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Abstract
Objective: Parenting confidence with regards to caring for their infants is crucial for the healthy adaptation toparenthood and the development of positive parent-infant relationships. The postpartum period is atremendous transitional time for parents, so their unique needs should be considered. This study exploredparenting confidence and needs in parents when their newborns are discharged from hospital, and exploredthe best predictors of parenting confidence and needs.
Methods: A cross-sectional design with a questionnaire survey was used in this study. The questionnaireincluded three parts: Demographic, Parenting Needs and Parenting Confidence Questionnaire. We survey aconvenience sample of 96 parents from a postnatal ward and a neonatal intermediate care unit of the medicalcentral hospital in Taichung, Taiwan.
Findings: The mean age of the subjects was 32 years and 67.7% of the subjects’ education level was college orabove. Approximately one half of the subjects was multiparous, vaginal delivery and had planned pregnancy.The mean gestational age and birth weight of the newborns was 37.7 weeks and 2902 g, respectively. Parentswho had a planned pregnancy (t=2.1, P=0.04) or preterm infants (t=2.0, P=0.046) and those whose infantswere delivered by cesarean section (t=2.2, P=0.03) had higher parenting needs. In addition, parents of lowbirth weight infants had higher parenting needs (r=-0.23, P=0.02). Regarding parenting confidence, multiparaparents perceived higher confidence than primipara parents (t=2.9, P=0.005). Needs in psychosocial supportwere significantly correlated with parenting confidence (r=0.21, P<0.05). The stepwise multiple regressionanalysis showed that parity and needs in psychosocial support predict parenting confidence of 13.8%variance.
Conclusion: The findings of this study help care providers to identify parents with low parenting confidenceat an early postpartum stage. Health care teams should provide appropriate psychosocial support and healtheducation based on parents needs.
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IntroductionThe postpartum period is a tremendoustransitional time for parents, infants, and family, and a time when adjustments need to be made onphysiological, psychological, and social levels[1-2].Thus, postpartum care should be specifically
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tailored and prioritized to respond to the specialneeds of the parents and infants in the community.Since the late 1980s, the average length of stayafter a vaginal delivery in most developedcountries has been greatly reduced, ranging from1.9 to 9.2 days [3]. Similarly, in Taiwan the averagepostpartum hospital stay is three days for avaginal birth and five days for a cesareansection[4]. The steady decline in length of postnatalhospital stay has been accompanied byrecognition of the need for improved dischargeplanning and stronger links between hospitals andprimary care services. Despite recommendationsfor this type of supportive care, to our knowledgeno comprehensive program has beenimplemented in Taiwan. The short duration ofhospital staying has made it more difficult toprovide the necessary information and support.This condition may also make it harder forcaregivers to be sensitive to the needs of eachparent, and to respect each parent’s individuality,personal knowledge, and experience [5-7]. As aresult, raising a child is probably the mostchallenging task faced by parents. Mothers reportbeing concerned about medical safety in the firstfew days after giving birth, and many lackconfidence in their ability to care for the baby [8].Just like women, fathers experience extensivestrain, conflict, and dissatisfaction in their life [9,10].Therefore, to alleviate anxiety continuous accessto professional support is seen as essential tobuilding parental confidence [11,13].Despite such suggestions, postpartum care isoften given a low priority in research and clinicalpractice [1,11,12]. The aim of postpartum care is notonly to ensure the physical health of parents andbabies, but also to help parents cope with the newsituation, to provide support during these difficultadjustment periods, and to ensure that parentsfeel confident in caring for their baby [13].Jones and Prinz [14] have reported that parents’confidence in their parenting ability is a key factorin predicting parent and child outcomes. A clinicalhealthcare provider may also need to assessparental confidence for a variety of reasons,including screening for parent-perceiveddifficulties, and selection and evaluation ofappropriate interventions to address theirneeds[15]. Therefore, it is essential to identify and

understand associations between parentalconfidence and other parental characteristics.There is limited research specifically examiningparental confidence in infant care practices, andperceptions of parental needs in the postnatalperiod. Moreover, all of these issues have beenseldom investigated in oriental societies. Thepurposes of this study were to describe thedistribution of parenting confidence and careneeds, and to explore different predictors ofparenting confidence and care needs forTaiwanese parents of newborns in postnatalperiod.

Subjects and Methods

Study Design and Subjects: A cross-sectionaldesign with a questionnaire survey was used inthis study. Purposive sampling was used to recruitparents from the postnatal ward and neonatalintermediate care unit of a medical center incentral Taiwan. The inclusion criteria for parentswere 1) no mental disorders or critical physicaldiseases, and 2) able to communicate in Chinese. Afinal sample of 96 subjects was included in thepresent study.
Instruments: The questionnaire used in thisstudy included three areas.
Demographic Questionnaire: The DemographicQuestionnaire included parental data regardingage, gender, educational level, gestation condition(planned pregnancy, parity, and delivery), classesfor infant care (i.e., antenatal classes for parentingpreparation), and infant data including gender,gestational age, and birth weight.
Parenting Needs Questionnaire: The ParentingNeeds Questionnaire was developed by authors byidentifying common parenting needs found in therelevant literature [16-18], and through the clinicalexperience of the authors. It is a self-reportedquestionnaire that parents answered according toa five-point scale, with a higher score reflecting ahigher perceived level of parenting needs. Thisquestionnaire consists of four subscales including23 items of care needs, 8 items of psychosocialneeds, 7 items of social welfare, and 7 items of
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follow-up information.Five doctoral and master’s degree nursingprofessionals whose specialties were in neonatalnursing and health education were invited toverify the content validity of the questionnaire.These experts rated items on a five-point scalefrom “not applicable” to “quite applicable”. Itemswith a mean score of less than 3 were deleted. Thecontent validity indices on the four subscales ofthe Parenting Needs Questionnaire were between0.89 and 0.95. Furthermore, a pilot study wasconducted to measure the content validity and thereliability of the Parenting Needs Questionnaire.Cronbach’s alpha was used to assess the internalconsistency. For this study, the Cronbach’s alphawas 0.97 for the whole questionnaire, and from0.95 to 0.99 for the subscales.
Parenting Confidence Questionnaire: Parentingconfidence was measured by Parker and Zahr’s [19]Maternal Confidence Questionnaire (MCQ). Thequestionnaire was used to measure maternalconfidence in parenting of their infants, and theability of mothers to recognize the needs of theirinfants. Tseng, Hsu, and Chen [20] translated thequestionnaire into Chinese, with back translationto English. The Chinese version questionnaireconsisting of 12 items that mothers answeredaccording to a five-point scale, has been used insome studies, and Cronbach’s α ranged from 0.89-0.91, and test-retest reliability ranged from 0.69-0.75 [18,20]. A Chinese version of the Parenting CareQuestionnaire was used in the current study, andCronbach’s α was 0.90.
Research Ethics and Data Collection: This studywas proved by the Institutional Review Board ofChung Shan Medical University, Taiwan (GrantNumber: CSMU92-OM-B-010). This study wasconducted in the normal newborn nursery andneonatal intermediate care unit of a medicalcenter. The author contacted the subjects, andinvited them to participate in this study whentheir newborns were admitted in hospital.Questionnaires and two consent forms were givento the parents on the same day their newborn wasdischarged from the hospital. Questionnairesrequired approximately 30 minutes to complete.Parents were asked to return the questionnaires,and one copy of the informed consent aftercompletion. All subjects were instructed to keep

one copy of the informed consent for theirrecords. A coding number was assigned to eachreturning questionnaire to ensure confidentialityand anonymity. The consent form and thequestionnaires were stamped with a code numberin the right top corner, starting with 0001. If thesubjects wanted to withdraw from the study, theywere instructed to call the researcher and ask tobe withdrawn. After a request for withdrawalfrom the study was received, the researcherlocated the questionnaires that were submittedbased on the code number, and then destroyed thequestionnaires.
Data Analysis: Descriptive statistics, Pearson’scorrelation, and multiple regression analysis wereused to analyze the data. P-values <0.05 (two-tailed tests) were regarded as statisticallysignificant. All statistical analyses were performedusing SPSS version 13.0 software for Windows(SPSS Inc., Chicago, IL, USA).
Findings

Demographic Characteristics: In total, 96subjects, 55 mothers and 41 fathers, participatedin the study. The mean age of the subjects was32.0 years. Most of the parents had an educationallevel of college or above, and did not participate inclasses for infant care. Approximately one half ofthe births was vaginal deliveries, multiparous andhad planned pregnancy. The mean gestational ageof the newborns was 37.7 weeks, and the meanbirth weight was 2902 g. All demographic data arepresented in Table 1.
Distribution of Parenting Needs and
Confidence: The Parenting Needs and Confidencedata are shown in Table 2. The mean total scorefor parenting needs was 188.59 after summing thecare needs, psychosocial needs, social welfare, andfollow-up information. Generally speaking,parents were in high need of newborn careinformation. Further, the parenting needs werefollowed in rank by care needs, follow-upinformation, social welfare, and finally,psychosocial needs. The mean score of parentingconfidence was 40.41, indicating that the subjects
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Table 1: Demographic data of study participants (n=96)
Variables n (% )

Parents Mother 55 (57.3)Father 41 (42.7)
Age a 32.0 (4.3)
Education < 12 (High school) 31 (32.3)> 13 (College) 65 (67.7)
Planned pregnancy No 42 (43.8)Yes 54 (56.3)
Parity Primipara 46 (47.9)Multiipara 50 (52.1)
Classes for infant care
(antenatal)

No 70 (72.9)Yes 26 (27.1)
Delivery Vaginal 50 (52.1)Cesarean section 46 (47.9)
Gender of infant Female 57( 59.4 )Male 39( 40.6 )
Gestational age (week)a 37.7 (3.2)Full term (≧37weeks) 80 (83.3)Preterm (<37weeks) 16 (16.7)
Birth weight (in grams)a 2902 (710)a Mean (Standard Deviation)

in this study had slightly poor parentingconfidence.At the end of the questionnaire, each parent wasasked to list who he or she wanted to ask for helpabout newborn care. Only 36.5% of participantsreceived support from their partner. The threemost frequently cited persons to ask for help werenurses (82.3%), parents (54.2%), and doctors(40.6%).
Relationships between Demographic Data,
Parenting Needs, and Confidence: T-test andPearson’s correlation were performed to explorethe impact of demographic characteristics onparenting needs and confidence. The results areshown in Table 3. The parents having a plannedpregnancy, preterm infants and cesarean sectiondelivering had higher parenting needs. In addition,

the newborn birth weight correlated negativelywith parenting needs. Multiparous parentsreported higher parenting confidence thanprimiparous parents.The relationship between parenting needs andconfidence are shown in Table 4. There was nosignificant relationship between parenting needsand confidence; however, needs in psychosocialsupport were significantly and positivelycorrelated with parenting confidence.
Factors Contributing to Parenting Needs and
Confidence: Stepwise multiple regressionanalysis indicated that the birth weight couldexplain 5.2% of the variance of parenting needs.Furthermore, parity and needs in psychosocialsupport predicted 13.8% of the variance inparenting confidence (Table 5).

Table 2: Distribution of parenting needs and confidence
Variables Item Number Mean (SD) Range Mean of

each item
Parenting needs 45 188.59 (24.46) 102-225 4.19
Care needs 23 97.97 (13.92) 44-115 4.26
Psychosocial needs 8 32.80 (4.98) 8-40 4.10
Social welfare 7 28.81 (5.70) 7-35 4.12
Follow-up information 7 29.01 (4.80) 7-35 4.14
Parenting confidence 12 40.41 (9.87) 12-60 3.37
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Table 3: Differences among parenting needs and confidence with respect to demographic data (n=96)
Variables Parenting needs Parenting confidenceMean t or r P Mean t or r P

Parentsb 0.541 0.06 0.132 0.9Mother 187.0 40.6Father 189.8 40.3
Age a -0.158 0.1 0.051 0.6
Education Level (yr)b 1.753 0.08 1.139 0.3< 12 (High school) 193.9 42.1> 13 (College) 186.0 39.6
Planned pregnancyb 2.089 0.04 0.497 0.6No 184.0 41.0Yes 194.4 40.0
Parityb 1.459 0.1 2.913 0.005primipara 192.4 37.4multipara 185.1 43.2
Classes for infant care b 0.774 0.4 0.474 0.6No 191.8 41.2Yes 187.4 40.1
Delivery b 2.174 0.0 0.014 0.9Vaginal 183.0 40.4Cesarean section 193.7 40.4
Gender of infantb 0.651 0.5 1.281 0.2Female 187.2 41.5Male 190.6 38.8
Gestational ageb 2.019 0.046 1.154 0.2Full-term 186.4 39.9Preterm 199.7 43.0
Birth weight a -0.229 0.025 -0.093 0.4a Pearson's correlation; b Two Samples Test

DiscussionDuring the postnatal period, infants requirerapidly changing physical and psychosocial care,challenging parents to tailor their parentingtechniques to the infant’s changing needs. Thus, itis critical to understand how parenting confidenceand needs unfold, specifically during earlychildhood. The previous study that indicatedmaternal age was an important factor associatedwith maternal confidence [21]. Young age, being afirst-time parent, and having a low educationallevel, may be related to lack of previousknowledge and experience [22-23]. In our study,

parental age and educational level were notimportant factors associated with parentingconfidence and parenting needs. This could be dueto a high homogeneity in age distribution andeducational level among the parents in this study.Previous research has indicated that parity maybe an indicator of caregiving experience that helpmothers know what their infant’s behavior means,and they may use this experience as a criteria forthe evaluation of care needs[40]. Multiparouswomen may view themselves as more competentin caregiving than do primiparous women[24-26].Similarly, our study results indicated thatmultiparous and experienced parents perceived a
Table 4: Pearson’s correlation between parenting needs and confidence (N=96)

Variables Parent’s
needs Care needs Psychosocial

needs
Social

welfare
Discharge
follow-up

Parental confidence 0.075 -0.052 0.206* 0.136 0.154* Correlation is significant at the level of less than 0.05 (2-tailed).
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Table 5: Stepwise multiple regression of parenting needs and confidence
Predictors Accumulated R2 R2 Beta t-value P-value

Parenting needs Birth weight 0.052 0.052 -0.229 -2.280 0.025
Parenting confidence

Parity 0.086 0.086 -0.310 -3.210 0.002Psychosocial support 0.138 0.052 0.229 2.376 0.020
significantly higher level of confidence. Inaddition, parents who had previous experiences ofparenting, or who had anxiety related to parentingof newborns, exhibited a higher parenting needsscore. Thus, there is a need for flexibility inpostnatal care options that acknowledges theneeds of each parent, and how these needs maychange with parity and prior experience.The postnatal period is a time when parents arefaced with learning how to care for their newinfants. The more parents feel prepared for caringfor their infant, the greater their feelings offulfillment and accomplishment in parenthood[7,21]. Increased parenting confidence in the earlypostnatal period may positively influence theexperience of parenthood, and enhance the abilityof parents to adequately care for their infant[21,27,28]. In our findings, there was no significantrelationship between parenting needs andconfidence; however, needs with respect topsychosocial support were significantly andpositively correlated with parenting confidence.Studies have found that the more difficult anddemanding the child is, the more parents feltisolation from society and less parental confidence[21,29]. Despite this, parents have reported thatsupport from professional providers focusedprimarily on their infants, and left their needslargely unmet [25]. We found the same features inour findings in that preterm and low birth weightpredicated more parenting care needs. In ourstudy mothers who delivered by cesarean sectionhad higher parenting needs. This may be becausecesarean section delivery is typically unexpected,or because infants delivered by cesarean sectionhave more physical problems [30].Another issue is that parenting confidence andneeds are affected by psychosocial factors.Information and significant support from others,and sufficient advice from health professionalshave been shown to contribute to feelings of

competence and success of parents in their newrole, and to be significantly associated with thesupport services they have received [22,27].Maternal support received from importantsupporters such as their partner and their ownmother has been shown to be positively correlatedwith maternal competence [21,24]. In our study, thetop three resources for support were nurses,parents, and doctors. However, recent researchhas indicated that women felt there was a lack ofprofessional support at times while they were inthe hospital, commenting that staff were too busyor unavailable to provide the care that theyexpected [26]. Our results are striking, and thus wemust not only understand the availability ofsupport resources, but also that satisfaction withthis support is likely to have a more importanteffect on a parent than the actual contribution ofthe support.Better preparation of parents for child careshould be multifaceted, for example antenatal careand postnatal care programs. Antenatal care issensitive to parenting needs, and can improveparenting confidence [31]. On the other hand,comprehensive postnatal care programs shouldinclude hospital care covering information aboutinfant care and community-based care, includinghome visits by public health nurses, infant careclasses, and developing a peer support group. Inaddition, the provision of parenting related classesor supporting groups to pregnant women whenthey receive prenatal check-up can be of help inenhancing their parenting confidence. It isinteresting that in our study the top supportresource was nurses, but only 27.1% of subjectsparticipated in classes for infant care. TraditionalChinese custom dictates that women are requiredto stay indoors for the first month postpartum.This can make it difficult for postpartum womento seek help, and reduces the opportunities todiscuss their needs at health education classes
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provided by hospitals or in other settings. So that,providing information about infant care throughpublic health nurses in the postpartum period is amore convenient and cost effective method thanutilizing nurses in the hospital, especially becausein Taiwan every township has its own communityhealth center staffed by well-trained public healthnurses or midwives.
Limitations: There are some limitations of thepresent study. A convenience sample of Taiwanesewas used, so the findings might not be generalizedto the general population. Future studies shouldreflect more diversity with respect to culture,ethnicity, and geographic location. The sole use ofself-reported outcomes may have introduced bias.Future studies should include measures thatobjectively reflect parenting confidence and needs.We do believe that fathers and mothers havedifferent parenting needs in the postnatal period.However, based on literature review this issue hasseldom been covered in the research of orientalsocieties. Thus, our study has focused on parents,and on whether or not differences exist inparenting confidence and needs between fathersand mothers. For further study of specific paternaland maternal confidence and needs, we may needa large sample of parents with a longitudinal studydesign.
Applications: During the postnatal period, infantsrequire a timely physical and psychosocial care,thus, it is important for care provider tounderstand about the level of parentingconfidence and needs. The findings of this studyhelp care providers to identify parents with lowparenting confidence at an early postpartum stage.It’s also found that parents who had a plannedpregnancy, preterm infants or cesarean sectionwere in a higher need in parenting ability. In thefuture, health care teams should provideappropriate psychosocial support and healtheducation based on parents needs. This studysuggests that a comprehensive prenatal andpostnatal care program should include coveringcheck-up parenting confidence. This claims thathealth care providers could develop a peersupport group for enhancing parents’ confidence.

ConclusionThe results of our study suggest that theimportant factors that predict parentingconfidence in the postnatal period include parityand psychosocial support. In addition, birthweight can also help predicate parenting needs inmost cases. For the community health teamsproviding postnatal care, it is important tounderstand the confidence level and needs ofparents. The findings of this study help careproviders to identify parents with low parentingconfidence at an early postpartum stage
AcknowledgmentWe would like to thank the Chung Shan MedicalUniversity, Taiwan for funding this project (Grantnumber: CSMU92-OM-B-010).
Conflict of Interest: None
References1. Levitt C, Shaw E, Wong S, et al. Systematic reviewof the literature on postpartum care:Methodology and literature search results. Birth2004; 31(1):196-202.2. Yelland J, McLachlan H, Forster D, et al. How ismaternal psychosocial health assessed andpromoted in the early postnatal period? Findingsfrom a review of hospital postnatal care inVictoria, Australia. Midwifery 2007;23(3):287-97.3. Central Bureau Statistics, the Netherlands. Table:‘Alle thuiszorginstellingen: productie, activiteit,personeel, exploitatie’ [‘All home care agencies:output, activity, work force, exploitation’].Available at: http://www.statline.cbs.nl, Accessdate: Jan 10, 2007.4. Bureau of National Health Insurance. Paymentscope of health insurance. Available at:http://www.nhi.gov.tw/information/bulletin_file/2242_w0970048003%E4%BB%A4%E9%99%84%E4%BB%B6. pdf. Access date: Mar 12, 2007.5. Nyström K, Öhrling K. Parenthood experiencesduring the child’s first year: literature review.

J Adv Nurs 2004;46(3):319-30.



184 Parenting Confidence and Needs for Parents of Newborns; Ch Kuo, et al

6. Rudman A, Waldenström U. Critical views onpostpartum care expressed by new mothers. BMC
Health Serv Res 2007;7:178-91.7. Pancer M, Pratt M, Hunsberger B, Gallant M.Thinking ahead: complexity of expectations andthe transition to parenthood. J Personality 2000;68(2):253-80.8. McLachlan HL, Gold L, Forster DA. Women’sviews of postnatal care in the context of theincreasing pressure on postnatal beds inAustralia. Women Birth. 2009;22(4):128-33.9. Ahloborg T, Strandmark M. The baby was thefocus of attention – first-time parents’experiences of their intimate relationship. Scand J
Caring Sci 2001;15(4):318-25.10. Delmore-Ko P, Pancer SM, Hunsberger B, et al.Becoming a parent: the relation between prenatalexpectations and postnatal experience. J Family
Psychol 2000;14(4):625-40.11. Forster DA, McLachlan HL, Yelland J, et al. Staffingin postnatal units: is it adequate for the provisionof quality care? Staff perspectives from a state-wide review of postnatal care in Victoria,Australia. BMC Health Serv Res 2006;6:83-96.12. Raisler J. Midwifery care research: whatquestions are being asked? What lessons havebeen learned? J Midwifery Women’s Health 2000;45(1):20-36.13. Wiegers TA. Adjusting to motherhood maternitycare assistance during the postpartum period:how to help new mothers copy. J Neonatal Nurs2006;12(5):163-71.14. Jones TL, Prinz RJ. Potential role of parental self-efficacy in parent and child adjustment: A review.
Clin Psychol Rev 2005;25(3):341-63.15. Kendall S, Bloomfield L. Developing andvalidating a tool to measure parenting self-efficacy. J Adv Nurs 2005;51(2):174-81.16. Hovey JK. The needs of fathers parenting childrenwith chronic conditions. J Pediatr Oncol Nurs2003;20(5):245-51.17. Stiles AS. Parenting needs, goals, & strategies ofadolescent mothers. Am J Matern Child Nurs2005;30(5):327-33.18. Tseng YF, Chen YJ, Fan HC, et al. Home care needsand confidence of mothers of premature infantsduring early discharge period. J Nurs Res 1998;6:163-74. (In Chinese)19. Parker S, Zahr LK. The maternal confidence

questionnaire. Boston: Boston City Hospital.1985.20. Tseng YF, Hsu MT, Chen YJ. Maternal confidenceat infant discharge: comparing preterm andfullterm groups. J Nurs Res 1998; 63:180-90.(InChinese)21. Tarkka MT. Predicators of maternal competenceby first-time mothers when the child is 8 monthsold. J Adv Nurs 2003;41(3):233-40.22. Rudman A., El-Khouri B, Waldenström U.Evaluating multi-dimensional aspects ofpostnatal hospital care. Midwifery 2008;24(4):425-41.23. Falceto OG, Fernandes CL, Baratojo C, GiuglianiERJ. Factors associated with father involvementin infant care. Rev Saúde Pública 2008;42(6):1-6.24. Pridham K, Lin CY, Brown R. Mothers’ evaluationof their caregiving for premature and full-terminfants through the first year: contributingfactors. Res Nurs Health 2001;24(3):157-69.25. Walker LO, Wilging S. Rediscovering the “M” in“MCH”: Maternal health promotion afterchildbirth. J Obstet, Gynecol Neonatal Nurs 2000;29(3):229-36.26. Forster DA, McLachlan HL, Rayner J, et al. Theearly postnatal period: Exploring women’s views,expectations and experiences of care using focusgroups in Victoria, Australia. BMC Pregnancy
Childbirth 2008;8:27.27. Leahy WP. First-time mothers: social support andconfidence in infant care. Journal of Adv Nurs.2005;50(5):479-488.28. Morawska A, Winter L, Sanders MR. Parentingknowledge and its role in the prediction ofdysfunctional parenting and disruptive childbehaviour. Child Care Health Dev 2009;35(2):217-26.29. Owen EB, Shaw DS. Predicting growth curves ofexternalizing behavior across the preschoolyears. J Abnormal Child Psychol 2003;31(6):575-90.30. Brown S, Davey MA, Bruinsma F. Women’s viewsand experiences of postnatal care in the VictorianSurvey of Recent Mothers 2000. Midwifery 2005;21(2):109-26.31. Bansah M, O’Brien B, Oware-Gyekye F. Perceivedprenatal learning needs of multigravid Ghanaianwomen. Midwifery 2009;25(3):317-26.


