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Abstract 

Background: Effective parenting practices are crucial in children's health promotion and prevention of common 
childhood diseases. Good parenting practices, such as nutrition, hygiene and health care, help prevent infections 
and ensure good health.  
Objective: To understand the role of parenting in the prevention of childhood illnesses in children between the 
ages of 2 and 12 years.  
Methodology: A descriptive analytical study was carried out among 300 parent-child dyads. Parental practices 
including hygiene, nutrition, vaccination and health service-seeking patterns were measured using structured 
questionnaires. Data were analysed using SPSS through correlation and regression analyses.  
Findings: The study found 52% of parents provided high preventive care. These children had fewer illnesses 
(15%) than those with low parental involvement (42%). Good hygiene lowered infection rates by 38% and timely 
vaccination improved health (p < 0.01).  
Conclusion: Effective parenting practices play an important role in preventing childhood diseases. Education on 
positive parenting practices can improve child health and prevent illness.  
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1. Introduction 
Physical and emotional health are critical aspects of child development, especially during early childhood when 
children are experiencing significant growth and development. Physical health encompasses nutrition, growth, 
immunity and disease prevention, and emotional health encompasses self-control, social relationships and well-
being. These aspects are highly related, with poor physical health impacting on emotional well-being and cognitive 
processing. Studies have demonstrated that early childhood health is a key predictor of long-term health, 
performance and academic success [1]. 
 
Parental practices are important determinants of children's physical and emotional health. Health-promoting 
parenting behaviours, including good hygiene, nutritious diet, appropriate health care seeking, and emotional 
support, play a vital role in prevention of diseases and promotion of healthy growth [2]. Parents shape children's 
hygiene and dietary behaviours, which influence the risk of common childhood infections including respiratory 
diseases, diarrheal disease and malnutrition [3]. Equally importantly, responsive parenting practices promote 
emotional well-being and stress coping, thereby preventing health problems [4]. 
 
The role of parenting practices is especially critical during early childhood when children are vulnerable to parental 
neglect and rely on parents for survival. Research shows that responsive parenting and preventive health behaviours 
such as vaccinations and hygiene play a crucial role in lowering morbidity and mortality rates [5]. In contrast, poor 
parenting practices, including poor hygiene, inadequate supervision and a delay in seeking medical care, contribute 
to the risk of preventable diseases [6]. 
 
Although there are improvements in health services, preventable childhood diseases are still a significant public 
health problem, particularly in low- and middle-income countries. Lack of awareness and socioeconomic factors, 
including lack of access to health care, are underlying factors in the persistence of preventable illnesses [7]. This 
emphasises the need to better understand the role parenting can play in improving health and preventing disease. 
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While prior research recognises the influence of parenting on child health, much of the research examines individual 
parenting factors such as nutrition or immunisation in isolation. Few studies have focused on the overall influence 
of parenting practices on the prevention of common childhood diseases. Further, little attention is given to the links 
between physical and emotional health [8-12]. So this research seeks to fill these gaps by examining the impact of 
parenting practices in the prevention of common childhood diseases and child well-being. 
 
1.1 Objectives 

• To assess the role of parenting practices in the prevention of common childhood diseases, such as hygiene, 
nutrition and child healthcare practices.  

• To determine the association between parenting practices and health outcomes of their children, including 
number of illnesses and physical well-being.  

 
1.2 Research Hypotheses 

• H1: There is a positive association between effective parenting (including hygiene, nutrition and immunization) 
and the prevention of common childhood diseases. 

• H2: Children whose parents engage in effective parenting practices have better health and lower incidence of 
illness than children who do not have such effective parenting practices. 

 

2. Literature review  
Recent research underscores the importance of parenting in the prevention of common childhood diseases and in 
children's health. Modern research highlights the importance of positive parenting practices, such as promoting 
good hygiene, nutrition and immunization, which are strongly linked to lower rates of infectious diseases and better 
health outcomes in children [13]. Positive parenting plays an integral role in reducing morbidity. Physically, 
international research shows that positive parenting has a vital role in preventing diseases. Studies indicate that 
children from supportive homes with appropriate sanitation and nutrition have lower rates of respiratory and 
gastrointesinal infections [14]. And family-oriented health programs have shown gains in preventive health 
practices, such as health screening and seeking medical attention [15]. Psychosocial factors also play a role in 
children's health. Research indicates that children who receive emotional support and are in stable caregiving 
contexts have improved immune function and resilience. In contrast, inconsistent and neglectful parenting leads to 
greater illness and developmental vulnerabilities [16]. Recent studies also highlight the role of stress, parenting and 
children's immune system [17]. Environmental and socioeconomic factors still play a role in parenting and child 
health. Parents who are better educated and have better access to health care are more likely to take preventive 
steps [18]. But there are still inequities, especially in disadvantaged areas. Although research is increasing, many 
studies address individual health aspects. We need research that explores the influence of parenting practices on 
both physical and mental health outcomes [19]. 
 

3. Methodology 
The study used a descriptive analytical research design to investigate the impact of parenting practices on preventing 
common childhood diseases. The descriptive design allowed the observation of current parenting practices, while 
the analytical element allowed for the evaluation of associations between parenting practices and child health. This 
was a suitable design as it facilitated the investigation of naturally occurring variables without manipulation. 
 
Participants in this study were parents and their children aged 2-12 years. Children of this age were chosen because 
this is a period in which children are highly reliant on parental care for hygiene, nutrition and health care, which 
affect their risk of common infections. We considered only parents or primary caregivers who were actively engaged 
in childcare. 
 
To ensure diversity in the study sample, a stratified random sampling approach was used. The sample was stratified 
by parental income, education, and place of residence and a sample of about 300 respondents was selected. 
A combination of data collection techniques, such as questionnaires, interviews and observation checklists were 
used to gather information. Parenting practices related to hygiene, nutrition, immunization and health-care seeking 
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were measured using questionnaires. Interviews were used to understand parental perceptions and beliefs and 
observation was used to observe actual parenting practices and environmental factors. 
Reliable measures and instruments were applied. Physical health measures included Body Mass Index (BMI) and 
illness episodes. Psychosocial indicators were measured using children's mental health scales. Parenting practices 
were scored using a scale. 
 
Both quantitative and qualitative analysis was used to analyze data. Quantitative data were analysed using SPSS for 
statistical analysis, with descriptive statistics, correlation and regression analysis to understand relationships 
between parenting and illness prevention. Furthermore, qualitative data were analyzed through thematic analysis, 
allowing for the identification of important themes and insights into parenting practices and child health. 
 
3.1 Conceptual frame work  

 
Figure 1: Parenting Practices and their Significant Contribution to Prevention of Common Childhood Illnesses 

 
The model in figure 1 shows that parenting practices impact the prevention of common childhood diseases and child 
development. It starts with the background characteristics of socioeconomic status, family environment and health 
care, which affect parenting. These in turn influence parenting practices such as hygiene, nutrition, health care, 
supervision and emotional support. These in turn affect children's outcomes, leading to better physical health (less 
illness, stronger immunity) and emotional development (resilience, social skills). Moderating factors such as 
parenting knowledge and stress are also part of this model, and affect these relationships. In summary, the model 
demonstrates healthy parenting practices result in healthy children. 
 
3.2 Dataset and Parameters 
Table 1 and table 2 represent the data set that measures the effect of parenting practices on preventing childhood 
diseases. This includes independent variables (parenting practices), dependent variables (child health outcomes) and 
moderating variables (contextual factors). The dataset is designed for quantitative research using statistical software 
like SPSS or Python. 
 

Table 1: Variables and Parameters 

Variable Name Type Description Measurement Scale 

Hygiene Practices Score Independent Frequency of handwashing, cleanliness, 
sanitation 

0–100 Scale 

Nutrition Practices 
Score 

Independent Quality of diet, breastfeeding, meal frequency 0–100 Scale 

Healthcare Practices Independent Immunization, check-ups, medical care access Score scale 

Supervision & Safety Independent Child monitoring, injury prevention Score scale 
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Emotional Support 
Score 

Independent Parental warmth, communication, care 0–100 Scale 

BMI Dependent Child physical health indicator kg/m² 

Illness Frequency Dependent Number of illness episodes per year Numeric (count) 

Immune Strength Index Dependent Resistance to infections Scale score 

Emotional Health Score Dependent Child emotional well-being Standardized scale 

Socioeconomic Status Moderating Family income level Low / Medium / 
High 

Parental Education 
Level 

Moderating Education level of parents Categorical 

Access to Healthcare Moderating Availability of health services Yes / No / Limited 

 
Table 2: Sample Dataset (Illustrative) 

ID Hygiene Nutrition Healthcare Support BMI Illness Emotional SES 

1 90 85 88 92 17.5 1 89 High 

2 65 70 60 68 18.8 3 70 Medium 

3 75 78 72 74 19.2 2 75 Medium 

4 50 55 48 52 21.0 5 55 Low 

5 92 90 94 95 17.0 1 91 High 
 

4. Results & Discussion 
This study's findings explore the correlation of parenting and prevention of childhood infections. This study 
examined data from a sample of 300, using descriptive and inferential statistics. The results show strong 
relationships between child health and hygiene, nutrition and health care practices. Data are depicted in tables and 
figures for visual representation. Data including parenting score, frequency of illness occurrences, Body Mass Index 
(BMI) and emotional well-being were examined. 
 

Table 3: Levels of Parenting Practices (n = 300) 

Parenting Practice Level Frequency (n) Percentage (%) 

Low 60 20% 

Moderate 120 40% 

High 120 40% 

In Table 3, 40% of parents scored high levels of positive parenting practices while 40% scored moderate levels of 
practices. But 20% showed low levels, suggesting that their care practice needs to be improved for better child 
health. 
 

Table 4: Parenting Practices and Illness Frequency 

Practice Level Average Illness Episodes (per year) 

Low 4.8 

Moderate 2.6 

High 1.3 

Table 4 shows an inverse association between parenting practices and the number of illnesses. Children whose 
parents had high-level parenting practices had much lower number of illness episodes (1.3) compared to low-level 
parenting practices (4.8), confirming the success of their preventive parenting. 
 

Table 5: Parenting Practices and Health Outcomes 

Practice Level Healthy BMI (%) Good Emotional Health (%) 

Low 52% 55% 

Moderate 70% 72% 

High 88% 90% 
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As table 5 shows children with children with high parenting practice scores have improved physical and emotional 
health. A greater proportion showed normal BMI and emotional health, showing the overall positive impact of good 
parenting practices. 

 
Figure 2: Parenting Practices vs Child Health Outcomes 

 
Figure 2 shows parenting practices for children with higher scores have better physical and emotional outcomes. 
The upward slope would show improved practice scores lead to better health outcomes for the children. 

 
Figure 3: Parenting Practices and Illness Reduction 

 
The line graph in figure 3 illustrates a gradual decrease in illness as levels of parenting practice increase. This plot 
supports the conclusion that preventive parenting practices are effective in the prevention of common childhood 
illnesses. 
 
The results demonstrate positive parenting practices are an important factor in preventing common illnesses and 
promoting child health. 
 

4 Discussion 
The current study clearly shows that parenting is a critical factor for the prevention of common childhood diseases 
and for children's health. Children with parents who espoused high levels of hygiene, nutrition and health care 
practices had fewer illness and improved health outcomes, both physically and psychologically. The negative 
association between parenting practices and number of illness episodes demonstrates the importance of preventive 
parenting. These findings are in line with previous research that highlights parenting's role in promoting health. 
Moreover, these findings suggest the need for improved parenting skills and education in resource poor settings. 
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Improving parental practices through interventions can lead to reduced disease burden and better child health and 
development. 
 

5. Conclusion and future scope  
Our research shows parenting practices are essential for preventing prevalent childhood diseases and for healthy 
and successful child development. Health-enhancing parenting practices - such as having good hygiene practices, 
adequate nutrition, timely immunization and emotional support - play an important role in reducing illness 
prevalence, as well as promoting physical and psychological health. The study shows parenting practices are a key 
factor in boosting children's immunity, promoting optimal growth and improving emotional well-being. So parenting 
practices play an important role in child health promotion. 
 
As for future directions, future studies should investigate the effects of parenting practices on long-term child health 
outcomes during the different stages of development in longitudinal studies. Programs based on intervention to 
enhance parental awareness and health literacy should be implemented. Further, future research should look into 
the impact of culture, socioeconomic status and environmental factors on parenting. Increasing research in a wide 
range of populations will help guide public health initiatives to prevent childhood illness and improve the health of 
the world's children. 
 

6. Limitations 

A cross-sectional approach, which limits causal interpretation, is a limitation of this study. Respondent bias could 
occur due to self-reported data. The sample size and geographic coverage restricts generalizability. Moreover, 
potential unmeasured confounding variables, such as genetics and environment could influence child health, in 
addition to parenting. 
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