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In China, pneumonia has always been in the first place in the prevalence
and mortality of children. During hospitalization, the mother was mainly
accompanied, It may cause psychological problems for the mother, such as guilt, self-
blame. This study aimed to describe parenting stress among mothers of infant with
pneumonia and to examine the predictive relationship between health literacy, self-
efficacy, social support, anxiety, severity of illness and parenting stress among
mothers of infants with pneumonia.

Simple random sampling technique was applied to recruit 200
participants who take care of children with pneumonia, hospitalized at the first time
from the pediatric department of the Second Affiliated Hospital of Wenzhou Medical
University in Wenzhou, China. Research instruments included demographic record
form, Chinese Parental Health Literacy Questionnaire, Tool of Parenting Self-
efficacy, social support revalued scale, Self-rating Anxiety Scale, The Parenting
Stress Index-Short-15 Form. Data was analyzed by descriptive statistics and Pearson
correlation and multiple regression analysis.

The results of this study showed that the mean score of parenting stress
was 34.94 (SD = 8.81). Anxiety (f =.284, p <.001), parental health literacy (p = -
192, p <.05), and social support (p =-.175, p <.05). together significantly explained
18.8% of variance in parenting stress (F,194= 10.207, p <.05). The findings can
provide a theoretical basis for reducing parenting stress among mothers having infants

with pneumonia.
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CHAPTER 1
INTRODUCTION

Statement of the research problem

Respiratory diseases are common diseases in children. Respiratory infections
account for more than 60%, most of which are pneumonia in hospitalized children.
Global Burden of Disease Study 2019 shows six infectious diseases were among the
top ten causes of DALY's in children younger than 10 years in 2019. Among them, lower
respiratory tract infections ranked second (GBD 2019 Diseases and Injuries
Collaborators, 2020). The World Health Organization (WHO) and the United Nations
Children's Fund (UNICEF) Child Health Epidemiology Expert Group (CHERG)
released "Global Child Causes of Death" shows that the death rate of pneumonia is 14.1%
in children younger than 5 years, and is tied with premature birth as the number one
cause of child death (Liu et al., 2012). Between 7 and 13 percent of them require
hospitalization. In China, pneumonia has always been in the first place in the prevalence
and mortality of children (Jiang, 2010; Zhou et al., 2016). The annual percent increase
of hospitalisations for RSV bronchiolitis increased was 5.87% in 2018 (Tannous et al.,
2022).

After pathogen invasion into the lungs, bronchial lumen stenosis and alveolar
lumen are filled with inflammatory secretions (Cui & Yang, 2017). It is easy for the
development of severe pneumonia, which can lead to children with dyspnea, shortness
of breath, irritability, weak respiratory muscle, and respiratory failure. Due to the small
age of children, the disease changes quickly, coupled with the special environment of
the hospital, medical staff and medical equipment, the families of children especially
mothers during the hospital are easy to have a sense of fear. If the child did not receive
treatment in time, the condition will further deteriorate, or even death (Uematsu et al.,
2016). Especially in infants under the age of 1, immunity is poor, and pneumonia is
easy to spread, fuse and extend to both lungs. The younger the age, the higher the
incidence and fatality of pneumonia (Jiang et al., 2015). Such as respiratory syncytial
virus pneumonia is one of the most common viral pneumonia. The burden associated

with respiratory syncytial virus hospitalization (RSVH) shows with 84.3% of



admissions occurring by 1 year (Thwaites et al., 2020). Children with RSV-positive
were 87% at age < 2 years old and 50% at age < 6 months old. RSV-associated
hospitalization rates were 14.7 per 1000 children at age < 6 months old. The highest
age-specific rate was observed in 1-month-old infants (25.1 per 1000) (Rha et al., 2020).

The prevalence of pneumonia and the social burden related to the management
of pneumonia in infants have persistently increased. Pneumonia infants are usually
accompanied by their mothers during hospitalization, accounted for 78% (Tom et al.,
2017). Research shows that when the mother of the child is informed of the sudden
illness of the child, often because of the lack of disease-related knowledge and care
experience, the uncertainty of the child before and after, cannot well assume the
responsibility of care for the child (Chang et al., 2019; Wang et al., 2020). 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 (Chen & Liu, 2017; Li et
al., 2018). The psychological pressures on the mothers include guilt and self-blame,
empathy, fear of prolonged illness or complications due to insufficient caring ability,
and the need for more family support (Fu & Tang, 2020).

The process of raising children can bring parents a great sense of satisfaction
and achievement. 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 analyse 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 the infants under 1-year old.

Parenting stress is a psychological reaction that parents may have as they
engage in the parenting role that is often experienced as a negative or aversive response
total obligations, particularly when the parenting demands are inconsistent with parent
expectations and/or when parents have insufficient resources to meet the demands
(Deater-Deckard & Kirby, 1998). 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 parent in ways that maintain or exacerbate child

problems (Abidin & Richard, 1992).



Parenting stress refers to the process and subsequent reactions of trying to deal
with the challenges and burdens of parenthood (Deater-Deckard, 2008). The study
found that in about 13% of families, at least one parent reported high stress in parenting
(Raphael,et al., 2010). Parenting stress may interfere with the management of a child's
illness (Celano et al., 2011). High levels of parenting stress not only affect their own
health, but also adversely affect their parenting behavior. In addition, when a child is
diagnosed with a certain disease, the parenting self-efficacy of the child's parents will
be questioned, and the parenting belief will decrease (Craig et al., 2016). Given the
negative effects of parenting stress on a large number of parental and child outcomes
and the fact that having a child with a chronic condition tends to increase levels of
parenting stress. It is important to identify the levels of parenting stress in families with
a child with a chronic condition and to identify factors that may increase or decrease
these stress levels (Golfenshtein et al., 2015). Parents of children with acute physical
condition may also experience elevated levels of parenting stress.

Parenting stress in the child’s earliest years also predicts internalizing and
externalizing problems in young children (Bagner et al., 2009). An infant’s
development is closely linked to the relationship they have with their parents, as
positive emotional bonds are fundamental for an infant’s health. First, in addition to
age-typical caregiver tasks, these parents face further caregiver tasks related to illness
management, such as stressful communications with health care providers or
counteracting the child's non-adherent behavior. Second, uncertainty and lack of
predictability of the course of the child's condition, as well as concerns about a child's
negative prognosis, have been identified as sources of parental stress (Bagner et al.,
2009; Lee et al., 2018). Third, illness or disability related dilution of familial resources
(e.g., financial burden) and conflicts between caregiving tasks and other commitments
(e.g., the work role) may impair perceptions of competence in the parenting role and
the quality of the parent—child relationship (Golfenshtein et al.,2015). Fifth, in the case
of hereditary conditions or conditions that result from behaviors of parents or children
(e.g., traumatic brain injury), parental feelings of guilt may cause parenting stress
(Hodgkinson & Lester, 2002).

Abidin and Richard (1995) 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. Parental attitudes play an important role in the quality of the child-rearing
environment. Mothers' perceived childhood experiences, current attitudes about life,
and developmental expectations were related to their interpretations of their own child's
behavior (Daggettv et al., 2000). Abidin and Richard (1995) suggested six predictor
variables, namely, child characteristics, such as his or her demandingness; parental role
restrictions; parental health; parental attachment; the relationship with the spouse; and
available social support.

There are some research supports for the association between child age and
parenting stress (Williford et al., 2007). Specifically, previous work has shown that
parenting stress may decrease over time as the child becomes older (Neece,et al., 2012).
However, other work has found that parenting stress is not associated with child age
(McStay et al., 2014). Gender has been linked to parenting stress and associated factors.
Specifically, previous work has shown that mothers of boys report higher levels of
parenting stress than mothers of girls (Vierhaus et al., 2013). Maternal level of parenting
stress was related to high rates of maternal use of medical services, illness-related
behaviours , and maternal perceptions of health status (Richard et al., 1985).
Psychological stress in mothers may play a role in parenting style. Previous studies
have suggested that psychological stress in mothers may play a role in parenting style
(Cohen & Janicki-Deverts, 2012). The important role of maternal stress is even more
relevant in light of estimates showing that women experience greater levels of chronic
stress and daily stressors than men. Further, elevated stress and the experience of
stressful life events are independent risk factors for the development of depression
(Cohen & Janicki-Deverts, 2012). A significant association between perceived infant
temperament and parenting stress was also found (Moe et al., 2018). The existence of
a relationship of parenting stress though this association is mostly mediated by other
variables, including depression and other stressors (Hugill et al., 2017). When facing
challenges, caregivers relied on social support and faith as well as their own parenting
confidence. Caregivers' perceptions of their parenting abilities were influenced by how
they felt others perceived them, their satisfaction in the parenting role, their
perseverance despite challenges, and the extent to which they had a vision for their

family (Augustinavicius et al., 2019).



Previous research found that having good health literacy helps people make
better medical choices and promote and maintain good physical and mental health
(Huang et al., 2018). Low health literacy is associated with poorer health outcomes and
use of health services (Berkman et al., 2011). For parents, low health literacy means
difficulty in accessing, understanding, judging, and applying child-related health
information. 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 (DeWalt & Hink, 2009). Systematic reviews of literature related to parental
health literacy and emergency department use have found that the median parent at the
emergency room was 30% with low health literacy (Morrison et al., 2013). When video
education combined with feedback method was applied in the continuous health
education for parents of premature infants, it was found that the scores of professional
ability, humanistic literacy and overall evaluation factor were all improved compared
with the previous ones, which significantly alleviated the parental pressure of mothers
(Zhang et al., 2018).

Parenting self-efficacy is an extension of self-efficacy theory (Bandura, 1977)
in the area of parenting including knowledge about parenting behaviours and
confidence in a person's ability to perform these tasks (Coleman & Karraker, P. K.
Coleman & Karraker). It believes that individuals' confidence in their ability to
complete a certain behaviour and achieve the desired result is an important factor that
determines whether people can generate behavioural motivation and produce behaviour.
In the children with recurrent respiratory tract infections, parenting self-efficacy has a
significant impact on the lifestyle, health behaviour and physical and mental health of
children (Bie et al., 2017).

Parental self-efficacy (PSE) refers to a person's evaluation of their own
abilities in the role of a parent (Kendall & Bloomfield, 2010) . Greater parenting ability
was associated with assessing less problematic situations and confidence that
difficulties could be solved (Coleman et al., 2000). Parental self-efficacy has been
shown to be an important way to relieve parental stress (Raikes & Thompson, 2010).
Task-specific PSE is the degree of parental trust in a discrete set of parenting tasks
(Bandura, 1977), Studies of mothers have shown that maternal depression and parental

stress are negatively associated with PSE (Holloway et al., 2005). A high PSE is



associated with less depression, anxiety, stress and fewer behavioral problems in
parents, and less stress in parenting (Albanese et al., 2019).

During the 2019 coronavirus disease (COVID-19) epidemic, social support
negatively predicted parents' state anxiety, whereas parenting stress and parental mental
and behavioural problems positively predicted parents' state anxiety (Ren et al., 2020).
Researchers in China had found a significant negative correlation between social
support and parenting stress in primary caregivers of infants with pneumonia (Friedman,
2011).The primary caregivers of infants have less experience and opportunities to
participate in social activities in the process of child-rearing, and the psychological
support that the primary caregivers can get is significantly reduced. On the other hand,
in the current medical model, medical staff, other family members and parents' friends
pay more attention to the treatment and recovery of the sick child, and ignore the care
and emotional support for the mother, for which the mother bears a huge burden of
parenting and mental stress. When social support was absent, primary caregivers of
infants with bronchopneumonia tend to feel isolated, and over time, the cumulative
burden of parenting will undermine positive beliefs and reduce ability to deal with
problems. Conversely, when there was a high level of social support, meaning there are
relatives, friends or other social support, mothers were less likely to experience
loneliness, fear, depression, anxiety and other negative emotions. Therefore, mothers
of infants with bronchopneumonia tend to take an active and proactive approach to deal
with complex problems in the treatment process of infants, so as to help infants establish
confidence to overcome the disease (Du et al., 2020).

In the families of children with severe pneumonia, 67.74% of the family
members have anxiety. The younger the child is, the more serious the anxiety of the
family members is (Chen & Jing, 2017). Anxiety is one of the common negative
emotions. Studies have found that maternal anxiety originated from prenatal includes
personality anxiety and pregnancy-specific anxiety, which directly affects postpartum
child-rearing pressure (Misri et al., 2010). While some parental stress is normal and
expected, persistent and high levels of parental stress are associated with a variety of
negative outcomes, such as an increased risk of maternal depression and anxiety (Laura
et al., 2016; Leigh, 2008; Nam et al., 2013). Anxiety can predict various aspects of

postpartum maternal parenting stress (Huizink et al., 2017). Compared with prenatal



depression, anxiety has a greater impact on postpartum parenting stress, with a higher
level of parenting stress (Misri et al., 2010). Anxiety and parenting stress interacted to
improve the anxiety symptoms of mothers of children with anxiety disorders in Taiwan,
and were found to also improve mothers' perceived parental stress in some children
(Yen et al., 2014).

Parenting stress is significantly higher in those with generally unhealthy
family functions and children with clinically elevated borderline or intrinsic symptoms.
Infant health problems after hospitalization (i.e., medical diagnoses and more medical
specialists) are associated with greater stress, poorer marital functioning and greater
family burdens. Less parental time is associated with increased stress and poorer
couples' functioning (Grunberg et al., 2020). The results of a comprehensive literature
study showed that severity of acute illness was associated with parenting stress.

For children with chronic diseases and disabilities, parenting stress has been
studied extensively. In a review of chronic parenting stress, it was found that the average
parent's greater stress was associated with greater parental responsibility for treatment
management, regardless of the duration and severity of the disease population. High
parental stress was associated with poor psychological adjustment among caregivers
and children with chronic illnesses (Cousino & Hazen, 2013).

The results of a comprehensive literature study showed that severity of acute
illness was associated with parenting stress (V. A. Grunberg et al., 2020). Parenting
stress is significantly higher in those with generally unhealthy family functions and
children with clinically elevated borderline or intrinsic symptoms. Infant health
problems after hospitalization (i.e., medical diagnoses and more medical specialists)
are associated with greater stress, poorer marital functioning and greater family burdens.
Less parental time is associated with increased stress and poorer couples' functioning.

Studies have shown that severe pneumonia is the most common respiratory
critical disease in pediatrics and the main cause of death in children aged <5 years (Jun-
juan et al., 2016). There are many studies investigating the association between the
chronic diseases of children and the stress of their parents. The relationship between
parenting stress and the incidence of pneumonia among children requires further
investigation. This study aims to describe parenting stress among mothers having

children with pneumonia and to examine the factors predicting parenting stress among



mothers having children with pneumonia.

Research objectives

1. To describe parenting stress among mothers of infant with pneumonia.

2. To examine the predictive relationship between health literacy, self-efficacy,
social support, anxiety, Severity of illness and parenting stress among mothers of

children with pneumonia.

Research hypothesis

Health literacy, self-efficacy, social support, anxiety, Severity of illness could

predict parenting stress among mothers of children with pneumonia.

Scope of Study

The purpose of this study was to investigate the predictive relationship
between health literacy, self-efficacy, social support, anxiety, Severity of illness and
parenting stress among mothers having children with pneumonia. This study
investigated the mothers having infants with pneumonia in the 2" Affiliated Hospital
and Yuying Children’s Hospital of Wenzhou Medical University. Data was collected
from July 2021 to November 2021.

Conceptual framework

The framework of this study based on Parenting Stress Model (Abidin &
Richard, 1990) and literature review. Abidin and Richard (1990) initially proposed that
parenting stress is caused by various child (e.g., demandingness, mood) and parent (e.g.,
social isolation, health) characteristics, which determine the overall level of pressure a
parent might feel in the parenting role. Factors influencing parenting stress include
context, child development and -characteristics, parenting ability, and parent
psychological structure. Low family health literacy leads to an increased risk of
moderate to severe persistent asthma in children (DeWalt et al. 2007). Increased rates

of hospitalization and emergency department visits among children (Morrison et al.



2014). This will further increase the pressure on parents.

When a child is sick, family members are likely to develop anxiety due to fear
of worsening the condition (Chen & Liu, 2017; Zhang, 2015). A lot of studies had
proved social support could reduce parenting stress (Nieman et al., 2004). The parents
who are enrolled in the childcare program, parents who are feeling less efficacious
experience higher levels of stress, whereas greater parenting self-efficacy is related to
less stress (Bloomfield & Kendall, 2012).

The determinants of parenting process model (Belsky, 1984) presumes that
parenting is directly influenced by forces emanating from within the individual parent
(personality), within the individual child (child characteristics of individuality), and
from the broader social context in which the parent-child relationship is embedded-
specifically, marital relations, social networks, and occupational experiences of parents.
The higher the self-efficacy of the mother, the less parenting stress. Also, social
supports from family, peers or health care providers can decrease parenting stress.
Parenting health literacy, parenting self-efficacy and social support are negatively
associated with parenting stress while anxiety and severity of illness are positively
associated with parenting stress. These factors combined have predictive relationship

with parenting stress.
4 )

Parenting health literacy

Parenting self-efficacy

Social support
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Figure 1 Conceptual Framework
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Definition of terms

Health literacy referred to mother’s ability to acquire, understand, convey
information in order to promote and maintain good physical and mental health. Chinese
Parental Health Literacy Questionnaire (CPHLQ) will be used to measure health
literacy for parents (Zhang et al., 2019).

Parenting Self-efficacy referred to beliefs in mother’s ability to successfully
perform a specified behavior or set of related behaviors. Encompass both knowledge
about child-rearing behaviors and confidence in one’s ability to perform these tasks.
Tool of Parenting Self-efficacy (TOPSE) (The British Council Project., 2013) will be
used measure parenting self-efficacy.

Social support referred to perception of mothers that receive support from
significant others such as family members, friends, colleagues, relatives and neighbours.
Social support revalued scale (SSRS) was used to measure social support (Xiao, 1994).

Anxiety was the feeling of worry that occurs when mother faced with
threatening or stressful situations. Self-Rating Anxiety Scale (SAS) was used to
evaluate the subjective feelings of patients with Anxiety (William & Zung, 1971).

Severity of illness was defined as the extent to the loss of function in
respiratory and cardiovascular system. Pediatric Early Warning Score (PEWS) will be
used to evaluate the Severity of illness(Mandell et al., 2015).

Parenting stress was a negative or aversive response to mother’s obligations,
particularly when the mother demands were inconsistent with mother expectations
and/or when mothers had insufficient resources to meet the demands. The Parenting
Stress Index-Short Form (PSI-SF-15) was used to measure parenting stress (Jieluo et

al., 2021).


https://baike.baidu.com/item/SAS/2632338

CHAPTER 2
LITERATURE REVIEW

The literature review described briefly on situation of pneumonia in children
in China, Concept of parenting stress, theory related to parenting stress, and factors

influencing parenting stress.

Situation of pneumonia in children in China

Pneumonia is a major cause of childhood morbidity and mortality worldwide
and a major public health threat to children in China (Lozano et al., 2012; Zhou et al.,
2016). The incidence of pneumonia in children under 5 years old in China ranges from
0.06 to 0.27%o per year (Guan et al., 2010). The mortality of children under 5 years of
age was 153.2 per 100,000 live births according to the China Mortality Surveillance
System (He et al., 2015). Pneumonia can be caused by a number of different
microorganisms, most prominently viruses and bacteria (Harris et al., 2011). A Chinese
study found that for every 10 pg/m3 increase in the concentration of PM 2.5, PM10,
NO2, and SO2 in the air, there was a slight increase of 1.3, 1.0, 2.9 and 5.0% in the
number of children visiting doctors for pneumonia. And depending on the age, the
under-fives have higher levels of air pollution. The number of hospital visits for
pneumonia and air pollutants decreased slightly with age (Li et al., 2018). Pediatric
pneumonia accounts for the number of hospitalizations in China 24.5%~56 % (Li,
2011).

Given the negative effects of parenting stress on a large number of parental
and child outcomes and the fact that having a child with a chronic condition tends to
increase levels of parenting stress. It is important to identify the levels of parenting
stress in families with a child with a chronic condition and to identify factors that may
increase or decrease these stress levels (Golfenshtein et al., 2015). Due to the small age
of children, the disease changes quickly, coupled with the special environment of the
hospital, medical staff and medical equipment, the families of children especially
mothers during the hospital is easy to have a sense of fear. If the child did not receive
treatment in time, the condition will further deteriorate, or even death (Uematsu et al.,

2016).
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Concept of parenting stress

Definition of parenting stress

Parenting stress is a kind of family stress, which refers to the pressure felt by
parents when they play the role of parent in the parent-child system under the influence
of parents' personal characteristics, parent-child interaction, children's characteristics
and family situation factors (Abidin & Richard, 1990). Parenting stress is the stress that
you experience while playing the role of parent, and it doesn't include the stress that
comes from other roles and practices. That is often experienced as a negative or aversive
response to parental obligations, particularly when the parenting demands are
inconsistent with parent expectations and/or when parents have insufficient resources
to meet the demands (Deater-Deckard & Kirby, 1998). Parenting stress is the perception
of a particular strain in the family network that can upset the balance of the family
(Mouton & Tuma, 1988). Since stress is a feeling, parental stress is the perceived feeling
of a mother when she feels that the resources available to her are insufficient to deal
with changes and demands related to the mother's role (Mulsow et al., 2010).

Parenting style as a constellation of attitudes toward the child that are
communicated to the child and that, taken together, create an emotional climate in
which the parent's behaviours are expressed (Darling & Steinberg, 1993). Parenting
stress can be defined as the psychological distress caused by the demands of being a
parent, which is qualitatively distinct from other forms of distress and is experienced in
various degrees by all parents (Deater-Deckard & Kirby, 1998). Parenting pressure is a
unique kind of pressure, which is affected by the factors such as personal personality
traits, family situation in the process of parents' performance of their role. Parenting
stress refers to the stress experienced in the role of a parent and does not include the
stress caused by other factors and events. For instance, mothers who report high levels
of parenting stress and low levels of social support provided significantly less social
stimulation to their children than mothers who had low levels of stress and high levels
of social support (Adamakos et al., 1986).

Bornstein (2002) pointed out that the degree of parental pressure felt by the
mother is the most important external factor affecting children's happiness. Parenting
stress can be said to be an important factor that undermines the family system and has

a direct impact on children's development. Based on the theories of all scholars, it is
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believed that parental pressure is the pressure that parents feel in the process of raising

children, which is affected by many factors.

Theory related to parenting stress

Abidin (1983) initially proposed that parenting stress is caused by various
characteristics of children (e.g., demands, emotions) and parents (e.g., social isolation,
health), which determine the overall level of stress that parents are likely to feel in their
parenting role (Richard et al., 1985). It covers the stimulus and stress factors related to
the characteristics of children, situational stress factors related to the performance of
parental role, parents' subjective feelings, and parents' evaluation of children's behavior
or activity level in parent-child interaction. In 1978, Burke and Abidin constructed the
parental stress model (Figure 2), and developed the parental stress index (PSI) (Abidin
et al., 1997). The PSI is most frequently used as a preliminary screening device for the
early identification of parent-child systems which are under stress and therefore at risk
for the development of dysfunctional parenting behaviorsor behavior problems in the

child involved, Especially children under the age of 3 (Loyd & Abidin, 1985).
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(Abidin, 1983)
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PSI is divided into Parenting Stress Index/Long Form (PSI/LF), Parenting
Stress Index/Short Form (PSI/ SF) and Parenting Stress Index/Short Form -15 (PSI/ SF-
15).

1. PSI/LF (Abidin, 1983) consists of 120 items, which are designed to evaluate
the degree of parental Stress on their children from 1 month to 12 years old. It is the
first scale to measure parenting stress and the most widely used, with translations in at
least 28 languages. It has two domains: child domain and parent domain:

(1) Child domain: There are six subscales.

1) Adaptability: it refers to how children deal with and change, such as being
stubborn, unable to give up on what they are doing, or passively not dealing with
parents' demands, mostly evasive behavior.

2) Hyperactivity/ Distractibility: children are too active, attention is not
focused, so that parents need to constantly maintain a high state of tension, parents feel
exhausted.

3) Demandingness: it refers to the direct pressure that children put on their
parents. When parents face this pressure, their children often directly ask for their
parents' attention or services. When their children have too many demands and are
difficult to take care of, parents tend to feel tired.

4) Mood: the child is often emotional instability, crying or depressed, easy to
make the parents do not know how to deal with, anxious and angry.

5) Acceptability: whether the children conform to the expectations or ideals
of their parents, and whether they have the desired characteristics of society in general.
Parents will feel great pressure if they feel that their children's ability and learning
condition differ greatly from their expectations.

6) Child Reinforces the Parent: it means that parents will be more willing to
serve their children if their children give them more positive emotions or pleasant
responses. On the contrary, they feel greater pressure.

(2) Parent domain: There are seven subscales.

1) Depression: assess parents' tolerance of their children's emotions. If parents
often feel sad and unhappy, it will affect the interaction between parents and their
children.

2) Parental Sense of Competence: it was used to measure parents' perceptions
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of their ability to play the role of parent. If the lack of competent happy feeling, do not
have confidence in themselves, easy to feel greater pressure.

3) Parental Attachment: to assess the degree of parental motivation to achieve
parental roles. If the intrinsic motivation to act as a parent is low and the emotional
connection to the child is weak, the parent will feel more pressure.

4) Restrictions of Roles: to assess the limitations and effects of parental roles
on the individual freedom and other roles of parents. Parents often feel lost when they
sacrifice their freedom and other important life roles in order to act as parents.

5) Social Isolation/ Support: it mainly assesses whether the parent is isolated
in the parental role. Parents who spend less time with their friends in order to take care
of their children may feel disconnected from society.

6) Relationship with Spouse: it is used to evaluate the degree of mutual
support in parent-child behavior between couples. If the spouse provides little
emotional and physical support and assistance, or the spouse is in conflict, he or she
will be under greater stress.

7) Parents health: to assess the impact of parents' current health status on their
role as parents. If the parents are in poor health, the physical load is also greater.

2. PSI/SF: Parenting stress index (Short Form). consists of 36 items. It has
three domains: parental distress (PD), parent-child dysfunctional interactions (PCDI)
and difficult children (DC). The number of simplified tables is small, and it is found to
have good reliability and validity(Abidin & Richard, 1995).

1. Parental distress

Parental distress is comparable to the category of parents in PSI/LF. Parental
distress is caused by parental stress due to their own personal factors, including the
feeling of competence, role limitation caused by lifestyle change, conflict with spouse,
lack of social support, depression, etc.

2. Parent-child dysfunctional interaction

It is equivalent to the realm of parents and children in PSI/LF, which is the
interactive realm. In the process of parent-child interaction, if parents feel that their
children are far from their expectations, and seldom feel the truth feedback and
enhancement of children, parents will feel disappointed, and there will be a sense of

distance between parents and children, and the relationship between the two is prone to
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disorder.

3. Difficult child

It corresponds to the children's domain of the PSI/LF. There are certain traits
that children are born with that cause parents to worry. These are specifically similar to
temperament, but also include learned behaviors such as adaptability, mood, need,
activity orientation, and problem behavior.

3. PSI/SF-15 (Jieluo et al., 2021) consists of 15 items. It also has three
domains: parental distress (PD), parent-child dysfunctional interactions (PCDI) and
difficult children (DC). It has showed strict measurement invariance across sex of
parent and satisfactory internal consistency, it suitable for parents in mainland China.

In this study, the simplified tables are used to measure maternal parental pressure.

Factors influencing parenting stress

The degree of parenting stress has been associated with several influential
factors. The sources of maternal parental stress are multifaceted. Sometimes for
children some behaviour or character, or the mothers themselves. Character even trifles
or major events such as family life are likely to influence their parents to the child
effective response. Effective response pressure caused by his parents and one of them.
The parent’s affective and cognitive resources and symptoms of anxiety and depression
in the child is one of the factors.

Parenting stress experienced by mothers was significantly related to peer
relationship problems and emotional symptoms (Tokunaga et al., 2019). Studies of
parenting stress in mothers, who generally experience higher stress levels than fathers.
Maternal stress includes household chaos, role overload, parenting hassles, child
misbehavior, negative life events, and lack of social support (McQuillan et al., 2019).
Parenting stress index score was significantly higher among the mothers of children
treated for allergic rhinitis compared with the parents of children without treatment
history for allergic rhinitis. A treatment history of allergic rhinitis was significantly
associated with parenting stress (Kim et al., 2017). Parenting stress and behavioural
outcome exists for high-risk children were unaffected by cocaine exposure suggesting
the relationship between regardless of drug exposure history. Relationship between

parenting stress and child behaviours to a sample of high-risk children and emphasize
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the importance of identifying and treating parenting stress (Bagner et al., 2009).
Parenting stress is expected to decrease over infancy and toddlerhood in the general
healthy population. Studies examining stress changes in non-healthy pediatric
populations. Stress decrease in these studies was rationalized by the parental adjustment
to the situation and/or by the reduction of treatments with time (Rivard et al., 2014).

Demographic characteristics

Studies had found that gender is related to parenting stress and related factors.
Specifically, previous studies had shown that mothers of boys experience more
parenting stress than mothers of girls (Vierhaus et al., 2013). The rise in the ratio of
boys to girls may reflect parents' perception that girls are more likely to become parents
and perhaps have better relationships with them. On the other hand, boys may trigger
more parental stress due to their high levels of hyperactivity and differences in how
they interact with their mothers (Barroso et al., 2018).

Rates of parental stress were higher among parents from minority and racial
backgrounds (Franco et al., 2010). For example, one study found that South Korean
mothers reported higher levels of parenting stress than American mothers (Chung et al.,
2013).Some studies on low-income samples have found no significant differences in
parenting stress among mothers from different racial and ethnic minority backgrounds
(Anderson, 2008). Specifically, it may be that families from racial and ethnic minority
backgrounds have so many other stressors, including financial difficulties that reduce
their tolerance for inappropriate behavior by their children and ultimately increase their
average stress level (Barroso et al., 2018).

Current theory and evidence suggested that parenting stress may be greater
for parents of low and high socioeconomic status than for parents of medium
socioeconomic status due to the material difficulties and employment needs of parents
of high socioeconomic status (Parkes et al., 2015).Models that emphasize the critical
role of economic resources in a child's development suggest that material difficulties
can lead to strained family relationships, including parenting stress (Conger &
Donnellan, 2007). A U.S. National Population Study (Raphael et al., 2010) found that
low-income and less-educated parent groups face greater parenting pressure. In contrast,
models of job demands and pressures associated with higher status indicate the cost of

higher socioeconomic positions in terms of greater intrusion of employment on family
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life (Scott et al., 2009). College-educated parents may also find it harder to adjust to
new parenting roles after investing more money in their careers (Nomaguchi & Brown,
2011). Therefore, employment-related stress may produce higher child-rearing stress in
high SEP populations. Parkes et al. (2015) found that, compared with mothers with
secondary education, mothers with higher and lower education levels have more
pressure to raise their babies. Dependence on formal childcare is a particular source of
stress for highly educated mothers, who are more likely to be in full-time employment
than less educated groups. Barriers to occupational support are most pronounced for
mothers with low levels of education.

Health literacy

Health literacy was first proposed by Simonds (1974). Health literacy as the
degree to which people have ability to acquire, understand, distinguish and convey
information under the requirements of the interaction of different health environments
in order to promote and maintain good physical and mental health during their life cycle
(Nutbeam, 1986). Low health literacy affects parental acquisition of knowledge,
attitudes and behaviors, as well as child health outcomes in the areas of disease
prevention, acute care and chronic care (Tang & Wang, 2014; Yang, Zou, Xia, & Pan,
2019).

In the adult population, parents are a crucial subgroup because they are
responsible not only for their own health, but also for the health of their children (Buhr
& Tannen, 2020). Studies have shown that when parents have low health literacy, it is
more difficult for parents to give their children prescribed medication (Sleath et al.,
2006; Yin et al., 2007).

The resent findings indicated that increased shared book reading in infancy
was associated with reductions in parenting stress and increases in early relational
health (B =. 33, p <.05) (Alonso, 2020). Higher parent health literacy reduces parenting
stress, but lower parental health literacy increases parenting stress (B = -.12, p <.05)
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 (B =—.32, p
=.05) (Fleary et al., 2014). As a result, their parenting stress increases. This causes
children are at increased risk of developing moderate to severe persistent asthma

(DeWalt et al., 2007). Childhood hospitalization rates and emergency department visits
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increased (Morrison et al., 2014). This will further increase parental stress. Therefore,
health literacy is considered essential for the management of the multiple expectations
placed on parents regarding child health (Brandstetter et al., 2020; Heerman et al., 2018).
Interventions to improve maternal self-efficacy in interactions with health care
providers among low literacy Latino mothers may have a positive impact on pediatric
health outcomes (Fry-Bowers et al., 2014). Literature studies indicate that parents of
children with chronic diseases exhibit small to moderate increases in parental stress in
general and stress specifically related to parent-child relationships, and moderate to
large increases in parental stress related to health (Pinquart, 2018). Therefore, it is
necessary to improve parents' health literacy and maintain children's healthy behavior
and mental state to relieve the pressure of parenting. Health literacy is an important
component that influences parenting stress in children.

Parenting self-efficacy

Parents' sense of competence is the Parenting Stress Model (Abidin & Richard,
1990) one of the influencing factors in the parental domain. Parenting self-efficacy
referred to parents' self-evaluation of their ability to raise children, which can predict
their role adaptation and simply and effectively identify existing problems.

There are many differences and overlaps in the concepts of parents' sense of
competence, self-efficacy and parenting self-esteem. The definitions of parental self-
efficacy and parents' sense of competence are also very similar (Ashlee J Vance &
Brandon, 2017). In this study, parenting self-efficacy was used to evaluate parents'
sense of competence.

Parenting self-efficacy has been identified as an important factor that
influences an infant’s physical and mental health development and also as a key to
enhancing parenting behaviour and to support parents in their role of parenting
(Coleman & Karraker, 1998). Improving self-efficacy should have a direct impact on
improvements in infant health and, equal in importance, safety. Providing mothers with
the necessary skills to obtain, understand, and act upon parenting-related information
has the potential to increase their ability to cope with the demands of their infants and
ultimately lead to improved infant health outcomes (Lee et al., 2018). Parenting self-
efficacy is a strong predictor of parenting stress. In a study on parents of children with

malignant sold tumors. There was a significant negative correlation between parents’
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self-efficacy and parenting stress (r = - .72, p < .05) (Li et al., 2019). In a study on
parenting stress of children with diabetes, it was found that low-level self-efficacy in
management of children would lead to increased parenting stress. Another study (Li et
al., 2019; Laura et al.,2018) also came up with similar findings, indicating that self-
efficacy is effective in reducing parenting stress. It follows that parenting difficulties
are the main source of parental, parenting self-efficacy has been proved to be an
important buffer against parental stress. The parents who are enrolled in the childcare
program, parents who are feeling less efficacious experience higher levels of stress,
whereas greater parenting self-efficacy is related to less stress (Bloomfield & Kendall,
2012). Improving parents' sense of self-efficacy can reduce the pressure of parenting.
Self-efficacy mediated parenting stress (» = —.17, p < .05) (Zhou et al., 2017). The
higher the self-efficacy, the more confident the parents are to take care of their own
children, then lower the parenting pressure. It could summarize that parenting self-
efficacy has a direct negative effect on their parenting stress.

Social support

Social support in caring for the infant may be protective factors for depressive
and anxiety symptoms in the puerperium period (Feligreras-Alcala et al., 2020). Social
support is associated with positive parenting behaviours and attitudes and less parenting
stress, especially during the early months of parenting. Social support may help parents
manage general life challenges, but also be specific to the tasks of caring for a child.
Social support is absent or at a low level, mothers tend to feel isolated and helpless, and
gradually weakening positive beliefs will increase parenting stress over time (Hu,
2020).

Multiple studies had shown associations between social support and quality
of parenting for young mothers (Erfina et al., 2019). A study showed that having a stable
economic income was beneficial to reducing the financial burden of caregivers, while
the financial burden of caregivers is negatively correlated with their social support level
(Zhang et al., 2019). It was found that mothers with high stress were less positive in
attitude and behavior, while mothers with high support were more positive. Intimate
support had the most universally positive effect. In addition, social support mitigated
the adverse effects of stress on mothers' life satisfaction and some behavioral variables

(Crnic et al., 1983). Research had provided parenting support in a range of group-based
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programmes that use a variety of methods to support parents to become more effective
and confident and to reduce parenting stress (Nieman et al., 2004). A large body of
literature highlighted the negative effects of poor neighborhood relationships on
parental stress and depression, especially for low-income parents (Cassells & Evans,
2017), And as the social cohesion of the community increases, the stress of parenthood
decreases (Mccloskey & Pei, 2019). Social support is likewise an aspect that influences
parenting stress. In the Parenting Stress Model Theory, social support can directly
influence parenting stress, while also serving as an intermediate link between parental
competency and parenting stress.

Anxiety

Anxiety is a kind of inner nervousness, anticipation of some adverse situation
will happen and difficult to cope with the unpleasant emotion (Piao & Li, 2007).
According to Parenting Stress Model (Abidin, 1983), items such as mood, adaptability,
demandingness, hyperactivity/distractibility in the dimension of children, restrictions
of roles in the dimension of parents, and parents health will affect mothers' parenting
stress. The above items will be changed due to hospitalization and pneumonia, leading
to mothers' anxiety. In pediatric patients hospitalized for pneumonia, 3.5% involved a
patient with a comorbid mood or anxiety disorder (Doupnik et al., 2016). Sleep
disturbance can occur in hospitalized children, caused psychological distress to the
family members. It’s risk factors include Children 4-6 year old (Sampath et al., 2022).
When a sick child was ill, family members likely to have anxiety due to the fear of
deterioration of the condition, which may lead to misunderstandings or conflicts with
medical staff, and even lead to the deterioration of doctor-patient relationship (Chen &
Liu, 2017; Zhang, 2015)

Pneumonia often leads to cough, persistent high fever and lung rales and
other symptoms in infants, serious can involve a number of organs, threatening the
health and life safety of infants, affect the mother's normal emotional level, leading to
anxiety and other negative emotions, they do not know how to take care of infants ,
and increase parenting stress (r=.547, p<<.01) (Hu, 2020).

Parents of 90 healthy 3-month-old infants filled out questionnaires about
parental stress and separation anxiety. Mothers reported significantly higher levels of

negative emotions than fathers (Scher & Sharabany, 2005). Mother's anxiety may also
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affect the parenting stress, similar to the factor of depression in the theory, anxiety
also can affect the psychological of mothers. A number of studies have shown that
maternal anxiety is related to parenting stress (r = -.638, p<.01) (Crugnola et al., 2016;
Elena at al., 2018). Early prevention and intervention to reduce maternal anxiety in
pregnancy could hold the key for a more advantageous trajectory of early postnatal
parenting (Huizink et al., 2017). Parental stress mediated the relationship between
maternal trait anxiety and children's external and internal problems. Children's self-
regulation further mitigates this mediation. In children with low self-regulation ability,
maternal trait anxiety caused by parental stress has a greater indirect effect on
children's external problems (Tsotsi et al., 2019).

One finding showed that measures such as reducing parental stress and
strengthening child self-regulation may be important for lowering the
transgenerational influence of mother trait anxiety (r = .15, p <.05) (Lee & Kim,
2022). The reasons for the anxiety affecting the children's families are as follows: in a
critical condition and the lack of certain medical knowledge, complicated underlying
disease (Zhao, 2015), age < 3 years old (Yu et al., 2010), self-paying (Deng, 2012)
and economic condition. It can summarize that anxiety among mother of infants with
pneumonia has positive effect on parenting stress.

Severity of illness

Childhood characteristics is an important component of the Parenting Stress
Model Theory. It has been found that the severity of the child's illness affected the
child's mood. The child's negative mood can contribute to parenting stress, and the
child’s severe disease state can contribute to the child's worse mood. The severity of the
child's illness may be an important aspect that influenced parenting stress. The more
serious the pneumonia of the infant, it may change the mental state of the child, they
will not be so lively, appetite will be weakened, and even weight loss, for the mothers
are difficult to accept, and worry about the growth and development for their infants,
leading to the mother's parenting pressure is greater.

With the increase of disease severity in children with inflammatory disease,
parents' stress also increases (Gray et al., 2015). In the child and parent domain at 3
months of age, parents of infants with complex coronary heart disease had higher

parental stress than parents of healthy infants (Golfenshtein et al., 2017). The stress on
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the need scale remains high in infancy. Parents of infants with coronary heart disease
also showed higher stress scores on the life stress subscale at 12 months of age
(Golfenshtein et al., 2017). In summary, it can be seen that the severity of illness can

predict the mother's parenting stress.

Summary

A review of the above literatures on factors influencing parenting stress,
combined with the parenting stress model theory, revealed that the main factors
influencing parenting stress include maternal factors and infants own factors.
Specifically, improving the mother's health literacy and self-efficacy, reducing the
mother's anxiety level. However, few studies had examined parenting stress among
parents of children with acute illnesses, and current research was mainly limited to
parenting stress among children with chronic illnesses. According to the severity of the
disease, infants may have emotional changes, and even affect their appetite because of
pneumonia. These are indicators for clinical observation of infants' illness development
which are also the most concerned aspects for mothers. These changes will make
mothers at a loss, leading to the increase of parenting stress. Social support is an
important part of reducing parenting stress, and only adequate social support can bring
mothers out of isolate.

Therefore, this study aimed to investigate the current situation of parenting
stress and its influencing factors among mothers of children with pneumonia, and to
provide constructive suggestions for interventions to reduce parenting stress among
parents of children with pneumonia, which was important for reducing parenting

stress among parents of children with pneumonia.



CHAPTER 3
RESEARCH METHODOLOGY

Research Design
This study was a cross sectional, correlation predicative study on the parenting

stress and related factors among mothers of infants with pneumonia.

Setting of study

This study was conducted in the Second Affiliated Hospital and Yuying
Children's Hospital of Wenzhou Medical University (WMU). This was a large general
hospital at the provincial level in China. The pediatric respiratory department of the
hospital is a national key discipline of China. The patients treated in the Wenzhou area
are residents from southern Zhejiang Province and northern Fujian Province. The main
diseases of the children are pneumonia, and there are other respiratory diseases.

The Children's Inpatient Department, also known as the Children's Hospital,
received about 30-40 children with pneumonia every day, among which infants

accounted for 50-60%.

Populations and participants

Population included mothers with pneumonia hospitalized for the first time
attending the Second Affiliated Hospital of Wenzhou Medical University (over 50 per
week).

Participants were mothers who took care of children with pneumonia
hospitalized at the first time at the 2" Affiliated Hospital and Yuying Children’s
Hospital of Wenzhou Medical University.

Inclusion criteria of the mothers include:

1) mothers’ age > 18 years old,

2) having <1 years old infant

3) their babies hospitalized for pneumonia in the first time

4) two to three days after their baby was hospitalized

5) ability to communicate, read and write in Chinese.
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Exclusion criteria of the mothers include:

1) their babies with other chronic diseases

Sample size estimation:

The sample size for this study was estimated from numbers of independent
variables (Tabachnick & Fidell, 2007). Sample size was 40 per 1 independent variable.
This study consisted of 5 independent variables. Therefore, total participants were 200
mothers. The researcher asked permission from mothers to participate in the study and
to sign on consent form.

Sampling method:

Participants in this study were mothers of infants who were first hospitalized
in the pediatric respiratory unit between July 2021 and November 2021. 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 collected.

Measurements

1. Demographic characteristics record form was developed by the
researchers. Demographic data included.

1.1 general information of infants included age, gender, weight, embryonic
age, ranking of siblings, past history, type of disease, length of hospital stay, severity of
illness, payment method of medical expenses.

1.2 General information of the mother included 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.

2. Chinese Parental Health Literacy Questionnaire (CPHLQ) was used to

measure health literacy for parents. It was an effective evaluation instrument to assess
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parental health literacy. The CPHLQ was organized into three subscales: 12-question
for health care health literacy (HC-HL): common disease about pneumonia and diarrhea,
antibiotic use (section 6, 9 questions); health examination (section 5 , 3 questions); 6-
question for disease prevention health literacy (DP-HL): vaccination(section 5 , 3
questions); obesity and malnutrition, vitamin D and iron deficiency(section 3 , 7
questions); oral and visual health care (section 4 , 6 questions);11-question from health
promotion health literacy (HP-HL): infant and child feeding ,scientific parental care
(section 1, 7 questions); unintentional injury prevention (section 2, 4 questions).

Meanwhile, questions relevant to information processing of “understanding”
were mainly in the form of true/false questions or multiple choices with four options,
designed to test the knowledge level among caregivers. For true/false questions, the
correct answer 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, a higher score indicates higher parental health
literacy level. The 39-question Chinese Parental Health Literacy Questionnaire was
demonstrated high internal consistency (Cronbach’s a = 0.89), spilt-half reliability
(Spearman-Brown coefficient = 0.92) and test-retest reliability (Pearson correlation
coefficient = .82). For the three subscales, all reliability coefficients were over 0.6
which was considered as acceptable reliability for subscales (Zhang et al., 2019).

3. Tool of Parenting Self-efficacy ( TOPSE ) (The British Council Project.,
2013) 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: emotion, play, empathy, control, self-discipline/rule-making, stress, self-
acceptance, and learning self-efficacy. Foreign scholars measured that the Cronbach’s
o of each dimension of TOPSE was 0.80~0.89, the Cronbach’s o of the total table was
0.94, and the retest reliability was .58~.88.The Chinese version of TOPSE’s Cronbach’s
o of each dimension was 0.59~0.87, the Cronbach’s a of the total table was 0.91, and
the retest reliability was .51~ .71 (Zhou et al., 2017). Likert 11-level scoring method is
adopted in this scale, where 0 represents complete disagreement and 10 represents

complete agreement. The higher the score and total score of each dimension, the higher
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the self-efficacy and overall efficacy of the parent in this dimension.

4. Social support revalued scale (SSRS) was used to measure social support.
The SSRS adopts the questionnaire developed by scholar Xiao Shuiyuan (Xiao, 1994).
It had 10 questions and contains three dimensions, namely, subjective support (4 items),
objective support (3 items), and utilization of support (3 items). The overall score
consistency reliability of this scale is 0.92, which had been proved to be of good
reliability and validity in domestic tests. Scale scoring method: item 1-4, item 8-10:
only one item was selected for each item, and item 1, 2, 3 and 4 are counted as 1, 2, 3
and 4 points respectively; item 5 were given a total score, and 1-4 points were given for
each item from none to full support; item 6 and 7 if the answer was “without any source”,
the score was 0, and if the answer was "following sources", 1 pointed for each source.
Analysis method: total score: the sum of 14 items; objective support score: the sum of
2, 6 and 7 items; Subjective support score: the sum of 1, 3, 4 and 5 scores; utilization
of support: the sum of points 8, 9 and 10. Total scores ranged from 12 to 66, with higher
scores indicating higher levels of social support.

5. Self-Rating Anxiety Scale (SAS)was mainly used to evaluate the
subjective feelings of patients with Anxiety (William, & Zung, 1971), It was composed
of 20 items, and each item was rated with a 4-point Likert Type scale (1= No or little
time, 2=A small portion of time, 3= Quite a lot of time , 4=Most or all of the time),
based on the experience of the last week. The Cronbach’s a of the questionnaire
was .931. Accumulate each item into SAS gross score, total coarse score x1.25 was
SAS standard score. Scale scoring method: forward scoring item Score 1, 2, 3, 4;
reverse scoring item include 5.9.13.17.19, Score 4, 3, 2, 1. Total scores ranged from 25
to 100, with higher scores indicating higher levels of social anxiety.

6. Pediatric Early Warning Score (PEWS) was used to assess the severity
of illness (Mandell et al., 2015). The PEWS was developed by Monaghan et al in 2015
based on early warning scores. PEWS is composed of three significant sign and
symptom 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 O2). Evaluation

of each item rated on a three-point scale ranging from “0” to “3”. The total score ranges
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from 0 to 9, with higher scores indicate the more severe illness. PEWS, which is used
regularly in the pediatric respiratory department in China. Inter-rather reliability was
used to test the reliability of PEWS. It is used to compare two experts in the respiratory
field who rate the scores of each case. We got a consistent score.

7. The Parenting Stress Index-Short Form-15(PSI-SF-15) was used to
measure parenting stress (Jieluo et al., 2021). It was the short Chinese version of the
Parenting Stress Index (PSI-SF), that consisted of the proposed three-factor structure
include: parental distress (PD), difficult children (DC), and parent-child dysfunctional
interaction (PCDI). It composed of 15 items, with five items in each factor, and each
item was rated with a 5-point Likert scale (from 1 = strongly disagree to 5 = strongly
agree). The Cronbach’s a of the questionnaire is higher than .70. Total scores range

from 15 to 75, with higher scores indicating higher parenting stress.

Psychometric properties

Validity

All the research instruments used in this research have Chinese version, was
not tested for their validities since all the instruments are extensively used instruments
and their validities had been established.

Reliability

Reliability testing was conducted by a pilot study with 30 mothers who had
pneumonia infant with same characteristics of the study sample at the 2nd Affiliated
Hospital and Yuying Children’s Hospital of Wenzhou Medical University. The pilot
study was conducted on two days where the researcher randomly selected 2 mothers
each from pediatric respiratory department the 2nd Affiliated Hospital and Yuying
Children’s Hospital of WMU, total up to 30 mothers. These mothers would not
participate in the main study. The reliability of instrument used Cronbach’s alpha
coefficients to determine the reliability of each questionnaire. and Cronbach alpha of
the SAS was.714, the CPHLQ was. 822, the TOPSE was.896, the SSRS was.727, the
SAS was .714, the PSIP was .849.

Ethical Considerations

This study was approved by the IRB Buarapha university and the Research
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Ethics Committee of the 2" Affiliated Hospital and Yuying Children’s Hospital of
Wenzhou Medical University. This study carried out in accordance with state legislation
and the principles established in the Helsinki Declaration of 1964. Informed Consent
was requested as a guarantee of respect for bioethical principle of autonomy. The
confidentiality and privacy of data obtained was guaranteed. Participants were given
the opportunity, both verbally and in writing, to refuse to participate or leave the study

at any time.

Data collection

1) After the researcher got approved from the Faculty of nursing in BUU, the
researcher submitted recommendations for ethical review to IRB of BUU and IRB of
the 2" Affiliated Hospital of Wenzhou Medical University in China.

2) The researcher asked the Faculty of nursing of BUU and the 2" Affiliated
Hospital of Wenzhou Medical University in China for permission to collect data on the
goals and procedures of the research information.

3) From July 2021 to November 2021, the data collection procedure in this
study was conducted by the researcher as follows:

4) The mothers of the children were recruited at the inpatient ward of the
Children's Hospital of the Second Affiliated Hospital of Wenzhou Medical University.

5) The researchers were explained the purpose of the study to mothers of
infants with pneumonia and invited them to participate in the study.

6) Considered the situation about the coronavirus in 2019 (COVID-19), the
researchers and participants wore masks all the time and reminded patients to wear
masks all the time. Mothers were required to go through temperature screening and
showed a health QR code (an official way to declare residents’ health status) everyday.
Patients who displayed a green code and temperature below 37.3°C was allowed entry
into the inpatient department.

7) All the mothers were to participate in the study and guarantee the
truthfulness of the information. They all needed to read and sign the informed consent
model and the corresponding questionnaire.

8) The mothers were in the ward with their children, and researchers would

ask them to fill out the questionnaires in the afternoon, when the children were mostly
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asleep, with less treatment.

9) The researcher introduced the method of filling the questionnaire and the
matters needing attention of the respondents to avoid survey bias. The questionnaires
were filled out by the mothers themselves. If the infants cried while their mothers filling
out the questionnaires, researchers took care of the infants. Some mothers asked a lot
of questions about their illness, the questions were answered after completed the
questionnaires. Other mothers cried when they told us about their children, and
researchers comforted them and informed them about the progress of the disease

10) After completing the questionnaire, participants were reminded to take
any belongings away. Public goods including pens were disinfected by alcohol cotton
after using.

11) The researcher checked if the questionnaires have been filled completed
after the participants submitted them.

12) This process was repeated until the required sample size was reached.
13) Total 210 mothers participated the study, and 10 mothers dropped out of

the questionnaire because there were too many questions and it took too long, so they
refused to fill in the questionnaire.

Data analysis

SPSS software was used for statistical data. Data analysis was conducted after
double checks of data entry. Firstly, the data were described, tested for normal
distribution, and then the prediction relationship between independent variables and
dependent variables was analyzed by multiple regression. Use ANOVA to test whether
the whole regression model makes sense. Assuming F=0, see if the resulting p value is
less than.05. If the p value was less than.05, it meant that F£0, which meant that the
regression model was meaningful, and the independent variables collected were related
to each other. The T test was used to verify and analyze which independent variables
were truly related to the dependent variable (the p value was less than .05) when each
independent variable acted together.

P-P plots and scatter plots were used to demonstrate that the data are normally
distributed. they were all around 1.500 without severe multicollinearity, no outliers, and

homoscedasticity test yields was significant (p = .00). The Durbin—Watson statistic was
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1.890, which in acceptable range. The Std. Residual max was 3.546 which meaning

residuals were uncorrelated.



CHAPTER 4
RESULTS

This chapter presents the results of the data analysis which are described under
three sections: demographic characteristics and health information of the infants and
mothers, description of health-related parenting stress and factors related to parenting

stress among mothers having infants with pneumonia in Wenzhou, China.

Demographic characteristics of infants

Table 1 showed that most of the infants were 1-6 months old (65%). More
than half of infants were male 57%. Most of infants were the second child in the family
(48%). Majority of the infants (67%) had severe of illness and the weight/height of most
of infants were2-50 ™ percentile (56.5%).

Table 1 Demographic characteristics of infants (n = 200)

Infants Characteristics Number (n) Percentage (%)
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
1 86 43.00
2nd 96 48.00
3 18 9.00

Weight/ height (M = 49.97, SD = 31.34, Min = 2, Max = 108)
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Table 1 (Continued)

Infants Characteristics Number (n) Percentage (%)
2-50 " percentile 113 56.5
50-97 " percentile 80 40
97-110 " percentile 7 3.5
Severity of illness (M = 1.41, SD = 1.257, Min=0, Max = 5)
0-1 78 39.00
2-5 122 61.00

Demographic characteristics of mothers

Table 2 showed that most of the mothers were 30-39 years old (51%), Majority
of the mothers were married (99.5%) and completed education of college and higher
(51.5%). Most of participants were unemployment (54%) and earned monthly personal
income less than 3,000 RMB and 3,000-5,000 RMB (26.5%). The main source of
household income was from their husband and their wages (50%). Majority of mothers
had medical insurance for their infants (68%). Most of mothers took care of their infants
more than 6 hours (75%). Almost of mothers was not family history of psychiatric

pathology (99.5%).

Table 2 Demographic characteristics of mothers (n = 200)

Mother Characteristics Number (n) Percentage (%)
Age (M =30.03, SD =4.29, Min =21, Max = 45)
20-29 years 94 47.00
30-39 years 102 51.00
40-45 years 4 2.00
Marital status
Single 1 0.50

Married 199 99.50
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Mother Characteristics

Number (n) Percentage (%)

Education
Primary school
Secondary
High school
College and higher
Current employment situation
Unemployment
Part-time employment
Full-time employment
Monthly personal income
Less than 3,000RMB
3,000-5,000 RMB
5,000-8,000 RMB
8,000-10,000 RMB
More than 10000 RMB
Main source of household income
Husband
Mother
Family wages
Payment for medical expenses
Medical insurance
Self-payment
Family human relation
Good
Moderate

Poor

5 2.50
46 23.00
46 23.00
103 51.50
108 54.00
11 5.50
81 40.50
59 29.50
53 26.50
45 22.50
18 9.00
22 11.00
96 48.00
4 2.00
100 50.00
137 68.00
63 32.00
82 91.00
17 8.50

1 0.50
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Table 2 (Continued)

Mother Characteristics Number (n) Percentage (%)

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

Description of parenting stress

As presented in table 3, the overall score of Parenting Stress Index ranged
from 15 to 60 and the mean score was 34.94 (SD = 8.81). Parental Distress had the
highest mean score of 13.48 (SD = 3.73), followed by difficult child 12.11 (SD = 4.30).
Parent-child dysfunctional interaction had the lowest mean score of 9.35 (SD = 3.34).

Table 3 Range, means and standard division 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 5-25 520 935 334

-Difficult child 5-25 5-25 1211 4.30
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Description of factors including parenting self-efficacy, parental

health literacy, anxiety, social support and severity of illness.

Table 4 illustrates that score of severity of illness ranged was 0-5 with mean
of 1.41 (SD = 1.257). Parenting self-efficacy ranged from 57 to 468, with mean of
336.97 (SD = 59.78). Parental health literacy ranged from 25 to 75, with mean score of
58.89 (SD = 8.60). The scores of social support ranged from 26 to 55, with mean score
0t 39.79 (SD = 4.97), which indicated high social support, the scores of anxiety ranged
from 28.5 to 80, with mean score of 46.66 (SD = 9.68).

Table 4 Range, mean and standard division of severity of illness, parenting self-
efficacy, parental health literacy, social support, and anxiety among the
mothers (n = 200).

Range of scores

Factors M SD
Possible scores  Actual scores
Parenting self-efficacy 0-480 57-468 336.97 9.78
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 illness 0-9 0-5 1.41 1.257

Relationship between factors and parenting stress
The Pearson’s correlation test was performed to test the relationship between
severity of illness, parenting self-efficacy (PSE), health literacy (PHL), social support,

anxiety and parenting Stress.
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Table 5 The relationship between factors and parenting stress (n = 200)

Correlations
Health Parenting Social Severity of Parenting
literacy  self-efficacy  support  Anxiety illness stress
Health literacy 1 227%* .099 -.132 -.050 -.263%*
Parenting 1 362%* -.092 -.000 -.199%*
self-efficacy
Social support 1 -.164* -.0.25 -.264%*
Anxiety 1 .002 344%*
Severity of 1 .029
illness
Parenting stress 1

** p<.01,*p<.05

Factors influencing parenting stress among mothers having infants

with pneumonia

The study introduced multivariate regression approach to examine the effects
of parenting self-efficacy, social support, parental health literacy, anxiety and severity
of illness on parenting stress among mothers having infants with pneumonia.
Regression residuals, P-P plots and scatter plots were used to demonstrate that the data
are normally distributed. The variance inflation factors of severity of illness (VIF =
1.005), anxiety (VIF = 1.042), social support (VIF = 1.174), parenting self-efficacy
(VIF = 1.202) and parental health literacy (VIF = 1.071) were all around 1.100 without
severe multicollinearity, no outliers, and homoscedasticity test yields was significant (p
=.00). The Durbin-Watson statistic is 1.890, which in acceptable range. The Std.
Residual max was 3.546 which meaning residuals were uncorrelated.

As presented in Table 6, results showed that anxiety, parental health literacy,
and social support together explained 18.8% of variance in parenting stress (F(,194) =
10.207, p <.05). Anxiety had significantly positive influence on parenting stress (f
=.284, p <.001). Parental health literacy and social support had a significantly negative
influence on parenting stress (f = -.175, p < .05); p = -.174, p < .05, respectively).
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Parenting self-efficacy and Severity of illness had no significant influence on parenting

stress (B =-.064, p > .05; p=.024, p >.05, respectively).

Table 6 Factors influencing parenting stress (n = 200)

Predicting variables B SE p t p-value
Parental health literacy -.197 .068 -.192 -2.905 .004
Parenting self-efficacy -.010 .010 -.066 -.937 .350
Social support -.311 123 -.175 -2.5632 .012
Anxiety 259 .059 284 4.354 .000
Severity of illness 171 449 024 .380 704

Constant = 49.865, p = <.05, R? = .208, adj R? = .188 Fs, 194 = 10.207



CHAPTER 5
CONCLUSION AND DISCUSSION

The study aimed to describe the parenting stress among mother of infants with
pneumonia, and examined the effect on health literacy, social support, self-efficacy,
anxiety and severity of illness on parenting stress among mother of infants with
pneumonia. This chapter delineates a summary and discussion of the study results,
conclusion, and implications for nursing practice and recommendations for future

research.

Summary of the study

The purpose of this study was based on Parenting Stress Model (Abidin &
Richard, 1990) to evaluate the level of parenting stress among mothers of infants with
pneumonia and to identify the relationship between health literacy, self-efficacy, social
support, anxiety, the Severity of illness, and parenting stress among mothers of children
with pneumonia. simple random sampling technique was applied to recruit 200
participants who take care of children with pneumonia, hospitalized at the first time
from the pediatric department of the Second Affiliated Hospital of Wenzhou Medical
University in Wenzhou, China. Data was collected using self-reported questionnaires
which include the Demographic Record Form, Chinese Parental Health Literacy
Questionnaire (CPHLQ) (Zhang et al., 2019), Tool of Parenting Self-efficacy (TOPSE ),
Self-Rating Anxiety Scale(SAS) (William, & Zung, 1971), The Parenting Stress Index-
Short Form (PSI-SF-15) (Jieluo et al., 2021) ,and The Social Support Rating Scale
(SSRS) (Xiao, 1994). Cronbach’s alpha for the CPHLQ, TOPSE, the SAS, the PSE,
PSI-SF-15 and SSRS were .950, .950, .833, .904 and .725 respectively.

The findings revealed that the age group of the infants was in the range of 1-
12 months with a mean age of 5.44 months. Most of the infants were around 1-6 months
old (65%). The majority of infants were male comprising (57%). Most of the infants
were the second child (48%) and the first child (43%). Almost all of the infants (61%)
had severe illness.

The age range of the mothers was 20-45 years, with a mean age of 30.03 years;
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more than half of mothers were 30-39 years old (51%). The majority of the mothers
were married (99.5%). Mothers had college degrees and higher (51%). The greatest
proportion of participants earned monthly personal income less than 3000 RMB
(29.5%). Most of them were job less (54%). Most of mothers had no family history of
psychiatric pathology (99.5%).

The mean score of Parenting Stress Index among the mothers was 34.94 (SD
= 8.81). The mean score for Parental distress was 13.48 (SD = 3.73), followed by
Difficult child at 12.11 (SD = 4.30). Parent-child dysfunctional Interaction had the
lowest mean score of 44.70 (SD =7.15). The results indicated that mothers of infants
with pneumonia had self-efficacy with the mean score 0of 336.97 (SD =9.78). The mean
score of Parental health literacy (CPHLQ) was 58.89 (SD = 8.60). The mean score of
Self-rating anxiety (SAS) was 46.66 (SD = 9.68). In addition, participants reported high
social support (M =39.79, SD =4.97).

Results revealed that self-rating anxiety, parental health literacy, and social
support together explained 18.8% of the variance in parenting stress (F(5,194) )=
10.207, p <.05). Self-rating anxiety (B = .284, p < .01) had significantly positive
influence on parenting stress. Parental health literacy (f = -.192, p < .05) and social
support (B =-.175, p < .05) had a significantly negative influence on parenting stress.

Parenting self-efficacy (p =.066, p> .05) and Severity of illness ( =.024, p>.05) had

no significant influence on parenting stress.

Discussions

The discussions of the findings were presented based on objectives and
hypothesis of the study. The objective of the study was to describe parenting stress
among mothers of children with pneumonia and to examine the predictive relationship
between health literacy, self-efficacy, social support, anxiety, Severity of illness and
parenting stress among mothers of children with pneumonia.

Evaluate the level of parenting stress among mothers of infants with
pneumonia

The results showed that the average stress score of mothers of infants with
pneumonia was 34.94 (SD = 9.78), indicating that the parenting stress of mothers of

infants with pneumonia in Wenzhou was relatively low. All the children with
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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. The treatment effect of these children was obvious. Therefore, when the
investigation was conducted on the second to third day after admission, Mothers of
children with pneumonia have understood the related treatment and effect, prognosis,
nursing measures, preventive measures, so the pressure of raising children is low. Most
of the family relationships in this study were harmony. Good marital relationships will
help mother to cope with the heightened parenting stress (Taubman-Ben-Ari et al.,
2021).

Parenting stress among mother of infants with pneumonia is lower than in the
mothers of infants with other chronic diseases such as allergic rhinitis (Xiao, 1994),
congenital heart disease (Min et al., Nadya Golfenshtein, Hanlon, Deatrick, & Medoff-
Cooper, 2021; 2017), Cerebral palsy (Yang et al., 2019) children with cancer (Tang &
Wang, 2014) developmental disorders (Yeh et al., 2010) The results also showed that
although the stress of mothers with pneumonia was lower than that of mothers with
chronic diseases, it was still higher than that of mothers of healthy children (Hou, 2016).
It suggested that whether the disease is acute or chronic, the existence of the disease to
a certain extent increases the mother's parenting pressure.

Among the three dimensions, parental distress (PD) was the highest, followed
by difficult children (DC), and parent-child dysfunctional interaction (PCDI) was the
lowest. The results of this study were consistent with many other studies, such as
congenital heart disease, children with cerebral palsy, and parenting stress in healthy
children. Parental distress (PD) is the biggest stressor, and is related to the limitation of
maternal activity, whether the child is ill or not, because maternal status tends to have
a negative effect on motherhood. For the dimension of difficult children (DC), the
mother also feels great pressure, because the state of the disease leads to various
maladaptations of the children. Compared with the healthy state, they tend to cry and
do not cooperate with the treatment, etc. In all of the studies, parent-child dysfunctional
interaction (PCDI) has the lowest score. It may be in the stage of disease where recovery

is the mother's most urgent need and the demands on the child are relatively low.
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Health literacy

The results indicated that health literacy had a significantly negative
correlation with and predicted parenting stress among mothers of infants with
pneumonia. In this study, health literacy was a negative variable (r =-.263, p <.01) and
effect (f =.004, p<< .05) 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 (Abidin & Richard, 1990) pointed out that the factors affecting
parenting stress include environment, children's development and characteristics,
parenting ability and parental psychological structure. Among them, parents' behavior
is an important determinant of children's health, happiness and development. Parents'
behavior can predict children's behavior (Leach et al., 2021). Low health literacy
affects parental acquisition of knowledge, attitudes and behaviors, as well as child
health outcomes in the areas of disease prevention, acute care and chronic care (Tang
& Wang, 2014; Yang et al., 2019). 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 (B = —.32, p =.05) (Fleary et al., 2014). As a result, their parenting
stress increases. The resent findings indicate that increased shared book reading in
infancy was associated with reductions in parenting stress and increases in early
relational health (B =.33, p <.05) (Alonso, 2020). Higher parent health literacy was
positively associated with stress (B =-.12, p <.05) (Heerman et al., 2018). The level
of household income affects the level of health literacy, low-income families need
improved health literacy.

Parenting self-efficacy

The results indicated that parenting self-efficacy had a significant negative
correlation with and no predicted parenting stress among mothers of infants with
pneumonia. In this study, self-efficacy was a negative variable (r = -.199, p < .05) and
no effect (B = .350, p> .05) on parenting stress among mothers of infants with
pneumonia.

A study on parents of children with malignant solid tumors also showed a
significant negative correlation between self-efficacy and parenting stress (r = - .72, p

< .05) ( Liet al., 2019). Another study on parenting stress, self-efficacy, and COVID-
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19 health risks as predictors of general stress among nurses also showed that self-
efficacy was significantly negatively correlated with general stress (r =-.265, p < .05).,
and that self-efficacy played an important role in reducing stress (Li et al., 2019; Laura
et al., 2018).

It is found that parenting self-efficacy is related to their parents' knowledge
and skills (r = —.24, p < .05) (Jandri & Kurtovi, 2021). When parents are faced with
children with health problems, higher self-efficacy is required, and when it is difficult
to meet the needs of children, it increases their stress and undermines their confidence
as parents (Cooklin et al., 2012; Giallo et al., 2013). Streisand found that difficulty of
parenting stress is negatively related to child age (f = -.18, p =.06) (Streisand et al.,
2005). 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,
significantly increased parenting difficulty and decreased parenting self-efficacy,
leading to increased parenting stress.

Stress frequency and difficulty are associated with parents’ lower self-efficacy.
(Pediatric parenting stress among parents of children with type 1 diabetes: the role of
self-efficacy, responsibility, and fear.). Experiences and more opportunities for specific
behaviors of parents may improve as they age and have more children, consistent with
Bandura's theory that mastering experience contributes to overall self-efficacy (Vance
et al., 2019). In this study, the proportion of the second and third children is 57%, and
these mothers have more knowledge and skills to take care of children, and due to
China's national conditions, mothers feel less pressure in the process of raising the
second and third children. 98% of mothers under the age of 40, 75% of those with high
school education or above, and young mothers with high education level have new
views on parenting, so the parenting efficiency is above the average level.

The parenting self-efficacy of the mothers partially mediated the effect of
parenting stress and lower quality of life (Laura et al., 2018). In this study, the multiple
regression analysis showed that the parenting self-efficacy had no significant influence
on parenting stress. According to the correlation analysis between parenting self-
efficacy, health literacy and social support were positively correlated, that was 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
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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.

Anxiety

The results indicated that anxiety has a significant positive correlation with

and predicted parenting stress among mothers of infants with pneumonia. In
this study, anxiety was a positive variable (r =.344, p <.01) and positive effect (p =.284,
p <.01) on parenting stress among mothers of infants with pneumonia. 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,
so their parenting stress was increased.

Many studies confirm that maternal anxiety is related to parenting stress (r =
-.638, p<.01) (Crugnola et al., 2016; Elena et al., 2018). The findings were similar to
those of children with attention deficit hyperactivity disorder (ADHD) that symptoms
and maternal anxiety symptom severity, whereby more severe ADHD symptoms were
associated with more severe maternal anxiety symptoms (r =.304, p <.05) (Lee & Kim,
2022).

A study on parenting stress among hospitalized mothers of children with
pneumonia found that primary caregivers with high parenting stress were prone to
negative emotions such as anxiety and depression. Because children with pneumonia
in the process of illness, there will be fever, loss of appetite, poor spirit and other
conditions. Coupled with the unfamiliar hospital environment, the mother may be
overwhelmed and unable to care for and feed her child as usual, which adds to the stress
of parenting. (r=.547, p<<.01) (Hu, 2020).

The results showed that anxiety can predict maternal parenting stress, and
there was a positive correlation. Because of the increase of anxiety, mothers lost their
usual parenting state. While taking into account the disease of children, they didn’t
know how to cooperate with medical staff to take care of them, which increased their

parenting stress.
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Social support

The results indicated that social support has a significant negative with and
predicted parenting stress among mothers of infants with pneumonia. In this study,
social support was a negative variable (r =-.264, p <.01) and negative effect (B =-.175,
p <.01) on parenting stress among mothers of infants with pneumonia.

The results conformed to the Parenting Stress Model (Rezendes & Scarpa,
2011), consistent with a number of studies(Abidin & Richard, 1990; Tang & Wang,
2014; Xie & Tang, 2017). 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 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 share by other family members. In terms of financial support, in
China, many mothers who were in the first year after childbirth with no economic
sources, the families in the economic support for them were also very important,
especially in hospital needed bigger expenses, financial support could relieve stress for
hospitalization expenses.

The score of social support of mothers with pneumonia was 39.79 (SD =4.97),
at a medium level, but higher than the norm 34.56 (SD=3.73). Social support was
divided into three parts: 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% have 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%, more
than 5,000 yuan accounted for 45%; In addition, only 2% of families rely on their
mothers for income, 68% have medical insurance, research showed that having stable
economic income was beneficial to reducing the financial burden of caregivers, while
the financial burden of caregivers is negatively correlated with their social support level
(Zhang et al., 2019). 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. A study of parenting stress, social support, and parental self-efficacy
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showed that the experience and opportunity to participate in social activities during
child care decreased, and the primary caregiver's social support decreased significantly
(r=-.638,P<<.01)(Hu, 2020).

The data from this study were lower than those from another study of
pneumonia caregivers, which was lower than that 0of41.57 (SD = 5.69) from the primary
caregivers of pneumonia. The main reason is that all the research objects in this study
were mothers of children with pneumonia, but the primary caregivers included mothers
and fathers, so the research objects were slightly different (r = -.638, p <.01).

The results of this study suggest that higher levels of social support are
associated with less parenting stress for parents of children with asthma, which is
consistent with the findings of Huang et al(2014). Previous studies have shown that
good social support can provide cushioning and protection for individuals on the one
hand, and help individuals maintain a good emotional state on the other. In contrast,
parents of children with pneumonia need to face the additional stress caused by
pneumonia and, therefore, need more social support(Li et al., 2021). Parents of children
with pneumonia who have a higher level of social support face a relatively lower level
of cognition during the parenting stress contingency and are better able to maintain a
good mood, thus exhibiting less parenting stress(Huang et al., 2019). Therefore, health
care professionals should pay attention to the social support of parents of children with
pneumonia, provide them with effective information support through active health
education and continuity of care, help them deal with problems encountered in the
management of their children's diseases, provide timely psychological guidance to
parents of children with negative emotions, and encourage parents of children with the
word to actively seek and use social support, so as to improve the level of social support
and reduce their parenting stress.

Severity of illness

The results showed no correlation with (r = .029, p > .05) and cannot
predicted parenting stress (B = .704, p >.05). Parenting Stress Model (Abidin &

Richard, 1990) shows children's emotions, demands and adaptability will affect
parenting stress. When the infant had severe pneumonia, they need oxygen, aerosol

inhalation, sputum aspiration and other treatment, will affect the mood of children, for
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the mother is a great challenge. Among parents of children with severe pneumonia, the
primary cause of anxiety is the severity of the disease (Chen & Liu, 2017). Increased

face-to-face time and communication with medical providers during hospitalization

helped reduce stress by promoting ongoing support (r = .021, p > .05)(Victoria et al.,

2020). In this study, 61% of the children with severe pneumonia were 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. Trust in
health care workers, especially caregivers, during hospitalization reduced parental
stress levels (Mause et al., 2021). 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, and the need for additional care
caused by the severity of pneumonia is reduced, so the parenting stress is relatively
small.

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, and the
need for additional care caused by the severity of illness is reduced, so the stress

parenting is relatively small.

Strengths and Limitations

Strengths

This study focused on describe parenting stress among mothers of infant with
pneumonia and to examine the predictive relationship between health literacy, self-
efficacy, social support, anxiety, severity of illness and parenting stress, which is highly
recognized among mothers. Especially during the COVID-19 pandemic, sometimes
mothers, as the sole caregivers, feel more parenting stress, so mothers have a high
degree of participation. As a special children's hospital in Wenzhou area, the

hospitalized children with pneumonia are mainly severe. The collected data can be used
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as the baseline of parenting stress of mothers of infants with pneumonia in Wenzhou
area, providing basic data for follow-up research on parenting stress.

Limitations

1) A lot of questionnaires were used in this study, and some mothers took a
long time to fill in the questionnaires, so they would be impatient and want to complete
the answers quickly, which may lead to bias in the results of the study.

2) 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.

Implications for nursing

Nursing practice

The results of this study provide evidence for how nurses can reduce the
parenting stress of mothers of children with pneumonia. In clinical work, nurses can
improve the knowledge and skills of the mothers in disease care by carrying out
different forms of health education and answering their questions in time, so as to
improve their health literacy. Use WeChat, video phone and other communication
facilities to strengthen communication and contact with the outside world, help solve
economic difficulties, help take care of children, and strengthen the social support of
mothers of children. Nurses should improve health literacy, strengthen social support,
reduce anxiety, and the parenting stress for mothers with pneumonia should be reduced.

Nursing research

1. The study enrolled participants from only a hospital in Wenzhou. In the
future, multi-center studies can be conducted to explore countermeasures to reduce
parental stress of mothers of children with pneumonia based on the results of the study.

2. This study showed that anxiety, health literacy and social support had
predictive effects on parenting stress. Further intervention studies are needed to
improve social support, health literacy, reducing the anxiety of the mothers of infants

with pneumonia.
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Conclusion

This 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. The 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 parental

stress by intervening these factors.
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APPENDIX A

Instruments (English version)

General Information for Infants
Gender: [lmale [ female
Weight: kg
Embryonic age: week
Ranking of siblings: [J boss [J second [] old
Admitted to hospital for the first time: [1Yes [] No
Past medical history: [J No [J Yes
Type of disease:
Severity of illness:
Medical expenses payment: [ farmers health insurance (health) [J new medical

insurance (agricultural insurance) [J [J other at his own expense
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General information about the mother
Age:
Professional:
Education degree: [] university [] primary school [] junior high school
(1 high school above
Current employment situation: [] not [] part-time [] full-time employment
Marital status: married [ [] married separation [] divorce [1 widowed
Average mothers income monthly: [J less than RMB 2000 [J 2000 yuan - 4000
yuan [] 4000 yuan - 6000 yuan [] 6000 yuan - 8000 yuan [] 8000 yuan - 10000

yuan, [J 10000 yuan of above

Average family income monthly: [ less than RMB 2000 [J 2000 yuan - 4000 yuan
[1 4000 yuan - 6000 yuan [] 6000 yuan - 8000 yuan [] 8000 yuan - 10000 yuan, [
10000 yuan of above

Main source of household income: [] husband paid [J own [ [J other husband and
their wages

Types of family: [ couples live with children (family) [ husband and wife, children
and live with my grandparents (three generations of the family) [J husband and wife,
children, grandparents and other relatives live together (family) [J living with
themselves and their children (single parent family)

Family human relationships: [] harmony [] generally [J not harmonious

Number of brothers and sisters: [1 No [J one [ two [Jthree or more

Number of children: [J No [J one [J two [Jthree or more

You take care of the children every day time (except bedtime) : [J less than 3 hours



[1 3 to 6 hours [ greater than 6 hours

Family history of psychiatric pathology:

69
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Chinese Parental Health Literacy Questionnaire (CPHLQ)

Section 1: Scientific Feeding

1. Do you know that "exclusive breastfeeding" is best continued until the child is old?
(Exclusive breastfeeding: the absence of any liquid or solid food other than breast milk;
or to give a baby vitamins , water, fruit juice in addition to breast milk, but not more
than one or two times a day, no more than 1 or 2 bites at a time)

o Know months :

o Don't know

2. How long would your baby be "exclusively breastfed" (fed only breast milk without
any other drinks or food) in an ideal situation?

o0 Never breastfed

O Less than a week

O Weeks:

O Months:

o Don't know

3. Which of the following methods can improve or reduce the baby's allergic symptoms
(such as the occurrence of eczema? (Multiple options)

0 Exclusive breastfeeding until at least 4-6 months after birth

O When breastfeeding is not possible, choose formula that is partially or deeply
hydrolyzed under the guidance of your doctor

O After the addition of complementary food, a small amount of food was introduced,
observed for a few days without allergy, and then another kind was added

0 4 months before adding side dish as soon as possible

o0 Don't know

4. If the baby often allergies (such as eczema), as a parent, what do you think should be
done? (Multiple options)

0 Go to the pharmacy to buy medicine or ointment to treat allergies, and give your baby
to eat or smear

0 Go to the hospital in time for treatment

o Under the guidance of, and to adjust the feeding method of the baby
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o Doesn't matter, do not take measures

o0 Don't know

5. How easy do you think it is to obtain professional information related to infant and
young child feeding?

0 Very difficult

o Difficult

O Easier

O Very easy

0 Don't know

6. In order to raise your baby scientifically, will you choose to use information obtained
from medical institutions or doctors as guidance?

O Always

o Often

O Sometimes

0 Almost never

0 Don't know

7. Do you think about the reliability of child rearing information from different sources
(such as the Internet, TV, medical institutions, etc.)? (For example, whether the
information source is authoritative and whether the conclusions are based on sufficient
evidence)

O Always

o Often

O Sometimes

0 Almost never

o Don't know
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Section 2 - Accidental injuries

1. Do you know the preventive measures of accidental injury to children? (1) I know
very much about it. (4) I don't know much about it.
Items | 2 3 4

The traffic accident
Tumble

Burns

Injury (bruise, blunt instrument cut,

etc.)

Foreign body in eyes, ears and nose

2. Do you know the coping methods or first aid measures of accidental injury to children?
(D I don't know much about it. (4) I don't know much about it.

Items 1 2 3 4
The traffic accident
Tumble

Bburns

Injury (bruise, blunt instrument cut, etc.)

Foreign body in eyes, ears and nose

3. How easy is it for you to obtain information related to "Child Accidental Injury
Prevention and Emergency Management"?

O Very difficult

o Difficult

o Easier

O Very easy

o Don't know
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4. In the past year, have the following situations occurred in your family and children?

Items always | often | Some- | Almost | Don't

times never | know

Adults test the water temperature

before bathing the child

When drinking water (or brewing
milk powder), make sure the
temperature is appropriate before

letting the child eat

When eating, keep hot food out of

reach of children

Keep hot kettles, lighters, etc. out of

reach of children

Section 3 - Common nutritional problems in children
1. What are the common manifestations of iron deficiency in children? (Multiple
options)
o Complexion pale (lips, eyelids, nails, the most obvious)
O Appetite
O Irritable
o Fatigue
0 Unclear
2. What are the common symptoms of vitamin D deficiency in children? (Multiple
options)
0 Easy to wake up at night, sweating
o Pillow bald
0 Muscle relaxation
O Serious, after a type O or X leg
0 Unclear
3. If the child is overweight or obese, will it affect his physical and mental health now
and in the future? (Multiple options)
0 Have no effect, the child is fat a little healthier
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0 Have some effect, the problem is not big

o The body is affected by bad effects, such as hypertension, hyperlipidemia and
elevated blood sugar

0 Affect a child's mental health, such as low self-esteem, low self assessment

don't know

4. How easy is it for you to get information about "common health problems of children
(such as iron deficiency, vitamin deficiency, obesity, malnutrition, etc.)"?

O Very difficult

o Difficult

O Easier

O Very easy

0 Don't know

5. Which of the following behaviors may cause childhood obesity? (Multiple options)

o Eat more vegetables

o Often eat sweet food

0 Often drink sweetened drinks

o Often sit and watch TV (or computer) more than two hours

o Unclear

6. As a parent, what measures can you take to prevent your baby from being
malnourished or obese? (Multiple options)

O Let the baby to eat as much as possible

o Give your baby a balanced diet every day

O As little as possible to give the baby to eat Fried food, candy, and sugary drinks

0 Accompany the baby often participate in physical exercise

o Unclear

7. In order not to let your baby suffer from vitamin and mineral deficiency, as a parent,
what preventive measures can you take? (Multiple options)

0 Regular physical examination, early detection

o0 Give adequate dietary

0 Accompany the baby often participate in physical exercise

0 When necessary, under the guidance of, and vitamin mineral preparation

o Unclear
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Section 4 : Visual acuity and oral health of children

1. Can early detection and intervention of children's vision problems (such as
strabismus, amblyopia, myopia) improve their vision in the future?

O Yes

0 Maybe, not sure

o No

2. If a child's deciduous teeth have cavities, they do not need treatment, because the
permanent teeth (i.e. the "second set of teeth") will be better. Is this sentence correct?
O Right

0 Maybe, not sure

0 Wrong

3. Which of the following factors may cause children's vision problems (myopia,
strabismus, amblyopia, etc.)? (Multiple options)

0 Sunshine

O Parents' vision

o Picky eaters

0 Play mobile phone, computer long time

0 Unclear

4. Which of the following behaviors may cause dental caries in children? (Multiple
options)

O Rinse your mouth after meals

O Always eat sweets, cakes, etc

0 Brush your teeth every day

0 Contain the pacifier or drink milk before sleep

o Unclear

5. As a parent, what measures do you think can be taken to protect your baby's eyesight?
(Multiple options)

o0 Make sure your child gets enough sleep

o Check your baby's eyesight regularly

o Limit baby time to watch TV, mobile phone

o Unclear
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6. As a parent, what measures will you take to protect your baby's teeth? (Multiple
options)

0 Do not contain milk bottle before sleeping, don't eat sweet food

O 2 years old start brushing your teeth in the morning and evening

0 Rinse your mouth after meals

O Started once a year at the age of 3 regular inspection

o Unclear

Section V - Children's vaccination and regular health checks

1. The place that hits precautionary needle produces the symptom such as red and
swollen, ache, sclerosis, reaction is slight, recover by oneself inside 1~2 days, these
reactions belong to?

o0 Normal reactions in general

O Abnormal reaction

0 Uncertain

2. How easy is it for you to obtain information (such as age and significance of
inoculation, etc.) about children's "inoculation"?

O Very difficult

o Difficult

o Easier

O Very easy

o Don't know

3. After the baby is born, can you always help the baby complete all the "vaccinations"
on time in accordance with the prescribed procedures or under the advice of the doctor?
O Always

o Often

O Sometimes

0 Almost never

o Don't know
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4. What do you think is the significance of children's regular physical
examination :(multiple options)

0 Timely find problems appeared in the process of children's physical development

o Timely find problems appeared in the process of children's psychological
development

o It is simply measured height and weight

0 Does not make sense

0 Unclear

5. How easy is it for you to obtain the relevant information (such as time, place,
meaning, etc.) of "Children's Health Check-up"?

O Very difficult

o Difficult

o Easier

O Very easy

o Don't know

6. After the birth of the baby, as a parent, can you ensure that you will take the baby to
the corresponding hospital for health examination every time according to the
regulations?

o Always

o Often

O Sometimes

O Almost never

o Don't know
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Section 6 — Common Diseases in Children (Diarrhoea and Pneumonia)

1. What are the common symptoms when children have diarrhea? (Multiple options)
0 The stool is sparse, watery in severe cases

0 More frequently, often more than 3 times

0 May be accompanied by fever, vomiting, etc

0 Dehydration, such as there are less urine, eye socket, dry lips

0 Unclear

2. What are the typical symptoms of pneumonia in childOren? (Multiple options)

o High fever, body temperature above 38C

O Shortness of breath or difficulty

0 Serious cough

0 Abdominal pain

o Unclear

3. What do you think is the rational use of antibiotics? (Multiple options)

0 No or little use of antibiotics

o Don't use or yourself to stop in time

o0 Use under the guidance of a doctor

0 Buy it at the pharmacy and take it

0 Unclear

4. usually, you can pay attention to the child's physical conditions (such as mental state,
temperature, faecal, etc.), to find some common disease symptoms in time?

O Very difficult

o Difficult

o Easier

O Very easy

o0 Don't know

5. How easy is it for you to get information about "common diseases such as pneumonia
and diarrhea in children"?

O Very difficult

o Difficult

o Easier
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O Very easy

o0 Don't know

6. one day, a parent found his baby stool number increased, gradually showed water,
and color green, sour smell. At this point, what do you think should be done? (Multiple
options)

0 Parents to give children eat antidiarrheal

0 Continue to repeated small breastfeeding baby (within 6 months of age), or Feeding
food and water (more than 6 months baby)

0 Oral rehydration salts solution to darling

0 Take children go to a doctor as soon as possible

0 Unclear

7. After the baby went to the hospital for treatment due to diarrhea, the doctor suggested
that parents should first give him oral rehydration salt solution when the baby has
diarrhea in the future. Can you use oral rehydration salts correctly in your daily life?

O Very difficult

o Difficult

O Easier

O Very easy

0 Don't know

8. Can you count the number of breaths a baby takes and think that he may have early
pneumonia? (Count the number of breaths: in the quiet state of the baby, by observing
the number of breaths in the movement of the baby's chest or abdomen, up and down
as one breath, count for 1 minute)

O Very difficult

o Difficult

o Easier

O Very easy

o0 Don't know

9. A baby has a fever due to cold. After the blood test, the report showed an increase in
white blood cells and the doctor prescribed antibiotics according to the situation. So, if
you are the parent of the baby: can you give the baby antibiotics as prescribed by the

doctor?



0 Always

o Often

0 Sometimes

0 Almost never

o Don't know
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Section 2 - Accidental injuries

1. Do you know the preventive measures of accidental injury to children? (1) I know
very much about it. (4) I don't know much about it.
Items | 2 3 4

The traffic accident
Tumble

Burns

Injury (bruise, blunt instrument cut,

etc.)

Foreign body in eyes, ears and nose

2. Do you know the coping methods or first aid measures of accidental injury to children?
(D I don't know much about it. (4) I don't know much about it.

Items 1 2 3 4
The traffic accident
Tumble

Bburns

Injury (bruise, blunt instrument cut, etc.)

Foreign body in eyes, ears and nose

3. How easy is it for you to obtain information related to "Child Accidental Injury
Prevention and Emergency Management"?

O Very difficult

o Difficult

o Easier

O Very easy

o Don't know
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4. In the past year, have the following situations occurred in your family and children?

Items

always

often

Some-

times

Almost

never

Don't
know

Adults test the water temperature

before bathing the child

When drinking water (or brewing
milk powder), make sure the
temperature is appropriate before

letting the child eat

When eating, keep hot food out of

reach of children

Keep hot kettles, lighters, etc. out of

reach of children




Parenting Stress Index-Short Form of 15 items (PSI-SF-15)
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This scale is designed to understand the situation of stress you feel, please read each question

in detail, think about whether the situation described in the question is consistent with you

or your child, all the questions in this questionnaire have no certain right or wrong, please

follow your first reaction after seeing the question, tick the nearest answer.

item

Strongly

agree

Agreed

Uncertain

Disagree

Strongly

disagree

1. I have been unable to do new and

different things

15. Count the number of things which
your child does that bother you




84

Self-Rating Anxiety Scale( SAS)
Please read each statement and select the response which best describes how much the
statement applied to you over the past week. Please try to answer every question. There
are no right or wrong answers.
1— No or little time
2 — A small portion of time
3 — Quite a lot of time

4 — Most or all of the time

1. I feel nervous or anxious more easily than usual 1 2 3
............................ 1 2 3
............................ 1 2 3
............................ 1 2 3
............................ 1 2 3
............................ 1 2 3
............................ 1 2 3
............................ 1 2 3
............................ 1 2 3

20. I have nightmares 1 2 3


https://baike.baidu.com/item/SAS/2632338
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Severity assessment table of community-acquired pneumonia in children

evaluation item mild severe

general condition good bad

disturbance of consciousness | not have have

hyoxemia not have Cyanosis
Rapid respiration, RR>70 times
/min(infant), RR>50 times /min(> 1
year old), assisted respiration
(moaning, nasal fan, three depression
sign) intermittent apnea, oxygen
saturation < 92%

fever Not up to the heavy | Ultra high fever, continuous high

standard fever>5d

Symptoms of | not have have

dehydration/refusal to eat

Chest radiograph or chest CT | Not up to the heavy | >2/3 unilateral Iung infiltration,

standard lobular lung infiltration, pleural

effusion, pneumothorax, atelectasis,
pulmonary  necrosis,  pulmonary
abscess

Extrapulmonary not have have

complications

standard All of the above exist | Any of the above

Note: Inflammatory markers can be used as a reference for assessing severity




Social support revalued scale (SSRS)
1. How many close friends do you have who can be supported and helped?
[J none
0 1-2
13-5
[ six or more than six
2. In the past year,
[J away from his family, and live alone one room.
[ residence change often, most of the time living with a stranger.
[J living with classmates, colleagues or friends.
[J live together with my family.
3. You and your neighbors:
[J never care about each other, just a nodding acquaintance.
[ difficulties may be a little concerned about.
[J some neighbors are very concerned about you.
[J most neighbors are very concerned about you.
4. You and your colleagues:
[1 never care about each other, just a nodding acquaintance.
[ difficulties may be a little concerned about.
[J some colleagues are very concerned about you.
[J most colleagues are very concerned about you.
5. Support and care from couples (lovers)
[J without

(] rarely
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(] general

(] full support

6. Support and care from parents

[J without

[ rarely

(] general

(] full support

7. Support and care received from children
[J without

[ rarely

[] general

[ full support

8. Support and care from siblings

[J without

[ rarely

[] general

[ full support

9. Support and care received from other members (such as sister-in-law)
[J without

[ rarely

[] general

(1 full support

10. In the past, when you encountered an emergency, you have received financial

support and practical help from the following sources:



multi-select

[ without any source

] spouse

(] other family members
[ friend

[ relatives

[ colleagues

[0 work unit

[ caucus trade unions and other official or semi-official organization

[ unofficial organizations such as religion, society

(] other
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11. In the past, the sources of comfort and care you have received in times of emergency

have been:

multi-select

(1 without any source

[J spouse

(1 other family members
[ friend

[1 relatives

[ colleagues

(1 work unit

(1 caucus trade unions and other official or semi-official organization

[ unofficial organizations such as religion, society

(] other
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12. How do you talk about your troubles?

(] never talk to anybody.

[J only had close relations to the 1-2 personal talk.

[ if friends will take the initiative to ask you.

[] active talk your troubles to get support and understanding.

13. When you encounter trouble, the way for help:

[J only depend on oneself, do not accept others help.

[] seldom to ask people for their help.

[ sometimes ask others to help.

[ often have trouble to his family, relatives and friends, for help.
14. For groups (such as caucus organizations, religious organizations, trade unions,
student unions, etc.) to organize activities, you:

[1 never participate

[1 occasionally attending

[ often attend

[1 active and positive activities.
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Tool to Measure Parenting Self-efficacy (TOPSE)
How to fill in: refer to the table below and fill in the corresponding number in
brackets according to how much you agree with each statement. 0 means strongly
disagree, 10 means strongly agree, you can choose any integer between 0 and 10,
please complete all entries.
0 1 2 3 4 5 6 i 8 9 10
strongly disagree Basically agree Strongly agree

1. Emotion and emotion:

(1) I can show affection to my children ()

(2) I can sense whether the child is happy or sad. ( )

(3) I'm sure my kids come to me when they're feeling down. ( )
(4) T can always tell why a child is depressed. ( )

(5) T have a good relationship with my children. ( )

(6) I have trouble cuddling with my children. ()

2. Play and fun:

(7) I can have fun with my kids. ( )

(8) I can enjoy my children at every stage of growing up. ( )
(9) My children and I have a great time living every day. ( )
(10) I plan activities that my children will enjoy. ( )

(11) It's easy for me to play with my children. ( )

(12) I can help my children reach their full potential. ( )

3.Empathy and understanding:



(13) I can explain to my children patiently. ( )

(14) I can get my children to listen to me. ( )

(15) I can comfort my child. ( )

(16) I can listen to children. ( )

(17) I can think like a child. ( )

(18) T understand the needs of children. ( )

4. control force:

(19) As a parent, I think I have my children under control. ( )
(20) The child will follow the rules I set. ( )

(21) I can get my child to behave properly without having to argue with him. ( )
(22) I can keep calm when I meet difficulties. ( )

(23) I can't stop my child from behaving badly. ( )

(24) I can handle my child's bad behavior calmly. ( )
5.Discipline and rule making:

(25) I think it's easy to make rules. ( )

(26) I can follow the rules I set for my children ( )

(27) I can reason with children. ( )

(28) I can manage to avoid conflict ( )

(29) I stick to my own parenting style. ( )

(30) I don't feel guilty disciplining my children. ( )

6.stress:
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(31) It's hard for me as a parent to live up to expectations. ( )

(32) I can't stand my ground when people tell me how to treat my children. ( )
(33) Other people's advice can make it difficult for me to make a decision. ( )
(34) I can raise objections when I disagree with others. ( )

(35) I don't care how other people do things. ( )

(36) I don't think it's necessary to compare with other parents. ( )

7.self-acceptance

(37) I think I'm a good enough parent. ( )

(38) I'm as good as any parent when it comes to parenting. ( )
(39) I wasn't good enough as a parent. ( )

(40) As a parent, I take most things in stride. ( )

(41) I can be strong for my children. ( )

(42) My child feels safe around me. ( )

8.Learning and Knowledge:

(43) I can recognize the growth and change of children. ( )

(44) T can communicate with other parents. ( )

(45) I can learn and use new methods to teach children. ( )

(46) I can make the changes necessary to improve my child's behavior. ( )
(47) I can solve most problems with a few suggestions. ( )

(48) It's comforting to know that others face similar parenting problems to mine.

()
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Graduate School, Burapha University
169 Longhaad Bangsaen Rd.
Saensuk. Muang, Chonburi

Thailand. 20131

MHESI 8137/ 1209

June 14", 2021

Dear President of The Second Affiliated Hospital & Yuying Children’s Hospital of
Wenzhou Medical University,

Enclosure: 1. Certificate ethics document of Burapha University
2. Research Instruments (Try out)

On behalf of the Graduate School, Burapha University, | would like to request permission
for Ms. XIAOHUI JIA to collect data for conducting research.,

Ms. XIAOHUL JIA, ID 62910092, a graduate student of the Master of Nursing Science program,
major in Maternity Nursing and Midwifery, Faculty of Nursing, Burapha University, Thailand, was
approved her thesis proposal entitled: “Parenting Stress and Its Factors Among Mothers of Infants
with Pneumonia™ under supervision of Assoc. Prof. Dr. Chintana Wacharasin as the principle advisor.
She proposes to collect data from thirty eligible participants in your organization sclecting by
a purposive sampling with the critenia: 30 mothers in Pediatric Respiratory Department from
The Second Affiliated Hospital & Yuying Children’s Hospital of Wenzhou Medical University.

The data collection will be carried out from July 1%, 2021 - July 15%, 2021. In this regard.
you can contact Ms. XIAOHUI JIA via mobile phone +86-1350-6643-535 or E-mail:
xigohui. 1995@ 163.com

Please do not hesitate to contact me if you need further relevant quenes.

Sincerely yours,
(Assoc. Prof. Dr. Nujjaree Chaimongkol)
Dean of Graduate School, Burapha University

Graduate School Office

Tel: +66 3810 2700 ext. 701, 705, 707
E-mail: grd.buu@go.buu.ac.th
http://grd buv.ac.th
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MHESI 8137/ 1210 Graduate School, Burapha University
169 Longhaad Bangsaen Rd.
Saensuk, Muang, Chonbuni

Thailand, 20131

June 14%, 2021

Dear President of The Second Affiliated Hospital & Yuying Children’s Hospital of
Wenzhou Medical University.

Enclosure: 1. Certificate ethics document of Burapha University
2. Research Instruments

On behalf of the Graduate School, Burapha University, | would like to request permission
for Ms. XIAOHUI JIA 1o collect data for conducting research.

Ms, XIAOHULJIA, ID 62910092, a graduate student of the Master of Nursing Science program,
major in Maternity Nursing and Midwifery, Faculty of Nursing, Burapha University, Thailand, was
approved her thesis proposal entitled: “Parenting Stress and Its Factors Among Mothers of Infants
with Pneumonia™ under supervision of Assoc. Prof. Dr. Chintana Wacharasin as the principle advisor.
She proposes to collect data from two hundred eligible participants in your organization selecting by
a purposive sampling with the criteria: 200 mothers in Pediatric Respiratory Department from
The Second Affiliated Hospital & Yuying Children’s Hospital of Wenzhou Medical University.

The data collection will be carried out from July 16™ 2021 - August 31*, 2021. In this regard,
you can contact Ms. XIAOHUI JIA via mobile phone +86-1350-6643-535 or E-mail:
xiaohui, 1995@ 163.com

Please do not hesitate to contact me if you need further relevant quenes.

Sincerely yours,

2%

(Assoc, Prof. Dr. Nujjaree Chaimongkol)
Dean of Graduate School, Burapha University

Graduate School Office

Tel: +66 3810 2700 ext. 701, 705, 707
E-mail: grd.buu@go.buu.ac.th
http://grd.buu.ac.th
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lanaA5Ad U119 TATIN5IA L

(Participant Information Sheet)

FRRTATINNTINE: o,
(@1nvuAaLynITNATITARNTAURZEEITN TunuEE N Inenaayswa Wuaansix
1A59N15348)

Tasen5idaFas: ...Parenting stress and its factors among mothers of infants with

pneumonia...

Dear participants :

| am Mrs. Xiaohui Jia, a student in Master of Nursing Science (International
Program) Faculty of Nursing, Burapha University Thailand. My study is “Parenting
stress and its factors among mothers of infants with pneumonia”. The objectives are to
describe parenting stress among mothers having children with pneumonia, and to
examine the predictive relationship between health literacy, self-efficacy, social
support, anxiety, illness Severity of illness and parenting stress among mothers having
children with pneumonia.

This study is a cross-sectional, correlation descriptive study. Participating in
this study is voluntary. If you agree to participate in this study, you will answer the
following questionnaires, which will take approximately 30-40 minutes. During the
data collection period, the researcher will clarify any questions posed by the
participants for clarity regarding the language or content. You will not get any
benefits in this study. There will be no identified physical and psychological risk to
the person participating in the study and no risk to the society.

You have the right to end your participation in this study at any time, and no
necessary to inform the researcher, and it will not hamper their professional career.
Any information collected from this study, including your identity, will be kept

confidential. A coding number will be assigned to you and your name will not be
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used. Findings from the study will be presented as a group of participants and no
specific information from any individual participant will be disclosed. All data will be
accessible only to the researcher which will be destroyed one year after publishing the
findings. You will receive a further explanation of the nature of the study upon its
completion, if you wish.

The research will be conducted by Ms. Xiaohui Jia under the supervision of my
major-advisor, Associate Professor Dr. Chintana Wacharasin. Ifyou have any questions,
please contact me at mobile number: + 8613506643535 or by email
x1a0hui.1995@163.com and/or my advisor’s e-mail address chintana@buu.ac.th. Or
you may contact Burapha University Institutional Review Board (BUU-IRB) telephone
number (+66) 038 102 620, and the e-mail address buuethics@buu.ac.th. Your

cooperation is greatly appreciated. You will be given a copy of this consent form to

keep.

Xiaohui Jia


https://wx.qq.com/cgi-bin/mmwebwx-bin/webwxcheckurl?requrl=http%3A%2F%2Fbuuethics%40buu.ac.th&skey=%40crypt_aa0cb102_6e02c59f8b92664f392211cb2211ea68&deviceid=e951867734964039&pass_ticket=2in5QKhMJhkHGMpdm4zmIk7TAIrJmXNVFrRr%252BuTotuDNT1rYkjt7UTkq%252FGK3efYO&opcode=2&scene=1&username=@c397f00c521b760709bbb0a6643689c2
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EHE R (o R RFITHE

AAIK12A19INTASIN1533 8 (Consent Form)

WA TATINITITE L.
(Fiaouaaznssun1siiasanzasssu luny e i inenauysw ugaanswa

1A59N1538)

Tassmsdsuises ... Parenting stress and its factors among mothers of infants with

pneumonia. ...

Date of data collection ................ Month................Year ...................

Before giving my signature below, I have been informed by researcher, Mrs.
Xiaohui Jia, about the purposes, method, procedures, benefits and possible risks
associated with participation in this study thoroughly, and I understood all of the
explanations. I consent voluntarily to participate in this study. I understand that I have
the right to leave the study any time I want, without fearing that it might affect the
quality of health care services that my children and I will receive from the hospital.

The researcher Mrs. Xiaohui Jia, has explained to me that all data and
information of the participants will be kept confidential and only be used for this study.
I have read and understood the information related to participation in this study clearly

and I am signing this consent form.

SIGNATUTE ..ottt e Participant
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APPENDIX C

Permission for using instruments
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PSI-SF-15
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Dr. Meng-Cheng Wang
Associate Professor

Department of Psychology, Guangzhou University
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TOPSE

Re:(RiEEH "REBHAFAHRTER[RMOME TH(TOPSE)” AEk [ F O &

EiA - Sarah<sarah6524@126.com>

A | BB <xiachull995@163.com=>

* BEEHEE =ZEETE

B = eRERDimEms. 5. 250R--

ollAgy , (EFFEtREEE L.



107

Chinese Parental Health Literacy Questionnaire (CPHLQ)
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NAME

DATE OF BIRTH

PLACE OF BIRTH

PRESENT ADDRESS

POSITION HELD

EDUCATION

BIOGRAPHY
Xiaohui Jia
23 October 1978
China
Wenzhou zhejiang China
Student

bachelor degree
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