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Abstract
Introduction: A high risk birth implies more responsibilities for parents, who suffer negative effects in their global quality of life in
a direct and indirect form, presenting disorders of the emotional sphere, amongst others. Perceiving their child as vulnerable, weak
and sickly generates emotional sequelae in the parents that affect the child’s development.

Emotions are fundamental aspects of human relationships and are invariably involved in parenting as the first emotional links

between parents and children are established. Parenting involves emotions related to the difficult task adults face since the beginning
of their child’s life due to birth conditions. This may result in short and long-term altered emotional states that influence attitudes
towards parenting and impact the high risk newborn’s development.

In Mexico, little has been inquired about parent emotions concerning parenting in this population.

Objective: This study has the objective of validating an emotional scale in parents concerning parenting of high risk newborns.

Materials and Methods: Non-experimental, exploratory, cross-sectional study with intentional non-probabilistic sampling of an

only sample. 710 parents of children with a high risk birth who attended the pediatric follow-up at the National Institute of Perinatology (INper) participated. 73.2% (520) were women and 26.8% (190) men, with µ= 35.5 years (S.D.= 8.15) of age.

Results: An exploratory factor analysis (EFA) was conducted using the method of main components with orthogonal rotation. The

analysis yielded a Kaiser-Meyer-Olkin index that revealed a factorizable matrix (KMO = 0.829), as well as a significant Bartlett’s test

of sphericity (p < .000), which allowed for an adequate factor analysis. The instrument included 14 items distributed in three factors:
Guilt and fear, Joy and Happiness and States associated with negative emotions towards parenting that account for 54.16% of total
variance, with a global Cronbach alpha of 0.81.

Conclusion: The present work emphasizes the relevance of having a scale that enables learning about emotions that parents experience when parenting a high risk child. It is concluded that the instrument is valid and reliable for the Mexican population. It is sug-

gested to use it in clinical practice and in future studies side by side with other scales that contain variables or constructs related to
parental emotions in their factorial structure.
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Introduction
Pediatric diseases are a health threat to developmental pro-
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evant as an environmental risk factor for cognitive development in
preterms9, and cognitive aspects have also been associated to emo-

cesses in children [1]. Specifically, some neonatal complications

tional states [11-14]. This means that social health determinants

a risk, and may affect neurological and behavioral development.

Global intelligence in children with a history of prematurity ranks

that may present at birth, including hyperbilirubinemia, sepsis, re-

spiratory distress and neurological complications are considered
Likewise, prematurity, meaning low weight for gestational age, less
than 1500g and a gestational age less than 32 weeks, is one of the
main risk factors in newborns and a significant perinatal health
problem [2,3].

Prematurity involves a high risk birth, and this type of birth en-

may be protective or risk factors for cognitive abilities of children
and influence a low IQ in children with a high risk birth [11,15].
in the average group mean [9,16].

Likewise, parents of high risk children undergo high stress lev-

els and experience negative emotions, which can result in altered
emotional states in the short and long term and thus have a nega-

tive emotional impact on family life [3,17]. This occurs especially

compasses diseases, chronic disabilities, consequences in develop-

when there is a prolonged hospital stay or after discharge, in con-

borns during the first four weeks of life and the second cause of

of parents are governed by trust, hope and joy felt in relation to the

ment and as a result, poor quality of life for the newborn [4]. In

Mexico premature birth is the main cause of death amongst new-

death amongst children under five years of age, after pneumonia
[5].

Health hazards in minors with a high risk birth imply a greater

responsibility for the family and the parents, who suffer negative

trast with the presence of positive emotions when transition to the

home occurs promptly. Therefore, concern and complex emotions
time in which discharge home occurs. Nevertheless, regarding the

child’s care, fear or anxiety are still present due to long term uncertainty of prematurity [18].

Therefore the parent’s experience when facing a high risk birth

effects in their global quality of life in a direct and indirect form,

is usually “disconcerting” given that from the start they express

mensional, different areas of development of the patient and family

cern, rejection, guilt. Acceptance of the child and the health situa-

presenting a greater amount of disorders of the emotional sphere
[6]. Although factors that harm children’s development are multidiare impacted by a high risk birth: physical, emotional, social and

occupational, causing an increase in stress and anxiety in parents
and the family [7].

emotions regarding the difficult experience [19]. In light of an un-

healthy child, ambivalent emotions are reported: love, fear, con-

tion depends on each of the parent’s personal situation and degree
significance to them [20].

Emotional implications derived from stress, anxiety, fear, frus-

Thinking of their child as weak, vulnerable or sickly generates

tration and family rearrangement when facing a high risk birth are

sults of investigations in neurodevelopment of these children agree

nial, anger, resentment, guilt, self-reproach, sadness and depres-

emotional sequelae in the parents and affects the child’s develop-

ment, giving reason to analyze biopsychosocial problems [8]. Rethat biological risk factors (prenatal, perinatal and postnatal) pose
a risk for their physical and cognitive development [2,9].

As a result, prematurity involves difficulties and disorders in

development of these children, specifically regarding cognitive development and its manifestation measured through an intellectual

quotient (IQ). Extreme preterm and very low birth weight newborns have a higher risk of presenting cognitive disorders or poor
intellectual performance [9,10].

Nevertheless, it is considered that in cognitive development of a

child with a high risk birth, biological and socio-environmental factors interact such that family environment and parenting are rel-

complex. Sometimes negative emotions persist for several years
and go through different phases before reaching acceptance: desion, each of these impacting the interaction with the child and the

way in which the child is taken care of and educated [13]. For this
reason, children with a high risk birth and their families must ide-

ally be incorporated into a pediatric follow-up program in order
to monitor adequate global development and identify the most
frequent problems that occur. At the same time, the parents must

adapt to their child’s health conditions without this becoming a cri-

sis that influences family dynamics and brings permanent negative
feelings to the parents [13,21].

Analyzing the consequences in family life, specifically the dif-

ferences between psychological functioning and overload in par-

ents who care for sick children when compared with parents with
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healthy children, in the first group there were higher levels of anxi-
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While parenting is determined by family characteristics and the

ety and depression. This concludes that a burden is generated, al-

interactive bonds within the family, it is important to analyze not

After hospital discharge, parents will need to continue resolving

that parenting begins with the establishment of emotional ties

tering quality of life in these families [22].

health conditions derived from their child’s high risk birth, as well

as common situations in family life, thus modifying family schemes
and dynamics. Parents are not prepared for this experience and
therefore will find it difficult and be marked emotionally through
time in spite of a favorable progress in the minor [8,13]. Thus the
emotional states through which parents go through require an in-

tense work of psychic elaboration, emotional regulation and cognitive resignation that continue long after hospital discharge and

just the parent’s expertise, attitudes and practices, but also other

characteristics such as: emotions or attachments. This reaffirms
[26].

Parenting involves multidimensional aspects that may be

stressing when facing responsibilities, thus emotions are implied
[32]. Caring relationships amongst members occur through the
manifestation of emotions and feelings among them [28].

The emotional component of parenting is classified into three

influence attitudes towards parenting [3,23].

parental styles of education for children; two determining ele-

high risk birth, as well as the possible consequences on neurode-

dren and the percentage of control the parents show towards their

As a result of the emotional impact parents face in light of a

velopment of their children, in these families parenting tends to be

vague; norms are not established, many times due to fear of de-

manding too much from children [9]. In a similar manner, this may

ments are mentioned which characterize parenting styles: the per-

centage of affection parents show when interacting with their chilchild’s behavior [33]. Based on literature reviews, the emotional

phenomenon may be explored under the model of positive emo-

tions by Frederickson [34,35] and negative emotions by Lazarus

lead parents to maintain parenting behaviors influenced or deter-

and Lazarus [36].

and overprotection of children in the future [8,19,26].

and personal adaptation, even the most unpleasant ones [36]. For

through different stages. In some stages there may be stagnation,

or feeling responsible for damages caused to a loved one, thus

mined by factors related explicitly with the child’s high risk birth
[23-25]. For example, through non-exigency or flexibility in norms
The systemic approach acknowledges that family develops

typical of the family cycle, requiring a transformation or develop-

ment; if left unresolved, there may be family dysfunction with an
altered parental role and therefore, altered parenting [27,28].

On this same line of research, a review of the literature that

delved into mental health of the parents and included emotional

states as a factor that affects emotional and social development of
children, concluded that stress and depression affect parenting in
a negative way [29]. In a longitudinal study seeking predictors that

affect parenting, the results indicate a mother’s negative perception of her child, low parental satisfaction and a history of puni-

Every emotion is useful and has important functions in social

example, in guilt the individual feels responsible for another’s suf-

fering; additionally, there is fear towards loss of love of close ones,

creating a need to repair the damage due to a feeling of acting inappropriately with the other [37]. Regarding fear, it is known to

promote protection through escape responses and avoidance of
a dangerous situation, as well as directing attention towards the

feared stimulus, besides mobilizing a great amount of energy to ex-

ecute responses in a more precise form [38,39]. Joy and happiness

are regarded as a positive pleasurable, strengthening experience,
coupled with feelings of delight, comfort and wellbeing that provide the necessary energy to carry out behaviors [39].

Attempts have been made to measure some factors related to

tive discipline, are risk factors for high levels of abuse and emo-

the complex construct of emotions and parenting. One of the exist-

influence the children’s development, the group of investigators

mention that in the study of parenting, instruments that measure

tional disorders in the mother [30]. Similarly, in a work concerning
risk factors that increase risk for the mother’s mental health and
concluded that stress, depression and anxiety are associated with

socioeconomic problems, family conflicts and the lack of support

networks, which affects parenting [31]. It is worth noting that very

few studies have focused on knowing the effects or emotional se-

quelae of the parents in the time following hospital discharge of
their children [18].

ing complications to do so is the possibility to have valid and reliable instruments adapted to Mexican population. It is worthy to
styles or practices predominate; little has been studied about pa-

rental emotions towards parenting. Besides, existing instruments
have focused on populations of parents with healthy children and
little is known about those with children with a high-risk birth.
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Some examples of analyzed instruments are the Scale of Affec-

tive Profile by Del Campo, Cortés, Herrera and De la Peña (1996)

[40], which assesses the way in which a person feels regarding
an object at a given time. It comprises 83 adjectives, involving six

factors that accounted for 57.8% of the total variance: depressive

25

exploratory study with focus groups. The focus groups revolved
around a theme guide reported in literature about some topics that
propose theoretical frameworks that antecede emotions.

After words, answers from the focus groups were transcribed,

mood, discomfort, fatigue or tiredness, anger, lack of concentration

and an analysis based on content and frequencies was carried out

logic Interview by Oiberman, Santos and Nieri has been developed

the resulting questionnaire. From the results of this quantitative

and tension or anxiety. Reliability indexes obtained for the factors

were α= 0.89 y α= 0.85. In Latin America the Perinatal Psycho-

(2010) [41]. This instrument favors the expression of emotions and
problems immediately after birth, gathers events through meaning
and re-signifying on behalf of the mother: planning, acceptance,

reject of the pregnancy, imaginary child or expectations, dreams,

emotional responses towards ultrasounds, impact towards the pre-

term birth, reactions towards the real child that determine diffi-

culties in breastfeeding and the strangeness towards the newborn.
Levels of reliability or validation were not reported. On the other
hand, the Scale of Parental Emotional Relation by López-Alpinez

(2014) [42], including 30 items with α = .730, helps detect the per-

ception of the parents concerning their familial relationship with

their children. The dimensions it includes are: noticing, intonation,

sharing internal and external worlds, sovereignty, repair and in-

vestment; this last one includes: listening, responding, recognizing
needs and sacrificing.

Of the instruments or scales published in Mexico, there is none

that exclusively measures parental emotions towards parenting, so
it was necessary to look for one that measures the emotional com-

ponent in its factors or subscales, finding this in the Scale of Perception of Parenting created by García-Méndez, Rivera-Aragón and

Reyes-Lagunes (2014) [43]. The factor called negative emotional

perception refers to the mood of mothers and fathers, associated to

behavior they consider inadequate in their child. This factor covers
the perception of discomfort, frustration, sadness, disillusion and
anger.

Given the relevance and appropriateness of the subject, the

present work elicits the need to further examine the knowledge of

other components of the experience of parents when trying to fulfill parenting. This includes emotions, which in spite of being less
investigated, also form part of the construct of parenting, and also

have implications in the child’s development, such that the present
work has the objective of validating a scale of parental emotions
towards parenting a child with high risk birth.

Methods

The categories of analysis on which the wording and develop-

ment of the present study are based were obtained from a previous

with the help of the Atlas. Ti V5 software. Professional investigation experts participated as judges in the evaluation of items of

analysis done by the judges, there was an item cleanup, eliminating those with poor wording or those addressing sensitive subjects

and confronting parent experience. Thus the validation of the con-

tents was obtained through approval and validation by the judges
[44,45].

The resulting items were given the psychometric treatment de-

scribed by Reyes Lagunes and García and Barragán (2008) [46]: 1.

Item discrimination according to the method. 2. Exploratory factor
analysis. 3. Obtainment of the internal consistency index.

Due to the specificity of the sample, pilot testing was performed

in parallel with the validation of the instrument.
Participants

The sample included 710 fathers/mothers of children with high

risk birth that attended the Department of Pediatric Follow-up of

the National Institute of Perinatology (INPer) during the period
between June 2017 and December 2018; 73.2% (520) women
and 26.8% (190) men, recruited by intentional non probabilistic

sampling. The age ranges from 15 to 64 years, with µ= 35.5 (S.D.=

8.15). The majority of the sample has high school (29.7%) or bach-

elor (22.7%) studies. As to occupation, 45.51% stay at home, while
51.29% are economically active fathers and mothers. 49.7% were
married, while 33.8% were unmarried.
Procedure

Fathers and mothers who attended pediatric follow-up at IN-

Per were invited to answer the instrument voluntarily; they were
explained the importance and objective of the investigation. Ethi-

cal principles of investigation with humans contemplated in the
General Health Law and the Code of Ethics of Psychology were followed. The average time to complete the instrument was 10 minutes.

Instrument
Based on the item bank obtained from the exploratory study,

a questionnaire was designed; it included 21 items, with a Likert
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type response scale of 5 points in terms of frequency (never, almost

eliminated, since all the required criteria were met.

Results

ploratory factor analysis was carried out using the Varimax main

never, sometimes, frequently, always.

After the application of the questionnaire, the data entry and

psychometric analysis of the scale were performed. The statistical
software SPSS from IBM was used for the statistical processing of

data. The procedure of psychometric analysis, which consisted of
46

carrying out an analysis of frequencies and bias from the highest

item to 0.5 was performed, in order to understand the distribution
of the answer choices, normal o biased. This was followed by a sig-

nificant discrimination between the lower extreme and the higher
extreme of the item groups, obtained through a Student t test for
independent samples with the purpose of detecting differences be-

tween groups. Finally, an item discrimination was made through
the correlation of each item with the total scale in order to identify
the level of association between items. In this phase no item was

Subsequently, in order to determine construct validity an ex-

component method with orthogonal rotation, with the purpose of
determining how many factors the items were grouped in. The Kai-

ser-Meyer-Olkin (KMO) test revealed a factorizable matrix (KMO =
0.829), and Bartlett’s test of sphericity 2685.56 was significant (p
< 0.000), allowing the factor analysis to be carried out adequately.

The items obtained clusters above 0.40, indicating they measure

the same construct. The EFA showed 3 factors that account for
54.16% of the total variance; once these factors were obtained,
the items with a weight factor greater than or equal to 0.40 were

chosen. The best version of the final instrument included 14 items,
with a global Cronbach alpha of 0.81, oscillating between 0.71 and
0.78 per factor. Table 1 shows the final factorial structure of the
instrument.

Items

I am fearful of raising my child in spite of having the support of my family.
I feel overwhelmed in parenting my child.
I feel guilt when I see my child and I have a hard time parenting now.
I disapprove my way of raising my child.
Family makes me feel guilty when I want to correct my child, because they say: “Don’t you

remember all that he/she suffered and look at you scolding him!”
I enjoy going out with my child.
I enjoy activities with my child.
I feel happy when I see achievements in my child.
I enjoy the time I spend with my child.
I feel satisfied and proud of the choices I have made while parenting my child.
I lose control when my child does no to obey and I scream at them.
When my child drives me crazy, I threaten him/her to obey.
I easily lose control with my child because he/she disobeys me.
I feel so stressed that I have very little tolerance with my child.
Number of items
Explained variance %
Self value
Cronbach Alpha
Mean (SD)

1
.76
.73
.70
.65

Component
2
.06
.09
.13
.12

3
.08
.21
.16
.16

.05
.15
-.02
.04
.30
.18
.11
.19
.35
5
30.78
4.31
.74
4.02

.75
.74
.73
.70
.49
.05
.06
.12
.15
5
14.14
1.98
.71
4.69

.11
.19
-.02
.04
.10
.78
.74
.73
.68
4
9.23
1.92
.78
3.68

.56

-.01

.18

(.79)
(.44)
(.79)
KMO
0.829
Bartlett’s test of sphericity:: X2 (.861)= 2685.56 p < .000
Component 1: Guilt and fear towards parenting, Component 2 Joy and happiness towards parenting, Component 3. States
associated with negative emotions towards parenting.

Tabla 1: Factorial structure of the Scale of Parental Emotions towards parenting of children with a high risk birth.
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The factors associated to parental emotions towards parenting

a child with a high risk birth were defined in the following way:
•

Factor 1: Guilt and fear towards parenting (5 items) that ac-

count for 30.78% of variance, obtaining a Cronbach Alpha’s
•

reliability score of 0.74. This refers to the states of discomfort
originated by fear, guilt or dissatisfaction towards parenting.
Factor 2: Joy and happiness towards parenting (5 items)

that account for 14.14% of variance, with a Cronbach Alpha

of 0.71. This factor describes emotional states in which plea•

sure, enjoyment and wellbeing predominate towards parenting.

Factor 3: States associated with negative emotions towards

parenting (4 items) that account for 9.23% of total variance
with a global Cronbach Alpha of 0.78. It refers to emotional

states that create impatience, intolerance and despair, altering the process of parenting children with a high risk birth.

Based on the above, it can be observed that the scale of paren-

tal emotions towards parenting a child with high risk birth shows
adequate levels of reliability, demonstrating it is an instrument applicable to Mexican population with such characteristics.

Discussion

The validation of the instrument of parental emotions towards

parenting children with a high risk birth was carried out in Mexi-

can population. 21 items were created based on the 24 original categories obtained from the content analysis of focal groups [44,45].

On the basis of the exploratory factor analysis, the final scale

included 14 items distributed in three factors: 1) Guilt and fear towards parenting, 2) Joy and happiness towards parenting, and 3)
States associated with negative emotions towards parenting.

27

parents of high risk children experience high levels of stress, anxiety and negative emotions, which can lead to altered emotional
states in the short and long run [17]. Emotions are aspects impli-

cated in parenting, given it involves multidimensional aspects that
may be stressful when facing responsibilities of parenting [32].
This is reflected by the factors of the present scale.

In spite of the many existing instruments, in an extensive review

of the literature no other instrument measuring parental emotions

was found, neither one designed for parents of children with a high
risk birth. It is important to highlight the relevance of each of the
factors of the present scale and their theoretical background.

Factor 1 of the scale called guilt and fear towards parenting in-

cludes items that describe negative emotions of guilt, fear and dissatisfaction towards parenting of children with a high risk birth.

Parents claim responsibility and at the same time fear provok-

ing more damage or suffering to their children through parenting

practices, which probably creates in them a sense of guilt when
cognitive, affective or behavioral assessments turn out different

than expected. This could explain the parent’s need to fix the alleged harm through a relaxed parenting or discipline [13,37]. On

the other hand, fear implied in parenting is possibly related to the

relative biological vulnerability with which parents continue to

perceive their children following the high risk. From the systemic
point of view, the above suggests the possibility that these parents

are caught up in the birth stage of the family life cycle. In spite of requiring a transformation or advance along the cycle, the stagnation

of these parents may lead to family dysfunction, basically related to

an altered parental role and therefore, an altered parenting of the
child [13,27,28].

In factor 2 called joy and happiness towards parenting, specific

The resulting factors match those obtained with the instrument

items reflect positive emotions towards parenting of these children.

ing it perception of parents about their child’s parenting. This in-

and integrate them into new visions of the world [35]. Due to

by García-Méndez, Rivera-Aragón and Reyes-Lagunes (2014) [46],
who reported the category of emotional factors in parenting, nam-

strument reports the existence of a factor in parenting known as

emotionally negative that refers to the parent’s mood in light of

behavior they consider inadequate on their child’s behalf. This perception upsets, frustrates, saddens, disappoints and angers them.
This matches factor 3 of the present scale.

Emotions play an important role modulating the individual’s

relation to his/her world [35]. In the family environment, caring

relationships develop amongst members through manifestation of
emotions and feelings amongst them [28]. Since their child’s birth,

According to Frederickson’s theory, the emotion of joy(happiness)
gives individuals the opportunity to enjoy current circumstances

health complications these parents must face during pregnancy,
their child could be perceived as a valuable “product” stemming

from the achievement of overcoming such complications, mirrored
in their birth and physical wellbeing. Such that they joy and happiness they live through may be a positive experience, pleasurable

and reinforcing, offering the energy needed to carry out appropri-

ate behaviors in parenting according to the stage of the family cycle
in which the family is found [28,40].

In the items in factor 3, called states associated with negative

emotions towards parenting, the impatience, intolerance and de-
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spair parents experience while parenting may be observed. Un-

pleasant emotions such as impatience, intolerance and despair

may be associated with demands and excessive requirements ex-

perienced in parenting, caused by tension generated in parents due
to the biological risk of their children since birth.47 The interactions

between parents and children are determined as much by external
and internal motivations of the parents as well as characteristics of

the child. In other words, characteristics of adaptability, demands

and mood of the high risk child are added to characteristics such
as health, acceptance of the child or displeasure of his/her parents
towards the responsibilities of parenting [32,48].

The preceding analysis emphasizes the importance of parents

of these children having the support of health professionals be-

longing to pediatric follow-up programs, so that they can previous-

ly cope with this difficult experience and their parental functions,

resulting in an emotional link with their high risk child that is free
from emotional aftermath. Therefore, the use of this instrument

is suggested in clinical practice to obtain a diagnosis that allows

emotions experienced by parents to be treated on a primary and
secondary level, having a positive impact on parenting of children

with a high birth risk. In the same way, the future application of this
instrument is recommended to know the implications of parental
emotions on neurodevelopment of these children.

For further studies, it is suggested to explore validity of con-

struct through the application in parallel of other scales that mea-

sure or contain in their factorial structure theoretical valuables or
constructs related to other parental emotions. It is important to
mention that given the non-probabilistic sample used, the results

of this validation only apply to similar samples, this being the first
version of the scale and a limit to this investigation.

Conclusion

The present study points out the relevance of having a scale that

explores parental emotions towards parenting a high risk child.

The results indicate that the scale has adequate levels of validity

of construct and reliability. Therefore, the objective of the investigation, validating a scale including elements implied in parental
emotions in parenting high risk children is fulfilled.
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