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Introduction

The birth of a first child can be an overwhelming and 
stressful experience for many parents due to adaptation to 
the new role, infant care responsibilities, and changes in 
spousal and social relationships. Social support refers to the 
provision of resources that helps an individual deal with 
stressful situations. The common forms of social support are 
informational and emotional support. Informational support 
is defined as the provision of advice, guidance, suggestions, 

or other useful information, in response to someone’s needs 
(1,2). Emotional support refers to the offering of empathy, 
compassion, and genuine concern to support individuals’ 
emotional needs such as connecting with someone, talking 
about stressors and concerns, and seeking reassurance (1,3). 
A combination of informational and emotional support 
improves parents’ wellbeing and assists with their parenting 
concerns (1-3).

Mobile applications (apps) have the potential to 
provide informational and emotional support to parents 

Review Article

Parents’ use of mobile applications in the first year of parenthood: 
a narrative review of the literature

Anila Virani, Linda Duffett-Leger, Nicole Letourneau

Faculty of Nursing, University of Calgary, Calgary, Canada

Contributions: (I) Conception and design: All authors; (II) Administrative support: All authors; (III) Provision of study materials or patients: All 

authors; (IV) Collection and assembly of data: A Virani; (V) Data analysis and interpretation: A Virani, L Duffett-Leger; (VI) Manuscript writing: All 

authors; (VII) Final approval of manuscript: All authors.

Correspondence to: Dr. Anila Virani, RN, BScN, MN, PhD. Faculty of Nursing, University of Calgary, 2500 University Drive NW, Calgary, Alberta, 

T2N 1N4, Canada. Email: avirani@ucalgary.ca.

Abstract: Parent’s use of apps to support their parenting is on the rise. The purpose of this narrative 
review of the literature is to explore the characteristics of research on parents’ app use in the first year of 
parenthood, types of apps available to parents, and the factors that encourage or discourage parents’ app 
use. A narrative review of the literature and thematic analysis of the full-text English language articles 
between January 2000 and December 2019 relating to parents’ use of apps in the first year of parenthood was 
conducted to provide a comprehensive overview of the existing literature using seven academic databases: 
CINAHL Plus with Full Text, MEDLINE, SocINDEX with Full Text, PsychINFO, Academic Search 
Complete, Web of Science, and Google Scholar. Forty-one articles were included based on prespecified 
eligibility criteria. The majority (n=30) discussed a parenting app or mHealth intervention that included an 
app. Most studies (n=15) recruited women as participants and were conducted in Australia (n=10). Thematic 
analysis of the eligible articles (n=41) revealed four themes: (I) increased app use related to shifts in parenting 
trends; (II) types of apps available to parents; (III) apps to overcome the digital divide; and (IV) factors 
encouraging or discouraging app use. Although numerous literature reviews have been conducted to explore 
parents’ use of online resources, none of the reviews specifically focus on mobile apps developed to support 
parents in the first year of parenthood. This research advocates that health professionals and researchers 
should find alternatives to standardized means of delivering and developing parenting social support to fulfill 
contemporary parents’ needs.

Keywords: Mobile applications (apps); parenting apps; mHealth; digital health; narrative review of the literature

Received: 27 September 2020; Accepted: 01 June 2021; Published: 30 November 2021.

doi: 10.21037/ht-20-28

View this article at: http://dx.doi.org/10.21037/ht-20-28

20



Health Technology, 2021Page 2 of 20

© Health Technology. All rights reserved. Health Technol 2021;5:14 | http://dx.doi.org/10.21037/ht-20-28

24 hours a day, 7 days a week. Parents have consistently 
used apps to connect to other parents and professionals 
such as nurses, pediatricians, breastfeeding experts, and 
sleep training consultants. Parents use app features such 
as social networking, online forums, live chat, texts, and 
video calls to seek informational and emotional support on 
parenting matters (4,5). Apps provide an anonymous venue 
to discuss and seek advice on sensitive issues, such as the 
resumption of sexual activities after childbirth, which some 
parents might not be comfortable sharing in person with 
family and friends. The anonymity allows parents to share 
their experiences, feelings, concerns, and intimate details 
regarding their childbirth experience more liberally without 
feeling judged (6).

Researchers around the world have introduced several 
apps to support parents in the first year of an infant’s 
life (7,8), however, parents continue to face difficulty 
finding apps that are credible and meet their expectations 
of usability and functionality. As a result, parents use 
non-secure and non-credible apps mostly developed by 
commercial entities that may lead to harmful parenting 
practices (9-11). There is a need to better understand 
parents’ app use preferences and factors that encourage 
or discourage their apps' use. Therefore, the purpose 
of this narrative review of the literature is to provide a 
comprehensive overview of the multidisciplinary research 
on parents’ use of apps in the first year of parenthood and 
highlight significant areas of research. This review aims to 
address the following research questions:

(I) What are the characteristics of literature on 
parents’ app use in the first year of parenthood? 

(II) What types of apps are available to parents to 
support their parenting in the first year?

(III) What are the factors that encourage or discourage 
parents’ app use?

Methodology

The study combines a narrative review method and thematic 
analysis of the eligible articles to capture the novelty of the 
topic, as well as the breadth and diversity of the available 
research. This technique is suitable when addressing a broad 
area of research and the purpose is to describe the literature 
to expand the understanding of the topic (12,13). The 
thematic analysis enables researchers to identify patterns and 
to describe various facets of the data (14).

Search strategy

Academic databases were searched for articles related to 
the topic using prespecified eligibility criteria. Articles were 
screened based on a reading of the abstracts. In cases where 
an abstract was not available, articles were scanned briefly 
and if relevant to the review topic, an analysis of the full 
text was conducted. The literature lacks research articles on 
the use of parenting apps among healthy parents of healthy 
infants. Therefore, in an effort to present a comprehensive 
review of the literature, conference presentations, master’s/
doctoral theses, and relevant documents such as reports and 
viewpoints were also included in the search.

The following search terms were combined with the 
Boolean search operators AND, OR and NO: “Mobile 
Application” OR App OR Smartphone OR mHealth 
AND Parent OR Parenting OR Parenthood OR Parental 
OR Mother OR Mom OR Mum OR Motherhood OR 
Maternal OR Father OR Dad OR Daddy OR Fatherhood 
OR Paternal OR Infant OR Child OR Baby NOT 
Pregnancy OR Toddler OR Preschool OR Adolescent. 
The search from multiple disciplines such as nursing, 
medicine, psychology, and sociology was conducted using 
the following academic databases: CINAHL Plus with Full 
Text, MEDLINE, SocINDEX with Full Text, PsychINFO, 
Academic Search Complete, Web of Science, and Google 
Scholar.

Eligibility criteria

Inclusion criteria
Articles were included if they were full-text English 
language articles between January 2000 and December 2019 
relating to parents’ use of apps in the first year of infants’ 
lives including reviews of parenting apps and apps that were 
developed to support parents.

Exclusion criteria
Articles were excluded if they were: duplicates (n=50); 
published in a language other than English (n=7); 
exclusively for children or parents of children above the 
age of 1 year (n=110); targeting sick/preterm infants or 
their parents (n=83); exclusively for pregnant parents 
(n=13); targeting apps for health professionals or used 
by health professionals and researchers to collect data 
(n=38), and not relevant to the topic (n=455). A total 
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of 79 articles met the initial eligibility criteria and 
were reviewed by the primary author. Articles were 
further excluded if the full text was not available (n=5); 
were related to mHealth intervention other than apps 
(n=26), and series of articles on the same intervention/
app (n=7) (in this case the most relevant article was 
selected and rest were considered ineligible). See Figure 1  
for the article selection flowchart.

Results

Characteristics of included studies

Of the 835 articles identified in the initial search, a total 
of 41 met the eligibility criteria and included published 
research papers (n=29), conference presentations (n=5), 
unpublished master’s thesis (n=2), and documents such 
as viewpoint articles and reports (n=5). A majority of the 
articles were related to an app or mHealth intervention 
that accompanied an app (n=30), including a focus on 
informational and emotional support needs around infant 
care (n=25), self-care (n=4), and couple relationships (n=1). 
The remaining 11 articles described parents’ use of apps 
(n=5) and parenting app reviews/critiques (n=6). See Table 1 
for the studies included in this literature review.

The majority of studies targeted women (including 
pregnant women and mothers) exclusively (n=13) or in 
combination with health professionals (n=2). Very few 

studies focused exclusively on male participants (n=2) or 
in combination with health professionals (n=1). Some 
researchers studied couples and families or parents of 
children under the age of 5 years (n=5) while a few studied 
parents and health professionals (n=2), as well as app 
development team members and app users (n=1). Most 
studies were conducted in Australia (n=10), followed by the 
United States of America (n=5) and the United Kingdom 
(n=3) and one each in Canada, Denmark, Jordon, Uganda, 
Thailand, China, and Taiwan. In the remaining (n=16) 
articles country was not mentioned.

Articles varied in their nature as some articles focused 
on social support needs about parenting, whereas 
others described the app development, deployment, 
and dissemination processes. Similarly, a wide variety 
of theoretical models were used (n=10), of which only 
social cognitive theory (15) was mentioned twice. Other 
theories included: unified theory of acceptance and use 
of technology (16); technology acceptance model for 
mobile service (17); behavior change wheel (18); capability, 
opportunity, and motivation model of behavior change (18); 
theory of planned behavior (19); fun theory (20); theory of 
change (21); national extension relationship and marriage 
education model (22); family life course development  
theory (23); black feminist theory (24); analyzing children’s 
creative thinking framework (25); taxonomy of play (26); 
and health belief model (27).

Articles identified
n=835

Articles after duplicate removed
n=785

Articles screened
n=785

Articles assessed for eligibility
n=79

Articles included in the review
n=41

Excluded after initial screening
n=7 Not in English
n=110 exclusively for children or parents
of children above the age of one year
n=83 targeting sick/preterm infants or
their parents
n=13 exclusively for pregnant parents
n=38 targeting apps for health
professionals or used by health
professionals and researchers to collect data
n=455 not relevant

Excluded after meeting initial eligibility criteria
n=5 full text was not available
n=26 related to mHealth intervention other 
than apps
n=7 series of articles on the same
intervention/app (in this case the most 
relevant article was selected and rest were 
considered ineligible)

Figure 1 Article selection flowchart.
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Thematic analysis of the eligible articles

The analysis revealed four overarching themes and 10 
subthemes: (I) increased app use related to shifts in 
parenting trends; (II) types of apps available to parents; 
(III) apps to overcome the digital divide, and; (IV) factors 
encouraging or discouraging app use.

Theme #1. Increased app use related to shifts in 
parenting trends
The literature review findings revealed that the inability of 
the healthcare system to support parents; evolving parenting 
roles due to increased participation of women in higher 
education and paid work; geographical distances between 
parents and their families; and the ubiquitous availability 
of scientific parenting material have greatly increased 
parents’ app use. Three subthemes emerged: (I) shorter 
postnatal hospital stays; (II) evolving parenting roles and 
responsibilities; and (III) increased geographical distance 
among families and the rise of scientific parenting.
Subtheme 1.1: shorter postnatal hospital stays
Circumstances have changed over the last two decades 
contributing to the rise of app use among parents. Parents 
turn to apps in a quest for finding answers for common 
parenting needs due to healthcare system changes that 
restrict postpartum hospital stays. Many first-time parents 
are not mentally ready to absorb all the information 
presented to them in the brief period immediately after 
giving birth and commonly leave the hospital with 
numerous questions about their self-care and the needs 
of their newborn (28-30). In a study, postpartum parents 
reported feeling most vulnerable in the middle of the 
night when they could not contact family, friends, or  
clinicians (31). While support services such as parenting 
helplines, public health nurses’ visits, and community 
centers are available in most communities, many parents 
reported reluctance to contact clinicians post-discharge 
due to concerns they were interrupting nurses’ busy 
schedules to address their simple questions (32). On the 
other hand, apps act as a convenient medium for parents 
to fulfill their informational, and emotional support needs 
around-the-clock. Researchers in Denmark designed an 
app in collaboration with postpartum nurses in an effort 
to address the issue of shorter hospital stays and found 
the app to be an efficient source of parenting information. 
The findings revealed that parents preferred the app over 
typical sources, such as pamphlets and consulting nurses via  
phone (31).

Subtheme 1.2: evolving parenting roles and responsibilities
In western societies, women are increasingly participating 
in higher education and paid employment. Stay-at-home 
fathers and dual-income families are increasing, giving rise 
to fathers’ involvement in care and practical distribution 
of household responsibilities between working spouses. 
However, healthcare systems that are typically designed to 
support stay-at-home mothers often make fathers feel left 
out of the parenting process (33,34). Fathers and working 
parents often turn to apps for information due to the 
inability of the healthcare system to adequately support 
the changing trends and shifts in parental responsibilities. 
While apps such as mDad, DadTime, and Milk Man assist 
fathers in their parenting roles (34-36), tracking apps allow 
working parents to remotely monitor their infants’ care 
synchronously with caregivers (33,37,38). 
Subtheme 1.3: increased geographical distance among 
families and the rise of scientific parenting
Increased mobilization among parents to avail better 
career opportunities has led to an increase in geographical 
disconnection between new parents and their extended 
family support systems. Thus, parents are increasingly 
using communication and social media apps to connect with 
extended families and receive emotional and informational 
support (39,40). Further, increased availability and 
awareness of scientific information have given rise to 
scientific parenting, defined as parenting practices that 
are based on best evidence (41). Zhao et al. (42) reported 
mothers are veering away from simply providing physical 
care to their infants and turning to apps that scientifically 
support their child-rearing practices and decision-making in 
health-related matters.

Theme #2. Types of apps available to parents
Parents actively seek apps to adjust to their new role and 
there are several types of apps available to parents that can 
assist in meeting their social support needs. These needs 
can be categorized under the following two subthemes: (I) 
apps supporting infant care, and (II) apps focusing on self-
care and couple relationships.
Subtheme 2.1: apps supporting infant care
First-time parents, in particular, have numerous concerns 
about the overall well-being of their infants. The following 
infant care needs have received researchers/app developers’ 
attention: overall infant care; feeding/nutrition; growth and 
vaccination tracking; and sudden infant death syndrome 
(SIDS) prevention.
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Parents desired apps that provided informational support 
to fulfill basic infant care needs, such as bathing an infant 
and care for the umbilical cord, in the initial postpartum 
months. For example, the app Newborn Baby Care Support 
was created to allow parents to consult nurses 24/7 during 
the postpartum period (29). Similarly, Danbjørg and 
colleagues (31) developed the app called Me & My Baby 
that allowed parents to consult nurses via text, images, and 
videos and provided customized messages every 12 hours 
from the time of birth. Apps that provided support in 
dealing with other infant care such as infant cognitive and 
psychosocial development and parent-infant bonding were 
also valued by parents. Examples of such apps found were: 
mDad (34); DadTime (35); Vroom (43); and BabyMind (44).

Providing a healthy diet is an important aspect of 
infant care, and parents often report questions about 
breast/bottle feeding, the introduction of solids, and food 
allergies. Of all nutritional concerns reported by parents, 
by far breastfeeding received the most attention from 
researchers (30,45,46), possibly due to declining rates of  
breastfeeding (36). The most common issues related to 
breastfeeding mentioned in the literature were sore/cracked 
nipples and latching problems, as well as lack of support 
from partners/family and breastfeeding in public. A few 
apps were created to deal with common breastfeeding 
concerns. The Telelactation app delivers new parents 24/7 
breastfeeding assistance from lactation consultants via 
video chat (47) while the MoomMae app provides feeding/
pumping tracking and information on feeding rooms in 
public places (48). Recognizing the supportive role of a 
spouse in breastfeeding, White et al. (36) developed the 
cleverly titled Milk Man app that encourages fathers to 
act as a support for their breastfeeding partners. A few 
apps were developed to support parents’ choices regarding 
healthy nutritious foods for infants such as the WIC 
Nutrition Education app (46), the Pregnancy and Infant 
Encyclopedia app (49), and the Growing Healthy app (50).

Tracking infants’ basic activities, growth, and vaccinations 
were another reason parents use apps. The literature 
review revealed a few apps that assist parents in tracking 
infant development and vaccines. The Baby Feed app, for 
example, allows parents to record and track infants’ basic 
activities such as feeding, urination/defecation, growth, 
and medications (37). The Infant Growth Calculator app 
enables parents to calculate the growth rate (height, weight, 
and head circumference) of infants and compares results 
with the World Health Organization growth rate standard 

percentiles (51). Using the CANImmunize app, parents 
can record immunizations for multiple family members and 
generate customized reminders for their next vaccination 
appointments (52).

SIDS prevention is another common concern of parents, 
and the focus of three articles found in this literature review 
(33,38,53). Apps that come with a sensing device (attachable 
to the infant’s clothing or surroundings) assist parents in 
detecting abnormal infants’ physiological parameters and 
take action in time. However, Bonafide et al. (54), presented 
a critique of SIDS prevention apps and indicated that there 
is no evidence these apps are useful in preventing SIDS; 
rather, these apps appear to create a sense of insecurity 
among parents, heightening fears that they are incapable to 
keep their infants safe.
Subtheme 2.2: apps focusing on self-care and couple 
relationships
Personal care and relational activities enhance parents’ 
feelings of well-being and social support (1,3,6). Many 
parents seek informational support regarding self-care 
and couple relationships such as postpartum diet and 
exercise, resumption of sexual activities, and suggestions for 
maintaining a healthy spousal relationship. However, the 
literature review findings indicated that parents’ self-care 
and spousal relationship needs received very little attention 
in the research (n=5) compared to infant care needs (n=25). 
Apps that were developed to support self-care included a 
social network-based physical activity app (20); a maternal 
mental health app (28); a maternal lifestyle and weight 
management app (55); and an app to increase maternal self-
efficacy (56). Only one app, Love Every Day (57), was found 
to promote couple resilience.

Theme #3. Apps developed to overcome the digital 
divide
The term digital divide is commonly used to denote 
barriers in online information access. Inequalities based 
on age, income, education, availability of devices, and the 
Internet, as well as comfort level and skills required to use 
technology, prevent some people from using the Internet 
and apps, creating a divide between technology and non-
technology users (58). Despite the prevalence of some 
degree of the digital divide, however, contemporary parents 
are increasingly using apps to fulfill their informational 
and emotional support needs (55,59). Given the increase in 
online health information, several health professionals and 
researchers have designed apps to improve access to health 
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services and information for parents who are difficult to 
reach through typical methods (pamphlets, consultations, 
and classes) due to geographical barriers, time constraints, 
and stigma (31,32,57). This literature review found several 
apps that were specifically developed for disadvantaged or 
vulnerable populations such as military and low-income 
fathers (34); mothers living in rural and remote areas (47); 
high-risk mothers (56); parents with low socioeconomic 
status (43,50,60,61); refugees (62); and areas of low internet 
connectivity (63).

Theme #4. Factors encouraging or discouraging 
parenting app use
The abundance of poor-quality parenting apps was 
mentioned as a major barrier in the effective utilization 
of apps. Serval researchers have performed parenting app 
reviews and mentioned most apps were of poor quality  
(64-66). For example, Virani et al. (67), reported out of 4,300 
parenting apps reviewed, only 16 (0.4%) were relevant 
and of high quality. The majority of app reviews have 
suggested five areas to improve app quality to make them 
more appealing to parents, categorized under the following 
five subthemes: (I) functionality, (II) visual appeal, (III) 
interactive feature, (IV) content credibility, and (V) privacy 
and security (40,59,68).
Subtheme 4.1: functionality
Functionality refers to app performance, ease of use, and 
navigation. Apps that are difficult to navigate, freeze, or 
crash can frustrate users. Many users delete dysfunctional 
apps within a few minutes after installation due to 
navigation issues. The seamless functioning of apps is very 
important in utilization (20,46,50).
Subtheme 4.2: visual appeal
Often referred to as look and feel, visual appeal is an 
important aesthetic aspect that allows users to enjoy 
their experience. The app icon and logo provide the 
first impression of an app that communicates its quality 
even before users decide to download and test its  
functionality (66,67).
Subtheme 4.3: interactive feature
Interactive features of an app are crucial in engaging 
parents, improving control, and ensuring effortless ongoing 
access to desired parenting social support. Interactive 
features such as trackers (52,63), reminders (37,62), 
notifications (33,43), connecting with clinicians via video 
calling or texting (31,47), gamification (36,60), using 
geolocation to find nearby places for breastfeeding (45,48), 
and forums/social networking (20,42) were mentioned in 

the literature to create appealing evidence-based apps for 
parents.
Subtheme 4.4: content credibility
Credible content in an app is critical from researchers’ and 
healthcare professionals’ perspectives however, the analysis 
suggested otherwise. If an app is usable, engaging, and 
customizable, parents are willing to compromise on content 
credibility. Many evidence-based apps are content robust 
but lack appealing and usable features that discourage 
the use of such apps among parents. For example, Scott  
et al. (64) presented a parenting app review and found four 
apps with evidence-based content, out of which two did not 
fully meet the usability criteria. A few researchers shared 
concerns that lack of usable and appealing features such as 
seamless navigation, ease of use, and interactive features 
deter parents from using evidence-based apps thus put them 
at a risk of using content that may lead to harmful practices 
(32,42,67). 
Subtheme 4.5: privacy and security
App security mechanisms allow users to enjoy apps safely. 
However, many parenting apps, especially ones that provide 
customized information, collect and store personalized data 
on a daily basis. Users usually have no means and/or are 
unaware of the methods of deleting collected data and many 
apps do not use encrypted data sending features, making 
data prone to hacking (33,37). Scott et al. (64) examined 
ten free maternal and child apps and found only three apps 
employed a security mechanism to ensure users’ security. 
While evidence-based apps take extra caution in ensuring 
users’ security (29,52), researchers have found that parents 
continued to use commercial and/or poor-quality apps if 
they helped fulfill social support needs despite potential 
privacy and security issues (55,66,69).

Discussion

Through this literature review, the authors aim to explore 
characteristics of literature on parents’ app use in the first 
year of parenthood, types of apps that provide informational 
and emotional support in the first year, and the factors that 
support and hinder parents’ app use.

The findings indicated the majority of apps provided 
social support for infant care and only a handful of apps 
discussed self-care and couple relationships. Gilmer  
et al. (70), found similar results in a review of the literature 
on parenting education interventions. They indicated 
the majority of interventions focused on parenting an 
infant. However, the importance of self-care and couple 
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relationships cannot be denied in maintaining overall 
parental wellbeing. Hearn et al. (55) performed a gap 
analysis for parenting content and reported mothers felt 
the available parenting content was “child-focused” and 
they would prefer to have “parent-focused” content (p.3). 
Entsieh and Hallström (71) presented a literature review on 
the parental needs of first-time parents in early parenthood 
which also indicated that managing the spousal relationship 
was one of the important needs identified by parents.

Self-care and spousal relationships are some of the needs 
that were identified in this literature review that is lacking 
in the world of parenting apps and require researchers and 
app developers’ attention. Many researchers who evaluated 
parenting programs also supported the similar notion that a 
lot of emphases was given on learning about labor, delivery, 
and infant care, and little attention was given to parents’ 
emotional health, self-confidence, couple’s relationships, 
and parenting skills (55,70,71). There is a need to shift 
the focus from developing apps to support infant care to 
apps that enhance parent’s self-confidence, support their 
mental health, educate them about coping strategies, 
dealing with new challenges and budling resilience, help 
them learn parenting skills, facilitate self-care activities, and 
provide support in maintaining healthy family, and social 
relationships. In these tough times, when parents are feeling 
more isolated and experiencing mental health challenges 
due to the pandemic related social distancing measures, the 
need to develop apps that supports parents beyond infant 
care cannot be stressed enough.

Findings revealed that most researchers employed 
mothers as participants and a few involved fathers in 
research. Evolving circumstances have given rise to father’s 
involvement and fathers are more involved in the child 
rearing activities than ever before. Further, the involvement 
of fathers in infant care has proven to be beneficial in 
the well-being of mothers and infants. Fathers also play 
an important role in a child’s physical, mental and social 
development (34-36). Inclusion of fathers’ perception 
in designing parenting resources is crucial therefore, 
researchers should also recruit fathers in parenting related 
research studies (72). A few researchers have also discussed 
the challenges of recruiting fathers such as work-related 
responsibilities and uncomfortableness with parenting 
programs which are mostly geared towards mothers 
(11,35,73). However, Lee and Walsh (34) suggested 
researchers should try different recruitment strategies and 

recruit even a small sample of fathers in research to make 
them feel heard and to develop parenting resources that are 
more accessible and appealing to them.

The review findings suggest parents prefer appealing, 
usable, functional, and personalized apps with interactive 
features and for that experience, many parents do not 
hesitate to compromise on content credibility and security 
features. There could be many possible reasons for such 
findings. First, some researchers found many evidence-
based apps are content robust and secure but lack parents’ 
preferred features. Second, many evidence-based apps go 
through a stringent process of research and modifications 
before they are available to the public. Some evidence-based 
apps are only designed for one platform such as iOS or 
android which further limits their availability and visibility. 
For example, Virani et al. (67), found that while a literature 
search revealed a few evidence-based apps for fathers, these 
apps were not available on the Google app store. Third, 
evidence-based apps are low in number compared to poor 
quality apps which makes the process of finding a usable, 
appealing, secure, and credible app similar to finding a 
needle in a haystack (64,74,75). There is a need to develop 
credible and secure apps that are also usable and appealing 
to parents and available to the public on multiple platforms. 
A partnership between academia and the technology 
industry may result in such apps (76). Using user inclusive 
approaches such as participatory design to engage parents 
in the app development process can also result in apps that 
are not only are scientifically robust and secure but also 
appealing to parents.

Implication for practice

Parents often have busy schedules and generally select 
social support sources that require less time and are easily 
accessible. Danbjørg et al. (31) found parents preferred a 
postnatal app where they could send a picture, video, or text 
compared to consulting nurses over the phone. Considering 
shifting trends in accessing parenting social support, health 
professionals and researchers should recommend quality 
apps to parents (39,65,69). Deave et al. (56) reported parents 
were more likely to use an app if it was introduced or 
recommended by a health professional. Most parenting app 
reviews, however, presented quality issues with apps but did 
not guide health professionals or parents towards quality 
apps. Virani et al. (67) stressed the importance of providing 
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a list of quality apps that may ease the search process for 
parents and increase recommendations of apps by health 
professionals.

It is alarming to note that parents compromise on content 
credibility and security features due to the immediacy of the 
fulfillment of their needs and certain app features that make 
the app more usable or visually appealing. Parents tend to 
discard high-quality apps with evidence-based information 
due to poor visual appeal and lack of usable features (11). 
While evidence-based apps pay more attention to content 
credibility and security, they may lack appealing features 
that deter parents from utilizing these apps. Therefore, it 
is important to co-create apps with parents and incorporate 
their suggestions in app development. Vanosdol et al. (61) 
modified the NeMo app by incorporating users’ feedback 
and indicated modification increased mothers’ ability to 
accurately spot neonatal danger signs by at least 200%. 
Researchers should engage parents in the app development 
process to create appealing and usable evidence-based apps. 
The use of user inclusive approaches to design, such as 
participatory design, can be employed to engage users in 
the app development process.

Limitations

Narrative reviews are generally less systematic due to the 
flexibility of including different types of research and non-
research articles; however, this flexibility allows researchers 
to incorporate a wide variety of literature and provide a 
comprehensive overview of the topic. Further, the authors 
did not perform a quality assessment of the included articles 
due to the heterogenicity of the theoretical perspectives and 
reported methods and results.

Conclusions

In this narrative review of the literature, the authors 
have discussed the types of apps available to parents 
providing informational and emotional support; evolving 
circumstances that have given rise to parents’ app use; 
and app features that encourage or discourage parents’ 
use of quality apps. Contemporary parents’ increased 
use of apps demands health professionals to move from 
standardized approaches to providing parenting social 
support and adopting digital mediums to increase parents’ 
access to evidence-based resources. Parenting app reviewers 
should focus on providing a list of quality apps that health 
professionals can recommend to parents. Researchers 

should employ methods to co-create apps with parents to 
increase the uptake of evidence-based apps among parents.
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