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Abstract 

Background: The transition to parenthood is a multifactorial process directly influenced by multiple stakeholders. Objective: To 

identify and analyze healthcare professionals’ strategies promoting the transition to parenthood. Methods: A scoping review was 

conducted following Joanna Briggs Institute guidelines. The research was carried out on the EBSCOhost platform for studies published 

between 2018 and 2023. Empirical studies focused on the transition to parenthood during pregnancy were included. Results: Six 

studies were included and analyzed, and the results were grouped into four categories: Internal Resources, highlighting the woman's 

confidence in her pregnancy process and the use of family and community support networks; Support Programs for Future Parents, 

emphasizing the reduction of stress and anxiety through the formation of groups facilitated by healthcare professionals; Adjunct 

Psychological Interventions in the Transition to Parenthood, showing that these contribute to a healthy transition; and the Husband 

as a Support Element, underlining the active role of the husband in emotional support and practical task management. Conclusions: 

The transition to parenthood is influenced by the actions of healthcare professionals, the role of the woman, and her partner. The 

strategies identified in the four categories should be integrated into clinical practice to promote a more assertive transition to 

parenthood. There is a need for further studies focused on the role of partners in this process and the inclusion of interventions that 

consider individuals' personal resources and support networks. 

Keywords: Transition to parenthood; Pregnancy; Intervention; Support; Husband; Health professionals; Scoping review. 
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Resumo 

Contexto: A transição para a parentalidade é um processo multifatorial influenciado diretamente por múltiplos intervenientes.  

Objetivo: Identificar e analisar as estratégias promotoras da transição para a parentalidade utilizadas por profissionais de saúde. 

Métodos: Realizou-se uma revisão scoping conforme as indicações do Joanna Briggs Institute. A pesquisa foi conduzida na plataforma 

EBSCOhost para estudos publicados entre 2018–2023. Foram incluídos estudos empíricos focados na transição para a parentalidade 

durante a gravidez. Resultados: Seis estudos foram incluídos e analisados e os resultados foram agrupados em quatro categorias: 1) 

Recursos Internos, evidenciando a confiança da mulher no seu processo de gravidez e a utilização da rede de suporte familiar e 

comunitário; 2) Programas de Apoio aos Futuros Pais, destacando-se a redução do stresse e ansiedade através da formação de grupos 

facilitados por profissionais de saúde; 3) Intervenções Psicológicas Coadjuvantes na Transição para a Parentalidade, evidenciando que 

estas contribuem para uma transição saudável; e 4) O Marido como Elemento de Suporte, sublinhando o papel ativo do marido no apoio 

emocional e na gestão prática das tarefas. Conclusões: A transição para a parentalidade é influenciada pela ação dos profissionais de 

saúde, pelo papel da mulher e do seu companheiro. As estratégias identificadas nas quatro categorias devem ser integradas na prática 

clínica para promover uma transição mais assertiva para a parentalidade. Evidencia-se a necessidade de mais estudos focados no papel 

dos homens neste processo e a inclusão de intervenções que considerem os recursos pessoais e a rede de suporte dos indivíduos.  

Palavras-Chave: Transição para a parentalidade; Gravidez; Intervenção; Suporte; Marido; Profissionais de saúde; Revisão scoping. 

 

Introduction 

The transition to parenthood is a significant milestone, signifying a major change in an individual's 

life. When a person becomes a parent, they assume new responsibilities and face various challenges, 

requiring physical, emotional, psychological, and social adjustments. In this context, the transition 

can be seen as a process unfolding over a specific period, encompassing changes in health, identity, 

relationships, and/or environment  (Meleis, 2017; Meleis et al., 2000). 

Preparing for parenthood involves reorganizing roles that begin well before the baby is born, starting 

at the beginning of pregnancy or even at conception, when the idea of becoming a mother or father 

takes shape (Pålsson et al., 2017, 2018). It is unquestionably one of the most profound decisions one 

can make, seen as irreversible and capable of sparking a period of crisis in the individual or family's 

life (Mendes et al., 2022).  

Numerous factors can impact a woman's health during pregnancy and postpartum, such as her 

physical and mental well-being, social support system, financial circumstances, and the assistance 

provided by knowledgeable healthcare professionals (Parlamento Europeu, 2013). The partner also 

plays a meaningful role in becoming a parent (Daniele, 2021; Gillis et al., 2019). The process of 

transition and the emotions involved are not explicitly detailed. Nevertheless, the partner plays a 

crucial role in supporting the woman during self-care and caring for the baby during the postpartum 

period (Erickson et al., 2020).  

In addition to the woman's prenatal period, there is also a prenatal period for men, which refers to 

their health during the expectation of the child. Empowering the partner in the pregnancy process 

significantly strengthens the bond between father and child (Alio et al., 2013; Mackert et al., 2018; 

Santos da Mota et al., 2022).  

Given the profound impact of the transition to parenthood on individuals' lives,  health professionals 

need to play a supportive role in facilitating this transition for both partners in a couple. This role 
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entails providing comprehensive support and guidance to both women and men throughout 

pregnancy, childbirth, and postpartum (Deave & Johnson, 2008; Parfitt & Ayers, 2014; Parlamento 

Europeu, 2013). Moreover, it is essential for health professionals to recognize the importance of 

men's involvement in prenatal care and actively encourage their participation in all procedures 

related to this period (Mackert et al., 2018; Santos da Mota et al., 2022; Sousa et al., 2021).  

Multidisciplinary teams can work collaboratively to provide comprehensive prenatal care, offering 

guidance on pregnancy management, healthy nutrition, appropriate exercise, prenatal appointments, 

and necessary screenings, all of which contribute to a healthy pregnancy (Parlamento Europeu, 2013; 

Perreault et al., 2018; Taylor et al., 2017).  

During labor and delivery, techniques such as relaxation methods, monitoring the vital signs of both 

mother and baby, administering necessary medications, and providing emotional support to the 

couple are employed to promote parenting (Akerman & Dresner, 2009; Nasab et al., 2011; 

Parlamento Europeu, 2013; Smith et al., 2018). In the postpartum period, healthcare professionals 

can offer comprehensive support aimed at fostering parenting, empowering the woman, man, or 

couple in caring for their newborn (Olson et al., 2018). This support may include assistance with 

breastfeeding, guidance on infant care, and the identification and referral of maternal and infant 

health issues that may arise (Kuan et al., 1999). Additionally, information on postpartum recovery, 

parents' emotional well-being, and the creation of a safe and nurturing environment for the 

newborn’s development may be provided. Overall, healthcare professionals play a crucial role in 

facilitating the transition to parenthood by offering physical, emotional, and educational support to 

ensure a positive and healthy experience during pregnancy, childbirth, and postpartum (Meleis et al., 

2000).   

The transition to parenthood represents a significant developmental challenge, requiring substantial 

physical, psychological, and social reorganization. From conception through pregnancy, this 

adaptation is critical for maternal well-being and overall adjustment, with profound implications for 

neonatal outcomes, child development, and the emerging attachment relationship (Bellhouse et al., 

2022b). This transition is influenced by multiple contextual factors, including life circumstances, 

social environment, psychosocial stress, levels of support from the partner and family, whether the 

pregnancy was planned, previous gestational loss, and the physical health of both the mother and 

baby (Bellhouse et al., 2021). The shift to parenthood significantly changes couples’ lives (Eddy & 

Fife, 2021; Erickson et al., 2020; Meleis et al., 2000). Whereas many experience joy and happiness 

during this time, others face heightened stress and anxiety, along with decreased intimacy and 

marital satisfaction. Many couples feel unprepared to navigate this transition effectively, which may 

negatively impact the family and individual life cycle (Eddy & Fife, 2021). 

Despite the importance of the transition to parenthood, there is a notable scarcity of studies 

examining the process of a man becoming a father (Genesoni & Tallandini, 2009; Höfner et al., 2011; 

Segal, 2005). The prevailing notion that a father's role is limited solely to supporting his partner 

continues to persist (Finn & Henwood, 2009). Although this role is undeniably important, it does not 

preclude fathers from taking on other equally valuable responsibilities, such as directly caring for the 
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baby and actively participating in the child's education (Pellai et al., 2013). It is important to 

acknowledge that becoming a father is a journey of personal growth that involves inner reorientation 

and adaptation to the new role (Berg & Wynne-Edwards, 2001; Finn & Henwood, 2009; Saxbe et al., 

2018; Silva et al., 2021; Vidaurreta et al., 2021).  

Parenthood represents a significant change in individuals' life cycles and is one of the most common 

triggers of crises. This transition, marked by numerous challenges and adjustments, begins during 

pregnancy and extends into the postpartum period (Parfitt & Ayers, 2014; Saxbe et al., 2018; Tavares 

et al., 2019). Becoming a mother or father is frequently a stressful transition (Gutiérrez-Zotes et al., 

2016; Meleis, 2017; Perren et al., 2005), involving long-term processes that reshape both cognitions 

and behaviors (Hoekzema et al., 2016; Mendes et al., 2022; Workman et al., 2012), making new 

mothers more susceptible to new circumstances and challenges (Gutiérrez-Zotes et al., 2016; 

Parlamento Europeu, 2013). A growing body of evidence suggests that perinatal stress and depression 

are symbolic expressions of powerlessness, negatively impacting the personal and social lives of new 

mothers, leading to difficulties bonding with their babies and reduced interpersonal interactions. 

These factors have short- and long-term adverse effects on mothers and newborns  

 (Gutiérrez-Zotes et al., 2016; Thiel et al., 2020). Similarly, inadequate preparation for this transition 

among men can affect the couple's relationship, the father-child bond, and the overall development 

of the baby and family (Philpott et al., 2017; Silva et al., 2021; Vismara et al., 2016).    

Pregnancy is recognized as an opportune time to recommend health interventions that promote both 

interpersonal and intrapersonal changes necessary for parenthood (Bellhouse et al., 2022a, 2022b; 

Parfitt et al., 2013; Saxbe et al., 2018). During this period, individuals face the dual challenge of 

caring for themselves while preparing to care for a child (Gutiérrez-Zotes et al., 2016; Philpott et al., 

2017). Research has shown that men's involvement from the beginning of pregnancy enhances the 

psychological well-being of both parents (Parfitt et al., 2013; Silva et al., 2021; Vismara et al., 2016). 

This transitional period, therefore, requires a complex balance of adjustments. In this regard, the 

Swedish National Board of Health and Welfare has emphasized the importance of parenting groups 

and programs that provide peer support, underscoring the need to prioritize such initiatives in the 

care of pregnant women and new parents (Ekelöf et al., 2023). 

Supporting mental health during the transition to parenthood involves providing appropriate 

resources and creating peaceful environments for expectant mothers, fathers, and couples. Research 

emphasizes the importance of promoting health at multiple levels, strengthening individuals' 

resources, and fostering social support systems and communities. The contemporary variation of the 

African proverb "It takes a village to raise a child; it takes a network to raise a mother" emphasizes 

the need for a comprehensive support system. Close collaboration across all levels of healthcare is 

vital for identifying women needing additional support and for collectively promoting their physical 

and psychological well-being during pregnancy (Ekelöf et al., 2023). 
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Accordingly, this scoping review aimed to identify and analyze the strategies employed by healthcare 

professionals to facilitate the transition to parenthood, intending to develop interventions that ease 

this process. 

Method  

Study Design  

A scoping review was used to achieve the research objective, designed to comprehensively identify the 

existing literature on a specific topic and provide a comprehensive overview of an emerging area (Munn 

et al., 2018).  This review adhered to the guidelines of the Joanna Briggs Institute Reviewer’s Manual 

(2020) and followed the recommendations of Tricco et al. (2018), using the PRISMA Extension for 

Scoping Reviews (PRISMA-ScR) tool. 

Research Question  

The starting question was: "What strategies do health professionals use to transition to parenthood?" Key 

concepts (Transition to parenthood, Pregnancy, and Strategies) were identified as integral components 

of the PCC framework (Participants, Concept, and Context). 

Concept Identification and Research Strategy  

After defining the key concepts and translating them into English, synonyms were identified using terms 

from the DeCS/MeSH vocabulary (Health Sciences Descriptors). These terms were combined using 

Boolean operators and truncation symbols (* and AND) to formulate the search expression. The finalized 

search string included the following terms: "Parenthood transition" or "Parenthood adaptation," or 

"Parenthood adjustment" and "Pregnan*" and "Strategies" or "Methods" or "Techniques" or 

"Interventions" or "Best practices" or "Approaches." All concepts were explicitly searched in the Abstract 

section.  

Study Selection and Analysis Process 

Three independent reviewers conducted the critical evaluation, extraction, and synthesis of the data to analyze 

and select the studies. Two additional reviewers were available to resolve any disagreement, although their 

involvement was not required. The process is illustrated in detail in Figure 1 of the PRISMA flowchart. 

Inclusion and Exclusion Criteria 

Inclusion criteria: Empirical studies and studies focusing on the transition to parenthood during 

pregnancy, published between 2018 and 2023 and written in Portuguese, English, or Spanish.  

Exclusion criteria: Non-peer-reviewed publications (grey literature), studies on subsequent pregnancies 

with a history of miscarriage, studies involving minors, studies on parents with children from previous 

relationships, studies focused on pregnancy complications, and studies on premature infants. 
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Data Sources 

Articles were selected from the EBSCO host search platform (CINAHL Complete, MEDLINE Complete, 

Nursing & Allied Health Collection: Comprehensive, Cochrane Central Register of Controlled Trials, 

Cochrane Database of Systematic Reviews, Cochrane Methodology Register, Library, Information Science 

& Technology Abstracts, MedicLatina, Cochrane Clinical Answers), a reliable analytical tool that allows 

quick access peer-reviewed, relevant research.  

Search Period 

The search was conducted from November to December 2023, targeting studies published between 2018 

and 2023. This time frame was selected to encompass the latest and most relevant studies, providing a 

comprehensive overview of the approaches employed by healthcare professionals during the transition 

to parenthood. 

Results 

Identification and Selection of Studies 

Upon entering the search expression into the EBSCO platform's fields, 308 articles were retrieved. An 

analysis of keyword co-occurrence, as depicted in Figure 1, revealed a connection between the term 

"Parenthood" and the key term "Pregnan*." Whereas the term "Strategies" was not directly identified as 

a co-occurring keyword, related terms such as "Intervention" and "Support" emerged, which are linked 

to strategies employed during the transition to parenthood. 

 

Figure 1 

Visualization of Key Concepts Related to Parenthood 

 

 Note. Visualization of the network of concepts using the VOSviewer program (v. 1.6.18). Parenthood; Pregnancy; Intervention; Support. 
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Following the PRISMA model (Figure 2), established filters were applied, including time frame, language, 

publication type, and removal of duplicate records, resulting in the exclusion of 109 articles. 

Subsequently, the remaining articles were screened by title and abstract to assess compliance with the 

pre-defined inclusion and exclusion criteria. Finally, after a full reading of the remaining articles, six were 

selected for inclusion in the final review. 

  

Figure 2 

Diagram of the Article Selection Process PRISMA Model 

 

Note. PT = Portuguese; EN = English; SP = Spanish; FR = French. 

 

Characteristics of the Included Studies 

This scoping review identified six studies (Table 1) that examined various strategies employed by 

healthcare professionals during the transition to parenthood. The studies were conducted in Sweden, 

Taiwan, Australia, Denmark, and the United States, encompassing a diverse range of participants and 

methodologies. 

The qualitative studies (Bellhouse et al., 2022b; Eddy & Fife, 2021; Ekelöf et al., 2023) used interviews 

and inductive data analysis, primarily exploring the mental well-being of women during the perinatal 

period and the factors perceived by healthcare professionals as promoting this well-being. The findings 

underscored the importance of internal resources, trust during the transition, and the community 

support network.  
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Findings from quantitative studies (Pan et al., 2019; Trillingsgaard et al., 2021), encompassing randomized 

controlled trials, examined the efficacy of intervention programs such as mindfulness and the Family 

Startup Program. These programs aimed to alleviate stress and depression and gauge parental competence. 

The results suggested that mindfulness may have positive effects in reducing postpartum anxiety and 

depression. However, satisfaction with general parenting programs did not consistently lead to significant 

improvements in the measured variables. 

One specific study employed grounded theory to develop a theory on the influence of the husband's 

involvement during pregnancy on the couple's relationship. The results indicated that the husband's 

proactive involvement strengthens the relationship in the postpartum period despite overwhelming 

responsibilities and gender disparities. Another qualitative study delved into the experiences and 

acceptability of the Supporting Transitions and Relationships program, which targets fathers with risk 

factors. The findings revealed high acceptance that the program was well received, facilitated self-reflection, 

reduced feelings of isolation and anxiety, and improved bonding with their babies. Additionally, a scoping 

review of psychological interventions during pregnancy underscored the wide range of approaches 

available, such as mindfulness programs, stress management techniques, and cognitive-behavioral therapy.  

Categories of Strategies Identified 

Based on this review's findings, various strategies employed by healthcare professionals to facilitate the 

transition to parenthood were identified. The study results were categorized into four groups (Table 2): 

Personal Resources (Studies 1, 4, 6), Support Programs for Prospective Parents (Studies 2, 3, 5, 6), 

Supportive Psychological Interventions during the Transition to Parenthood (Study 6), and Spousal 

Support for Pregnant Women (Study 4). 

Table 2 

Grouping Strategies by Category   

Categories Strategies  Studies  

Personal Resources 

 

Women's ability to trust their pregnancy process. 1  

Using the family and community support network. 1, 4, 6  

Support Programs for Parents-to-be 

 

Mindfulness programs for stress and anxiety management. 

Intervention programs organized by healthcare professionals for couples 

to share experiences. 

Use of stress scales (PSS) and postpartum depression scales (EPDS) by 

healthcare professionals. 

Follow-up sessions during a first pregnancy. 

2, 5  

5, 6  

2  

3, 5  

Supportive Psychological Interventions  Organizing various programs, including mindfulness-based therapies for 

parenting and cognitive-behavioral therapy. 

6  

Spousal Support for Pregnant Women Health professionals encourage husbands to participate actively in the 

pregnancy process by sharing tasks and providing emotional support, 

empowering them with knowledge. 

4  

Note. PSS = Perceived Stress Scale; EPDS= Edinburgh Postnatal Depression Scale. 
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Discussion  

The transition to parenthood is a critical and transformative moment in individuals' lives, involving 

significant restructuring across multiple dimensions, including health, identity, relationships, and the 

environment (Meleis, 2017; Meleis et al., 2000). The arrival of a new life represents a significant event 

that requires substantial adjustments and transformations for both the individual and the family. This 

reconfiguration process can begin before birth or even during the contemplation of parenthood, and it is 

considered one of the most pivotal and demanding decisions a person can face. This phase demands 

effective communication, understanding, and support (Mendes et al., 2022). 

Within this framework, this scoping review aimed to ascertain the strategies employed by healthcare 

professionals to facilitate a smooth transition to parenthood, acknowledging the intricate and varied 

nature of parenting experiences. 

Multifaced Approach to Promoting Mental Health and Well-Being 

The findings of this review underscore the significance of employing a comprehensive approach to 

promote the mental health and well-being of expectant parents. The qualitative studies included in the 

review (Bellhouse et al., 2022b; Eddy & Fife, 2021; Ekelöf et al., 2023) emphasized the importance of 

internal resources such as confidence and resilience, as well as the necessity of a robust social support 

system. Healthcare professionals play a crucial role by providing emotional and educational support, 

contributing to the development of a community-based support network, which is essential for mental 

well-being during the perinatal period. Recent quantitative studies (Pan et al., 2019; Trillingsgaard et 

al., 2021) have provided evidence of the effectiveness of targeted programs, such as mindfulness and 

the Family Startup Program, in reducing postpartum stress and depression. These programs have 

demonstrated significant benefits for the psychological well-being of pregnant women and new parents, 

underscoring the need for structured, evidence-based interventions to support the transition to 

parenthood. 

Personal Resources  

Confidence in the pregnancy process and using family and community support networks are crucial for 

the well-being of expectant mothers. Confidence in the pregnancy involves embracing impending 

motherhood and gaining valuable knowledge (Silva et al., 2021). As individuals transition into 

parenthood, this confidence becomes essential, grounded in the belief that they exist within a 

psychological and social environment that allows them to perceive life from a new perspective and 

reassess personal values and priorities (Parfitt et al., 2013; Philpott et al., 2017; Silva et al., 2021).  

Sharing a safe environment with a partner, alongside dividing tasks and responsibilities, fosters a 

shared relationship that promotes fairness and equity in marriage (Oliveira et al., 2022; Philpott et al., 

2017). Being part of a community support and care network provides pregnant women with the chance 

to share experiences, promote positive mental health and safety behaviors, and alleviate the physical 
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stress associated with pregnancy. This sense of belonging to peer groups allows expectant mothers to 

exchange concerns, form friendships, and gain insights into how other couples navigate the pregnancy 

journey. These elements are vital for cultivating strong mental well-being (Ekelöf et al., 2023). Positive 

emotional well-being encourages safe behaviors and diminishes the physiological stress linked to 

pregnancy, thus enhancing the overall health, confidence, and ability of parents to navigate the various 

challenges that arise during the transition to parenthood (Alves et al., 2019; Parfitt et al., 2013).  

Support Programs for Prospective Parents  

Prospective Parent Support Programs are important in addressing perinatal stress and depression, which 

negatively affect mothers' intimate and social lives (Pan et al., 2019). Postpartum depression has received 

increasing attention in recent years due to its rising global prevalence (Hahn-Holbrook et al., 2018). This 

rising prevalence may be attributed to women’s involvement with a variety of parenting roles alongside 

work, social, and family demands, which can lead to significant mental distress (Gutiérrez-Zotes et al., 

2016). 

Pregnancy is an opportune time to promote health interventions (Ekelöf et al., 2023). In this sense, 

healthcare professionals use assessment scales to identify issues that may compromise a healthy 

transition to parenthood, especially in terms of mental health. Early identification and intervention for 

mental health problems during pregnancy and postpartum favors the well-being of the mother-father-

baby triad (Oliveira et al., 2022; Philpott et al., 2017).  

Randomized studies with intervention and control groups have demonstrated that mindfulness programs 

can reduce postpartum anxiety and depression. The results indicate that intervention groups have 

significantly lower levels of anxiety and depression compared to control groups, suggesting that 

participation in these programs benefits the mental health of pregnant women. Emotional responses 

observed through these programs were positive, intense, and varied, indicating a stronger psycho-

emotional balance (Silva et al., 2021).  

Trillingsgaard et al. (2021) found that while parental support during the transition to parenthood leads 

to satisfaction, there is no conclusive evidence of its effectiveness in reducing anxiety and stress. 

Becoming a parent is often challenging, requiring reorganizing thoughts and behaviors (Pan et al., 2019). 

Supporting parents through this transition is a critical global public health initiative, empowering them 

with knowledge and support programs to adapt to their new roles (Meleis et al., 2000).  

Supporting Psychological Interventions in the Transition to 

Parenthood 

Programs such as the Supporting Transitions and Relationships (STAR Mums) program support normal 

psychological processes during pregnancy, preparing for the relationship with the baby and reducing risk 

factors (Bellhouse et al., 2022a). The program, which is grounded in psychoanalytic theory and 

attachment concepts, incorporates mentalization techniques to facilitate self-reflection. Participants in 



Victória et al.        Transition to parenthood  

 

 

RPICS | PJBSR 12 DOI: 10.31211/rpics.2024.10.1.324 

 

 

the program reported a decrease in stress and anxiety levels, underscoring the importance of 

mentalization exercises in promoting a positive transition.  

Mental health is particularly relevant to marital stability. A more stable marital relationship lowers the 

likelihood of developing maternal or paternal depressive symptoms (Oliveira et al., 2022; Philpott et al., 

2017). Investing in intervention and healthcare programs for fathers can yield significant long-term 

benefits for society. Children raised in stable and nurturing environments are more likely to develop into 

healthy and productive adults, thereby contributing to a more resilient and equitable society (Erickson et 

al., 2020; Parfitt et al., 2013). In this context, the importance of family-oriented education programs must 

be emphasized, prioritizing fathers' involvement to ensure their inclusion throughout the process. Health 

services and professionals should provide specialized support to fathers and actively create more 

opportunities for their engagement (Santos da Mota et al., 2022; Vismara et al., 2016).  

According to  Bellhouse et al. (2021), the transition to parenthood is a critical period for mental health, 

requiring significant psychological adjustments to embrace the parental role. Early intervention 

programs, coordinated by healthcare professionals, are important to facilitate a smooth transition. 

Despite the importance of these interventions, there is a scarcity of evidence-based programs that can be 

implemented during the prenatal period. Further research is necessary to identify effective interventions 

that prepare first-time parents for parenthood and prevent attachment difficulties (Bellhouse et al., 

2021).    

Partner as a Supporting Element for Pregnant Women 

The partner’s active involvement during pregnancy is essential for strengthening the couple's relationship 

in the postpartum period. Research indicates that the husband's active engagement during pregnancy 

enhances the ties in the postpartum period through four key components: a positive attitude, 

instrumental support, emotional support, and responsiveness during significant moments (Eddy & Fife, 

2021). Providing support with a positive attitude entails the husband's willingness to assist his partner 

without resentment or a sense of obligation, completing tasks with love and compassion. Instrumental 

support refers to efforts to help with daily tasks, while emotional support involves being emotionally 

available and responding empathetically to the woman's needs. These components empower the couple, 

fostering increased confidence, maturity, love, communication, and ongoing support (Eddy & Fife, 2021).  

Similarly, Oliveira et al. (2022) highlight the concept of conjugality, which refers to the bond between two 

individuals, not necessarily formalized by a contract, characterized by affective and sexual relations in 

which partners share or negotiate responsibilities to maintain family cohesion. Cowan et al. (2018) 

highlight that the couple's experience of the changes involved in the parenting process depends on the 

harmony between the romantic aspects of their relationship, the division of tasks, and communication 

patterns. Moreover, the more support the partner provides and the greater the satisfaction in the marital 

relationship, the lower the likelihood of the woman developing depressive symptoms (Oliveira et al., 

2022). However, challenges such as fatigue, interpersonal conflicts, gender issues, and disengagement 
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may arise, negatively impacting this dynamic (Eddy & Fife, 2021; Parfitt et al., 2013; Philpott et al., 2017). 

Excluding men from the preparation process for parenthood can lead to feelings of insecurity. A confident 

man exhibits lower levels of fear and higher resilience, facilitating a more positive transition (Silva et al., 

2021). Encouraging men's involvement in pregnancy and childbirth strengthens the father-infant 

emotional bond and helps reduce gender stereotypes (Santos da Mota et al., 2022; Vismara et al., 2016).  

Strategies such as establishing new routines, sharing feelings and responsibilities, and forming a 

cooperative team during the transition to parenthood promote stronger attachment and parental 

adjustment (Alves et al., 2019; Parfitt et al., 2013; Philpott et al., 2017). The comprehensive restructuring 

of parental rights in Portugal, including the extension of parental leave to fathers, has promoted the 

sharing of parental responsibilities, acknowledging the father’s active role in supporting the mother and 

caring for the baby (Leitão, 2019; Rocha, 2020). 

Emotional and practical support and open communication between partners are crucial for the well-being 

and healthy development of the future baby. Supportive and understanding attitudes can help individuals 

recognize that they have the personal resources to manage their new role effectively (Erickson et al., 

2020).  

Integration of Strategies and the Role of Health Professionals 

The transition to parenthood is often accompanied by a range of emotions, including joy, excitement, 

as well as anxiety, stress, and depression (Hughes et al., 2020; Parfitt et al., 2013). During this critical 

period, timely intervention can have a substantial impact. Support programs not only provide 

essential information, guidance, and emotional support to parents-to-be but also facilitate 

appropriate parental adjustment by guiding them through the forthcoming changes (Alves et al., 

2019; Philpott et al., 2017; Vismara et al., 2016).  

Similarly, Trillingsgaard et al. (2021) argue that bringing together women, men, and couples who 

share similar experiences creates a space for understanding, discussion of challenges, sharing of 

successes, and solidarity, thereby establishing a reliable support network. These programs also offer 

practical strategies for managing stress and promoting mental and emotional well-being during the 

transition to parenthood. 

Healthcare professionals play a pivotal role in this process by providing specialized knowledge and 

personalized care, promoting healthy parenting practices, and addressing the emotional and physical 

challenges faced by parents (Barimani & Vikström, 2015; Gjerdingen et al., 1991). Healthcare 

professionals serve as facilitators and advocates for strategies that empower parents to gain 

confidence in their new roles and reinforce family bonds. Their contribution to supporting parenting 

extends beyond their technical expertise to include educational guidance, emotional support, and 

practical care. A comprehensive intervention from healthcare professionals is essential to ensure a 

seamless transition to parenthood while promoting the overall health and well-being of the entire 

family. 
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Limitations 

Although this scoping review has provided a comprehensive overview of the strategies used by 

healthcare professionals in facilitating the transition to parenthood, several limitations must be 

acknowledged. 

Data Sources and Temporal Scope. The search was limited to a select number of databases, 

potentially resulting in the exclusion of relevant studies available from other sources. Including 

additional databases, such as PubMed, Scopus, Web of Science, Embase, and PsycINFO, could have 

widened the scope of the review. Furthermore, restricting the search to studies published between 

2018 and 2023 may have limited the inclusion of earlier research, which might offer valuable insights 

into long-term trends and developments in parenting support strategies. 

Inclusion and Exclusion Criteria. The inclusion and exclusion criteria were designed to focus 

on general factors influencing the transition to parenthood. However, by excluding studies 

addressing specific conditions, such as maternal or neonatal health issues, preterm birth, maternal 

depression, and teenage motherhood, this review may have overlooked crucial contextual factors that 

impact parenting. The omission of these specific aspects may limit the generalizability and 

applicability of the findings to various parenting contexts. 

Linguistic Bias. The review only included Portuguese, English, French, and Spanish studies. This 

selection criterion may have introduced a linguistic bias, potentially excluding relevant studies 

published in other languages and limiting the diversity and representativeness of the findings. 

Search Strategies. Using specific keywords and Boolean operators might have limited the scope 

of the search results. Although the DeCS/MeSH vocabulary was employed to identify synonyms, more 

advanced search strategies, such as combining free-text terms with controlled vocabulary, could have 

enhanced the comprehensiveness and accuracy of the search. The implementation of more sensitive 

search tools might have captured a broader spectrum of pertinent studies. 

Quality Assessment of Studies. Scoping reviews do not systematically evaluate the quality of the 

included studies; instead, they focus on identifying and mapping the existing literature. 

Consequently, the results of this review should be interpreted with an awareness that the 

methodological quality of the studies was not assessed. This limitation affects the ability to make 

practical recommendations based on the robustness of individual studies. 

Diversity of Studies. The variety in study designs, geographical contexts, and populations 

included in this review may restrict the generalizability of the results. This heterogeneity suggests 

that the findings may not be universally applicable. Conducting subgroup analyses could offer 

valuable insights into how different factors influence the transition to parenthood in specific 

contexts, thereby enabling a more precise and contextually relevant interpretation of the data. 

It is important to consider these limitations when interpreting this review's findings and outlining 

future research on the transition to parenthood. Subsequent studies should encompass a broader 

spectrum of research, contexts, and demographics to ensure a comprehensive and inclusive 

understanding of successful approaches to promoting successful parenting.  
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Conclusion 

This scoping review identified that most studies emphasize the importance of support directed at 

women and couples during the transition to parenthood, with a noticeable lack of focus on men. The 

journey to parenthood is a complex and transformative experience that  requires careful attention and 

appropriate support to ensure the well-being of all involved—the woman, man, couple, and baby. 

This transitional period is a significant and challenging phase in the lives of those involved, 

characterized by substantial physical, emotional, and social changes.  

Importance of Support in the Transition to Parenthood 

The results of this review emphasize the importance of using a multifaceted approach to support the 

mental health and well-being of expectant parents. The studies underscore the significance of internal 

resources, an effective social support system, and structured, evidence-based interventions. 

Identified Strategies and Interventions 

Healthcare professionals are instrumental in promoting a positive and healthy transition to parenthood 

by providing emotional and educational support and assisting in building community support networks. 

Research has shown that supportive psychological interventions effectively prepare couples for their 

relationship with the baby and reduce risk factors. Additionally, the active participation of the supportive 

partner has been identified as essential in strengthening the couple's relationship during the postpartum 

period. 

Research Gaps 

Despite the significance of the findings, there is a noticeable lack of studies investigating the process of 

men's transition to parenthood. This gap indicates the need for future research that specifically examines 

the role and experiences of men during this critical phase to develop a more comprehensive and cohesive 

understanding of the parenting process. 

Implications for Clinical Practice 

The findings of this review can be applied to real-world clinical settings, encouraging the implementation 

of diverse programs that consider individuals' personal resources and their close emotional bonds. 

Strategies such as education, emotional support, and the active involvement of parents should be 

incorporated to ease the transition to parenthood, thereby enhancing the well-being of couples and 

strengthening family connections. This insight is essential for crafting interventions that empower 

parents to embrace their new roles confidently. 

In conclusion, this scoping review addressed the research question and met the stated objective by 

identifying strategies healthcare professionals employ to facilitate the transition to parenthood. 

Acknowledging the significance of a comprehensive and inclusive approach is essential for ensuring a 

smooth and positive transition, thereby establishing a solid foundation for future generations. 
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