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The study aims to review the evidence related to the application of parenting
peer education in several countries and to find out the effectiveness of
parenting peer education for adolescent mothers. This study used Scoping
Review-PRISMA-ScR on the Wiley Online Library, PubMed, Science Direct, and
EBSCO databases. Articles that meet the inclusion and exclusion criteria were
then subjected to a critical appraisal using the Joanna Briggs Institute tools. 12
articles were identified in this review. The results showed that there were four
themes: partner support, family support, social support, and the effectiveness
of peer education. Partner support could provide inner peace, while parents
could advise during the transition period as parents. In addition, peer
counseling could also be used as a strategy to assist women in becoming new
roles as mothers. Peer counseling was able to increase the mother's trust due to
similar experiences. They offered a unique empathic understanding, conveyed
information in simple language, and were able to help in making the right
decision. The support needed by adolescent mothers depends on the context of
their relationships with others.
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1 Introduction

Children's nutrition intake and quality are affected by parental feeding practices, especially in the early five
years. Health experts have concerned about nutrition status; however, malnutrition problems have become
the major health problem in the world. There is a 10.6% of toddlers experiencing a delay in growth and
development (Dabar et al,, 2016). Around 144 million toddlers face stunting, 47 million of wasting, and 38.3
million of overweight or obese. Approximately, 45% of child mortality is caused by malnutrition
(UNICEF/WHO, 2015). In 2017, about 150.8 toddlers or 22.2% faced stunting, 55% in Asia countries and 39%
in Africa. Of 83.6 million stunting toddlers in Asia, the largest proportion is in South Asia (58.7%), and the
lowest in Central Asia (0.9%) (WHO, 2017). Based on Lancet Series data, there are 250 million (43%) children
face stunting in a poor and developing country (Black et al., 2017).

The nutritional problem becomes one of determining qualities of human resources. Therefore, it is
necessary to pay attention to the aspects. The nutritional problem in a certain period will cause future
development problems, such as the nutritional problems which cause the body susceptible to diseases.
Consequently, the children need more attention in child development (Khomsan, 2012). In Indonesia, the
average prevalence of toddlers’ stunting 2005-2017 based on the World Health Organization (WHO) is 36.4%
in the third place, the highest rank in South-East Asia Regional (SEAR). The Data Riset Kesehatan Dasar
(Riskesdas) 2018, the incidence of toddlers’ stunting is 30.8% (Ministry of Health RI, 2018)

The children aged two years old who experience severe stunting have a strong relationship with cognitive
delays in childhood and long-term effects on resource quality and slow motor development (Brinkman et al.,
2011; Martorell et al, 2010). Stunting of children aged 9 - 25 years old leads to the intelligence level,
locomotor assessment, hand, and eye coordination, hearing, and speaking being lower than normal children
(Chang et al, 2010). WHO conveyed that the short-term impacts of stunting in the health cause the
enhancement of mortality and morbidity, in developing fields cause lowering cognitive, motoric, and language
development than in economic field leads to the enhancement of health expenses (WHO, 2013).

Parents have a key role in the child development process (Bowman et al.,, 2010). Parenting by parents has
some impacts on child development (Walker, 2008). In positive parenting, the child grows well and the
attitude problems are less happening. Positive parenting supports child development, avoiding violence and
punishment, and conducting fun activities consistently rather than negative parenting such as being harsh,
ignoring, etc. (Piquero et al., 2009). Positive parenting can increase the trajectory of child development
although there are many other risks, whereas inconsistent and bad parenting has a negative effect (Steele et
al,, 2016). Intervention promoting parenting can also increase healthy bonds between children and parents,
positive children’s behavior, and the health result generally (Aitken et al., 2015: Furlong et al., 2013; Sanders
etal, 2014).

Parenting challenges in child development are the low level of knowledge and preparation to be a parent
(Smetana, 2017). Low-level parents’ knowledge is caused by the low parenting skills and abilities because of
young marriage (Kitano et al., 2018). A study carried out by UNICEF and Badan Pusat Statistik (BPS) showed
that the marriage of children aged 15 years old is around 11% and 35% is 18 years old (BPS and UNICEF,
2016). The data of BPS (2017), showed that around 67% of the Indonesian region faces early marriage
emergencies. The distribution rate > 10% are evenly distributed in almost all provinces of Indonesia. In 2015,
25% spread across 21 provinces and increased to 23 provinces in 2017.

Based on Social Policy Research Centre (SPRC) Report about Young motherhood and child outcomes,
several studies showed that adolescent mothers become less sensitive and responsive (Moran et al..2008).
They are likely to use limitations and punishment because they do not have enough knowledge about
parenting and child development (Bradbury, 2011). Women who experience young marriage tend to have
low-level of education and are not ready to contribute to their family, especially child development (BPS,
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2017). Moreover, becoming parents at a young age will impact parenting limitations and double-burden
responsibility that affects the child’s development (UNICEF, 2015).

The application program of parenting peer education in adolescent mothers has been implemented.
Preyde (2007), conveyed that premature baby mothers carry out contact by phone with other parents and
build the confident parenting enhancement. They feel to have more knowledge in healthy children and report
less stress, anxiety, and depression. A similar program has been conducted in parents with developing delayed
children (Iscoe & Bordelon, 1985; Vlahovicova et al., 2017) by using a model parent training program. The
other studies have been applicated peer education nutrition training (PeerENT) programs for new mothers.
Peer education is a valuable method for spreading information related to child nutrition and feeding between
new mothers. 76% of respondents conveyed that they are interested in accepting information from trained
peer educators (Duncanson et al., 2014). Mahat & Scoloveno (2010), conducted research on HIV peer
education for students in grade IX showed that there is an enhancement of knowledge and adolescent-self
efficacy of HIV-AIDS.

Based on the explanation above, this scoping review is arranged for mapping systematically the research
conducted on the application of peer education in several countries and understanding the effectiveness of
parenting peer education for adolescent mothers. The research question was determined by using the
framework of Khan et al. (2003), namely PEO (Khan et al, 2003). PEO or PET stands for Population -
Exposure (intervention/exposure) - Outcome/Theme (outcome/result). Therefore, this scoping review
investigates literature from several countries of parenting peer education application on adolescent mothers.

2 Materials and Methods

This scoping review was guided by the Scoping Review protocol - PRISMA-ScR (Tricco et al. 2018). PRISMA
Extension for Scoping Reviews (PRISMA-ScR) was used as a guide with four stages: identification, screening,
eligibility, and included articles (Danquah et al,, 2019). This research was conducted in November 2020 -
January 2021 using four databases: the Wiley Online Library, PubMed, Science Direct, and EBSCO. Google
Scholar was also utilized as a search engine in the grey literature search. The search strategy was done by
determining keywords and synonyms for the focus of the study. Keywords and synonyms were associated
with logical connectors/Boolean “OR” and “AND” to help organize flexible article searches (EBSCO, 2018). The
following were the keywords used in this scoping review (((((((((((peer education *) OR peer counselor *) OR
peer-group *) AND parenting *) OR parenthood *) OR parents *) OR adolescent mother *) AND young mother
*) OR teens mother *) OR teenage mom *) OR teenage mother *) OR young motherhood *). The last result
search was expanded in Zotero, and the duplication article was removed by the library technician (Strobino et
al,, 1992).

Inclusion and exclusion criteria

The inclusion criteria were applied to identify relevant articles. The selected articles were the original articles
published in Indonesian and English within the last 10 years (2010-2020). Open access articles were also
selected for better screening and review.

Data items

The data item is a list of essential aspects in determining the variables in the collected articles and making
simplifications of the data (Tricco et al. 2018). The data were abstracted from articles’ characteristics, the
family characteristics and the social involvement, and the effectiveness in the application of peer education to
adolescent mothers.

Synthesis of results
The data synthesis was conducted in two steps. First, all extracted statements were associated with skills,
knowledge, or attitudes for assessment of the arranged and duplicated information. This produces a list of the
new statement results. Second, after thematic analysis, the statements were grouped and emerged into
themes (Bazeley 2009). Last, data saturation was done after identifying no new information from the data
(Guest et al., 2006).

Rokhanawati, D., Salimo, H., Andayani, T. R., & Hakimi, M. (2022). Parenting peer education on adolescent
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3 Results and Discussions

3.1 Results
Selection of sources of evidence

Identifying the characteristics and quality of the reviewed publications are displayed in Figure 1.

= 2.284 articles that have been
2 found in search:
] =
= .Pubme.d (n=125) The duplication is removed
= Science direct (n = 843) (n=132)
5 Wiley Online Library (n = 535)
= EBSCO (n = 781)
—
S
= Screening articles (n = 2.152) Irrelevant articles
§ (n=1.628)
a
\, v
Full text.art}cles Izased on the Exclusion articles (n = 512)
a criteria (n = 524) Reason:
E 163 Wrong topics
2 106 Wrong outcomes
= 95 Wrong patient populations
—/ 57 Wrong interventions
— 49 Wrong study designs
~ 20 Wrong indications
~ , 10 Wrong settings
% 8 Wrong comparators
S Included articles 4 wrong years (<2010)
L ) (n=12)

Figure 1. PRISMA-ScR

Article collection from three databases was found 2,284 articles relevant to the scoping review questions
(Figure 1. PRISMA-ScR). 132 duplicated articles were found and immediately eliminated. The articles were
screened further to get accurate and complete references regarding the application of parenting peer
education to adolescent mothers. First is the screening process through titles and abstracts and eliminated
1,628 articles. The second is screening through full-text reading and obtaining 524 articles. As a result, 12
articles based on predetermined inclusion and exclusion criteria were obtained and used for the scoping
review.

Critical appraisal of individual sources of evidence

After selecting articles, the next step is the critical appraisal, a step for knowing the quality of the article. This
step was carried out using a checklist from The Joanna Briggs Institute (JBI). JBI is an independent
international research organization and development in the Faculty of Health and Medical Sciences at the
University of Adelaide, South Australia.

There were 12 appropriate articles with inclusion criteria that had been appointed based on the critical
appraisal steps. The selection of the article employed a quantitative study with multiple research designs such
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as RCT, four articles, a cohort study, three articles, a qualitative study, four articles, and a quasi-experiment.
Each research method had a different checklist critical appraisal. The quality assessment was implemented to
gradel2 articles into three categories: the Good category (Grade A), Good Enough (Grade B), Bad (Grade C),
every point is represented by numbers 1-4 with qualification:

:No

: Not Applicable
: Unclear

: Yes

B W N

The following is the assessment range in the critical appraisal step.

Table 1
The assessment range of critical appraisal

Assessment Range (%) Grade Category
100-70 A Good
69 - 40 B Good Enough
39-0 C Bad

The following is the result of critical appraisal.

Table 2
The critical appraisal assessment process used randomized controlled trials for article selection based on the
inclusion criteria

Article
No Component (Edwardsetal. (Wambachet (Araetal. (Hansetal
2012) al. 2011) 2019) 2013)

1. The usage of randomization in

selecting intervention group 4 3 4 4
2. The randomization of division in the

intervention group was kept secret 3 3 4 4
3. The suitability of the characteristic

intervention group in the study 4 3 4 4
4, The respondent does not know the

given intervention (blind) 4 2 4 4
5. The intervention provider does not

know the given intervention (blind) 3 2 4 4
6. The intervention provider does not

know (blind) to the assessment of the

intervention result 3 2 4 4
7. The intervention group is given the

same treatment, or there are other

interventions given simultaneously

with the investigated intervention 3 2 4 4
8. The clarity and completeness of

follow-up if there is no clarity and

completeness, is it explained and

analyzed about the differences in

follow-up between groups in detail? 4 3 3 4
0. The intervention group is analyzed in 4 3 4 4

Rokhanawati, D., Salimo, H., Andayani, T. R., & Hakimi, M. (2022). Parenting peer education on adolescent
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groups in which they are randomized
10. Theresultis measured in the same

way for the intervention group 4 3 4 4
11. The result is measured by using

reliable manner 4 3 4 4
12. The suitability of statistical analysis

used 4 3 4

13.  The suitability of the RCT design used
by the research topic and deviations
from the implementation of the RCT

design standards are analyzed? 4 3 3 4
Total 48 35 50 51
Percentile (%) 92% 67% 96% 98%
Overall A B A A
Table 3

The assessing process of the critical appraisal using cohort study method for selected articles based on the
inclusion criteria

Article
No  Component (Huang et al. (Angley etal.  (Brown etal.
2014) 2014) 2012)

1. Are the two groups similar and recruited from

the same population? 3 4 4
2. Is the exposure measured in the same way to

assign people to the exposed and non-exposed

groups? 4 1 3
3. Is the exposure measured validly and reliably? 4 3 4
4, Are confounding factors identified? 4 3 4
5. Are the strategies for dealing with confounding

factors stated? 4 1 3
6. Are the groups/ participants independent from

the beginning result of the study? 1 3 2
7. Are the results measured validly and reliably? 3 2 3
8. Is follow-up time reported and long enough to

produce results? 3 4 3
9. Is the follow-up complete, if not, is there a

reason for loss explained and explored? 4 3 3
10.  Are the strategies for dealing with the

incomplete follow-up being used? 4 3 3
11.  Isappropriate statistical analysis used? 3 4 4
Total 48 37 31
Percentile (%) 92% 84,9% 70,4%
Overall A A A
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Table 4
The assessing process of critical appraisal using qualitative study method for selected articles based on the
inclusion criteria

Article
No Component (Jamie et  (Nesbitt et e AT
al.2020) al.2012)  Ledshaw etal
2017a) (2019)

1. The suitability between philosophical

perspective and research method 3 4 4 4
2. The suitability between research methodology

and research question or objectives 2 3 4 4
3. The suitability between research methodology

and the method of collecting data 3 3 4 4
4. The suitability between research methodology,

representation, and data analysis 3 4 4 4
5. The suitability of research methods and result

interpretation 3 3 4 4
6. There are statements that place researchers

culturally and theoretically 2 2 3 3
7. The management of research influences on

research (processes, events, the selection of

study participants) 2 3 3 3
8. The representation of research participants’

voices/ opinions 3 4 4 4
9. Ethical approval by the appropriate

organization 3 2 4 4
10. The research conclusions are based on data

analysis and interpretation 3 3 4 4
Total 27 31 38 38
Percentile (%) 67% 77 95% 95%
Overall B A A A

Table 5

The assessing process of the critical appraisal by a quasi-experimental method for selected articles based on
the inclusion criteria

Article
No Component (Kushwaha et al.
2014)
1. Is it clear in this study ‘what cause is’ and ‘what effect is’ (that is there is no 3
confusion about which variable comes first)?
2. Are the participants in a similar comparison? 4
3. Do the participants in any comparison receive similar treatment, other than the 4
exposure or intervention interest?
4. Is there a control group? 4
5 Are there multiple outcome measures both before and after the intervention/ 4
exposure?
6. Is there any follow-up and if not, are there differences between groups in terms 4
of the follow-up being adequately described and analyzed?
7. Are the participants’ results included in the comparison measured in the same 4
way?

Rokhanawati, D., Salimo, H., Andayani, T. R., & Hakimi, M. (2022). Parenting peer education on adolescent
mothers: A scoping review. International Journal of Health Sciences, 6(1), 405-423.
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8. Are the results measured reliably? 4
9. [s statistical analysis appropriate to use? 4
Total 34
Percentile (%) 85
Overall A
Table 6
Result of data charting from selected articles based on inclusion criteria
No Al.lthor (Year)/ Aim of Study MthOd and Result Themes Grade
Title/ Country Design Study
1 “(Huang et al. Examining the Quantitative - Evidence that mothers experienced - Social A
2014)” relationship study parenting stress, previous levels of support
between social Secondary data depression played an importantrolein - Parenting
support with 180 samples determining mental health conditions. pattern
of African- Childhood stress and low levels of history and
[parentzf\l] a.nd America or social support have less impact on family
depression in teen Latino/ Hispanic depression in adolescent mothers and support
mothers adolescent can also affect embryonic acceptance
mother development.
- The interview at home with three
people as guardian, friend, or
neighbor. The participants may be
influenced by them in responding to
the questions related to social support
and depression symptoms.
2 “(Edwards et Investigating Quantitative - Half sample of the mothers Partner A
al. 2012)” changes in Study experienced severe depressive support
depressive A randomized symptoms during pregnancy and
symptoms and controlled trial significantly higher before delivery
) with 248 samples than at birth.
supportive of a mother from - The results show further evidence that
relationships doula parenting figures of adolescent
between partners  intervention, mothers and the spouses can have an
(infant's fathers) conducted at important role in supporting mental
and mothers with  home visit health
depressive
symptoms in
adolescent
mothers from
conception to
early postnatal
two years
3 “(Wambach et  Peer counselors Quantitative - The classes organized by lactation Peer B
al. 2011)” increase Study consultants focused on the benefits of  counselor
breastfeeding A randomized breastfeeding for mothers and babies, effectiveness
initiation and controlled trial decision-making, and how to
] with 289 samples breastfeed and manage breastfeeding
duration up to 6 registered from after returning to work and/ or school.
months several prenatal - The family of the sample is requested
postpartum in clinics to attend the class so social support
adolescent can be enhanced in deciding
mothers. breastfeeding initiation and
continuation.
1IJHS Vol. 6 No. 1, April 2022, pages: 405-423
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No Al.lthor (Year)/ Aim of Study MthOd and Result Themes Grade
Title/ Country Design Study
- Participants must attend at least one
class
- Peer counselors make a call to provide
support and information in making
decision continuation.
- Professional lactation consultants
provide expertise, accurate
information, and hands-on support,
while peer counselors' calls provide
the experience of adolescent mothers
and increase intervention.
- the 4 weeks continuous support of
breastfeeding after discharging from
the hospital significantly affects the
duration of breastfeeding proven by
the longer duration of breastfeeding in
the experimental group than the
control group.
4 “(Angley etal. a. Knowing the Quantitative - The couples complete individual Family A
2014)” relation Study structured interviews through self- support
between Alongitudinal interview by assisting audio computer during
social study (Cohort (ACASI), and self-paced audio regnanc
support, the study) computer-assisted interviews (ACASI) preg Y
function of Secondary data - Social support has an impact on
the family for =~ with a big sample parenting and positively relates to
parenting was selected from self-efficacy.
competency, July 2007 -
including self-  February 2011
efficacy and from
the gynecological
satisfaction of  obstetrics clinics
adolescent and ultrasound
mother and clinics at four
her couple. hospitals in
b. Examiningthe Connecticut.
changing
relation of a
young couple
in pregnancy
period change
to be a parent.
5 “(Brown et al. Understanding Quantitative - Using CES-DC instrument and Social support A
2012)” the relationship Study questioner. The Duke-UNC Functional  for adolescent
between social A longitudinal Social Support mother
support and study (Cohort - More thfm 50% of young pregnant
study) women in urban areas experience

depression
symptoms during
a year postpartum
on adolescent
mothers.

With adolescent
mother samples
(Early N=120,N
inayear = 89; age
=19 years old)
postpartum.

depressive symptoms in the
postpartum (baseline, 12 weeks, and
one year) period. Social support has
positive impacts on depression
mothers
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D Agthor pea)/ Aim of Study MthOd and Result Themes Grade
Title/ Country Design Study
6 “(Jamie et al. Understanding Qualitative Study - Adolescent mothers’ behavior in Social B
2020)" the adolescent Focus Groups breastfeeding supporter for
mothers’ Discussion with - The information received by adolescent
experience in semi-structured adolescent.mothers about mother
b tfeedin in-depth breastfeeding. Adoles;ent mothers
reastieeding, ) . know about the benefits of
especially in interview samples breastfeeding, but lack information
providing on 27 adolescent about the basic practices leading to
information and mothers. early breastfeeding cessation and
relation with a information-seeking in social media by
health non-evidence-based.
o - The interaction of adolescent mothers
practitioner. with health workers is poor caused by
the intersection of age and socio-
economic status resulting in low
cultural health capital.
7 “(Nesbittetal.  Providing new Qualitative Study - The breastfeeding decisions were Social support A
2012)” conceptual Interpretive made before giving birth and based on  for adolescent
knowledge to the description with a partner and family members’ opinions |, other
health care homogeneous about the effect of breastfeeding
id dth sample of 16 initiation.
providers and the - Self-efficacy support of parents can
understanding adolescent foster positive energy during
about the factors ~ mothers (15-19 pregnancy.
that influenced years old) - For mothers who tried the duration
the adolescent collected through was lower.
decision for face-to-face - Breastfeeding has many positive
“trying” interviews and effects for both mother and baby
breastfeedingand ~ semi-structured.
giving breast milk
continually for
their babies.
8 “(Kushwaha et  Evaluating the - Quasi- - The intervention has a significant Peer A
al. 2014)” influence of peer experiment effect on the baby and the [YCF counseling
counseling by with a practice on the first re-assessment. All  effectiveness
mother support population of evaluated practices improved after the
. bearing intervention (p <0.001 for all). A
groups (MSG's) in mothers within similar effect was found on the second
enhancing infant 0-3,3-6,6-12, reassessment (T2) with all [YCF
practice and and 12-24 practices showing a significant
young child months. The improvement in baseline data (p
feeding (IYCF) in participants <0.001 for all)
society. varied in age: - After receiving the intervention, the
<19 years, 20- mother’s majority (42-47%) asked for
29, and 30-3 help from professionals rather than
family members (8-20%).
9 “(Araetal. Assessing the peer The community- - Combining peer counseling and Peer A
2019)” counseling based psychosocial stimulation had a counseling
impacts combined randomized positive effect on infant feeding effectiveness
with psychosocial controlled trial practice (IFP) and socio-emotional
) : with 350 samples development at 12 months. The
stlm}llatlon al.)out of mother-baby children in the peer counseling (PC) +
feeding practices allocated to psychosocial stimulation (PCS) group
1IJHS Vol. 6 No. 1, April 2022, pages: 405-423
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No Al.lthor (Year)/ Aim of Study MthOd and Result Themes Grade
Title/ Country Design Study

and child receive peer were found more active socially and
development in counseling about emotionally.
slum areas of feeding practices - They had a higher expressive
Baneladesh plus psychosocial communication score. Moreover, the
angladesh. . ) . .

stimulation (PC + infant length increased at 12 months

PCS; n=175) or (P <0.005).

regular health

messages

9control; n =

175).

10 “(Hansetal. Examining the Randomized - The intention analysis showed that Social support A

2013)” effectiveness of control trial. mothers with doula services were able  (community)
doula community Intervention to obtain more insight into the values
. L group: combining of child-centered parenting.
intervention in . ca .

) usual service and - A doula has positive impacts in
supporting doula interacting between parents and
behavior, attitude,  jptervention. children and mothers’ attitudes about
and emotional Control group: parenting practice and is capable of
aspects of the accepting the decreasing mothers’ stress. However,
initial relation usual prenatal the intervention impacts on mothers’
between parent health care and behavior decrease when intervention
and children. social services end.

offered by the
clinic.

11 “(McLeishand Identifying the Descriptive Study - The result shows that volunteer is Social support A
Redshaw specific issues Qualitative with a capable to build strong relationships (community)
2017a)” related to semi-structured and empower some disadvantages

volunteer support interview with during and after pregnancy, mothers
for vulnerable thematic analysis. are not ready involved professionally.
mothers (young - Supporting women's emotionally
mothers, mothers complex needs is challenging, so the
with immigration volunteers need to be carefully

status from a selected, trained realistically,
volunteer supervised, and strong during their
perspective. interventions.

12 “(McLeishand Exploringhow the A qualitative - According to Dola, their supportis Social support A
Redshaw roles of doula study with an in- very much needed for pregnant (community)
2019)” community in depth and semi- women and when raising children

antenatal and
postnatal services
on disadvantages
women which
they support.

structured
interview with
the theory of
phenomenological
approach to social

psychology.

Characteristics of sources evidence

The article characteristics were arranged as a development effort for confirming relevancy and extracting
studies such as publication year, the type of publication, the type of study, terminology, the use of publication
framework, the quality assessment of individual study, the type of data source, the number of reviewers and

the reported challenge and limitation (Pham et al.,, 2014).
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The result of characteristic distribution from the articles used in this scoping review (Figure 2. The Article
Characteristics) showed that 4 articles were using randomized controlled trial methods, three articles using
cohort study, an article using quasi-experiment, and four articles that use a qualitative method. Ten articles
were grade A and two articles were grade B. The research location was from various countries, ten articles
from modern countries (USA, America, UK, Canada, and England) and 2 articles were from developing
countries (Bangladesh and India). From 12 articles, there were 4 articles from the PubMed database, 2 articles
from the Science Direct database, 5 articles from the Wiley database, and an article from EBSCO.

12

. o B RCT
Article Characteristics
H Cohort Study

10
B Quasi Experiment
8 B Qualitative Study
HA
6 mB
B Developed Country
4 - H Developing Country
Pubmed
2 B Science Direct
u Wiley
0 - T T T

EBSCO
Method & Design Quality Article  Country (WHO, Database
Study 2013)

Figure 2. Article characteristics
Synthesis of results discussion

The result of the scoping review indicates that there are four (4) themes with sub-themes on each, namely (1)
Theme 1: Partner Support, (2) Theme 2: Family support, (3) Theme 3: Social support, and (4) Theme 4: The
effectiveness of peer counseling

3.2 Discussion
Summary of evidence
Partner support

Self-acceptance and support from external are necessary for adolescent mothers who face their new role as
mothers. The results of this scoping further prove that the role of the baby’s father (husband) has an
important role in supporting adolescent mothers' mental health (Edwards et al., 2012). The existence of
partner support provides inner peace and pleasure feeling in adolescent mothers. Husband influences the
sustainability of the breastfeeding process. Many adolescent mothers stated that they had decided to
breastfeed/initiate early breastfeeding before giving birth because they are motivated by the effect of
breastfeeding on their babies' health. This decision is agreed upon by the spouses or family members (Nesbitt
etal, 2012; Malaka et al., 2021).

Negative partner support can cause externalization problems in children. Unharmonized relations can
destroy the parenting that should be done together which can lead to disturbed parent-child interaction
because parents are less sensitive emotionally to children's needs. Parenting management is concerned with
co-management of the family and the division of parents’ labor, agreements on childcare, and support for the
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care of one another (Parkes et al., 2019). Therefore, positive partner support is essential, especially for young
parents.

Family support

Becoming a mother is a critical transition period for adolescent mothers. The perceptions of adolescent
mothers and adult mothers on parenting behavior are different. Adolescent mothers tend to be less sensitive
than adult mothers during interactions with children (Firk et al., 2018). Previous research by Edwards et al.
2012, showed further evidence that the parents’ role of adolescent mothers has an important role in changing
the transition to parenting. The parents of adolescent mothers can provide advice, opinions, discussions by
providing experiences that can foster enthusiasm and pleasure for future mothers and fathers. Besides
psychological support, parental experiences also have the same role as the husbands in deciding to breastfeed
for adolescent mothers (Nesbitt et al., 2012).

This scoping review suggests that adolescent mothers' difficult histories or parenting experiences can
influence how they care for their children. Adolescent mothers experience traumatic and distressing events
during childhood that affects their psychological functioning and quality of life before and after the birth of
their children (Yoon et al.,, 2019). In addition, adolescent mothers who experienced sexual and physical abuse
often give birth to infants with insecure attachments, leading to more severe externalizing problems in
preschool and early adolescence (Pasalich et al., 2016). Referring to the above discussion, it is necessary for
further observation related to the relationship between adolescent mothers and their spouses or families. The
intervention can be carried out through the couple and family who can provide support. If this is not possible,
another approach can be conducted.

Social support

Social support has long been recognized as one of the important points that can help a person's well-being.
Social support is defined as a resource provided by others (Hudson et al., 2016). The results of this scoping
showed that the low social support influences the mental health status of pregnant adolescents, the
development of their fetuses, and continue to the mental condition of adolescent mothers (Huang et al., 2014).
More than 50% of adolescent mothers in urban areas of the US were found to experience depression
symptoms at three points in the postpartum period: the initial period, 12 weeks, and one year caused by a lack
of social support in the community (Brown et al,, 2012).

The result of the scoping review indicated that several countries such as India, Bangladesh, Chicago, and
the UK have made several approaches with communities. The case is similar to the scope of Early
Breastfeeding Initiation (IMD) conducted by Jamie's research in the United Kingdom (Jamie et al.,, 2020).
Professionals have conducted IMD consultations in clinics and hospitals. However, to continue breastfeeding
depends on several other factors. First, mothers often have difficulty feeding their babies after returning from
the clinic/hospital. Second is the level of support to mothers for exclusive breastfeeding at home. Third,
various breastfeeding questions cannot be answered while in the clinic/hospital. Although some adolescent
mothers are considered to have sufficient knowledge about the benefits of breastfeeding, they lack
information about basic breastfeeding practices, leading to early termination of the breastfeeding process.
They are also constrained by seeking information through social media that may not be valid (Asman et al.,
2021; Herliah et al., 2022).

This study also explains an unfavorable relationship with health workers because of the difference in age
and economic status with adolescent mothers resulting in low health in culture (Jamie et al., 2020). Therefore,
Jamie's research suggests peer support as a more comprehensive approach to young maternal health.
Meanwhile, other studies have found that peer support interventions may have the potential to be effective in
preventing or reducing the risk of perinatal depression. This treatment can be considered as part of the
management of mild to moderate depression in perinatal or postpartum women (Huang et al., 2020).

One of the community supports for adolescent mothers to succeed and develop is the doula. Doulas can
help overcome stress, anxiety, and dissatisfaction, become knowledgeable and competent, develop self-esteem
and self-efficacy, use services effectively, and connect with the local environment (McLeish & Redshaw, 2019).
McLeish's research conveyed those volunteers or doulas who serve adolescent mothers had the same
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experience of being vulnerable mothers (especially adolescent mothers) so that they can offer a unique
empathic understanding. However, it cannot be denied that peer counseling's assignment is not easy because
it requires continuity, systematic and long-term efforts. This is supported by Huang's Research, 2014 that
every mother has different perceptions, such as the differences in the support level provided by their families
or other support systems (Huang et al. 2014; Widana et al., 2021).

The effectiveness of peer counseling

The individual ability to receive complete and accurate information depends on their knowledge and
experience, family members' influence, and social media's use to their geographic location (Wilson et al.
2016). Peer counseling requires preparation and strategies to achieve maximum results. This can be proven
from the results of previous scoping reviews conducted by Kushwaha et al. (2014), and Ara et al. (2019). They
revealed that the main strategies adopted in the study are community-based and facility-based. The
community is a group of trained counselors for 7-10 days by several experts, namely from the WHO.

The other important factor that conveys from these results is maternal trust. Kushwaha's research found
that most mothers (42-47%) asked for help from professionals rather than family members (8-20%) after the
intervention. Initially, most of the mothers had poor knowledge of IYCF practices and did not seek proper help
for their problems. Through MSG's intervention and counseling, mothers show improvement over time and
continually (Kushwaha et al., 2014). This indicates that trust can be built through a community approach. It is
also stated in the results of scoping review (Hans et al,, 2013). The doula has a positive impact on parents’
interaction with their children, delay or reduce maternal stress, and help increase a mother's self-confidence
and parenting skills (McLeish & Redshaw, 2019). Wambach's research also indicated that the use of education
by lactation consultants/peer counselor teams is an effective method for increasing the duration of
breastfeeding among adolescent mothers (Wambach et al,, 2011).

Peer counseling has a positive impact on increasing infant length at 12 months (P <0.005). The results of
the linear regression model show that peer counseling is positively related to the changes in infant length
(coefficient, 0.82; 95% CI: 0.15, 1.48; P <0.021). The increased child length is associated with the mother's
height (coefficient, 0.14; 95% CI: 0.009, 0.19; P <0.000). A person's stature reflects the genetic potential that
will be inherited and the history of a person's nutritional status (Ara et al.,, 2019).

Peers can be effective for patients. This may be because peers have the same experience with the problem
in very simple language and help make informed decisions (Ebrahimi et al. 2021; McLeish & Redshaw 2017b).
In addition, peer counseling is successful in influencing knowledge and positive attitudes about the
effectiveness of contraceptive use among adolescents with abortion (Wilson et al,, 2016). Mahat's research
found that peer education can increase knowledge about HIV (Mahat & Scoloveno, 2010). This status is
important for building close relationships and deepening the understanding of adolescent parents and
mothers, as they need to adapt interventions to the status of young mothers (Kaks & Malqvist 2020). Positive
feelings emerge when pregnant with family support (Angley et al., 2014; McLeish & Redshaw, 2017a).

Limitation

This scoping review is open to some limitations. First, the articles were mostly collected from journals
published in both English and Indonesian. Second, since this study is a qualitative method, the findings cannot
be generalized to other contexts regarding the effectiveness of parenting peer education on adolescent
mothers.

4 Conclusion

From the 12 articles, this scoping review showed that partner support can provide inner peace and a happy
feeling to support mental health in adolescent mothers. The parent’s role is necessary for guiding the
transition of being a mother. The mother of the adolescent mother can give advice and experience to grow
spirit and happy feelings for future mother and father. Peer counseling from Mother Support Groups (MsGs) is
assessed effectively in Infant and Young Child Feeding (IYCF) and parenting practices. Peer counseling can
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increase the mother’s confidence due to the same experiences. They offer unique empathy, deliver
information using simple language, and help make decisions correctly. The evidence of intervention
conducted in developed and developing countries can be referenced and conducted in other countries.
Policymakers are also encouraged to include peer counseling or peer education in adolescent mothers in
regular health programs to improve public health status.
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