auasaauaviausamuazirdudnsnalunnsaiduastdrsunissnmnasousni
Tsenenunacalsadaauiu: NMsANLULANAGAAINY
Parenting Stress and Its Factors among Mothers Having Infants with Pneumonia
Hospitalized for the First Time: A Cross-sectional Study

vitende (88!, Auaun JusAUE* uay alniuy $auur

! fRaaiin@nen aasnannamans uninenaayswy a.fiag a.2ay3 2013
2 @UEWENINAAMENT A Inenaaysw a.fiav 3,285 2013

* Corresponding author: chintana@buu.ac.th

115715 Inenadumansuazinein1squnin 2567;19(2):157-165.

unaaea

Jaguvzaia: Lﬁaﬂs:l,ﬁmm”umml,ﬂ?m’uaamsmﬁﬁqmmsnﬂam‘ﬁm
Tsadaasniay IﬂUlﬁ’[utmaﬂ’nuLﬂ%‘nﬂhmngm@qmmaaﬁmmim Az
AT19FaLANNFNRIEIENIIR NS EAT ULl s Aen (GERFGELIT RN
FUNMW MITUFAUFANINVBIAKLEI MITULAYUMNIFIAN AMATANTIA
AnuIuLIIasanuiugiraiman) A8nnsinwn: maidbgudiatng
a8194188112% 200 A LﬂumﬁmﬁgLLaqmmiﬂﬁﬂmﬁmImﬂaﬂé"m,au
wazigrsumsshen lulsewenuiaaiauin AINUHBNNUITIITNTTY VDI
T5aneuiafl 2 wwnineramninles Yszinain Mundayaluiag
nangranfennainieu 2564 Tagsusandeyanaly uazlfuvuseuans
daznfuanuieuiduganinsasdannnansniu maakuayunissiam
anuiantnadieaues apiianuaioalumsdudonwisen (Wwudu-15)
Tenzianudunuidosifiioiduuszninanaswnam KAN1IANB:
azuuwadoanunisalunsidudorwnsanriniy 34.94 £8.81 azuun
Jaduanaiannaa (B = 0.284, P-value < 0.001) ANAUTAUIAUFUNINYDY
fa1013a1 (B = -0.192, P-value < 0.05) uazn1IaRLaYUNIIFIAN (B = -
0.175, P-value < 0.05) S2anwafunsanuudsdsiusasanuiaioalunns
Wulanwnsen d3anaz18.8 (P-value < 0.05) a31l: arwaIzalunindu
ﬁmmsmmaomimnﬁjuﬁsﬁlwn'ﬁwmﬂ'ﬁngm Anusauiaugunnaasion
yauaznIaiuaywissauiuladbiaglunmssannuiaisavains
Hudenunsen suanudaninadwiuanueive sunsathdasomenit

FroaaanuassavasnIaimInthsdislsalaasniay

arday: anuaIsasasnaduiaiuisen; Yeaaniay; ¥1307; n1In

Editorial note
Manuscript received in original form: September 6 , 2023;
Revision notified: October 10, 2023;
Revision completed: November 5, 2023;
Accepted in final form: November 8, 2023;
Published online: June 30, 2024.

Xiaohui Jia!, Chintana Wacharasin®* and Natchanan Chivanon?

! Graduate student, Faculty of Nursing Burapah University, Muang, Chonburi, 20131, Thailand
2 Faculty of Nursing Burapha University, Muang, Chonburi, 20131, Thailand

* Corresponding author: chintana@buu.ac.th

Thai Pharmaceutical and Health Science Journal 2024;19(2):157-165.

Abstract

Objective: To evaluate the level of parenting stress among mothers of
infants with pneumonia based on Parenting Stress Model and to examine its
relationship with selected variables (health literacy, self-efficacy, social
support, anxiety, the Severity of infants’ illness). Methods: Simple random
sampling technique was applied to recruit 200 participants who took care of
their children with pneumonia, hospitalized at the first time from the pediatric
department of the Second Affiliated Hospital of Wenzhou Medical University
in Wenzhou, China from July to November 2021. Research instruments
included demographic record form, Chinese Parental Health Literacy
Questionnaire, Tool of Parenting Self-efficacy, Social Support scale, Self-
rating Anxiety Scale, and the Parenting Stress Index-Short-15 Form. Data
was using Pearson correlation and multiple regression analysis. Results:
The mean score of parenting stress was 34.94 + 8.81 points. Anxiety (f =
0.284, P-value < 0.001), parental health literacy (B = -0.192, P-value < 0.05),
and social support (B = -0.175, P-value < 0.05). together significantly
explained 18.8% of variance in parenting stress (P-value < 0.05).
Conclusion: Parental stress of mothers was lower than the median. Parental
health literacy and social support are important factors for reducing parenting
stress, while anxiety is a risk factor for increasing parenting stress. Clinical
medical staff can help mothers of children with pneumonia reduce parental

stress by intervening these factors.
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Introduction

In China, pneumonia has always been in the first place
in the prevalence and mortality of children." ? The younger
the age, the higher the incidence and fatality of pneumonia®,
especially in infants under the age of 1. This is because their
immunity is poor which allows pneumonia to easily spread,
fuse and extend to both lungs. If the child did not receive
treatment in time, the condition will further deteriorate, or
even death.* Severe pneumonia is the most common

respiratory critical disease in pediatrics and the main cause
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of death in children aged < 5 years.® The families of children
especially mothers during the hospitalization are easy to
have a sense of fear. When the mothers are informed of the
illness of the child,

sudden it might cause physical,

psychological, and family problem for the mothers,
especially for the first time of the mothers to care their
children in the hospital.®” This is because the mothers lack
disease-related knowledge and care experience, and they

cannot well assume the responsibility of care for the child.?®

157

Thai Pharm Health Sci J Vol. 19 No. 2, Apr. —Jun. 2024



Most pneumonia infants as high as 78%, are usually
accompanied by their mothers during hospitalization.™
Providing care for the child with acute illness needs physical
force and mental effort, which cause anxiety, tension and
distress. Therefore, it is very important to understand the
psychological stress and influencing factors of mothers of
children with pneumonia who were hospitalized for the first
time for follow-up targeted intervention, especially infants
under 1 year old.

In a review of chronic parenting stress, it was found that
high parental stress was associated with poor psychological
adjustment among caregivers and children with chronic
illnesses."" The most prominent theories of parenting stress
highlight the bidirectional relationship between parenting
stress (including everyday agitations) and child adjustment
issues. Parenting children with emotional or behavioral
challenges increases parenting stress, and parents who
experience greater parenting-related stress may be more
likely to maintain or exacerbate child problems.'? Abidin and
Richard proposed that impaired parental mental health
would increase levels of parenting stress because of
difficulties with meeting the needs of the child and the high
levels of parenting stress could impair the mental health of
the caregiver.>'® This present study aimed to determine
parenting stress among mothers having children with
pneumonia and to examine factors predicting the stress.

When parents' health literacy is low, it will not only affect
their own health outcomes, but also lead to worse health
outcomes of their children, especially young children.’® A
high parenting self-efficacy (PSE) is associated with less
depression, anxiety, stress and fewer behavioral problems
in parents, and less stress in parenting.'®'” A lot of studies
had proved social support could reduce parenting stress.™
Anxiety can predict various aspects of postpartum maternal
parenting stress.’”® Compared with prenatal depression,
anxiety has a greater impact on postpartum parenting stress,
with a higher level of parenting stress.’® The results of a
comprehensive literature review showed that severity of
acute illness was associated with parenting stress.?’ The
framework of the present study was based on Parenting
Stress Model '* and literature review .The purpose of this
present study was to investigate the predictive relationship
between health literacy, self-efficacy, social support, anxiety,
Severity of infants’ illness and parenting stress among

mothers having children with pneumonia.
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Methods

This was a cross sectional, correlation predicative study
on parenting stress and related factors among mothers of
infants with pneumonia. Data collection was from July 2021
to November 2021. Participants were mothers who took care
of children with pneumonia hospitalized at the first time at
the 2" Affiliated Hospital and Children’s Hospital of
Wenzhou Medical University. Inclusion criteria of the
mothers included 1) the mother’s age of at least 18 years
old, 2) having a hospitalized infant of < 1 year old, 3) their
babies hospitalized for pneumonia for the first time, 4)
having their baby hospitalized for two to three days, and 5)
ability to communicate, read and write in Chinese. Exclusion
criteria of the mothers was having the baby with chronic
diseases other than pneumonia.

This research got approved from the faculty of nursing
in Burapha University Institutional Review Board (approval
number: G-HS036/2564) and the 2" Affiliated Hospital of
Wenzhou Medical University in China Institutional Review
Board (approval number: 2021-K-63-02).

The sample size for this study was estimated from the
number of independent variables.?® Sample size was 40 per
1 independent variable. Since this study consisted of 5
independent variables, a total of 200 participants were
required.

A simple random sampling method was used in this
study. Approximately 8 - 10 infants were admitted for
pneumonia each day, numbered according to the order of
admission, and 5 were selected from them by lottery, and
researchers completed the drawing of the list of eligible
participants by 12 a.m. each day. In the afternoon, mothers
filled out questionnaires. Mothers agreed to participate in the
study and signed a consent form. This process was

repeated until 200 individuals were recruited.

Data Collection Procedure

The researchers explained the purpose, process, and
voluntary nature of the study to the mothers and invited them
to participate in the study. They were assured that they
could withdraw from the study at any time with no
consequences on the care their babies received. The
questionnaires were filled out by the mothers themselves. A
total of 210 mothers participated in the study, and 10
mothers dropped out of the survey. This was because the
questionnaire was too long, so they refused to fill in the
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questionnaire. A total of 200 completed questionnaires were

obtained as planned.

Research instruments

A questionnaire was used to collect data. The first part
was to collect demographic characteristics of the infant and
mother. Demographic characteristics of infants included age,
gender, weight, embryonic age, ranking of siblings, past
history, type of disease, length of hospital stay, severity of
infants’ illness, payment method of medical expenses. For
the mother, we collected age, occupation, education, current
employment status, marital status, average mothers’ income
monthly, average family income monthly, main sources of
family income, types of family, family human relationships,
number of brothers and sisters, number of children, daily
time to take care of the children (except sleep time), family
history of psychiatric pathology.

For psychosocial factors, a set of questionnaires was
used to assess parenting stress (as a dependent variable),
and a set of independent variables including health literacy,
parenting self-efficacy, social support, anxiety, and severity
of infants’ iliness.

The Parenting Stress Index-Short Form-15 (PSI-SF-15)
was used to measure parenting stress.?* It was the short
Chinese version of the Parenting Stress Index (PSI-SF), that
consists of the proposed three-factor structure including
parental distress (PD), difficult children (DC), and parent-
child dysfunctional interaction (PCDI). It has 15 items, with
five items in each factor. The response is a 5-point Likert-
type rating scale ranging from 1-strongly disagree, to 5-
strongly agree. Total scores range from 15 to 75, with higher
scores indicating higher parenting stress. The internal
consistency reliability was acceptable with a Cronbach’s
alpha coefficient of 0.70.

Health literacy of the mother was evaluated using the
Chinese Parental Health Literacy Questionnaire (CPHLQ).%®
The scale was designed to test the knowledge level among
Health

caregivers. The 39-question Chinese Parental

Literacy Questionnaire demonstrated high internal
consistency reliability (Cronbach’s alpha coefficient of 0.89),
spilt-half reliability (Spearman-Brown coefficient of 0.92) and
test-retest reliability (Pearson’s correlation coefficient =
0.82). The internal consistency reliability coefficients were
over 0.6 which was considered as acceptable reliability for

subscales.25 For true/false questions, the correct answer
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would score 4 points. For multiple choice questions there
were 4 options in a question, each option was a true/false
question, and one correct choice would score 1 point. Each
question also had an option of “Don’t know” which would get
a ‘zero’ score. Therefore, each question had a score ranging
from 0 to 4. The range of the CPHLQ score is between 0
and 100 points, a higher score indicates higher parental
health literacy level.?®

Parenting self-efficacy was rated using the Tool of
Parenting Self-efficacy (TOPSE) 2° which was specifically
used to evaluate the effectiveness of PSE interventions. The
assessment tool was a self-rating scale with 48 items, which
were divided into 8 dimensions specifically emotion, play,
empathy, control, self-discipline/rule-making, stress, self-
acceptance, and learning self-efficacy. The original tool had
high internal consistency reliability with Cronbach’s alpha
coefficients of 0.80 ~ 0.89 for the 8 dimensions and 0.94 for
the whole scale. Test-retest reliability coefficients were 0.58
to 0.88 for the 8 dimensions. The Chinese version of
TOPSE’s had Cronbach’s alpha coefficients of 0.59 to 0.87
for the 8 dimensions, and 0.91 for the overall scale. The
test-retest reliability coefficient were 0.51 to 0.71 for the 8
dimensions.?” The response was a 11-level Likert-type rating
scale where scale, where 0 represents complete
disagreement and 10 represents complete agreement. The
higher score indicates higher self-efficacy.

Social support revalued scale (SSRS) was used to
measure social support. The SSRS adopts the questionnaire
developed by scholar Xiao Shuiyuan.?® It had 10 questions
and contains three dimensions, namely, subjective support
(4 items), objective support (3 items), and utilization of
support (3 items). The scale scoring method is unique. ltems
1 -4 and 8 -10 are rated with a 4-point scale between 1 and
4 points. ltem 5 is divided into five sub-items A, B, C, D, and
E where each sub-item is rated with a 4-point scale of 1-
none to 4-full support. For items 6 and 7, the score is 0
points for answer “no source” or “following sources” and 1
point for each source. Higher scores indicating higher levels
of social support.

Anxiety was assessed using the Self-Rating Anxiety
Scale (SAS) which was mainly used to evaluate the
subjective feelings of patients with anxiety.?® It had 20 items,
and each item was rated with a 4-point Likert-type scale
ranging from 1-No or little time, to 2-A small portion of time,

3-Quite a lot of time, and 4-Most or all of the time, based on
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the experience of the last week. The Cronbach’s QL of the
questionnaire was 0.931. Total scores ranged from 25 to
100 points, with higher scores indicating higher levels of
social anxiety.

The severity of infants’ illness was assessed using the
Pediatric Early Warning Score (PEWS).*® The PEWS was
developed by Monaghan et al in 2015 based on early
warning scores. PEWS is composed of three significant
signs and symptoms that include consciousness (1 item),
cardiovascular (1 item), and respiratory evaluation initiatives
(1 item). Observation indices contain 11 distinct indications
(irritability, hypnosis, lethargy, coma, skin color, capillary
refill time, heart rate, breathing, aspirating depression,
groan, and the fraction of inspiration O,). Evaluation of each
item is rated on a three-point scale ranging from “0” to “3.”
The total score ranges from 0 to 9, with higher scores

indicating the more severe illness.

Data analysis

Descriptive statistics including mean with standard
deviation and frequency with percentage were used to
summarize the participants’ demographic characteristics
and study variables. Correlations between study variables
were tested using Pearson’s product moment correlation
analysis. Multiple linear regression analysis was used to
quantify the predictive effect of each of independent
variables on parenting stress. Statistical significance level
was set at a type | error of 5% (or P-value < 0.05). All

statistical analyses were performed using the SPSS 20.

Results

Of the 200 participants, most of the infants were 1 - 6
months old (65%). More than half of infants were male
(57%). Most of the infants were the second child in the family
(48%). The majority of the infants (61%) had severe of
iliness and the weight/height of most of infants were 2-50™

percentile (56.5%) (Table 1).

For the mothers, most of them were 30 - 39 years old
(51%), married (99.5%) and with college education or higher
(51.5%). Most mothers were unemployed (54%) and earned
monthly personal income less than 3,000 RMB (29.50%)
and 3,000-5,000 RMB (26.5%). The main source of
household income was from their husband and their wages

(50%). The majority of the mothers had medical insurance
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for their infants (68%). Most of them took care of their infants
for more than 6 hours per day (75%). Most mothers had no

family history of psychiatric pathology (99.5%) (Table 2).

Table 1 Demographic characteristics of infants (N = 200).

Infants Characteristics N %

Age (M = 5.44, SD = 3.03, Range = 1- 12)

1 - 6 months 130 65.00

7 - 12 months 70 35.00
Gender

Male 114 57.00

Female 86 43.00
Ranking of siblings

1t 86 43.00

2M 96 48.00

3¢ 18 9.00
Weight / height (M = 49.97, SD = 31.34, Min = 2, Max = 108)

2 - 50" percentile 113 56.50

50 - 97" percentile 80 40.00

97 - 110" percentile 7 3.50

Severity of infants’ illness (M = 1.41, SD = 1.257, Min = 0, Max = 5)
0-1 78 39.00
2-5 122 61.00

Table 2 Demographic characteristics of mothers (N =
200).

Mother Characteristics N %

Age (years) (M = 30.03, SD = 4.29, Min = 21, Max = 45)

20-29 94 47.00
30 -39 102 51.00
40 - 45 4 2.00
Marital status
Single 1 0.50
Married 199 99.50
Education
Primary school 5 2.50
Secondary 46 23.00
High school 46 23.00
College or higher 103 51.50
Current employment situation
Unemployment 108 54.00
Part-time employment 11 5.50
Full-time employment 81 40.50
Monthly personal income
Less than 3,000 RMB 59 29.50
3,000 - 5,000 RMB 53 26.50
5,001 - 8,000 RMB 45 2250
8,001 - 10,000 RMB 18 9.00
More than 10000 RMB 22 11.00
Main source of household income
Husband 96 48.00
Mother 4 2.00
Family wages 100 50.00
Payment for medical expenses
Medical insurance 137 68.00
Self-payment 63 32.00
Family human relation
Good 82 91.00
Moderate 17 8.50
Poor 1 0.50
The time of take care the infant per day
< 3 hours 9 4.50
3-6 hours 41 20.50
> 6 hours 150 75.00
Family history of psychiatric pathology
Yes 1 0.50
No 199 99.50
160 Thai Pharm Health Sci J Vol. 19 No. 2, Apr. — Jun. 2024



The overall parenting stress of the mothers was 34.94 +
8.81) points by average which was about half of the highest
possible score of 75 points. Dimension with the highest
mean score was parental distress (13.48 £ 3.73 points),
followed by difficult child (12.11 = 4.30 points), and parent-
child dysfunctional interaction (9.35 £ 3.34 points) (Table 3).

Table 3 scores of parenting stress among the mothers

(N = 200).
Range of scores
PSI-SF-15 Possible Actual M SD
scores scores

Parenting stress 15-75 15 - 60 34.94 8.81

- Parental distress 5-25 5-24 13.48 3.73

- Parent-child dysfunctional interaction 5-25 5-20 9.35 3.34

- Difficult child 5-25 5-25 12.11 4.30

For the independent factors, mean score of parental
health literacy of 58.89 * 8.60 points (or about 59% of 100
points) suggested that the literacy level was not high (Table
4). Parenting self-efficacy, on the other hand, was at 336.97
+ 59.78 points by average (or about 70% of 480 points)
which could be considered not low. It was fortunate that the
score of severity of infants’ illness was at 1.41 £+ 1.26 points
by average (or about 16% of 9 points) indicating a low level
of severity. The mean score of social support 39.79 + 4.97
points (or about or about 61% of 66 points) could be
considered moderate to high level. Finally, the mean score
of anxiety was 46.66 £ 9.68 points (or about 47% of 100

points) indicating non-negligible level of anxiety (Table 4).

Table 4 scores of independent factors among the

mothers (N = 200).

Range of scores

Factors Possible Actual M SD

scores scores
Parenting self-efficacy 0 - 480 57 - 468 336.97 0.78
Parental health literacy 0 - 100 25-72 58.89 8.60
Social support 12 - 66 26 -55 39.79 4.97
Anxiety 25-100 28.5-80 46.66 9.68
Severity of infants’ illness 0-9 0-5 1.41 1.26

It was found that parenting stress had significantly,
negative correlations with health literacy, parenting self-
efficacy, and social support, and positively with anxiety (P-
value < 0.01 for all). However, parenting stress and severity

of infants’ illness were not significantly correlated (Table 5).
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Table 5 Correlations® between factors and parenting
stress (N = 200).

1 2 3 4 5 6
1. Health literacy 1.00 0.227* 0.099 -0.132 -0.050 -0.263*
2. Parenting self-efficacy 1.00 0.362* -0.092 -0.000 -0.199*
3. Social support 1.00 -0.164% -0.0.25 -0.264*
4. Anxiety 1.00 0.002 0.344*
5. Severity of infants’ iliness 1.00 0.029
6. Parenting stress 1.00

$ Pearson’s product moment correlation coefficient. * P-value < 0.01; § P-value < 0.05.

To examine the influence of factors on parenting stress,
all assumptions for multiple linear regression analysis were
met. Regression residuals, P-P plots and scatter plots
indicated normally distributed data. The variance inflation
factors (VIF) of severity of infants’ iliness, anxiety, social
support, parenting self-efficacy, and parental health literacy
(1.005, 1.042, 1.174, 1.202, and 1.071, respectively) were
all around 1.100 without severe multicollinearity and no
outliers. Homoscedasticity test was significant (P-value <
0.001). The Durbin-Watson statistic was 1.890 which was
acceptable. The standardized residual maximum was 3.546
meaning residuals were uncorrelated.

It was found that 18.8% of variance of parenting stress
could be explained by parental health literacy, parenting self-
efficacy, social support, anxiety, and severity of infants’
illness together (P-value < 0.05). Anxiety had the most
significant, positive influence on parenting stress (p = 0.284,
P-value < 0.001). Parental health literacy and social support
had a significantly negative influence on parenting stress (j3
=-0.175 and -0.174, respectively, P-value < 0.05 for both).
However, parenting self-efficacy and severity of infants’
illness had no significant influence on parenting stress

(Table 6).

Table 6 Factors influencing parenting stress (N = 200).

Predicting variables B SE '3 T P-value
Parental health literacy -0.197  0.068 -0.192 -2.905 0.004
Parenting self-efficacy -0.010 0.010 -0.066 -0.937 0.350
Social support -0.311  0.123 -0.175 -2.532 0.012
Anxiety 0.259  0.059 0.284 4.354 <0.001
Severity of infants’ illness 0.171 0.449 0.024 0.380 0.704

R?=0.208, adj. R? = 0.188, Fs, 104 = 10.207, PL-value < 0.05.

Discussions and Conclusion

The results showed that the average stress score of
mothers of infants with pneumonia was 34.94 points
indicating that the parenting stress of mothers of infants with

pneumonia in Wenzhou was relatively low. All the children
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with pneumonia included in this study were hospitalized for
the first time and had no underlying diseases, with mild
disease accounting for 39%, and most of the children with
severe pneumonia only showed respiratory symptoms
without involving other systems. When the investigation was
conducted on the second to third day after admission,
mothers had understood the related treatment and effect,
prognosis, nursing measures, and preventive measures, so

the pressure of raising children was low.

Most of the family relationships in this study were in
harmony. Good marital relationships will help mother to cope
with the heightened parenting stress.®' The results showed
that although the stress of mothers with pneumonia was
lower than that of mothers with chronic diseases, diseases
such as allergic rhinitis®, congenital heart disease®3,
cerebral palsy**, children with cancer * and developmental

disorders.3%:%7

The study showed that health literacy had a significantly
negative correlation (r = -0.263, P-value < 0.01), and
predicted parenting stress among mothers of infants with
pneumonia (§ = -0.192, P-value < 0.05). In this study, health
literacy was a negative variable and had effect on parenting
stress among mothers of infants with pneumonia. When
parents' health literacy was low, children's health was prone
to problems. Parenting Stress Model' pointed out that the
factors affecting parenting stress include environment,
children's development and characteristics, parenting ability
and parental psychological structure. Parents and caregivers
may not be able to provide or seek preventive health care

for their children because of lack of knowledge and skills to

do so effectively.®®

The results indicated that parenting self-efficacy had a
significant negative correlation (r = -0.199, P-value < 0.05),
but no predicted parenting stress among mothers of infants
with pneumonia. In this study, all children with pneumonia
were younger than 1 year old, with obvious care needs, high
demand for knowledge and skills needed for parenting. A
significant increase in parenting difficulty and decrease in
parenting self-efficacy could lead to increased parenting
stress. Experiences and more opportunities for specific
behaviors of parents may improve as they age and have
more children. This is consistent with Bandura's theory that
39 In

mastering experience contributes to overall self-efficacy.

this study, the proportion of the second and third children is
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57%. These mothers could have more knowledge and skills
to take care of children. Due to China's national conditions,
mothers feel less pressure in the process of raising the
second and third children. With 98% of mothers under the
age of 40, 75% of those with high school education or
above, young mothers with high education level have new
views on parenting, so the parenting efficiency could be

above the average level.

The parenting self-efficacy of the mothers partially
mediated the effect of parenting stress and lower quality of
life.*° In this study, according to the correlation analysis
between parenting self-efficacy, health literacy and social
support were positively correlated which means people with
high parenting self-efficacy often also had high health
literacy and good social support. When both of them were
included in the multivariate regression analysis model, the
decreasing effect of parenting self-efficacy on stress did not
show statistical significance, which indicates that the
decreasing effect of parenting self-efficacy on stress may
actually be caused by the better social support and higher

health literacy of individuals.

The results indicated that anxiety has a significant
positive correlation (r = 0.344, P-value < 0.01), and predicted
parenting stress among mothers of infants with pneumonia
(B = 0.284, P-value < 0.01). This study found that the
anxiety was more from the illness of the infants. Mothers
were anxious because they didn’t know how to take care of
their infants with illness and diminished appetite. Therefore,
their parenting stress increased. Many studies confirm that
maternal anxiety is related to parenting stress.*!“? Because
of the increase of anxiety, mothers lost their usual parenting

state.

The results indicated that social support has a significant
negative (r = -0.264, P-value < 0.01), and predicted
parenting stress among mothers of infants with pneumonia
(B = -0.175, P-value < 0.05). In this study, social support
was a negative variable and negative effect on parenting
stress among mothers of infants with pneumonia. The
results conformed to the Parenting Stress Model*3, and is
consistent with a number of studies.??*%** Multiple studies
also found that the more social support a mother felt, the
less stress she felt in her role as a mother. When they

received the more social support, the more information the

mothers were supported by, including the knowledge about
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some diseases, the treatment process and the prognosis. In
terms of support from family and friends, higher support can
relieve the mother's personal pressure, which could be
shared by other family members. In terms of financial
support, in China, many mothers were in the first year after
childbirth with no economic sources, and the families in the
economic support for them were also very important. In
hospital where they need bigger expenses, financial support
could relieve stress for hospitalization expenses. The score
of social support of mothers with pneumonia was 39.79
points which was at a medium level, but higher than the

norm 34.56 (SD = 3.73).%

Social support was divided into three parts namely
objective support, subjective support and social utilization,
among which subjective support was closely related to
individual subjective feelings. In this study, 99.5% of
households were married, and 91% had harmonious family
relationship. Married people were likely to get better social
support from spouses and children. Their household income
was more than 3000 yuan accounted for 70.5%, and more
than 5,000 yuan accounted for 45%. In addition, only 2% of
families relied on their mothers for income, and 68% had
medical insurance. This suggests that having stable
economic income was beneficial to reducing the financial
burden of

burden of caregivers; while the financial

caregivers is negatively correlated with their social support

level .2

Therefore, objective support from mothers is
relatively stable, and there is no need to worry about
financial and other material things. In this study, mothers
with pneumonia scored the highest in subjective support, so

they had a higher sense of social support.

The results indicated that Severity of infants’ illness had
a significant negative correlation (r = 0.029, P-value > 0.05),
and predicted parenting stress among mothers of infants
with pneumonia (B = 0.704, P-value > 0.05).22 When the
infant had severe pneumonia, they need oxygen, aerosol
inhalation, sputum aspiration and other treatment. While
severe pneumonia affects the mood of children, it is a great
challenge for the mother. Among parents of children with
severe pneumonia, the primary cause of anxiety is the
severity of the disease.® Increased face-to-face time and
communication with medical providers during hospitalization
helped reduce stress by promoting ongoing support.*? In this

study, 61% of the children with severe pneumonia were
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surveyed on the 2™ or 3 day after admission. After oxygen
inhalation and sputum aspiration, the condition of the
children was significantly improved, indicating that the
treatment was effective, and the family members had more
confidence in curing the disease. As the need for emotional
improvement of children after disease improvement is
reduced, the knowledge and skills of family members to take
care of children with pneumonia are increased. In addition,
the need for additional care caused by the severity of
pneumonia is reduced, so the parenting stress is relatively

small (B = 0.024, P-value > 0.05).

The present study has certain limitations. With a lot of
questions in this questionnaire, the participants would be
impatient and wanted to complete the answers quickly.
Some might not pay much attention to the question, and
some might drop out of the study. This could lead to bias in
the results of the study. To solve this problem, we allowed
mothers to stop when they start to get upset and take a 5-
10 minutes break before continuing. When their mother is
the primary caregiver, whether there are other caregivers,
such as grandmother or grandmother in law, whose parental

stress is different, should be distinguished.

In conclusion, this present study is the first to investigate
the influencing factors of parental stress among mothers of
infants with pneumonia in Wenzhou. The results showed
that the parental stress of mothers in this study was lower
than the median. It was higher than that of mothers of
healthy children and lower than that of mothers of children
with chronic diseases. Parental pressure mainly comes in
the two areas of distress and difficulty child. Parental health
literacy and social support are important factors for reducing
parenting stress, while anxiety is a risk factor for increasing
parenting stress. Clinical medical staff can help mothers of
children with pneumonia reduce stress by intervening in

these factors.

Acknowledgments
The authors would like to thank all participants in the

study.

References

1. Jiang Z. Practical pediatric respiratory medicine. Beijing. People's

Medical Publishing House, 2010.

163 Thai Pharm Health Sci J Vol. 19 No. 2, Apr. — Jun. 2024



2. Zhou M, Wang H, Zhu J, et al. Cause-specific mortality for 240 causes

in China during 1990-2013: a systematic subnational analysis for the
Global Burden of Disease Study 2013. Lancet 2016;387(10015):251-
272. (doi: 10.1016/S0140-6736(15)00551-6)

3. Jiang Z, Shen K, Shen Y. Futang Zhu practical pediatrics. 2015.

4. Uematsu H, Kunisawa S, Yamashita K, Fushimi K, Imanakaet Y. Impact

of weekend admission on in-hospital mortality in severe community-
acquired pneumonia patients in Japan. Respirology 2016;21(5):905-
910. (doi: 10.1111/resp.12788)

5. Zhang J, Xu L, Li Y, Meng, Ye S, Jing Z. Analysis on correlation of red

blood cell volume distribution width with recent prognosis of children
with severe pneumonia. Adv Modern Biomed 2016;16(22):4314-4317.

(in Chinese)

6. Chen L, Liu J. Investigation of anxiety status of family members of

10.

11.

12.

13.

14.

15.

16.

17.

18.

children with severe pneumonia and logistic regression analysis of its
influencing factors. J Prev Med PLA 2017;35(007):799-801. (in
Chinese)

Li Q, Han Q, Zhao FY. Relationship among fatigue status, perceived
stress and perceived social support in mothers of hospitalized children
with pneumonia. Occupat Health 2018;34(2):229-232. (in Chinese)
Chang M, Kong Y, Shang W, Zhao XN, Wei ZY, Yu GL. Construction
of competency evaluation index system for primary caregivers of
preterm infants in neonatal intensive care unit. Chinese J Pract Nurs
2019;035(007):519-524. (in Chinese)

Wang Y, Huang Z, Kong F. Parenting stress and life satisfaction in
mothers of children with cerebral palsy: The mediating effect of social
support. J Health Psychol 2020;25(3):416-425. (doi.org/10.1177/
1359105317739100)

Tom DM, Aquino C, Arredondo AR, Fosteret BA. Parent preferences
for shared decision-making in acute versus chronic illness. Hosp
Pediatr 2017;7(10):602-609. (doi: 10.1542/hpeds.2017-0049)
Cousino MK, Hazen RA. Parenting stress among caregivers of children
with chronic illness: A systematic review. J Pediatr Psychol 2013;
38(8):809-828.( doi.org/10.1093/jpepsy/jst049)

Abidin RR. The determinants of parenting behavior. J Clin Child
Psychol 1992;21(4):407-412.

Abidin R, Flens JR, Austin WG. Parenting stress index. Lutz, Florida.
Psychological Assessment Resources, 1995.

Nieman P, Shea S, Effective discipline for children. Paediatr Child
Health 2004;9(1):37-41.

DeWalt DA, Hink A. Health literacy and child health outcomes: a
systematic review of the literature. Pediatrics 2009;124(suppl 3):
S$265-S274. (doi.org/10.1542/peds.2009-1162B)

Albanese AM, Russo GR, Geller PA. The role of parental self ~
efficacy in parent and child well-being: A systematic review of
associated outcomes. Child Care Health Dev 2019;45(3):333-363.
(doi: 10.1111/ cch.12661)

Bloomfield L, Kendall S. Parenting self-efficacy, parenting stress and
child behaviour before and after a parenting programme. Prim Health
Care Res Dev 2012;13(4):364-372. (doi: doi.org/10.1017/
S1463423612000060)

Huizink AC, Menting B, De Moor MHM, et al. From prenatal anxiety to
parenting stress: a longitudinal study. Arch Womens Ment Health

2017;20(5):663-672.

Wandendasuarineinsgunaiw 1 19 aify 2, we. — fie. 2567

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

164

Misri S, Kendrick K, Oberlander TF, et al. Antenatal depression and
anxiety affect postpartum parenting stress: a longitudinal, prospective
study. Can J Psychiatry 2010;55(4):222-228. (doi: 10.1177/
070674371005500405)

Grunberg V.A, Geller P.A, Patterson C.A. Infant illness severity and
family adjustment in the aftermath of NICU hospitalization. Infant Ment
Health J 2020;41(3):340-355. (doi: 10.1002/imhj.21848)

Rios M, Zekri S, Alonso-Esteban Y, Navarro-Pardo E. Parental stress
assessment with the Parenting Stress Index (PSI): A systematic
review of its psychometric properties. Children 2022;28;9(11):1649.
(doi: doi.org/10.3390/children9111649)

Tabachnick BG, Fidell LS. Using multivariate statistics (5th ed.)
Pearson/Allyn & Bacon, 2007.

Luo J, Wang M, Cheng G, et al. Refining the Parenting Stress Index
Short Form (PSI-SF)
28(2):551-566. (doi: 10.1177/1073191119847757)

in Chinese parents. Assessment 2021;

Zhang Y, Li M, Jiang H, et al. Development and validation of a Chinese
parental health literacy questionnaire for caregivers of children 0 to 3
years old. BMC Pediatr 2019;19(1):293. (doi: https://doi.org/10.1186/
$12887-019-1670-9)

The British Council Project. The tool to measure parental self-efficacy.
2013. (Accessed on Jau. 15, 2022, at http://www. topse.org.uk)

Zhou Y, Yin H, Wang M, Wang J, Cheng Q. Correlation between family
function and parenting self-efficacy in caregivers of children with
autism spectrum disorder. Chinese J Rehab Theory Pract 2017;23(4):
465-469. (in Chinese)

Xiao SY. The theoretical basis and research application of Social
Support Rating Scale. J Clin Psychol Med 1994;004(2):98-100. (in
Chinese)

Zung WW. A rating instrument for anxiety disorders. Psychosomatics
1971;12(6):371-379. (doi: 10.1016/S0033-3182(71)71479-0.)
Mandell IM, Bynum F, Marshall L, Bart R, Gold JI, Rubin S. Pediatric

early warning score and unplanned readmission to the pediatric
intensive care unit. J Crit Care 2015;30(5):1090-1095. (doi:
doi.org/10.1016/j.jcrc.2015.06.019)

Taubman-Ben-Ari O, Ben-Yaakov O, Chasson M. Parenting stress
among new parents before and during the COVID-19 pandemic. Child
Abuse Neglect 2021;117:105080. (doi: 10.1016/j.chiabu.2021.1050
80)
Min BK, Kim J H, Lee KH, Hong SC, Kang JW. The association
between the parenting stress of the mother and the incidence of
allergic rhinitis in their children. Int J Pediatr Otorhinolaryngol
2017;101:37-40. (doi: 10.1016/j.ijporl.2017.07.02 3)

Golfenshtein N, Hanlon AL. Deatrick JA, Medoff-Cooper B. Maternal
parenting stress changes over the first year of life in infants with
complex cardiac defects and in healthy infants. Cardiol Young
2022;32(3):383-389. (doi: 10.1017/S104795112100216X)

Yang S, Zou X, Xia A, Pan G. A study on the correlation between
parental stress and mothers' perceived vulnerability in children with
congenital heart disease. Chinese J Modern Nurs 2019;25(26):4. (in
Chinese)

Tang Y, Wang X. Investigation of parental stress and its influencing
factors in children with cerebral palsy. Chinese J Modern Nurs 2014;
13(20):1120-1123. (in Chinese)

Thai Pharm Health Sci J Vol. 19 No. 2, Apr. —Jun. 2024



35.

36.

37.

38.

39.

40.

Yeh CH, Chen ML, Li W, Chuang HL. The Chinese version of the
Parenting Stress Index: a psychometric study. Acta Paediatrica
2001;90(12):1470-1477. (doi: 10.1080/08035250152708914)

Hou X. Investigation on parental education pressure and influencing
factors of children with developmental mental disorders. Chinese J
Modern Nurs 2016;(13):1878-1880. (in Chinese)

Fleary S, Heffer RW, McKyer EL, Taylor A. A parent-focused pilot
intervention to increase parent health literacy and healthy lifestyle
choices for young children and families. Int Scholar Res Notices
2013;(6):619389. (doi: 10.5402/2013/619389)

Vance AJ, Pan W, Malcolm WH, Brandon DH. Development of
parenting self-efficacy in mothers of high-risk infants. Early Human
Dev 2019;141:104946. (doi: 10.1016/j.earlhumdev.2019.104946)
Laura P, Clarissa F, Alberto G. Psychometric Properties of the Italian
perceived maternal parenting self-efficacy (PMP S-E). J Clin Psychol
Med Settings 2018; 26(2):173-182. (doi: 10.1007/s10880-018-9578-3)
Riva Crugnola C, lerardi E, Ferro V, Gallucci M, Parodi C, Astengo M.

Mother-infant emotion regulation at three months: The role of maternal

Wandendasuarineinsgunaiw 1 19 aify 2, we. — fie. 2567

41.

42,

43.

44,

165

anxiety, depression and parenting stress. Psychopathology 2016;
49(4):285-294. (doi: 10.1159/000446811)

Sakkalou E, Sakki H, O'reilly MA, Salt AT. Dale NJ. Parenting stress,
anxiety, and depression in mothers with visually impaired infants: a
cross-sectional and longitudinal cohort analysis. Dev Med Child
Neurol 2018;60(3):290-298. (doi: 10.1111/dmcn.13633)

Rezendes DL, Scarpa A. Associations between parental
anxiety/depression and child Behavior problems related to autism
spectrum disorders: The roles of parenting stress and parenting self-
efficacy. Autism Res Treat 2011(3):395190. (doi: 10.1155/2011/
395190)

Xie C, Tang J. Maternal stress, social support and quality of life of
children with precocious puberty. Chinese J Modern Nurs 2017;
23(17):2252-2254. (in Chinese)

Stipkova M. Marital status, close social network and loneliness of older
adults in the Czech Republic. Age Soc 2019;41(3):1-15. (doi: 10.1017/

S0144686X19001442)

Thai Pharm Health Sci J Vol. 19 No. 2, Apr. —Jun. 2024



