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There is a growing evidence-base for the use of 
peer support with a wide-range of populations 
during pregnancy and the early years. This article 
gives an overview of peer support approaches in 
parents experiencing anxiety and depression in the 
perinatal period, drawing on current research and 
models of best practice. 

Background
The NSPCC explored the role of peer support in perinatal mental health when 
we developed our new Pregnancy in Mind programme. The programme aims 
both to minimise the impact of anxiety and depression directly on parents, 
and support them in their relationship with their babies. It was developed in 
recognition of the lack of services for mothers and fathers who experience 
anxiety and depression in pregnancy, particularly those with mild or moderate 
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problems. We were concerned about recent research showing that 60% of 
cases of perinatal anxiety and depression go undetected, and many of those 
that are detected fail to receive evidence-based forms of treatment.1 NSPCC 
commissioned a literature review of the most effective interventions for mild 
to moderate anxiety and depression in the perinatal period, from which the 
following five themes were found to have the most promising evidence-base:

• Mindfulness 
• Active relaxation
• Psychoeducation and cognitive behavioural coping skills
•  Mind-mindedness parent-infant approaches
• Peer-support 
Each of these themes was built into the two core elements of Pregnancy in 
Mind: 

• an antenatal group intervention of up to eight sessions delivered by 
professionals during pregnancy; 

•  monthly peer support drop-in groups delivered by a team of volunteers, 
from point of referral up until the end of the postnatal year.

All group sessions were designed to be two hours long. There is no 
prescriptive session-by-session programme, but instead practitioners and 
peer supporters use a toolbox of exercises based on the programme’s themes 
of mindfulness, active relaxation (controlled breathing, yoga-informed stretch 
and massage), psychoeducation, cognitive behavioural coping skills, and 
parent-infant relationships. This framework creates a consistent, containing 
structure that parents come to expect, and allows practitioners and peer 
supporters to be flexible and meet the needs of the parents and their babies 
in the room.

Common structure for Pregnancy in 
Mind Groups
• ‘Coming into the room’ exercise
• Welcome and ground rules
• Active relaxation or mindfulness activity
• Check-in - This follows the active relaxation and mindfulness activity, 

to reduce arousal and enable participants to access and process their 
feelings well. 

• Short break
• ‘Coming into the room’ exercise
• Learning activity - A chance for parents to build their knowledge about 

pregnancy, parenting and mental health and how to promote wellbeing. 
• Reflections and take-home message
• Informal peer support time – An informal but no less important 

moment for parents to talk to one another and do a relaxing craft activity. 
Many parents can find it easier to talk if they are also focusing on another 
activity. 



It was also very important to decide the vision, purpose and ethos for 
involving volunteers in Pregnancy in Mind.  Was it to be a professionally-led 
service delivery model with predefined and prescriptive volunteer roles? Or 
would it be a model of citizen involvement that enables members of the 
community to work together, share ideas and support each other to achieve 
a shared outcome?  
The latter model aims to mobilise citizens through social action volunteering, 
and owing to compelling evidence for its benefits, was proposed for Pregnancy 
in Mind.2 Whilst volunteers keep within agreed role boundaries, they act 
as informal advocates and intermediaries and are actively encouraged 
to contribute new ideas in response to the strengths and needs of their 
communities. This article will discuss the peer support aspect in more detail.

What is the evidence-base for peer support in 
perinatal mental health?
Meeting and making friends with other new parents is the main reason why 
many parents attend antenatal programmes.3 Social support is important 
for parents’ emotional wellbeing, and protects against poor mental health.4 

Its importance across the perinatal period has led to more research and 
practice around the effectiveness of peer support programmes, for example, 
the giving of assistance and encouragement by an individual considered 
equal. Peer support programmes are based on the premise that information 
is better received when given by a peer, or someone whom you feel has 
personal experience of similar difficulties to yourself. According to research 
evaluation, peer support programmes can protect against developing 
postnatal depression, reduce symptoms of stress, and relieve loneliness and 
isolation.5

What is the best way to set up a high-quality 
peer support programme?
In order to answer this question, Parents 1st conducted a literature review 
that focused on programme organisation and implementation. Previous 
literature reviews have largely focused on whether or not a programme works 
rather than on how; one of the few examples identifying what aspects can 
make a difference is Moran et al.6 The Parents 1st review is therefore based 
on a somewhat patchy literature base, drawing on reviews and studies that 
focus at least in some part on implementation and good practice examples 
of peer support for people with mental health difficulties, for parents, or 
breast-feeding mothers. We did not find any studies of programmes focusing 
in particular on peer support for new parents who are vulnerable to mental 
health difficulties, and we found no rigorous studies that examine the link 
between programme implementation and outcomes.
The following components were identified as being important to ensuring 
high-quality implementation of peer support programmes. 

1. An operational hub
Programmes appear to benefit from having a well-resourced, professionally 
staffed ‘operational hub’ 7,8,9 which manages all aspects of the programme 
e.g. volunteer recruitment, training, deployment and supervision; liaising 
with local health professionals; marketing, evaluation and quality monitoring.  
Ideally this would include a paid professional, with relevant expertise, plus 



administrative support. Other models include a specialist providing ongoing 
support while day-to-day responsibility rests with a programme coordinator.7 
This central team can be supported further by having a physical space in 
which to host the programme. Programmes embedded within other services, 
such as Children’s Centres, benefit from having access to the physical and 
administrative infrastructure of the service e.g. crèches and venues, as well 
as from clear referral routes between services and the programme. 
The physical space also helps peer supporters to develop relationships 
between themselves and with professionals in the same location.8

2. Recruiting and selecting volunteers
Recruitment requires consideration of the skills and attributes of an effective 
peer supporter and whether these skills and attributes are a prerequisite 
for recruitment or can be enhanced through training.10 Overall, it appears 
that the capacities and attributes of peer workers are more important than 
personal experience, or being ‘from the area’, although the importance of 
these should not be underestimated.
Individuals may be deterred from volunteering by lack of confidence, fear 
of losing welfare benefits, and recruitment processes that are too formal, 
bureaucratic or disproportionate to the role.8,11  Anecdotally, the most 
successful recruitment methods appear to involve word of mouth, such 
as community networking activities or presenting to local community 
groups.11,12,13

3. Training and development
Appropriate training is essential for an effective programme. One 
consideration is the importance of developing the personal and relational 
skills that are the cornerstone of effective peer support,8 as well programme 
specific knowledge, for example, around content or code of conduct, 
safeguarding, and boundaries. 
Informal learning approaches may be helpful in overcoming anxieties arising 
from negative experiences of formal education for some volunteers. Learning 
can be enhanced by hands-on and experiential approaches, such as role-
play, the opportunity to share experiences, and interactive or arts-based 
methods. Running training in tandem with ‘on the job’ experience can be 
helpful for peer supporters as it provides a forum in which to reflect on issues 
encountered while providing support.8,11,14  A staged, or ‘chunked’ approach 
to training can also be useful as those who leave before training ends can still 
take away discrete learning, while those who wish to can progress to more 
advanced levels.15

Continuous development of peer supporters is vital in order to maintain 
programme quality, motivate ongoing engagement, develop skills, and 
provide support.8,11,16 Training events may also be an opportunity for peers 
to share experiences and enjoy mutual support.15 Different development 
models include shadowing, buddying or regular training sessions.  
Training can also offer a progression pathway into more formal education for 
some peer supporters, or into a paid role.11,12 Progression pathways may also 
facilitate retention of peer supporters on the programme. 



4. Supervision
Supervision is another facet of continuous development as well as an 
important means of managing risks, providing support, clarifying roles, 
expectations and boundaries, and identifying areas for development.8,16,17  
Lack of effective supervision and support can lead to demoralisation among 
volunteers and departure from the programme.8,18 Programmes vary in 
their approach to supervision e.g. one-to-one, group, peer-to-peer, or a 
combination.19,20 Supervision is also particularly important in peer mental 
health programmes in enabling peer supporters to stay well.17

5. High quality day-to-day delivery
There is some debate as to the extent to which peer support services should 
follow a structured programme or be more flexible in responding to the 
individual needs of the parent. Overall, there needs to be a balance between 
the two, with a structured approach, including materials for parents, which 
a skilled peer supporter can use flexibly and confidently in response to 
need.11,21 Wherever the balance lies, relationship building is central.21 Indeed, 
the relationship between peer supporter and parent is key to achieving 
positive outcomes.22,23,24 Important attributes for the peer supporter to have 
therefore include:  social and communication skills, empathy, commitment, 
openness to learn, self-regulation and coping skills.25

Managing boundaries can be complex for some peer supporters, for example, 
mental health peer supporters who are former service users and alongside 
those they are now supporting. Guidance is therefore needed on how to 
maintain boundaries, manage distinctions between peer support and social 
relationships, and handle risk and confidentiality. 
Managing relationships with local health professionals can also be complex 
and challenging.26 Issues can include, lack of acceptance by health 
professionals and managers, lack of professional support for peer workers, 
lack of understanding of the programme or concerns about its quality, and 
reluctance to refer to the programme.8,11

6. Ensuring retention of peer supporters
High turnover of peer supporters represents a loss of expertise, and may 
affect the programme’s quality and resources, for example, diverting 
resources to the recruitment and training of new peer supporters.  Retention 
strategies include: regular supervision and informal support and mentoring, 
free training, reimbursement for expenses, social events, and progression 
opportunities. Some programmes also offer peer supporters financial 
remuneration.  Payment, however, requires careful consideration as it raises 
a number of issues such as impact on the programme ethos and peer–client 
relationship, implications for peer supporters on benefits, equality between 
peer supporters, and costs.8

6. Monitoring and evaluation
To illustrate the impact of peer support programmes requires a clear 
evaluation strategy which takes into account the programme’s ethos, aims 
and time frame.27 The evaluation should not, for example, intrude upon or 
upset the relationship between peer supporter and parent; it should include 
appropriate measurements such as long-term social outcomes, and secure 
the co-operation of peer supporters in, for example, completing relevant 
forms. Evaluation should also involve suitable expertise and resources. 



Pregnancy in Mind: an example of high quality 
peer support
In Pregnancy in Mind, peer supporters maintain social networks developed within the antenatal 
practitioner-led group by facilitating contact between group members in the postnatal period. We 
hope that peer supporters will help to engage and provide better support for vulnerable parents-to-
be who might otherwise have reservations about joining the group and talking about their mental 
health. They also help to sustain the positive impact of the programme and embed it within local 
communities.

1. An operational hub

A volunteer manager will oversee the peer support element including recruitment, training and 
management of peer supporters. They will also play a key role in managing any cases where 
safeguarding concerns are raised, and be an advocate for the service. Peer supporters will be part of 
the wider Pregnancy in Mind team and based at a service centre.

2. Recruiting and selecting volunteers

Rather than having a particular professional skill or background, peer supporters will need a range 
of skills and qualities which enable them to engage effectively with parents and communicate 
compassionately. The staged recruitment process will involve informal conversations, reference and 
DBS checks and a personal values-based interview.

3. Training and development

During recruitment, volunteers will complete a pre-training e-learning course on safeguarding. 
Subsequent training is designed to be delivered over a series of 15 x two hour sessions, but could be 
divided into two or three full weekends. Social activities are included for team cohesion.

4. Supervision

Peer supporters receive face-to-face supervision with their volunteer manager every four weeks and 
have the opportunity to attend their own peer support volunteers’ coffee mornings every eight weeks. 

5. High quality day-to-day delivery

Peer supporters receive their own toolbox of activities to use with parents in informal postnatal 
‘meet-ups’. These are designed to encourage and build further parents’ own ability to ‘tune in’ to their 
infant’s thoughts and feelings. 

6. Ensuring retention of peer supporters

Peer supporters are not paid, however, they do receive regular supervision, mentoring, free training, 
reimbursement for expenses, social events, and progression opportunities. 

7. Monitoring and evaluation

We are evaluating the impact of the programme through assessing volunteer satisfaction, changes in 
self-esteem, and moves to paid employment.

For more information go to: www.nspcc.org.uk/pregnancyinmind

Summary
There is a growing evidence-base for the use of peer support with parents 
experiencing perinatal mental health difficulties. However to ensure the 
best outcomes for both the peer supporters themselves and the families 
they are working with, close consideration needs to be given to how such 
programmes are set up and delivered. 

http://www.nspcc.org.uk/pregnancyinmind
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