ 

needing internet access in order to complete the questionnaire.  
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Recruitment  

 

Participants were recruited via opportunistic sampling from September 2021 – March 2022. 

Consistent with previous research (Kosugi et al., 2021; Parsons et al., 2009), the recruitment 

strategy involved advertising through local newsletters, schools, sports clubs and groups and 

social media pages in order to reach as many parents as possible. The study was also 

advertised on OSGs, such as Mumsnet, Rollercoaster Parenting and local Facebook groups 

for parents. All the study adverts contained the study poster, researcher contact details and the 

link to the questionnaire (Appendix 2).  

  

Measures  

 

Demographic Information  

 

Participants completed questions relating to their demographic characteristics (Appendix 3). 

Participants were asked about their age, gender, ethnicity, marital status and parenting status. 

They also completed questions relating to their children, including the number of children 

and their children’s age. Participants were also asked whether they identified any of their 

children as struggling (i.e., anxiety, school difficulties, friendship problems etc.) at the time 

of completing the questionnaire. Participants completed multiple choice questions in relation 

to the type of difficulties their child(ren) were experiencing, as well as the support that they 

were either waiting or currently receiving (if applicable). Parents were asked an additional 

question regarding their engagement with other types of parenting support. The purpose of 

including these questions was to gain an understanding of the characteristics associated with 

parents accessing OSGs.  



97 
 

 

Parental Engagement with Online Support Groups 

 

A series of questions were designed by the researchers (Appendix 4) to capture the frequency 

and type of parents’ engagement with OSGs. These questions were adapted from previous 

studies (Mo & Coulson, 2013) and focused primarily on two levels of online engagement: 

firstly, how much time parents typically spent on OSGs in an average week (i.e., “When you 

visit or have visited the internet support group/forum, how much time do you typically spend 

on it?”) and secondly, how many posts parents typically write on OSGs in an average week 

(i.e., “How many posts, on average, do you write in the internet support group/forum on a 

typical week?”).  

 

Loneliness  

 

Loneliness was measured using the UCLA Loneliness Scale Version 3 (Russell, 1996) 

(Appendix 5). The 20-item self-report scale is designed to measure individual’s subjective 

feelings of loneliness. Participants rate each item on a scale from 1 (Never) to 4 (Often). 

Higher scores indicate greater degrees of loneliness (minimum score = 20, maximum score = 

80). This measure was chosen because it is widely used as a measure of loneliness in adult 

samples and has excellent psychometric properties; it is indicated to be highly reliable, both 

in terms of internal consistency (coefficient alpha ranging from .89 to .94) and test-retest 

reliability over a one-year period (r = .73) (Russell, 1996). Convergent validity for the scale 

has been indicated by significant correlations at the p < .001 level with other measures of 

loneliness.  
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Stress 

 

Parental stress was measured using the Parental Stress Scale (PSS; Berry & Jones, 1995) 

(Appendix 6). The scale contains 18 items representing positive themes of parenthood and 

negative components. Respondents are asked to agree or disagree with items in terms of their 

typical relationship with their child and to rate each item on a five-point scale, ranging from 

strongly disagree to strongly agree. The scale is intended to be used for the assessment of 

stress in parents of children both with and without clinical mental health difficulties. The 

scale has demonstrated satisfactory internal reliability (.83) and test-retest reliability over a 

six-week period (Berry & Jones, 1995). The scale has demonstrated satisfactory convergent 

validity between the PSS and family functioning, parental anxiety, and depression (Zelman & 

Ferro, 2018). It has also been found to demonstrate good concurrent validity, as high 

correlations between the PSS and the Perceived Stress Scale were reported in a US sample 

(Berry & Jones, 1995).  

 

Anxiety Symptoms 

 

Parents’ anxiety symptoms were measured by the Generalised Anxiety Disorder Assessment 

(GAD-7; Spitzer et al., 2006) a seven-item self-report measure of anxiety in adults (Appendix 

7). Higher scores indicate higher levels of anxiety. The scale is reported to have good internal 

consistency (Cronbach’s alpha of .89) and construct validity (Löwe et al., 2008) 

 

Depressive Symptoms  

 



99 
 

Parents’ depressive symptoms were measured using the Patient Health Questionnaire (PHQ-

9; Kroenke & Spitzer, 2002) (Appendix 8). The widely used 9-item self-report measure of 

depression in adults has high internal consistency (Cronbach’s alpha of .89) and high test-

retest reliability (r = .84) (Kroenke & Spitzer, 2002). Higher scores indicate higher levels of 

depressive symptoms.  

 

Social Identification  

 

Social identification, defined as the positive emotional valuation of the relationship between 

the self and a particular group (Postmes et al., 2013), was measured by the Four-Item 

measure of Social Identification (FISI; Postmes et al., 2013) (Appendix 9). This measure has 

been used in previous studies to measure participants’ sense of connectedness with their 

health support group (Haslam et al., 2016). Four items (“I identify with [group]”, “I feel 

committed to [group], “I am glad to be in [group]” and “Being in [group] is an important part 

of how I see myself”) are rated on a scale from 1 (strongly disagree) to 7 (strongly agree). 

This measure was adapted to include the words “internet support group/forum”. The measure 

is indicated to have good internal reliability (. 77) (Postmes et al., 2013).  

 

Procedure 

 

Questionnaire Completion  

 

Prior to the questionnaire being published for participants, the questionnaire was piloted by 

two fellow trainee clinical psychologists to ensure that the survey was working appropriately, 

was not too long and to gain qualitative feedback (regarding any improvements that could be 
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made). As a result, some minor practical amendments were made within Qualtrics for ease of 

use, such as displaying a progress bar.   

 

The questionnaire was completed online using Qualtrics. Participants accessed the 

questionnaire either through a direct link or via a QR code. Participants were first presented 

an introductory page containing a link to download the full participant information sheet 

(Appendix 10). The participant information sheet summarised the aims, process, risks and 

benefits of participation, confidentiality, data storage processes, ethical approval, and the 

researchers’ contact details (Appendix 11). Participants then provided information consent on 

an online consent form, which was stored securely electronically (Appendix 12).  

 

Participants were then guided through the sections of the questionnaire, which followed the 

order of demographic information, online support group engagement, loneliness measure, 

stress measure, anxiety measure, depression measure and finally the social identification 

measure. In order to minimise missing data, the ‘force response’ option was in place which 

meant that participants were prompted to answer all questions before moving onto the next 

section. The questionnaire was coded such that participants who responded either “several 

days”, “more than half the days” or “nearly every day” to question nine on the PHQ-9 

(“Thoughts that you would be better off dead, or of hurting yourself in some way?”) were 

displayed a screen containing information about seeking support for mental health concerns 

and crisis contact numbers (Appendix 13).  

 

At the end of the questionnaire, a screen was displayed thanking participants for their time 

and an option to submit their email addresses in order to be entered into an anonymous prize 
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draw for a £50 Amazon voucher. The winner of the prize draw was subsequently selected 

through a random number generator.  

 

Statistical Methods 

 

Missing Data 

 

Out of 197 eligible participants, 8% of cases (N = 17) contained missing data, whereby the 

questionnaire had been terminated early before all sections had been completed. Given the 

reason for the missing data was deemed to be unrelated to the outcome of interest (parental 

loneliness) and because the remaining sample size was greater than the required sample size 

calculated by the power analysis, it was considered to be acceptable to remove these cases 

and conduct a complete case analysis with the data from the remaining 180 cases (Hughes et 

al., 2019).  

 

Quantitative Analysis 

 

To test hypothesis 1, bivariate correlation analyses were conducted to assess the correlation 

between OSG engagement and parent loneliness.  

 

To test hypothesis 2, multiple regression assumptions were checked as outlined in Field 

(2005).  The regression plots were visually inspected to check that assumptions of 

homoscedasticity, linearity, and normally distributed residuals were met sufficiently. The 

predictor variables were centred around their mean to reduce issues relating to 

multicollinearity when including both the predictor variables and their product terms in the 
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same regression model (Iacobucci et al., 2017). Interaction terms between the following 

variables were created:  

 

- Time spent on OSGs per day and social identification 

- Time spent on OSGs per day and parental depression 

- Time spent on OSGs per day and parental anxiety 

- Time spent on OSGs per day and parental stress 

- Number of posts written on OSGs per week and social identification 

- Number of posts written on OSGs per week and parental depression 

- Number of posts written on OSGs per week and parental anxiety 

- Number of posts written on OSGs per week and parental stress 

 

Multiple linear regression analyses were conducted, with each model including parental 

loneliness as the outcome variable and the interaction term, OSG engagement (time or 

number of posts) and parental outcome (social identification, depression, stress or anxiety) as 

predictor variables. A Bonferroni correction was applied to correct against type 1 error for 

multiple comparisons.  

 

Results 

Participants 

 

300 participants in total accessed the survey via Qualtrics, with 266 providing consent to take 

part, of which 234 completed at least one section of the questionnaire. 37 cases were excluded 

where participants reported only having a child either younger than five years of age or older 

than 18 years. Out of the 197 remaining cases, 8% cases (N = 17) contained missing data 
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whereby the questionnaire had been terminated early before all sections had been completed. 

These cases were removed, leaving a total sample size of 180 participants. Figure 4 shows a 

flow diagram representing the number of participants at each stage of the study 
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Figure 4.  

Flow diagram showing number of participants at each stage of the study. 
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Descriptive Statistics  

 

All data was analysed using IBM SPSS Statistics. Demographic information for parent 

participants is shown in in Table 6. Demographic information of the participants’ children 

(parent-reported difficulties, engagement with and type of support for child’s difficulties) are 

reported in Table 7.   

 
Table 6.  

Parent demographic information of the total sample. 

Parent Demographics Total Sample (N = 180) 

Gender (N, %)  

Female 175 (97.2) 

Male 5 (2.8) 

  

Age (N, %)  

18 – 24  1 (.6) 

25 – 34  20 (11.1) 

35 – 44  109 (60.6) 

45 – 54  44 (24.4) 

55 – 64  6 (3.3) 

  

Ethnicity (N, %)  

English, Welsh, Scottish, Northern Irish or 

British 

155 (86.1) 

Irish 2 (1.1) 

Any other white background 13 (7.2) 

Indian 2 (1.1) 

Pakistani 2 (1.1) 

Bangladeshi 1 (.6) 

Chinese 1 (.6) 

Any other Asian background 1 (.6) 
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White and Black Caribbean 1 (.6) 

White and Asian 2 (1.1) 

  

Marital Status (N, %)  

Married 124 (68.9) 

Co-habiting 25 (13.9) 

Divorced/Separated 15 (8.3) 

Single 14 (7.8) 

Civil Partnership 2 (1.1) 

  

Parenting Status (N, %)  

Co-parenting 158 (87.8) 

Lone parenting 16 (8.9) 

Other 6 (3.3) 

  

Currently engaging in parent support (N, %)  

No 137 (76.1) 

Yes 43 (23.9) 

  

Type of parent support (N, %)  

Parent WhatsApp group 58 (32.2) 

Parenting skills group 10 (5.6) 

Post-diagnostic (e.g., Autism, ADHD) 

support group 

8 (4.4) 

Other 15a (8.33) 
a ‘Other” parent support commented by participants included: coffee mornings (N = 5), friends (N = 3), church 

groups (N = 2), local parenting groups (N = 2), face to face support groups (N = 1), library group (N = 1) and 

school webinars (N = 1).  
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Table 7.  

Parent-reported demographic information of their children. 

Child Demographics Total Number of Children (N = 397) 

Mean Child Age 9.37 

Child Age Range 2 months – 18 years 

Mean number of children per respondent 2.21 

 

Range of number of children per respondent 1 – 4  

Parent-reported child difficulties in at least 

one child (N, %) 

 

No difficulties identified in any child 74 (41.1) 

Anxiety difficulties 89 (49.4) 

Mood difficulties 54 (30) 

Difficulties relating to neurodevelopmental 

diagnosis 

46 (25.6) 

Friendship difficulties/bullying 38 (21.1) 

School refusal 27 (7.2) 

Feeding/eating difficulties 18 (10) 

Behaviour problems at school 14 (7.8) 

Self-harm 13 (7.2) 

Physical health problem(s) 12 (6.7) 

Difficulties relating to obsessive compulsive 

disorder 

8 (4.4) 

Other 10a (5.5) 

  

Support for difficulties (N, %)  

Currently or waiting to receive support 74 (41.1) 

Child and Adolescent Mental Health 

Services (CAMHS) 

27 (15) 

School (i.e., school counselling, support 

groups) 

27 (15) 

Other 20b (11.11) 
a ‘Other’ parent-reported child difficulties included: “Early life trauma and attachment difficulties” (N = 1), ‘lacking in confidence’ 

(N = 1), ‘not enjoying school’ (N = 1), ‘dyslexia’ (N = 1), ‘struggles with court ordered contact’ (N = 1), ‘gender issues’ (N = 1), 
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'trauma from institutional abuse’ (N = 1), 'toileting issues/mental health related’ (N = 1), ‘drugs and alcohol, risk taking behaviours, 

non-consequential thinking’ (N = 1), ‘year 6 Sat's and GCSE related stresses’ (N = 1).  

b ‘Other’ support for difficulties included: private therapy (N = 9), neurodevelopmental assessment (N = 4), paediatrician (N = 2), 

crisis support (N = 1), social care (N = 1), occupational therapy (N = 1), play therapy (N = 1), family therapy (N = 1). 
 

 

The means, standard deviations and minimum and maximum scores on the continuous 

variables are presented in Table 8. The frequencies of categorical responses to each question 

of the online support group engagement measure are presented in Figures 5 – 9.  

 

 

 
Table 8.  

Descriptive statistics of parents’ scores on continuous variables. 

Measure M SD Range 

Parent Loneliness (UCLA scores) 45.3  12.7 21 – 78 

Parent Stress (PSS scores) 43.2 10.0 25 – 76  

Parent Anxiety (GAD-7 scores) 

 

6.9 

 

5.2 0 – 21 

Parent Depression (PHQ-9 scores) 

 

6.2 5.4 0 – 23 

Parent Social Identification (FISI scores) 16.1 5.5 4 – 28  
Note. Higher scores indicate greater levels of loneliness, stress, anxiety, depression and social identification.  
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Note. ‘Other’ internet support group/forum include: ‘Contact a Family’ (N = 1), ‘Reddit’ (N = 1), ‘Covid support’ (N = 1).  
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Figure 5.  

Bar graph showing the type of online support groups participants reported to frequently visit. 

Figure 6.  

Pie chart showing the proportion of participants who regularly visit OSGs. 
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Figure 7.  

Bar graph showing the number of minutes participants spend on OSGs in an average 

day. 
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Figure 9.  

Bar graph showing the average number of posts participants report writing on OSGs per 

week. 
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 Pie chart showing proportion of participants who had reported previously posting on an OSG. 
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Key Features of Sample 

 

The demographic characteristics of the sample were mostly females (97.2%), aged 35 – 44 

years (60.6%) from White British backgrounds (86.1%). Similar sample distributions have 

been observed in previous studies investigating parental use of OSGs (Balkhi et al., 2014; 

Kosugi et al., 2021). Most participants did not identify as being engaged in other forms of 

parental support (76.1%), however the majority of participants who did report engaging with 

other forms of support commented that they belonged to parent WhatsApp groups (N = 58). 

This can be viewed as another form of parent-parent peer support (Ersöz, 2019).  

 

A large proportion of the sample was made up of parents who identified as having at least 

one child currently struggling with an additional need/difficulty, as reported in Table 7 

(58.9%). The most common category was child anxiety difficulties (49.4%), followed by 

mood difficulties (30%). 41.1% parents reported that their children are currently receiving or 

waiting to receive support for their difficulties, with CAMHS (15%) and school (15%) 

support being the most frequently reported service.  

 

Most participants scored in the “none/minimal” or “mild” ranges on the GAD-7 (Spitzer et 

al., 2006) questionnaire (38.9% and 39.5%, respectively). This was the same for depression 

scores, as measured by the PHQ-9 (Kroenke et al., 2002), whereby 50% participants fell in 

the “none/minimal” range and 29.5% fell in the “mild” range.   

 

In regards to OSG engagement, 70.6% participants reported that they were members of, or 

regularly used OSGs. Local Facebook groups for parents were the most commonly reported 

(27.8%), followed by Rollercoaster Parenting (16.7%), an OSG for parents of children with 
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mental health difficulties, and Mumsnet (12.2%). Participants reported spending less than 10 

minutes (33.3%) or 10 – 30 minutes (33.3%) browsing OSGs on an average day. A larger 

proportion of participants reported having previously posted on OSGs (56.6%) compared to 

those who had never posted, however only a small proportion reported posting one or more 

posts in an average week (29.4%), suggesting that the sample contained a relatively small 

number of participants who regularly post in OSGs.  

 

Main Results 

 

Hypothesis 1) There will be an association between engagement with OSGs and loneliness. 

Specifically, there will be a negative correlation between (i) the number of minutes parents 

spend using OSGs per average day and their levels of loneliness and (ii) between the number 

of posts parents write on OSGs per average week and their levels of loneliness.  

 

Bivariate correlations were conducted to test the first hypothesis. Pearson’s correlations were 

conducted for the continuous variables: parental loneliness, parental depression, parental 

stress, parental anxiety and social identification. Spearman’s Rank correlations were 

conducted for the ordinal variables: number of minutes spent using online support groups per 

day and number of posts written on OSGs per week. A correlation matrix between the study 

variables is reported in Table 5.  

 

Parental loneliness and parental engagement with OSGs were not significantly correlated. 

Parental loneliness was weakly negatively correlated with the number of minutes spent using 

OSGs per day and the number of posts written on online groups per week, but was not 
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significantly negatively correlated with either of the online engagement measures (number of 

minutes spent using OSGs per day and number of posts written per week)  
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Table 9.  

Zero Order Correlation Matrix. 

 Parent 

Loneliness 

Parent Stress Parent 

Anxiety 

Parent 

Depression 

Social 

Identification 

Online 

engagement – 

time per day 

Online 

engagement 

– posts per 

week 

Parent Loneliness  .313** .491** .521** .079 -.143 -.103 

Parent Stress   .295** .314** -.037 -.082 -.020 

Parent Anxiety    .780** .122 .030 -.021 

Parent Depression     .108 .017 -.022 

Social Identification      .051 .186* 

*p<.05, **p<.01 
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Hypothesis 2) The relationship between engagement with online support groups and 

loneliness will be moderated by scores on the parental social identification, stress, depression 

and anxiety self-report measures. 

 

Multiple regression analyses were conducted to test the second hypothesis. The two online 

engagement variables were treated as continuous variables for these analyses given the equal 

distance between the levels and the limited number of responses in categories missing an 

upper limit (that is, three participants selected the “60 minutes or more” response category 

and two participants selected the “six or more posts” response category) (Rhemtulla et al., 

2012). To test the hypothesised interaction effects, interaction terms were created by the 

transform variable function, multiplying together the two centred predictor variables – e.g., 

social identification scores and time spent using OSGs per average day. These interaction 

terms were then included in the regression model, along with the two individual predictor 

variables as outlined in hypothesis 2.  

 

Multiple regression assumptions were checked as outlined in Field (2005). No outliers were 

identified. Visual inspection of the regression plots suggested that assumptions of 

homoscedasticity, linearity, and normally distributed residuals were met sufficiently for the 

analysis to be considered reliable. Given the significant correlations between the predictor 

variables (parental stress, depression and anxiety), eight separate Bonferroni-corrected 

multiple regression models were analysed. A full summary can be found in Table 10.  

 

The findings outlined in Table 10 demonstrate that none of the interaction terms involving 

any of the parental wellbeing outcomes (depression, stress or anxiety) or social identification 

and the online engagement variables significantly predicted parental loneliness. The 
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hypothesis was therefore not supported as there was no moderation effect observed. It can, 

however, be noted that time spent using OSGs per day emerged as a significant individual 

predictor (at the p<.05 and p<.01 level, respectively) of parental loneliness in two out of eight 

regression models.  

 

It can also be noted that parental depression, stress and anxiety significantly predicted parent 

loneliness in all the models in which they were included as predictors. To control for the 

problem with multicollinearity, a principal component analysis (PCA) (demonstrated in 

Figure 10) was conducted whereby a principal component variable relating to parental mental 

health was created by combining the parental depression, stress and anxiety variables (Perez, 

2017). Two linear regression analyses were conducted containing the new PCA variable 

along with its interaction with the two online engagement measures and the separate online 

engagement predictor variables. Both regression models were significant – model 1 

containing the parental mental health PCA variable, time spent using online support groups 

per average day and the interaction between the two was significant at the p <.001 level: (R2 

= .33, F(3, 176) = 29.14, p <.001). The PCA variable (b = .56, p <.001) and the online 

engagement variable (b = -.15, p = .02) accounted for a significant amount of variance in 

parents’ loneliness scores, whilst the interaction term was not a significant predictor in the 

overall model (b = -.01, p = .91). Model 2 contained the parental mental health PCA variable, 

number of posts written on online support groups per average week and the interaction 

between the two. This model was also significant at the p <.001 level: (R2 = .33, F(3, 176) = 

28.19, p <.001). The PCA variable (b = .56, p <.001) accounted for a significant amount of 

variance in parental loneliness, whilst the number of posts written on online groups per 

average week (b = -.10, p = .12) and the interaction term (b = -.07, p = 24) were not 

significant predictors.  
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Figure 10.  

Diagram showing the correlation of the principal component to each variable. 
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Table 10. 

 Summary of regression analyses predicting levels of parental loneliness. 

 Predictor Statistics Model Summary 

 Standardised b t p Significance Total R2 Adjusted R2 

Model 1    .09 .04 .02 

OSG Time a -.16 -2.17 .03*    

Social Identification Score .13 1.63 .11    

OSG Time*Social Identification .10 1.28 .20    

Model 2    <.001*** .29 .28 

OSG Time -.16 -1.71 .09    

PHQ-9 Scores .52 8.24 <.001***    

OSG Time*PHQ-9 Scores .01 .15 .88    

Model 3    <.001*** .11 .10 

OSG Time -.13 -1.79 .08    

Stress Scores .31 4.31 <.001***    

OSG Time*Stress Scores .00 .01 .99    

Model 4    <.001*** .27 .26 

OSG Time -.16 -2.48 .01**    

GAD-7 Scores .49 7.62 <.001***    
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OSG Time*GAD-7 Scores .05 .77 .44    

Model 5    .17 .03 .01 

OSG Posts -.14 -1.79 .08    

Social Identification Score .12 1.51 .13    

OSG Posts* Social Identification .06 .82 .41    

Model 6    <.001*** .28 .27 

OSG Posts b -.09 -1.35 .18    

PHQ-9 Scores .51 7.92 <.001***    

OSG Posts*PHQ-9 Scores -.02 -.32 .75    

Model 7    <.001*** .12 .10 

OSG Posts -.11 -1.57 .12    

Stress Scores .31 4.34 <.001***    

OSG Posts*Stress Scores .07 .94 .35    

Model 8    <.001*** .26 .24 

OSG Posts -.11 -1.76 .08    

GAD-7 Scores .49 7.56 <.001***    

OSG Posts*GAD-7 Scores -.04 -.61 .54    
a The number of minutes spent using online support groups per day.  
b The number of posts written on online support groups per week. 
*p<.05, **p<.01, ***p<.001 
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Discussion 

 

Overview of findings 

 

The primary aim of the current study was to establish whether parental engagement with 

OSGs (as defined on page 87) is associated with levels of parent loneliness. Specifically, it 

was hypothesised that there would be a negative correlation between (i) the number of 

minutes parents spend using OSGs per average day and their levels of loneliness, and 

between (ii) the number of posts parents write on OSGs in an average week and their levels 

of loneliness. Results from non-parametric correlation analyses did not provide support for 

this hypothesis because very weak (Dancey & Reidy, 2004) non-significant negative 

correlations were observed between the two online engagement variables and parental 

loneliness. The second hypothesis was that parents’ scores on the social identification, 

depression, stress, and anxiety measures would moderate the relationship between OSG 

engagement and loneliness. Results from multiple regression analyses did not yield findings 

in support of this hypothesis, such that none of the aforementioned variables emerged as 

significant moderators. Parents’ scores on depression, stress, and anxiety measures 

significantly predicted parental loneliness, however social identification was not a significant 

individual predictor. Interpretation of these findings in relation to the existing literature will 

be provided below.  

 

Hypothesis 1: Parental Loneliness and Online Support Group Use 

 

There is a dearth of research into parental loneliness (Nowland et al., 2021), and especially its 

relationship with OSG use, however the current study’s finding that the two variables were 
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not significantly associated is inconsistent with a previous study that investigated parents’ 

loneliness in relation to their use of an online discussion forum for parents diagnosed with 

cancer (Kosugi et al., 2021). Their study’s methodology differed to the current study’s 

because parents’ loneliness was not measured continuously, despite using the same self-

report scale, and scores were instead divided into two groups (high and low loneliness) 

depending on whether they exceeded or fell below the median score, respectively. 

Multivariate logistic regression analysis revealed that the high loneliness group was 

significantly associated with the less frequent use of the OSG (less than once per week), 

whereas the low loneliness group was significantly associated with being active weekly users 

of the OSG. Their findings were therefore in line with the current study’s hypothesis, such 

that more frequent OSG use would be associated with lower loneliness, but not with the 

current study’s findings of no significant correlation between the two variables. The results 

from the current study are also inconsistent with findings from a previous study which 

investigated loneliness and OSG engagement in patients living with HIV/AIDS. Employing a 

similar methodology to the current study and conducting non-parametric correlation analyses, 

Mo and Coulson (2013) found that higher levels of OSG participation were significantly 

associated with lower levels of loneliness, which is also in line with previous findings in 

patients with breast cancer (Hoybye et al., 2005) and undergraduate students (Shaw & Gant, 

2002).  

 

These findings lead to questions about why the hypothesised association was not observed in 

the current sample of parents. One can postulate whether it might partly be due to the nature 

of the OSGs targeted in the current study containing a high level of variability compared to 

those investigated in previous studies. For instance, the aforementioned studies typically 

investigated specific OSGs that targeted individuals sharing particular diagnoses (i.e., 
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HIV/AIDS or cancer), whereas the current study’s sample contained parents who were 

accessing a wide range of OSGs, including support groups for particular subsets of parents 

(i.e., parents of children with neurodevelopmental disorders or diabetes) but also more 

general parenting websites such as local parent Facebook groups and wide-ranging discussion 

forums (i.e., Mumsnet) (see Figure 5). It could be argued that those accessing the more 

general parenting forums are less likely to form meaningful social connections on an 

emotional level, which have been found to be associated with reduced levels of loneliness 

(Shankar et al., 2015), due to using general OSGs for more practical advice. However, 

qualitative research into the posts written on Mumsnet has revealed parents using the website 

for emotional support and emotional expression, alongside advice and information (Croucher 

et al., 2020), indicating that parents do indeed offer and seek out emotional support on such 

platforms.  

 

The levels of loneliness in the current study’s population could also be considered as a reason 

as to why their OSG engagement did not significantly correlate with their loneliness scores. 

This is because it could be hypothesised that participants’ scores would be less likely to be 

influenced by OSG engagement if participants demonstrated elevated loneliness scores, 

higher than those observed in other populations (Russell, 1996), thus requiring intensive 

intervention, such as addressing maladaptive social cognitions through cognitive behaviour 

therapy (Masi et al., 2011), for there to be an association with a decrease in loneliness levels. 

However, when comparing the descriptive statistics of the current study to Kosugi et al.’s 

(2021) sample, no large differences can be observed. The mean score on the UCLA 

Loneliness Scale Version 3 (Russell, 1996) in Kosugi et al.’s sample was 44.8 (SD = 11.8) 

which is comparable to the mean score obtained in the current study (M = 45.32, SD = 12.65). 

Furthermore, Kosugi et al. identified 164 participants as scoring in the ‘low loneliness group’ 
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(defined as scores which fell below the mean UCLA score) and 170 participants in the ‘high 

loneliness group’ (defined as scores which fell above the mean UCLA score) and a similar 

distribution (98 participants scoring below the mean score versus 82 scoring above the mean 

score) was observed in the current study. Although not statistically analysed, observation of 

these descriptive statistics indicates that the sample in the current study were not more lonely 

than previous studies where significant correlations with online engagement have been 

observed.  

Furthermore, one can postulate as to whether the elevated loneliness levels of parents who 

regularly access online support groups remain stable because of the reduced opportunity of 

social interaction compared to face-to-face settings. It can be argued that spending an 

increased amount of time reduces one’s opportunity for meaningful, in-person connections 

that are known to have a positive influence on loneliness (Haslam et al., 2022).  

 

Hypothesis 2: Moderation by Parental Social Identification, Depression, Anxiety and 

Stress 

 

The results did not provide support for the second hypothesis, such that parents’ scores on 

social identification, depression, stress, and anxiety measures were not significant moderators 

of the relationship between OSG engagement and parental loneliness. The finding that social 

identification was neither a significant moderating variable nor a significant predictor of 

parental loneliness is not in line with previous research demonstrating the effectiveness of 

interventions targeting social identification in reducing loneliness. In particular, it is not in 

line with any of the studies investigating the Groups4Health intervention in comparison to a 

control group, which demonstrated social identification as being a theoretical agent of change 

in ameliorating loneliness and depressive symptoms (Cruwys et al., 2021; Haslam et al., 
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2016; Haslam et al., 2019). The authors drew conclusions relating to the value of targeting 

social identification as a strategy for improving psychological outcomes due to the variable 

emerging as a significant individual predictor of participants’ loneliness and depression 

scores (Haslam et al., 2016). However, it should be noted that the intervention was not 

superior when compared to an active, group-based CBT intervention (Cruwys et al., 2022). 

Instead, the groups showed comparable improvement in participants’ psychological 

wellbeing at 12-months follow-up, therefore at present it has not been evidenced that social 

identification is superior to other mechanisms, such as the modification of maladaptive 

cognitions underpinned by CBT, in reducing loneliness.  

 

One can also postulate whether the absence of an association between parents’ levels of 

social identification and loneliness in the current study was due to the online nature of the 

support groups, as mentioned above. To date research has not been conducted into the 

influence of online versus face-to-face interactions on social identification, that is, the extent 

to which the medium via which individuals connect and communicate influences their levels 

of social identification. However related research has previously shown that online 

connections do not render the same benefits for psychological wellbeing compared to face-to-

face interactions. Lima et al. (2017) found that the number and quality of face-to-face 

friendships were directly associated with self-reported mental health status in a community 

sample of 1053 individuals, however the same did not occur for online friendships. 

Furthermore, another study reported that online social connections effectively substituted and 

protected participants from psychological distress associated with social isolation but only 

during the most restrictive isolation stages of the COVID-19 pandemic when social 

distancing measures were at their highest, whereas face-to-face interactions were predictive 

of lower psychological distress throughout all the isolation stages (Marinucci et al., 2022). 
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This indicates that online interactions may not always mimic the benefits of face-to-face 

communication, and as such explain the reason as to why the association between social 

identification and loneliness was not observed in the current study. One can therefore 

question whether social identification would have a stronger association with parents’ 

psychological outcomes (such as loneliness) in a face-to-face setting as opposed to an OSG.  

 

As this is the first study to investigate parents’ social identification levels, it might be the case 

that social identification is less of an important factor for this population as opposed to 

populations whereby it has been associated with psychological outcomes – for example, in 

cancer survivors (Steffens et al., 2021) and individuals with symptoms of PTSD (Muldoon et 

al., 2021). As aforementioned, previous research has focused on population groups where 

there is explicit commonality between group members that is theorised to enhance social 

identification (Häusser et al., 2020), yet the shared commonality (beyond the shared identity 

of being a parent) is less clear in the current sample due to the variability in the OSGs 

participants were accessing at the time of questionnaire completion. As Figure 5 

demonstrates, local parent Facebook groups were the most commonly reported OSG in the 

current sample (27.8%), therefore it should be considered whether findings would differ for a 

particular subgroup of parents who share additional aspects of identity, for example, parents 

of children with a neurodevelopmental diagnosis or a chronic illness (Sartore et al., 2021). 

OSGs targeting such specific groups only made up a small proportion of the current sample 

(i.e., only 13 parents reported regularly visiting OSGs for parents of children with 

neurodevelopmental difficulties), therefore it would be beneficial for future studies to 

compare groups of parents in relation to social identification levels to explore whether child 

characteristics play a role in this relationship.  
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The current study found that parents’ scores on measures of depression, stress, and anxiety 

significantly predicted their loneliness levels. This finding is consistent with existing 

literature regarding the substantial negative relationship between loneliness and 

psychological wellbeing across populations (Bhagchandani, 2017; Doman & Le Roux, 2012; 

Erzen & Çikrikci, 2018; Hyland et al., 2021; McNamara et al., 2021; Robb et al., 2020). It is 

also in line with studies that have investigated the impact of loneliness on parental health and 

wellbeing – for example, positive relationships between loneliness and parenting stress and 

distress have been reported in cross-sectional studies (Badaru et al., 2013; Kruse et al., 2014; 

Zaidi et al., 2017). In two longitudinal studies, loneliness was found to significantly predict 

postnatal depression and chronic depression, respectively, in mothers (Luoma et al., 2015; 

Luoma et al., 2019). In a further longitudinal study, depression levels were higher in both 

mothers and fathers experiencing prolonged feelings of loneliness (Junttila et al., 2015). As 

noted in Nowland et al.’s (2021) review of parental loneliness, studies to date (now including 

the current study) have not explored the direction of the relationship between parental 

loneliness and psychological outcomes and therefore it is unclear whether parental distress 

leads to feeling lonely or whether parental loneliness increases distress.  

 

Strengths and Limitations 

 

Several strengths of the current study can be noted. These include its novel contribution to the 

literature being the first known study to investigate the social identity approach to health in 

relation to parents and their use of OSGs. Despite not yielding significant findings, the study 

invites future research to consider the importance of this psychological theory in this 

population, especially given the positive and sustained impact social identity-building 

interventions have exerted on individuals’ loneliness (Haslam et al., 2022). This study is also 
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instrumental in filling the gap of research into parental loneliness by confirming that 

loneliness is associated with increased levels of depression, anxiety and stress, as observed in 

older populations (Huang et al., 2020). As aforementioned, given the established relationship 

between parental wellbeing and children’s psychological outcomes (Kamis, 2021), it remains 

important to examine parental wellbeing and establish the interrelated constructs, so that 

future interventions can be effectively targeted. An additional strength of the current study is 

its use of well-validated measures to assess parents’ psychological wellbeing and loneliness. 

Furthermore, the development of a measure to assess online engagement paves the way for 

future studies investigating OSGs to validate it as a measurement tool. The inclusion of 

questions to assess OSG usage both in terms of time and active participation (i.e., number of 

posts written) allows the distinguishment between passive and more active users/posters 

(Gazit et al., 2018; van Uden-Kraan et al., 2008). In the current study, neither of these 

variables were significantly associated with parental wellbeing constructs, however in future 

studies differences in outcomes may be observed. Finally, a further strength of this study is 

the sample exceeding the size required to achieve 80% power to detect a small – medium 

effect size, thus minimising the likelihood of a type 2 error.  

 

Several limitations of the current study can also be reported. Firstly, as previously noted, the 

study employed a cross-sectional design therefore no conclusions regarding causality can be 

inferred. The study did not involve the measurement of parents’ psychological wellbeing and 

social identification prior to engaging with OSGs, nor did it include a comparison group of 

parents who had never visited an OSG, thus causation cannot be implied or directly 

investigated. This is particularly pertinent to the significant positive association found 

between parental stress, depression and anxiety and parental loneliness – it is clear that these 

variables are significantly related in the current sample, yet it is difficult to determine 
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whether high levels of loneliness lead to reduced psychological wellbeing or whether reduced 

psychological wellbeing leads to parents feeling more lonely. More specifically, one may 

suggest that parents experiencing higher stress levels in their parenting role might withdraw 

from social interactions and connections, leading to elevated feelings of loneliness. However, 

such causal inferences cannot be made from the current study. Future research (i.e., using 

cross-lagged designs where reciprocal relationships between loneliness and parents’ 

psychological wellbeing over time can be examined, enabling direction of effect to be 

explored) is needed to further delineate this relationship.  

 

Furthermore, only self-report data was collected in the current study, which precludes 

objective testing of the measured variables. This could be a potential limitation if responses 

were impacted by social desirability bias, thus reducing the generalisability of the findings. 

For example, parents might have been influenced to respond in a way that casts them in a 

positive light whilst answering certain questions in the survey, either in relation to their own 

psychological wellbeing or their self-reported child difficulties (Bornstein et al., 2015). As 

the variables assessed in the current study were subjective reports of psychological states and 

given the large sample size, the inclusion of observable measures would not have been 

practical, however bias could have been limited by the inclusion of a social desirability scale 

to assess parents’ tendencies to respond in a socially desirable fashion. Putnick et al. (2010) 

employed this methodology in their study of parent stress so that social desirability bias could 

be controlled for in their analysis.  

 

Relating to validity regarding the measurement of variables in the current study, it should be 

noted that a validated measure was not used to assess OSG engagement and that questions 

were instead adapted from previous research (e.g., Mo & Coulson, 2013) that also measured 
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participation in OSGs.  To the author’s knowledge, there does not currently exist a validated 

measure of OSG engagement, and questions can be raised regarding the construct validity of 

the OSG engagement questionnaire created for the current study. Specifically, the previous 

study that contained a battery of similar questions (i.e., “When you visit or have visited the 

internet support group/forum, how much time do you typically spend on it?) explicitly asked 

participants about their engagement with two distinctive OSG for patients living with 

HIV/AIDS. Therefore, it was clear that participants’ responses referred to the OSGs the 

researchers were interested in investigated. As the current study was investigating a broad 

range of OSGs and, as such, the term ‘internet support group/forum was repeatedly used in 

the online engagement measure, it cannot be ascertained that participants shared the same 

understanding in terms of what constitutes an OSG. This understanding may have exerted an 

influence on their responses – for example, if a participant felt that they were not regularly 

engaging in an OSG as described in the questionnaire (description can be found in Appendix 

4), their online engagement score may have been low. However, their score may have been 

higher if the description of the OSGs had been different. Regarding limitations relating to 

data analysis, some issues with the spread of scores can be noted. Most notably the wide 

spread and skewed distribution of the OSG variables may have impacted the fit of the 

regression model.  

 

A further limitation to the current study relates to the heterogeneity and representativity of the 

sample. Parents of a wide age range of children were recruited and thus one can question 

whether the sample was too heterogeneous to allow the research questions to be answered. In 

contrast, a large proportion of participants (90%) identified as being of white ethnicity, with 

only 10% participants identifying as coming from a black or ethnic minority background. 

This raises questions about the generalisability of findings to a more diverse population. 
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Further questions about the generalisability of the findings can be raised due to the fact that a 

specific parent population was recruited for the current study, such that recruitment materials 

were designed to engage parents of children who are struggling. This limits any conclusions 

that can be applied to a population beyond this specific subgroup of parents who self-

identified with the recruitment poster. Furthermore, over 97% of participants were mothers 

and less than 3% were fathers. This means that the generalisability of the current findings to 

fathers is limited. The true proportion of men versus women accessing OSGs is unknown, 

however online fatherhood forums have been described as acceptable, accessible and 

important platforms for fathers to seek and provide support (Teague & Shatte, 2021) 

therefore further research into the psychological outcomes associated with fathers’ 

engagement is warranted. Additionally, the main recruitment strategy for the current study 

involved opportunistic sampling through OSGs themselves, which may have introduced 

sampling bias and thus impacted the external validity of the findings. Lastly, it can be noted 

that 37 cases were excluded from analysis due to participants not fulfilling the criteria of 

having a child between the age of 5 – 18 years. To avoid future studies having to exclude 

such data, participants could fill in a screening question prior to starting the rest of the 

questionnaire. Qualtrics could be programmed to only show participants the full 

questionnaire depending on their answer to the screening question(s).  

 

Clinical Implications 

 

The finding that loneliness is associated with parents’ levels of stress, anxiety and depression 

has implications for future interventions targeting parents. This suggests the possibility of 

targeting these psychological outcomes through group interventions in order to also increase 

parents’ social connections and reduce feelings of loneliness. For example, mindfulness 
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interventions have been found to reduce parental stress (Burgdorf et al., 2019), therefore 

adding a group element so that parents can connect with each other might also ameliorate 

parental loneliness.  

 

Even though OSG engagement was not significantly related to parental loneliness, one can 

still consider the findings in this study in terms of the acceptability of OSGs. The OSG 

engagement (see Figure 6) in the current study showed that over 70% of participants were 

members or, or regularly visited, OSGs. As noted above, the sample may disproportionately 

represent the number of parents accessing OSGs due to the online nature of the study and the 

recruitment strategy, however these findings still point towards OSGs as being useful and 

cost-effective resources for parents. Given the large proportion of parents in this study 

identifying as having at least one child with a difficulty (ranging from mental health 

difficulties to school problems and physical health difficulties), these findings have 

implications for families accessing, or trying to access, professional health services. In the 

UK, approximately one in four young people referred to mental health services were refused 

treatment in 2018 to 2019 (Crenna-Jennings & Hutchinson, 2020), and one in five young 

people experiencing symptoms relating to a mental health disorder reported a waiting time of 

over six months to receive specialist assistance, during which parents reported the absence of 

signposting to appropriate forms of interim support (YoungMinds, 2019). Given the high 

usage of OSGs by parents of children identified as having difficulties, one can suggest that 

online platforms may be a useful means to distribute professional, as well as peer, support to 

families waiting for formalised professional intervention. 

 

Theoretical Implications and Recommendations for Future Research 
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This study adds to the literature on the social identity approach to health (Haslam et al., 2009) 

and the current findings suggest that this theory may not be particularly relevant in 

underpinning parents’ use of OSGs. However, as noted above, several factors might explain 

the absence of a significant relationship between the two variables in the present study, 

including the qualities of the OSGs accessed by participants. It would be beneficial for future 

studies to examine whether the theory can be applied to online settings and whether virtual 

spaces can still provide an important platform for the ‘social cure’ to be facilitated. It would 

also be important for future, theory-driven research to be carried out in order to establish the 

understanding of the social identity approach to health in relation to parents – that is, 

questions from the current study can be raised as to whether parenthood is a binding, 

collective identity for individuals, or whether other factors need to be present (i.e., having 

shared experiences of looking after a child with similar difficulties, or being a single parent) 

in order for social identification to demonstrate a relationship with psychological wellbeing.  

 

A further area for future research would be the development and evaluation of OSGs for 

families who are on existing waiting lists for professional support, due to the high level of 

usage of online support platforms observed in the current study. To test the effectiveness of 

the OSGs investigated in the current study, it would be important to conduct future 

randomised controlled trials to test the effect of such groups on parent psychological 

outcomes compared to a control group. It would also be important to investigate fathers’ use 

of OSGs given previous qualitative research demonstrating how they can provide emotional 

and practical support (Teague & Shatte, 2021). Future studies recruiting a more 

representative sample and assessing psychological outcomes would be valuable. It would also 

be valuable for qualitative research to be conducted to allow for richer data in order to 

understand how OSG engagement relates to loneliness; it can be argued that the 
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operationalisation of OSG use limits our understanding of how and why parents access these 

groups, therefore in-depth interviews with users would be a helpful addition to the existing 

research.  

 

Furthermore, it would be interesting for the current study to be replicated at a time where 

there are no restrictions on social contact due to COVID-19. Even though participants in the 

current study were recruited at a time when there were no law-enforced lockdown restrictions 

in the UK, the Omicron variant was very prominent and as such individuals may not have 

been having the same number of social contacts as they normally would. It would be 

interesting to ascertain whether this social context resulted in parents accessing online 

support groups more or less frequently compared with a time when COVID-19 is less of a 

concern for individuals, and as such bears no impact on their usual face-to-face social 

interactions. 

 

The current study demonstrated novelty in developing an online engagement measure to 

assess participants’ level of usage of OSG. Future research is needed to aid in the 

development of a validated measurement tool to capture individuals’ online behaviours. The 

current study measured engagement in terms of the amount of time spent accessing OSGs per 

day and the number of posts written on OSGs per week and, as such, it measured two levels 

of engagement. These levels can be conceptualised as passive versus more active engagement 

(van Uden-Kraan et al., 2008) and it would be important for future studies to establish 

whether both levels can be measured through the use of separate subscales, so that crucial 

questions can be addressed regarding the influence of engagement level on the benefits 

associated with individuals’ use of the internet for support.  
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Conclusion 

 

In conclusion, this is the first study to examine the impact of online support groups on 

loneliness and psychological wellbeing. Although the hypotheses were not supported, the 

findings indicated. The support groups are a potential untapped source of intervention that is 

likely to grow in importance as services are unable to meet demand. Optimising them and 

understanding their mechanisms of action will help ensure maximum effectiveness.  
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Integration, Impact, and Dissemination 

 

Integration 

 

The overall aim of the thesis was to explore the relationship between parents’ use of online 

peer support groups and their mental wellbeing. The systematic review explored online 

parental peer support interventions and a range of psychological outcomes, whilst the 

empirical study investigated parents’ use of online peer support groups in relation to self-

reported loneliness, and whether their levels of depression, stress and anxiety moderated this 

relationship.   

 

I wanted my systematic review to conceptually and/or theoretically link to my empirical 

study as closely as possible. Through my initial searches of the literature, I became aware of 

the growing importance of investigating online support services that are frequently accessed 

by parents worldwide due the huge increase in demand for conventional support services 

post-pandemic (Panchal et al., 2021). With many parents facing long waiting lists for support 

for either their own or their child’s emotional wellbeing (YoungMinds, 2019), it made me 

consider the importance of conducting research in order to understand how alternative 

sources of support, such as online peer support, can impact parents’ psychological outcomes. 

Given the growing number of individuals facing loneliness (Surkalim et al., 2022), and it 

being recognised as a prominent public health concern (Wigfield et al., 2020), I was initially 

interested in conducting a systematic review to investigate parental loneliness in relation to 

online peer support, especially given the opportunities peer support forums provide to form 

connections with individuals in similar situations (Dale et al., 2008). However, an a priori 

hand search suggested that there were not enough studies to justify such a review with a 
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specific focus on parental loneliness, despite the shifting attention towards this phenomenon. 

It therefore seemed appropriate to broaden the focus to include a wider range of 

psychological outcomes. Although a previous integrative review (Niela-Vilén et al., 2014) 

into internet-based peer support for parents had been conducted, this needed updating given 

the development of internet resources that have occurred over the last eight years. 

Furthermore, their review had not included a specific focus on parents’ psychological 

outcomes and no such synthesis (focusing solely on online peer support) existed. It was 

agreed with my supervisors that there was indeed a gap in the literature regarding the 

understanding of the impact of online parent peer support on parents’ psychological 

outcomes.  

 

Conceptualising Online Peer Support 

 

Through conducting scoping searches as part of the systematic review process, I was alerted 

to the similarities between the reasons underlying parents’ membership to online fora, such as 

Mumsnet (Croucher et al., 2020), and other populations, such as young carers (Widemalm & 

Hjärthag, 2015) and young people with mental health difficulties (Burns, Durkin & Nicholas, 

2009). Qualitative research demonstrated that one of these reasons was the offering and 

receipt of emotional support, which has also emerged as a dominant theme for parents 

accessing more formalised peer support interventions, including peer support interventions 

for parents of children with physical health problems (Carlsson, Klarare & Mattsson, 2020; 

Hall, Ryan, Beatty & Grubbs, 2015) and developmental disabilities (Shilling, Logan & 

Morris, 2014). Adopting a similar approach to Niela-Vilén et al.’s (2014) review, I searched 

the literature for studies relating to the constructs of ‘internet’, ‘peer support’ and ‘parents’. 

Most of the relevant studies that were produced by my search involved investigations into 
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peer support interventions, whereby online connection between parents formed part of the 

intervention described as ‘peer support’. Two studies were included which focused on pre-

existing online parent-parent discussion fora (e.g., Balkhi et al., 2017; Kosugi et al., 2021), 

but the former made up the majority of the included studies.  

 

Throughout my systematic review and empirical project, the definitions I cited for such 

online discussion fora, (i.e., Preece’s (2003) definition: “any virtual social space where 

people come together to get and give information or support, to learn, or to find company”) 

and online peer support (i.e., communities of common interest where individuals give and 

receive help, ask questions and share experiences (Dale, Caramlau, Lindenmeyer, Williams, 

2008)) were very similar, yet both definitions invite a vast amount of heterogeneity between 

the various forms of online parent support – such that, the popular parenting discussion forum 

Mumsnet could fall under both definitions, however so could a more formalised peer support 

group that is designed for a particular subgroup of parents and facilitated by professionals. 

Although there is a close link between the systematic review and empirical project, I reflect 

on the absence of studies that employed a specific focus on more user-driven, discussion fora 

as focused on in my empirical project and in Balkhi et al.’s (2014) and Kosugi et al.’s (2021) 

studies. As discussed in my empirical project, the investigation into the effectiveness of such 

user-led online support groups that are frequently accessed by parents worldwide (for 

example, Mumsnet, parenting Facebook groups) on parents’ psychological wellbeing is of 

paramount importance given the growing numbers of parents turning to such sources of 

online support from fellow parents without needing a referral or point of contact with a health 

professional. Acknowledging the huge increase in demand for conventional support services 

post-pandemic (Panchal, Kamal, Cox & Garfield, 2021), it is important for future research to 
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investigate how the potential of alternative avenues of support can be maximised for parents 

and indeed other populations.  

 

Synergy Between the Systematic Review and Empirical Project 

 

The systematic review identified several studies that reported an association between online 

parent peer support and positive psychological outcomes. However, overall, the evidence 

regarding the effectiveness of online peer support on parents’ psychological outcomes was 

inconclusive due to the small number of RCTs (N = 6) included, of which only one study 

(Douma et al., 2021) reported significant positive effects of their online peer support 

intervention on parents’ psychological outcomes compared with a waitlist control group. This 

study along with findings from non-RCT studies reporting significant pre-post time effects of 

online peer support on parents’ psychological outcomes, including stress, anxiety and 

depression provided a conceptual basis for the inclusion of these measures in the empirical 

study. The systematic review also identified one study that had included a measure of 

parental loneliness in their study of an online parent discussion forum, and it was found that 

participants who fell in the ‘low loneliness’ group were more active weekly users of the 

discussion forum as opposed to parents in the ‘high loneliness’ group. This provided a 

conceptual basis for the hypothesis that there would be a negative association between 

parental loneliness and online support group engagement and also emphasised the lack of 

empirical research investigating these two variables in parent populations.  

 

The lack of significant findings in the empirical project can be considered as being 

unexpected due to the findings of the majority of studies included in the systematic review, 

however given only one study included a measure of loneliness (Kosugi et al., 2021), there 
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remains a large amount of uncertainty regarding parental loneliness and the factors associated 

with this construct. As discussed in the empirical project, Kosugi and colleagues (2021) also 

employed a cross-sectional design, however their sample consisted of cancer patients with 

minor children. Therefore, one could argue that the shared diagnosis between parents 

contributed to their sense of social connection and thus influenced the association between 

low loneliness levels and high online group engagement. I was struck by the absence of 

studies that made reference to psychological theories in the systematic review and this 

motivated me to investigate the social identity approach to health in the empirical project. 

Despite not finding any significant associations in relation to the measure of social 

identification, the inclusion of a theoretical basis added to the novel contribution to the 

literature. I would be interested to see future research investigate social identification in 

subgroups of parents (i.e., parents sharing a similar diagnosis themselves or their children 

living with similar health conditions, neurodevelopmental disorders etc.). 

 

Methodology of the Empirical Project  

 

One conclusion drawn from the systematic review is that future high-quality blind RCT 

designs with diverse samples (i.e., the inclusion of both mothers and fathers) need to be 

conducted in the domain of online parental peer support. Conducting a RCT was beyond the 

scope of the empirical project and, given the novel investigation of parents’ social 

identification, a cross-sectional design was deemed, in conjunction with my supervisors, as 

an appropriate first step. The need for randomised designs contrasts with the difficulty that 

this entails when investigating online discussion fora. This likely partly explains the dearth of 

studies that have employed this methodology to conduct research in this domain and why the 

RCTs that do exist have investigated professional-supported peer support interventions rather 
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than user-led discussion fora available to the public (as described above). The primary 

difficulty in this domain is the inability to ensure that participants in control groups do not 

also access the publicly available discussion fora that is being investigated, thus not 

remaining true controls. Therefore, there exists a dilemma between balancing the advantages 

of such parent-parent support being highly accessible and available to all parents who may 

benefit from it, and the disadvantages of reducing accessibility (i.e., through the creation of 

private discussion fora, or private online support developed by the research team) with the 

interest of conducting high-quality scientific research. One potential method of resolving this 

might be to administer a self-report measure to both the control and intervention group to 

assess whether participants have accessed any similar interventions elsewhere on the internet. 

This could allow for such factors to be controlled for in analysis.  

 

I reflect on the lack of service-user involvement in the current study. I recognise the value in 

involving service-users in multiple stages of research projects and this is something I will 

endeavour to include in future research ventures. In the current project, it might have been 

beneficial to seek parents’ feedback on the questionnaire through a virtual focus group. This 

may have limited the large number of participants dropping out before completing the 

questionnaire, if it had been identified that the questionnaire was not deemed to be user-

friendly in a way that was not identified by the trainee clinical psychologists who piloted the 

survey.  

 

Integration into a wider context  

 

When considering the thesis as a whole within a broader context, it seems to integrate well 

within the increased attention paid to loneliness as a worldwide public health concern as well 
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as the increased focus on utilising the internet as an effective medium to deliver care. 

Loneliness was announced as the theme for Mental Health Awareness week 2022 (Mental 

Health Foundation, 2022), indicating that it is a very pertinent and valuable topic both for 

research and clinical investigation but also for public discussion so that individuals may 

become more aware of how to identify the signs of loneliness in themselves and others and 

how to support with this. The thesis also sits more broadly within the online context and 

within the shift towards online service delivery. An evolving and growing understanding of 

the way in which the internet can support the psychological wellbeing of different 

populations is crucial in the current health context, with waiting times and referral criteria 

escalating due to increased demand for services. Especially pertinent to the context of the 

current thesis is the population of parents caring for children with mental health difficulties. 

Given the difficulties young people face when trying to access appropriate mental health 

services and the lack of signposting to alternative forms of support often being cited by 

parents (YoungMinds, 2019), it appears to be of paramount importance to address this gap 

and find creative solutions to meet the high demand and varying needs of parents and their 

families in a cost-effective way. Peer support may be an important way of addressing this, as 

evidenced by a high proportion of the current study’s sample identifying as having at least 

one child with anxiety (49.4%) and mood (30%) difficulties, thus future research is needed to 

establish the effectiveness for different parent populations.  
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Impact 

 

Personal Impact 

 

While conducting my thesis I reflected on my own use of the internet, both as a form of 

support and also as a means of connecting with others. I noticed how I would often turn to 

social media or other social websites during time periods when my face-to-face social 

connection was reduced, such as the weeks writing my thesis or during the more prolonged 

periods of lockdown restrictions. During these times I became even more aware how internet-

based support may be appealing for individuals who have less free time available, such as 

those with caregiving responsibilities. Despite not being a parent, I share caring 

responsibilities for a family member and I have noticed myself turning to the internet to 

connect with others in similar situations. Discussion forums and social media pages for 

caregivers are easily accessible, and conducting this thesis made me aware of my high usage 

of such platforms which is something I had not overtly considered previously. This personal 

reflection fuels my interest in building the evidence base of the mechanisms and 

psychological outcomes associated with the use of such fora.  

 

Professional Impact 

 

I note the impact of my thesis on my own clinical practice. Working at present with young 

people and their families in a paediatric setting, I consider how I might ask patients about 

their use of online support groups to aid my formulation and understanding, particularly 

around their relationship to help (Reder & Fredman, 1996). When considering the family’s 

support systems, I typically ask around extended family, friends, engagement with services 
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and previous experiences of help. However, now I reflect on whether it is equally important 

to assess whether families identify as having online support structures, that would not 

necessarily be elicited through my questioning. Understanding patients’ and parents’ online 

connections may inform my broader understanding of their support-seeking behaviours and 

how these might be utilised to inform interventions.  

 

Related to this, I reflect on how psychology services, particularly in paediatric settings but 

also more broadly, could do more to connect parents with one another. Given the relatively 

high regular usage of online support groups reported in the empirical project, social media 

platforms could be useful tools for health services to form those important connections 

between families. Being aware of the increased rates of loneliness in the general population 

and the elevated rates of social isolation in parents of children with complex needs (Dellve et 

al., 2006) makes me consider the valuable role health services can play in mitigating these 

risks.  

 

I have also become aware of the impact completing this thesis exerts on my practice as a 

researcher. Prior to clinical training, I had fairly limited research experience and I had never 

conducted a systematic review. Therefore, I found the whole process challenging but valuable 

towards my varied skillset as a clinical psychologist. I appreciated the learning from my 

supervisors’ expertise, as well as support from my peers. I have developed confidence in my 

research skills which will allow me to fulfil the full role of a clinical psychologist and work 

autonomously as a researcher in the future. I am aware that the scientist-practitioner model 

suggests a need for clinical psychologists to be involved in both research and clinical practice 

post qualification (Overholser, 2015), and conducting my thesis has fuelled my interest in 
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continuing to develop my research skills post-training in order to contribute towards valuable 

service development.  

 

Clinical Impact 

 

With increasing pressure on healthcare budgets worldwide, strategies to improve both 

preventative and interventive mental healthcare strategies at lower costs are needed (Donker 

et al., 2015). The potential of internet-based approaches is recognised in the NHS Long Term 

Plan health policy document (Alderwick & Dixon, 2019). The plan outlines an intention to 

work alongside the voluntary sector, developers and individuals in the community to develop 

online-based mental health applications and services. Digitally enabled healthcare is still in 

its infancy in the UK, and there is a need to broadly understand the best ways to implement 

and utilise digital healthcare across a wide range of populations (Murphy et al., 2020). The 

overall topic of the current thesis forms part of this increasing interest in understanding 

digital, cost-effective interventions, their impact on psychological outcomes and how such 

interventions can be embedded in communities. Developing an understanding of the potential 

benefits of internet-based peer support for parents can guide future incentives for cost-

effective family support, which can extend to other population groups such as online peer 

support for individuals with chronic health conditions (Thompson et al., 2022) or elderly 

populations (Tomasino et al., 2017).  

 

The rapid expansion of online healthcare practice has been made even more critical and 

brought to the forefront during the COVID-19 pandemic. With this recognition couples the 

potential of improving digital service offerings to those in harder to reach communities more 

generally, such as those with disabilities and caregiving responsibilities (Pote et al., 2021). 
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Looking beyond the online support groups investigated in the current thesis, there exists 

opportunity for the development of more advanced, enriching digital peer support 

interventions using virtual reality technology. Virtual reality worlds combine the advantages 

of a three-dimensional immersive environment with the connectivity and peer support offered 

by social networks (Morie & Chance, 2011). Evidence of virtual reality interventions is still 

in its infancy, however there is emerging evidence of their effectiveness and acceptability – 

for example, a virtual reality peer support was reported to increase social skills in a small 

sample (N = 12) of individuals with a lived experience of schizophrenia (Rus-Calafell et al., 

2014) and a virtual reality peer support exercise intervention was deemed to be feasible and 

acceptable by cancer patients in a small preliminary study (Ando, 2020). Noting the high 

levels of usage and engagement in online support groups reported in the current thesis can 

impact the development and investigation of more advanced, interactive and realistic peer 

support opportunities for a wide range of populations (Fortuna et al., 2019).  

 

Impact on Future Research  

 

Both the systematic review and the empirical project have contributed to advancing research 

in this area. The systematic review was the first in the field to review the impact of online 

peer support on parents’ psychological outcomes in recent studies employing quantitative 

methodology, whilst the empirical project was the first to explore the social identity approach 

to health in relation to a parent population and their engagement with online support groups. 

It was also the first study to examine parental loneliness, as well as depression, stress and 

anxiety, in relation to their use of such groups. The majority of previous research in this area 

has been qualitative and focused on other populations, such as patients with physical health 

conditions (Mo & Coulson, 2013).  



146 
 

 

The systematic review and the empirical project also identified areas for future research in 

relation to online parent peer support. Firstly, there is a need for high-quality randomised 

studies to examine the effectiveness of online peer support interventions in parent populations 

in comparison to control groups (Fortuna et al., 2022). Being aware of the difficulties with 

controlling participants’ use of the internet (and as such whether the control group remains a 

true control comparison due to the ease of accessing peer support on the internet), it is crucial 

for future research to consider designs that address this issue, such as administering an online 

support group engagement measure (i.e., one of the measures utilised in the empirical project) 

to both the control and intervention groups in order to control for it as a variable in analyses.  

 

Secondly, it will be worthwhile for future research to consider the investigation of the social 

identity approach to health in different subgroups of parents, for example parents of children 

with a disability or chronic health condition, in order to identify whether such groups have an 

increased propensity to form social group memberships and thus display higher social group 

identification compared to parents who do not identify as sharing characteristics with each 

other beyond the role of being a parent.  

 

Dissemination 

 

The empirical study was disseminated via a presentation to the three clinical psychology 

training cohorts at Royal Holloway, which helped to disseminate the results to an interested 

audience from which feedback and questions were gained. There is also a plan to submit both 

the systematic review and empirical study to a journal for publication. Most of the research in 

the field of online peer support has been published in journals related to digital health, 
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internet/mobile interventions, healthcare technologies and electronic innovations, thus the 

empirical project and systematic review will be submitted to either the JMIR Mental Health 

Journal or the Digital Health Journal. There is also a plan to submit the abstracts for 

presentation at relevant conferences, such as the MindTech Symposium which focuses on 

technology innovations in mental health care.   
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expressed in personal emails are solely those of the author and do not necessarily represent those of Royal Holloway, University
of London. It is your responsibility to ensure that this email and any attachments are virus free.
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Appendix 2: Study Advert Poster 
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Appendix 3: Demographic Questionnaire 

 
 

1.     How would you describe your gender? 
o Female 
o Male 
o Other 
o Prefer not to say 

 
2. How old are you? 

o 18 – 24 
o 25 – 34 
o 35 – 44 
o 45 – 54 
o 55 – 64 
o 65+ 
o Prefer not to answer 

 
3.     What is your ethnic group? 
White Background 

o English, Welsh, Scottish, Northern Irish or British 
o Irish 
o Gypsy or Irish Traveller 
o Any other white background - please specify 

Black/African/Caribbean/Black British 
o Africa 
o Caribbean 
o Any other Black/African/Caribbean background – please specify  

Asian/Asian British 
o Indian 
o Pakistani 
o Bangladeshi 
o Chinese 
o Any other Asian Background – please specify 

Mixed/Multiple ethnic groups 
o White and Black Caribbean 
o White and Black African 
o Any other mixed/multiple ethnic background – please specify 

Other Ethnic group 
o Other – please specify 

 
4. What is your marital status? 

o Single 
o Married 
o Civil Partnership 
o Divorced/Separated 
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o Widowed 
o Co-habiting 

 
5. Please describe your parenting status 

o Co-parenting 
o Lone parenting 
o Parenting shared with extended family 
o Other (please specify) 

 
6. How many children do you have?   
 
7. How old are your children? (Please enter in the format "Child 1: 8, Child 2: 13, etc...") 
 
8. Are any of your children struggling at the moment? (e.g., anxiety, school difficulties, 
friendship problems etc.) 
 
9. How many of your children are struggling? 
 
10. How are they struggling? (Multiple answers can be selected) 

o Anxiety 
o Mood difficulties 
o Struggles relating to a neurodevelopmental difficulty, such as Autism Spectrum 

Disorder or ADHD 
o Self-harm 
o School refusal 
o Behaviour problems at school 
o Difficulties relating to Obsessive Compulsive Disorder 
o Physical health problem(s) 
o Feeding/eating difficulties 
o Friendship difficulties/bullying 
o Other (please specify) 

 
11. Are they currently receiving any external support for their difficulties? (e.g., through 
school, CAMHS etc.) 

o Yes – all my children who need it are currently receiving support 
o No – none of my children who need it are currently receiving support 
o Some of my children who need it are currently receiving support, but some are not 

 
12. Are they currently waiting to receive support for their difficulties? 

o Yes – all of my children who need it are currently waiting to receive support 
o No – none of my children who need it are currently waiting to receive support 
o Some of my children who need it are currently waiting to receive support, but some 

are not 
o Unsure 

 
13. Please select the type of support they are currently or waiting to receive 

o Child and Adolescent Mental Health Services 
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o School (i.e., school counselling, support groups) 
o Online forum/support group 
o Other (please detail) 
 

14. Are you current engaging in any parenting support? 
o Yes 
o No 

 
15. Please select the type of parenting support 

o Parenting skills group 
o Post-diagnostic (e.g., Autism, ADHD) support group 
o Other (please detail) 
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Appendix 4: Online Support Group Engagement Questionnaire 

 
Many parents visit support forums on the internet to seek advice relating to their children 
or to connect with others in similar situations. We would like to ask you questions relating 
to your engagement with these internet support forums. We’re interested in your 
experiences with either large forums, such as Mumsnet, other organisations such as 
Rollercoaster Parenting or Contact a Family or smaller support groups on social media that 
have been set up to support parents. 
 
 
16. Are you a member of, or regularly visit, an internet support group/forum for parents 
(e.g., Mumsnet, Rollercoaster Parenting, Contact a Family, a Facebook group or other)? 

o Yes 
o Not currently 
o Never 

 
17. Which internet support group/forum are you a member of or regularly visit? 
 
18. How much time do you typically spend on an internet support group/forum in an 
average day? 

o Less than 10 minutes 
o 10 - 30 minutes 
o 30 - 60 minutes 
o More than 60 minutes 

 
19. Have you ever posted any comments or questions to the internet support group/forum? 

o Yes, I have 
o No, never 

 
20. How many posts, on average, do you write in the internet support group/forum on a 
typical week? 

o Zero 
o One – three 
o Four – six 
o Six or more 

 
 
21. Would you identify as engaging in any other forms of parenting support, such as coffee 
mornings, parent WhatsApp groups etc.? 

o Yes (please specify) 
o Not currently 
o Never 
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Appendix 5: UCLA Loneliness Scale (Russell, 1996) 

 
Please indicate how often each of the statements below is descriptive of you. 
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Appendix 6: The Parental Stress Scale (Berry & Jones, 1995) 

 
The following statements describe feelings and perceptions about the experience of being a 
parent. Think of each of the items in terms of how your relationship with your child or 
children typically is. Please indicate the degree to which you agree or disagree with the 
following items by selecting the appropriate response. 
 
1. I am happy in my role as a parent. 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
2. There is little or nothing I wouldn't do for my child(ren) if it was necessary. 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
3. Caring for my child(ren) sometimes takes more time and energy than I have to give. 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
4. I sometimes worry whether I am doing enough for my child(ren). 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
5. I feel close to my child(ren). 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
6. I enjoy spending time with my chid(ren). 

o Strongly disagree 
o Disagree 
o Undecided 
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o Agree 
o Strongly agree 

 
7. My child(ren) is an important source of affection for me. 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
8. Having child(ren) gives me a more certain and optimistic view for the future. 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
9. The major source of stress in my life is my child(ren). 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
10. Having child(ren) leaves little time and flexibility in my life. 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
11. Having child(ren) has been a financial burden. 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
12. It is difficult to balance different responsibilities because of my child(ren). 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
13. The behaviour of my child(ren) is often embarrassing or stressful to me. 

o Strongly disagree 



196 
 

o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
14. If I had to do it over again, I might decide not to have children. 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
15. I feel overwhelmed by the responsibility of being a parent. 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
16. Having child(ren) has meant having too few choices and too little control over my life. 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
17. I am satisfied as a parent 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 

 
18. I find my child(ren) enjoyable. 

o Strongly disagree 
o Disagree 
o Undecided 
o Agree 
o Strongly agree 
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Appendix 7: Generalised Anxiety Disorder Assessment (GAD-7; Spitzer, Kroenke, 

Williams & Lowe, 2006) 

 

Over the last 2 weeks, how often have you been bothered by any of the following 
problems? 
 
1. Feeling nervous, anxious or on edge? 

o Not at all 
o Several days 
o More than half the days 
o Nearly every day 

 
2. Not being able to stop or control worrying? 

o Not at all 
o Several days 
o More than half the days 
o Nearly every day 

 
3. Worrying too much about different things? 

o Not at all 
o Several days 
o More than half the days 
o Nearly every day 

 
4. Trouble relaxing? 

o Not at all 
o Several days 
o More than half the days 
o Nearly every day 

 
5. Being so restless that it is hard to sit still? 

o Not at all 
o Several days 
o More than half the days 
o Nearly every day 

 
6. Becoming easily annoyed or irritable? 

o Not at all 
o Several days 
o More than half the days 
o Nearly every day 

 
7. Feeling afraid as if something awful might happen? 

o Not at all 
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o Several days 
o More than half the days 
o Nearly every day 
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Appendix 8: Patient Health Questionnaire (PHQ-9; Kroenke & Spitzer, 2002) 

 
Over the last 2 weeks, how often have you been bothered by any of the following 
problems? 
 
1. Little interest or pleasure in doing things? 

o Not at all 
o Several days 
o More than half the days 
o Nearly every day 

 
2. Feeling down, depressed, or hopeless? 

o Not at all 
o Several days 
o More than half the days 
o Nearly every day 

 
3. Trouble falling or staying asleep, or sleeping too much? 

o Not at all 
o Several days 
o More than half the days 
o Nearly every day 

 
4. Feeling tired or having little energy? 

o Not at all 
o Several days 
o More than half the days 
o Nearly every day 

 
5. Poor appetite or overeating? 

o Not at all 
o Several days 
o More than half the days 
o Nearly every day 

 
6. Feeling bad about yourself - or that you are a failure or have let yourself or your family 
down? 

o Not at all 
o Several days 
o More than half the days 
o Nearly every day 

 
7. Trouble concentrating on things, such as reading the newspaper or watching television? 

o Not at all 
o Several days 
o More than half the days 
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o Nearly every day 
 
8. Moving or speaking so slowly that other people could have noticed? 

o Not at all 
o Several days 
o More than half the days 
o Nearly every day 

 
9. Thoughts that you would be better off dead, or of hurting yourself in some way? 

o Not at all 
o Several days 
o More than half the days 
o Nearly every day 
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Appendix 9: Four-Item measure of Social Identification (FISI; Postmes et al., 2013) 

 
Below are some statements, please select the answers that are the most appropriate for 
you. 
 
1.  I identify with other parents on internet support groups/forums 

o Strongly disagree 
o Disagree 
o Somewhat disagree 
o Neither agree nor disagree 
o Somewhat agree 
o Agree 
o Strongly agree 

 
2. I feel committed to the internet support group/forum 

o Strongly disagree 
o Disagree 
o Somewhat disagree 
o Neither agree nor disagree 
o Somewhat agree 
o Agree 
o Strongly agree 

 
3. I am glad to be part of the internet support group/forum 

o Strongly disagree 
o Disagree 
o Somewhat disagree 
o Neither agree nor disagree 
o Somewhat agree 
o Agree 
o Strongly agree 

 
4. Being part of the internet support group/forum is an important part of how I see myself 

o Strongly disagree 
o Disagree 
o Somewhat disagree 
o Neither agree nor disagree 
o Somewhat agree 
o Agree 
o Strongly agree 
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Appendix 10: Study Questionnaire Introduction Page on Qualtrics 
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Appendix 11: Participant Information Sheet 

 
 

10/06/2021 v2 
 
Department of Psychology 
Royal Holloway University of London  
Egham, Surrey, TW20 0EX 
www.royalholloway.ac.uk/psychology 
 
 

Participant Information Sheet 
 

A Study Investigating Parents’ Use of Internet Forums 
 
Thank you for expressing an interest in taking part in this research project. Before you decide 
whether to give your consent, it is important you understand why the research is being done 
and what it will involve.  
 
Purpose and background to the research 
 
Over recent years, there has been a rise in the number and usage of online support forums 
for parents. However, there is a lack of research that has investigated what factors are 
associated with parents’ engagement with such groups. This study aims to look at what 
factors are associated with parents’ use of online support forums.  
 
This research is being undertaken as part of the research requirements for a doctorate in 
clinical psychology at Royal Holloway, University of London.  
 
Do I have to take part? 
 
No, it is up to you to decide whether or not to take part. If you do decide to take part, you will 
be able to keep a copy of this information sheet and you should indicate your agreement to 
the consent form. You can withdraw at any time, until we have completed the study. You do 
not have to give a reason. 
 
What does the study involve? 
 
If you decide to take part, you will be sent an email with a link to complete an online 
questionnaire.  
 
What are the potential benefits of taking part? 
 
Your participation will hopefully increase understanding as to how parents who identify as 
having children with mental health needs use the internet, specifically internet forums. It will 
allow investigation into whether there are any associations between engagement with these 
fora and positive outcomes, such as reduced loneliness and stress, which will inform future 
research into how these fora are effective and benefits of these for parents of children with 
mental health difficulties.  
 
You may also choose to be entered into a prize draw by entering your email address.  
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Appendix 12: Participant Consent Form 

 
 
 

Department of Psychology 
Royal Holloway University of London  
Egham, Surrey, TW20 0EX 
www.royalholloway.ac.uk/psychology 
 

 

       Title of Project: A Study Investigating Parents’ Use of Internet Forums 

Name of Researcher: Elize Hernandez 

 
 

Please read this document carefully and ask any questions about anything you do not 
understand.  

  
By selecting "I consent", you are consenting to the following:  
 
1. I confirm that I have read the information sheet for the above study, and I have had the opportunity 
to consider the information, ask questions and have had these answered. 
 
2. I understand that my participation is voluntary and that I am free to withdraw at any time without 
giving any reason. 
 
3. I understand that the information collected about me will be used to support other research in the 
future and may be shared anonymously with other researchers. 
 
4. I understand that all data will be kept confidential, and that no personal identifying information will 
be disclosed in any reports on the project, or to any other party. 
 
5. I agree to take part in the above study 
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Appendix 13: Crisis Information Displayed to Participants 

 
 

 


