International Journal of

Environmental Research
and Public Health

Review

The Use of Information and Communication Technologies in
Family Support across Europe: A Narrative Review
Ana Catarina Canário 1, * , Sonia Byrne 2,† , Nicole Creasey 3,† , Eliška Kodyšová 4,† , Burcu Kömürcü Akik 5,† ,
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Modić Stanke, K.; Pećnik, N.;
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Abstract: The COVID-19 pandemic has accelerated the use of information and communication
technology (ICT) to deliver parenting and mental health support services to families. This narrative
review illustrates the diverse ways in which ICT is being used across Europe to provide family
support to different populations. We distinguish between the use of ICT in professional-led and
peer-led support and provide implementation examples from across Europe. We discuss the potential
advantages and disadvantages of different ways of using ICT in family support and the main
developments and challenges for the field more generally, guiding decision-making as to how to use
ICT in family support, as well as critical reflections and future research on its merit.
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1. Introduction
The COVID-19 pandemic has accelerated the provision of parenting and mental health
support services to families online [1–4]. Organizations responsible for offering family
support rapidly adjusted by implementing technology-based remote services [2], and
several research teams adapted in-person parenting programs to be delivered remotely and
evaluated their feasibility [5–7]. These adjustments ensured continued services to children
and families and provided valuable insights into how service delivery methods can be
transformed on a large scale [4,5].
Even though the application of information and communication technologies (ICT)
accelerated during the pandemic, the merit of using ICT in family support has been
studied for several decades [7,8]. The first two decades of the 2000s saw a rise in the use
of technology in family support, with the aim of improving reach, access, and uptake
and enhance the engagement of family support programs [9–11]. The most frequently
studied form of technology-assisted family support is programs to improve parenting
practices and reduce child mental health problems, delivered on desktop/laptop, tablet, or
smartphone. Some of these interventions are fully self-guided, without therapist assistance
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(e.g., Triple P online [12]). Others include therapist feedback or phone calls (e.g., Parent–
Child Interactions cellular enhanced version [13]) or are delivered by professionals through
chat rooms (e.g., KopOpOuders in the Netherlands [14]) or WhatsApp (e.g., Parenting
Education to Promote Parent–Infant Attachment in Turkey [15]).
The accumulated evidence shows that such technology-based parenting programs can
successfully improve parent understanding of child development, parental feelings of selfefficacy, adaptive parenting behavior, and improve parent and child mental health [7,8,16–21].
Importantly, various studies suggest that parenting programs present similar results when
delivered online as when delivered in person [5,8,17,22].
There are also other types of technology-based interventions described in the literature,
including the use of videoconferencing, email consultation, and podcasts. Although these
types are less thoroughly studied, there is some evidence to suggest that, following videoconferencing service delivery, parents reported improved parenting satisfaction and improved
feelings of self-efficacy, whereas the clinicians revealed increased confidence and skills using technology [23]. Likewise, parents reported an increase in self-confidence following a
single-session email consultation on the empowerment of parents [24]. Additionally, parents
who had access to different podcasts on positive parenting over a period of two weeks, when
compared to parents without access to the podcasts, reported improvements on measures of
child behavioral problems and parenting style, self-efficacy, and confidence [25].
The purpose of this narrative review is to illustrate the diverse use of ICT in family support across Europe, presenting examples of current practices of professional-led
and peer-led support that are available for families and that go beyond what has been
evaluated in empirical studies. This work represents an output of the European Union
Cost Action “The European Family Support Network: A bottom-up, evidence-based, and
multidisciplinary approach” (CA18123, EurofamNet, https://eurofamnet.eu/, accessed on
10 November 2021) [26].
The Action report by Devaney and colleagues [27] conceptualizes family support as a
set of activities implemented or delivered to improve family functioning and child rearing
and other types of family activities in a system of supportive relationships and resources
(formal and informal). A strong emphasis is put on a child-protection perspective, through
which family support “involves a set of activities and access to practice that encourages
positive informal social networks through integrated programmes which combine the
statutory, voluntary and private agencies and services” (p. 13) [28]. Family support activities
are provided by a workforce which delivers emotional advice and esteem support to families.
Professionals and paraprofessionals (e.g., volunteers and interns) from multiple areas and
from the government or non-governmental organizations organize, provide, and advocate
for services within the human and child rights framework, supporting different aspects of
family functioning and including a family support approach in their daily practice [29].
The Action report also acknowledges that family support is defined in different ways
in different contexts. Family support is described as a multidisciplinary response to
intervention and prevention of risk which emphasizes the importance of social networks
and where the promotion of children’s well-being is central [27]. Parenting support, as
part of family support, includes different activities and services that are provided with the
purpose of “improving how parents approach their role as parents and to increasing parents’
child-rearing resources (including information, knowledge, skills and social support) and
competencies” (p. 12) [30].
This narrative review followed a non-standardized methodology where the search
strategies, comprehensiveness, and time range varied and did not follow an established
protocol. We opted for this approach, rather than for a systematic literature review, for
three main reasons: (1) diversity: limiting the search to the effectiveness of online family
support would miss other, less intensively studied resources available for families, such as
websites, apps, or peer-led support activities; (2) coverage: we aimed to include examples
from all over Europe, including work from countries that may be underrepresented in the
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international literature; and (3) timing: some of the examples provided are very new, and a
literature search of published work would miss this ongoing work.
First, we gathered examples provided by the participants (i.e., researchers and stakeholders) enrolled in the Action’s Working Group 3 (WG3) on quality standards and
evidence-based family support programs. The participants in WG3 primarily work with
parenting interventions targeting parents of younger children, and this is one of the reasons
why most of the examples provided regard parenting interventions addressing parents of
children up to school age. Second, we conducted searches in scientific and grey literatures
and in general search engines (e.g., Google) and social media websites (e.g., Facebook).
These searches were run in several languages (Croatian, Czech, Dutch, English, Polish,
Portuguese, Spanish, and Turkish), and no time limit was set. For example, to identify
examples of self-directed online programs and support through video calling, we searched,
in addition to Google and Google Scholar, Academic Search Ultimate, Fonte Acadêmica,
APA PsycArticles, APA PsycINFO, Psychology and Behavioral Sciences Collection, Sociology Source Ultimate, Scopus, and Web of Science using the search terms (1) family or
parenting AND intervention AND online or self-directed, and (2) family or parenting AND
support or interventions or programs AND parents of children and/or adolescents AND
delivered through video call or videoconference or telehealth AND Europe. Third, we used
the reference lists of systematic reviews and meta-analyses on this topic [10,20,21].
In the next section we describe the ways in which ICT can be used in family support,
through professional and peer-led support. For each use of ICT in family support, we briefly
explain the approach, provide examples of its implementation across Europe, and discuss
available evidence of benefits and/or possible disadvantages for different populations.
2. Ways in Which ICT Can Be Used in Family Support
2.1. Professional-Led Support
Professional-led support includes the materials and resources that are made available
by professionals through ICT to support families. These often include psychoeducational
websites, self-directed online resources, and family support through videoconference. Most
professional-led, online family support programs are parenting programs that include
information on positive parenting (e.g., positive involvement and descriptive praise),
proactive parenting (e.g., setting rules and limits), and relationship building (e.g., play
and other activities to improve the quality of parent–child interactions) [12,31–35]. This
information is very similar to parenting programs offered in person, although the delivery
of the information may differ [36].
2.1.1. Psychoeducational Websites and Apps
Psychoeducation is an intervention that combines the didactic transfer of information
with emotion processing and motivational techniques to support individuals or families
in addressing challenges and developing coping skills [37]. Psychoeducational family
support websites typically entail written, audio, and video material with information on
topics relevant for families (e.g., (a)typical child development, parenting difficulties) and
suggestions on how to address difficulties or concerns (e.g., adjust parental expectations,
behavior management techniques). Some psychoeducational family support websites also
include a message board where parents can, anonymously or not, post conversational
topics, questions, or any other information they might want to share [38].
There are several psychoeducational websites across Europe that provide information on child development and family support with content developed by professionals. One example is the Spanish website http://www.familiasenpositivo.org/ (accessed
on 11 November 2021), endorsed by the Spanish government with the aim of promoting and supporting positive parenting by providing citizens with relevant information
and directing them to available resources across the country [39]. Another example is
the website regarding support for parents developed by the UK charity NSPCC, https:
//www.nspcc.org.uk/keeping-children-safe/support-for-parents/ (accessed on 11 Novem-
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ber 2021), which includes parenting tips for all stages of children’s development, parenting
advice on how to deal with difficult situations, a positive parenting guide (available in
English, Welsh, French, and Arabic), a direct connection to a helpline, and links to further
resources related to family support [40].
There are also professional Facebook pages such as Parenting for Lifelong Health [41],
providing open-source and evidence-based resources to support parents and caregivers
during COVID-19 and beyond. The resources focus on building positive parent–child
relationships and reducing violence against children by learning through play, reinforcing
positive and managing difficult behaviors, creating structure and routines, talking about
COVID-19, keeping children safe online, and reducing stress and conflict in the family. The
page works, among others, with the WHO, UNICEF, the Global Partnership to End Violence
against Children, and the University of Oxford. The resources are available in different
languages. The Parenting for Lifelong Health Programs are currently being implemented
in several countries across Europe, including the Czech Republic, Moldova, Montenegro,
North Macedonia, and Romania.
An example of a psychoeducational family support app is the UNICEF ECARO
“Parent Buddy” app [42]. This app was developed to reach and support parents of children
aged 0 to 6 years, with comprehensive, evidence-based information and interactive tools to
cover many aspects of children’s health and development. Parent Buddy was developed
to provide parents with customized guidance according to the needs and characteristics
of their children. It also includes a library of articles and videos grouped into themes that
include play and learning, safety and protection, and responsive parenting, among others.
ECARO developed the app in partnership with UNICEF Serbia and the City Institute of
Public Health, Belgrade. The app is currently in phase 2, optimization, which includes the
customization of the app for launching in 10 countries: Albania, Bulgaria, Greece, Kosovo,
Montenegro, North Macedonia, and Serbia in Europe, and Kyrgyzstan, Tajikistan, and
Uzbekistan in Central Asia. The next phase, deployment, is where the app is intended to
be scaled up in Europe and Central Asia and is expected to be completed in 2022.
The advantage of psychoeducational websites and apps as resources to support families is their availability to many families. These resources are, therefore, useful to deliver
universal information on family support and to inform families about how to access more
specialized support in their area should it be needed. Most psychoeducational websites,
thus, mainly allow families the opportunity to gain knowledge or obtain information,
rather than providing support in the form of specialized interventions.
In terms of the benefits of psychoeducational websites, a meta-analysis of 12 studies
found that web-based programs have, indeed, contributed to improvements in parental
knowledge, behavior, and attitude [20]. Effects seemed to be more favorable for psychoeducational websites addressing a specific issue than for websites with a broad, public health
orientation on daily parenting.
2.1.2. Self-Directed Online Programs
A more active form of professional-led, online support includes self-directed, online
parenting programs. Many parenting programs offered online are adapted versions of
programs originally designed to be offered in in-person settings. This means that the
content is generally similar but delivered in a different format. This format typically
includes less interaction with professionals or other parents. Instead, many programs
use written materials, videos, and assignments for practice and self-evaluation [32,43].
However, programs increasingly use more diverse delivery methods, such as portals that
allow professionals to tailor content to parents’ online activities [44], or combine online
programs with professional-led phone calls [34].
In one of the first European evaluation trials of online parenting programs, in Sweden,
Enebrink and colleagues [32] tested the effects of an online version of Comet, a social learning
theory and cognitive behavior theory program [45]. The program consisted of seven sessions
offered on a secure website with written text, videos of parent–child interactions, and illus-
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trations. Relative to a waitlist control, the program reduced parent-reported child behavior
problems and increased parent-reported child prosocial behavior. Reductions in behavior
problems were strongest in families where parents completed more sessions.
Online parenting programs might be a valuable alternative to parents for whom it is
more difficult to attend programs in person. Indeed, attendance and engagement rates in
online programs tend to be relatively high. In Spain, for example, ‘Educar en Positivo’ showed
response rates higher than those typically seen in in-person parenting programs [46]. Several
meta-analyses suggest that online parenting programs can positively change family dynamics
and child mental health, but the evidence for online programs is, so far, less robust than that of
in-person programs [21,47]. Not only is the number of independent evaluations still relatively
small, but the majority of online parenting program evaluation studies relied solely on parent
reports and lacked measures that are arguably less subjective (e.g., video-taped parent–child
interactions or teacher reports of child mental health).
Other examples of self-directed online programs are (1) the web-assisted self-help
(WASH) for parents of children with attention-deficit/hyperactivity disorder (ADHD) [48],
an intervention available in Germany to support parents of school-aged children with
ADHD or other externalizing behavior problems; and (2) the online program for divorcing
families, Family Doesn’t End with a Breakup, available in the Czech Republic [49,50].
Several individual studies and meta-analyses tried to identify program characteristics
that enhance the effectiveness of online parenting programs. For example, some studies
suggested that adding professional contact to online programs increases their effects [10,13],
and a meta-analysis of the effects of online programs suggested that sending parents
reminders to work on the program is associated with stronger effects [21]. Here, too,
however, it is important to note that sound, well-powered evaluations comparing different
types of online parenting programs are limited.
2.1.3. Family Support through Video Calling
A third form of professional-led, online family support is through the use of video calling,
also known as videoconferencing. Parenting programs can be delivered to parents in their
homes through videoconferencing platforms (e.g., Zoom or Skype) using a device such as
a smartphone, tablet, or a computer. This allows the professional to interact with one or
more families in real-time using therapeutic techniques from the in-person program, such as
motivational interviewing, video feedback, group interaction, and role play. Several evidencebased parenting programs have been formerly adapted to include videoconferencing within
a telehealth delivery model (e.g., Incredible Years, Triple P, and Family Check-Up), while
retaining the core components of the in-person program (e.g., positive behavior support).
Notably, based on the literature, most telehealth delivery models of parenting programs
have coupled live videoconferencing with additional online education modules that parents
complete independently at home. However, more recently, research has emerged testing the
delivery of parenting programs exclusively through videoconferencing.
For example, the Group Lifestyle Triple P (GLTP) was delivered to families in Portugal
through the platform Zoom during the COVID-19 pandemic, with results similar to those
found in studies of the in-person program [6]. The GLTP is a group format, evidence-based
parenting intervention that combines components of positive parenting with advice to
promote a healthy lifestyle in order to tackle childhood obesity [51]. Canário and colleagues
made several minor adaptations to the delivery of the group sessions to enable delivery
using videoconferencing. For example, the ‘breakout room’ option in Zoom was used
for parents to complete tasks in small groups (e.g., practicing praising your child) and, in
some instances, PowerPoint slides containing pictures (e.g., food labels) were sent to the
parents in advance of the session for them to use during the group tasks. For one task, as
an alternative to a group role play, parents were also asked to video record themselves
playing an indoor game with their child that they then shared with other parents during the
session. Another adaptation included replacing some tasks with presentations by the group
facilitator, which included showing video examples of parent–child interactions. According
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to the authors, these adaptations did not compromise the fidelity of the program, and
the group facilitator evaluated the experience positively. Moreover, participant retention
(87.50%) and attendance (92.86%) were high, and parents reported high levels of satisfaction
in both a post-intervention questionnaire and interview. Interestingly, the group facilitator
highlighted that the creation of a WhatsApp group for one of the tasks was a particularly
positive adaptation that fostered each family’s social support network [6]. As such, it may be
particularly fruitful for practitioners to consider combining delivery of parenting programs
using videoconferencing with other social platforms that allow interaction between families
and facilitators.
As a second example, in Croatia, the Growing Up Together Centre for Parenting
Support has developed technology-assisted delivery of two programs: Growing Up
Together – Online and Growing Up Together in a New Family.
Growing Up
Together–Online [52] targets parents of children under the age of 6, who raise their children
in adverse parenting and life circumstances (e.g., low income, single parents, survivors
of domestic violence) and use social welfare and/or are engaged with the child protection services. Parents are referred to the program from social services (family support
centers/family mediation and counseling or social welfare/child protection centers). The
purpose of the program is to enable the exchange of information, knowledge, skills, and
support around parenting, as well as promote personal growth and the development of
parent and child competencies within the context of the pandemic. It was designed as a
hybrid model that combines an in-person and a remote approach; the former referring to
the first and the final workshop intended for the parents and their children to participate
in together, and the latter referring to the eight thematic workshops in between that were
intended only for parents to participate in using tablets provided by the center. Growing
Up Together in a New Family [53] targets adoptive parents and their children (aged 2 to 10)
and consists of 12 workshops designed to have several modes of delivery: (1) full in-person
(in small groups), (2) full online—via videoconferencing (in small groups), and (3) full
online—via interactive network resources (individually). Each workshop combines several
techniques (short lectures with PowerPoint presentations, video content, different modes
of group and individual work) that alternate with group discussion.
As a third example, in Italy, professionals from the Child Neurology and Psychiatry
Unit of the IRCCS Mondino Foundation in Pavia developed Engaging with Families in
Online Rehabilitation of Children (EnFORCE) during the COVID-19 pandemic [54]. The
program targets families with children with special health care needs and uses tailored sessions through videoconference to offer parental support and child rehabilitation. Parental
support includes parent education sessions where professionals provide parents with materials and strategies to improve parent–child activities at home and support sessions where
professionals actively listen to parents’ daily challenges and provide emotional support.
The EnFORCE program was first implemented in Italy during the first COVID-19 lockdown
in 2020, with a sample of 36 families. The majority of families reported increased feelings
of engagement, perceived support, and recognition of their role in childcare at the end of
the intervention [54].
Other examples of support delivered through videoconference include online support
for parents of gifted children in Turkey [55] and professional-led support groups for parents
who want to strengthen their parenting competences, better understand themselves and
their child, and prepare solutions for emerging difficulties [56] and for parents of teenagers
with mental health problems [57].
Delivering parenting programs and other forms of family support by videoconferencing may be particularly convenient for families that find it difficult to visit a provider in
person, for example, due to work commitments or difficulties arranging childcare. Moreover, videoconferencing may also reduce burden on practitioners by reducing the time
needed to travel to the site of program delivery (e.g., a family’s home or a space suitable for
group work). Potentially, by reducing logistical difficulties on the part of both the parent
and practitioner, delivery by videoconferencing could improve accessibility and increase
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retention of families to parenting programs. However, it is important to bear in mind that,
when using videoconferencing technology, as well as other types of ICT, the ability to use
such technology, a stable internet connection, and/or a quiet space in which to take a video
call or take part in a self-directed program may not be available to all parents. In particular,
socially disadvantaged families may have difficulty accessing the resources required to
take part in programs offered via videoconferencing or online; therefore, it is essential that
we continue to offer programs in multiple formats.
Delivery of family support programs by videoconferencing potentially shares some of
the benefits that have previously been identified for telephone delivery of family-based
psychotherapy; in particular, aiding understanding of the home environment, reducing
the stigma associated with receiving support, and being able to establish a convenient
schedule [7]. On the other hand, a key consideration when using videoconferencing is
whether the lack of in-person contact compromises the therapeutic alliance and/or group
dynamics, which could potentially compromise intervention effectiveness. Encouragingly,
a recent review synthesizing findings from 14 clinical trials of telepsychotherapy suggested
that a strong therapeutic alliance can be maintained using videoconferencing [7], which
aligns with other research indicating that in-person contact is not necessary for therapeutic
alliance [58,59]. As for group dynamics, videoconferencing can restrict the ability to partake
in group tasks, such as role plays, which may inhibit the connection between families. However, in the aforementioned study of GLTP delivered by videoconferencing, the facilitator
evaluated the group dynamic positively and parents reported that social support gained
from the group experience was a significant aspect of the program for them [6].
2.2. Peer-Led Support
Whereas the vast majority of the literature on online family support has focused on
professional-led websites and programs, most families using online family support may use
online support from peers (i.e., other families) [60]. Online peer-to-peer support is a form of
support in which, by using online platforms, users can obtain information and support that
is important to them, as well as provide assistance to other users [61]. Although online peer
support might intuitively be associated with the ‘social media era’ for many, peers have
been supporting each other in a wide range of informal, experience-based internet forums
since the 1980s. Peer support is often initiated by parents with specific experiences, such
as having a child with a mental or physical health problem, and offers a social network
for receiving and giving emotional support and advice among others who share similar
experiences, without geographical barriers [62].
There are different forms of online peer support: asynchronous and synchronous [63].
Asynchronous forms include, for example, internet groups, forums, or message boards
where users can share important information, ask questions, and answer others’ questions.
Synchronous forms, on the other hand, allow for constant contact with the online person
on duty or with another member of the group who is currently online (e.g., chat rooms).
Online support can be open to the public or it can be closed, whereby only a select group of
users are admitted, which may or may not change over time [64].
Popular examples of peer-led groups that offer support to families include Facebook/Instagram groups and instant messaging groups (e.g., WhatsApp/Telegram groups).
One European example is the UK Facebook group ‘Tots Together’, with 42,439 followers [65], creating content on parenting and lifestyle. For example, the profile offers a free,
online baby group three days a week for caregivers and children who are in need of support
for whatever reason, such as feeling depressed, struggling with stress, or experiencing loneliness. Whether or not they participate in the online group, followers have the opportunity
to share their feelings and thoughts under such a post, allowing them an emotional outlet
and a way to engage others’ support.
Several factors increase the likelihood that parents engage in online, peer-to peer
support: (1) limited access to the traditional support networks, (2) a feeling of living
with the stigma of illness, (3) belief in their own similarity with other users and people
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providing support, (4) the convenience of using modern technologies to communicate, and
(5) willingness to remain anonymous or preference to share with strangers [64,66].
Research confirms many advantages of using online, peer-led support, including an
increase in the level of perceived support, re-education of the feeling of exclusion and
isolation, a decrease in the feeling of being stigmatized, a sense of connection with people
experiencing similar problems, and better coping with everyday problems [61,67–69].
Several challenges are identified regarding online, peer-led support, with one of the most
relevant being to ensure the transmission of reliable information. The lack of a moderator,
specifically someone with experience in family support, may lead users to provide each
other with unverified information or misinterpret information that is available on the
internet. Online interactions can also reduce the importance of real relationships and
contact with loved ones, which are important in the process of recovery and coping with
stress. As a consequence, a person who excessively uses the internet and online support
may tend to avoid in-person contact [61,70–72].
3. Discussion
The purpose of this narrative review was to illustrate the diverse ways in which ICT
is used in family support across Europe, their main characteristics, and evidence for their
benefits and possible disadvantages. We included various examples of professional- and
peer-led support across Europe, of which some are relatively new or rarely evaluated in
international literature. The examples show that there are many advantages to delivering
family support through ICT, as opposed to delivering family support only in person. The
advantages include: flexible scheduling, according to the families’ routines and work commitments; and enhanced accessibility, including engaging underserved families, enabling
some family members to participate who otherwise might have not been able to, and
improving access to families living in remote areas or lacking transport to attend in-person
interventions [3,4,11].
Whether delivering family support through ICT should be preferred over delivering
family support in person, depends on various factors. For example, many of the examples
discussed in this review do not include active professional involvement. Psychoeducational
websites, for example, present information but cannot check whether parents understand
this information and do not allow them to ask questions. Similarly, advice provided in
peer-led discussion groups that are not moderated by a professional may be ineffective or
even harmful. Several types of ICT-based family support may, therefore, be less suitable for
families at risk of problems and in need of more specialized services [11]. These families
might benefit from other ICT-based family support, such as videoconferencing, and from
in-person support. In addition, families need to have access to resources that allow them to
engage (e.g., devices, internet, literacy, and technology proficiency). Importantly, however,
while some suggest that it is more challenging to reach families with fewer resources
for family support through ICT [4], a recent meta-analysis supported the use of family
support through videoconferencing for families experiencing social disadvantage [10].
Even in families with little to no computer literacy, professionals and families can engage in
technology-based family support with some patience and support from the professional [7].
In fact, the non-governmental organization SOS Children’s Villages has been committed to
using ICT for development, through ICT4D – Technology for children, young people and
families [73]. By doing so, the NGO expects to provide access to the internet and digital
technologies and enhance digital literacy among vulnerable children, young people, and
families; thus, broadening their development opportunities.
That said, various challenges remain for optimal use of ICT in family support, in
addition to the general notion that more passive types of family support may not be
suitable for those needing specialized services. First, not all families may have access to
devices and internet but, due to home-schooling during the pandemic, many governments
distributed resources (e.g., tablets, computers) to socioeconomically disadvantaged families,
and internet became more affordable in many countries. For example, Lithuania and Croatia
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offer free wi-fi services to locals, and some countries (e.g., Portugal) have introduced lower
internet prices for socioeconomically disadvantaged families.
Second, there are important ethical issues that must be considered when using online
services. Without the presence of a professional, it can be questioned whether the parent can
have any questions about the service fully answered and provide informed consent which
might affect their decision on the best service for their family’s needs. Other examples
include confidentiality and data protection, which can be compromised when using an
internet connection [1,11]. Potential ways in which confidentiality could be compromised
include other parties accessing the live sessions and session recordings/chat logs being
stored by other parties. However, there are several ways these issues can be overcome;
for example, (1) restricting session access using passwords, (2) turning on a waiting room
function to give the facilitator control over who enters the session, (3) using a professional
account with software approved by one’s institution or organization, and (4) obtaining
family consent and making a data management plan for any recorded data collected during
sessions. Last, although digital/technological contact with professionals and peers can
complement a lack of traditional social support [74], there are reasons to question whether
it can fully replace in-person social contact and support. Increased emphasis on the use of
ICT in family support might, thus, come at the cost of in-person support [68,75].
Next steps for the field include improving our understanding of the quality of resources available to families and determining whether they are in fact helpful. While more
traditional, online parenting programs have been evaluated in rigorous trials, exposure
to some other types of ICT-based family support (e.g., peer-led WhatsApp groups) have
not. This is especially important because some of these platforms are being widely used
by families [60]. In addition, a shift is needed in research comparing the relative effects
of ICT-based versus in-person family support, to research and identify the conditions
under which certain families benefit more from different delivery types. Methodological
developments, such as the personal advantage index [76], allow for secondary analyses of
studies comparing different intervention types and increase our ability to predict which
families benefit more from each intervention type.
The examples presented in this narrative review are drawn from the experience of
researchers and stakeholders participating in EurofamNet WG3, complemented by the
results of various, non-systematic literature searches. The advantage of this is that we were
able to include examples that are not included in the international academic literature. The
disadvantage of this is that the examples are selective (e.g., mainly on parenting support
targeting parents of younger children) and do not present a complete picture of the use of
ICT in family support services in all European countries. Further research is warranted to
address such limitations.
4. Conclusions
This narrative review illustrates the diverse ways in which ICT is being used to offer
family support across Europe. Benefits of the recent increase in the use of ICT include the
potential to reach more families, especially when combined with national developments to
increase families’ access to devices and the internet. In line with the goals of a narrative
review, we did not set out to cover all the ways in which ICT is being used and did not
define inclusion and exclusion criteria. We hope our review can inspire and guide decisionmaking as to how to use ICT in family support, as well as critical reflections and future
research on its merit.
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