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Abstract
Background: Parents play an essential role in young children's physical and mental development, key functions of
parental knowledge and caring practices. Low knowledge about nutrition, hygiene practices and preventive health
practices may contribute to the risk of illness and stunted development in early childhood.
Objective: To examine the relationship between parental knowledge and practices, and physical and psychological
health of 0-5 year old children.
Methodology: A questionnaire-based cross-sectional study was done to assess 250 parents whose children were
under five years of age. Information was gathered about parental awareness, practices and child health indicators.
Correlation and regression tests were conducted to assess relationships.
Findings: The research found 68% of parents had satisfactory knowledge about child health. Parents with higher
knowledge scores had children with better health outcomes, with a 32% lower frequency of infections and healthy
growth (mean BMI in normal range in 74%). Beneficial caregiving practices were significantly linked with improved
emotional and behavioral outcomes (p < 0.01).
Conclusion: Caregiving knowledge and positive child care practices play an important role in childhood health.
Enhancing parenting knowledge and awareness interventions can improve children's physical and psychological
health.

Keywords: Parental knowledge, positive caregiving, early childhood health, child development, preventive
health, parenting
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1. Introduction

The early years of life are an important growth and development phase during which physical, cognitive, and
emotional outcomes are significantly shaped by external factors including parental knowledge and practices. Parental
knowledge and caregiving are key factors influencing children's health. Parental knowledge about nutrition, hygiene,
immunizations, and early learning significantly impact on children’s' development and health by ensuring optimal
growth and preventing diseases [1]. In contrast, insufficient knowledge and suboptimal caregiving practices are linked
with a heightened risk of malnutrition, infections and developmental stunting [2].

Caregiving by parents includes many activities such as feeding, hygiene, use of health services, and emotional support.
Research indicates that informed and responsive parental caregiving plays a crucial role in enhancing physical health
outcomes, including normal weight gain, decreased illness and improved immunity in children [3]. Moreover, effective
parenting practices promote emotional and cognitive development, which lay the foundation for future psychological
well-being [4].
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The global distribution of parental education and socioeconomic status plays a significant role in caring practices and
children's health outcomes. Studies show children born to parents with higher levels of éducation are more likely to
receive adequate nutrition, immunizations and health care [5]. Conversely, lack of health knowledge and access to
health care services leads to inadequate parenting practices, especially in low and middle-income settings [6].
Moreover, early childhood health is not only related to physical, but also psychological health. Parent-child interaction,
warmth and responsiveness have been identified as important factors affecting children's behavioural and mental
health [7]. And adverse caregiving, such as neglect and the absence of emotional support, can impact on behavioral
issues, anxiety, and cognitive development [8].

Studies supporting the inclusion of parental education programs in community health programs for better parenting
and child health have been gaining importance recently [9]. Programmes that aim to improve parenting practices
through increased knowledge have shown positive impacts on childhood health and development [10]. Furthermore,
the importance of healthcare professionals in the education of parents and the provision of evidence-based
information on caring has become more prominent in pediatric and public health research literature [11].

However, little attention has been given to the impact of the integrated influence of parental knowledge and
caregiving practices on physical and psychological health in early childhood. Previous research has been limited to
individual aspects of parenting, with few studies exploring multiple dimensions of caregiving practices in an integrated
manner [12]. Consequently, this research seeks to examine the effects of parental education and practices on health
outcomes of young children holistically.

1.1 Objective
To examine the relationships between parental knowledge and caregiving practices, physical, and mental health
outcomes of 0-5-year-old children.

1.2 Hypotheses

a. H1: Parental knowledge is positively related to children's physical health.

b. H2: There is a significant relationship between positive caregiving practices and improved mental/emotional
health in children.

c. H3:There s a positive significant association between knowledge and parenting practice and overall child health.

2 Literature review

There is well-established evidence of the role of parenting styles in child health and development. The four parenting
styles - authoritative, authoritarian, permissive and neglectful - each have unique impacts on child development.
Warm and structured parenting (i.e., authoritative parenting style) has been shown to be predictive of better health
and behavioural outcomes, while more directive and neglectful parenting styles predict poorer physical and
psychological outcomes. Recent evidence shows that appropriate level of parental control and emotional
responsiveness are linked to better lifestyle practices in children [13].

Parenting has a profound impact on early childhood health outcomes such as nutrition, growth, immune function and
disease prevention. Appropriate nutrition and hygiene foster good growth and low risk of infections. Recent global
research shows that children in receipt of appropriate parental care have better growth measures and are less likely
to suffer from contagious diseases [14]. Additionally, parents' knowledge of immunization and preventive health care
is essential for promoting child survival and health [15].

Parenting also has a significant impact on children's mental health, including emotional, behavioural and cognitive
development. Caring parenting promotes functional emotional, behavioural and cognitive skills in children. Unstable
or neglectful parenting, on the other hand, is associated with anxiety, behavioural problems and cognitive delays [16].
New evidence highlights the role of early parental involvement on resilience and mental health [17].

Earlier studies show that parents' knowledge and caregiving behaviours are vital to child health. But there is a lack of
integrated approach on physical and mental aspects of parenting and child health. And many do not consider factors
such as socioeconomic background and culture. This calls for an integrated approach with combined parenting factors
to promote holistic development [18]. Hence, this research seeks to meet this need by examining parental caregiving
practices and both physical and mental health outcomes.
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3. Methodology =

3.1 Research Design

This research used a descriptive analytical type of design to investigate the impact of parents' knowledge and
parenting practices on children's physical and psychological health. The descriptive part was employed to describe
and report caregiver practices and child health outcomes and the analytical part allowed the examination of
relationships. This study design was deemed suitable to establish patterns, relationships, and predictors without
experimental manipulation.

3.2 Study Population

The study participants consisted of parents and children between 0-5 years. We chose this group as early childhood is
a period important for the development of growth and health of children, during which parental care plays an
important role. The study included parents or primary caregivers involved in child-care activities. Participants with
major congenital anomalies or chronic diseases were excluded to ensure a standardized method of evaluating the
child's health.

3.3 Sampling Technique

To ensure representation of various socioeconomic and demographic groups, a stratified random sampling method
was used. A random sample was drawn from various strata, which were identified based on variables such as parents'
level of education and the type of area in which they lived. A sample size of around 250 participants was considered
adequate to ensure robust statistical power and results.

3.4 Data Collection Methods

We apply a combination of data collection methods, such as questionnaire, interviews and observations. The
questionnaire was developed to collect data on parental knowledge, parenting and child health. In-depth interviews
were used to gain a deeper understanding of caregiving practices and to clear doubts. Further, the use of observational
techniques was used to collect data on hygiene, parent-child interactions and environment of households to improve
the quality of the data.

3.5 Tools/Measures

We used valid and reliable measures and tools. Physical health outcomes were measured using variables like Body
Mass Index (BMI), weight-for-age, height-for-age, weight-for-length, and rates of prevalent childhood diseases.
Psychological health was measured using child behavioral and emotional scales appropriate for young children.
Parental knowledge and parenting practices were assessed by using scoring scales based on parenting guidelines.

3.6 Data Analysis

The data were subjected to quantitative and qualitative analysis. Data analysis included statistical procedures using
statistical packages (such as SPSS), including descriptive statistics, correlation and regression analysis to explore
associations between parental variables and child health outcomes. Data were also reported in tables and figures
where applicable. Furthermore, we used qualitative analysis techniques (thematic analysis) to examine interview and
observation data that allowed for the identification of patterns and themes related to parenting and child health this
multifaceted approach to data analysis provided a thorough understanding of the variables studied and their
relationships.
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The research process used in the study is presented in Figure 1. It starts with sample identification, where subjects are
selected according to certain inclusion and exclusion criteria. Following this is data collection, where various
techniques including questionnaires, interviews and observations are employed to collect data. The following step
involves measurement tools, such as physical health criteria such as BMI (body mass index) and frequency of illness,
as well as psychological well-being scales. Then, the data is analysed through statistical methods such as SPSS,
correlation, regression, and thematic analysis for qualitative analysis. Finally, the study moves on to results and
interpretation, where data is interpreted to answer research questions and achieve research goals.

3.8 Dataset & Parameters

This dataset contains variables relating to parenting knowledge, practice and health in their children. [19] These
variables include quantitative variables including parenting knowledge scores, parenting practices scores, child Body
Mass Index (BMI), child illness rate and mental health score (see table 1 and table 2). Socio-economic status is also
used as a covariate. These variables are used to explore associations between caregiving practices and child health
outcomes including physical and psychological health. The dataset allows for statistical analyses such as correlations
and regression which will identify significant relationships and patterns that impact early childhood development and
health.

Table 1: Sample Dataset Structure (n = 10 for illustration)

ID Parent Caregivin BMI Iliness Menta
Knowledg g Practice (Child Frequenc |

e Score Score ) y (per Health

year) Score
1 85 80 16.5 2 78
2 70 65 15.8 3 70
3 60 55 15.0 5 65
4 90 88 17.2 1 82
5 75 70 16.0 3 72
6 50 48 14.5 6 60
7 88 85 17.0 1 80
8 65 60 15.5 4 68
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Table 2: Study Parameters and Measurement Description

Parameter Type Description
Parental Independent Score based on knowledge of
Knowledge Score nutrition, hygiene, and healthcare
(0—100 scale)
Caregiving Practice Independent Measures caregiving quality
Score including feeding, hygiene, and
emotional support
BMI (Child) Dependent Indicator of physical growth based
on age-specific standards
Iliness Frequency Dependent Number of illness episodes per year
Mental Health Dependent Emotional and behavioral
Score assessment score (0—100 scale)
Socioeconomic Moderating Categorized as Low, Medium, or
Status High based on income and
education

4. Results & Discussion

This research shows the associations between parenting knowledge, parenting practices and child health outcomes
for children aged 0-5 years. A sample of 250 participants were analysed using both descriptive and inferential statistics.
The study showcases the strong links between parenting and mental and physical health outcomes of children
between 0-5 years. The outcomes are detailed in tables and figures for better understanding. The main variables of
interest include parenting knowledge, parenting practices, and early childhood health outcomes.

Table.3. Distribution of Parental Knowledge Levels (n = 250)

Knowledge Level Frequency (n) Percentage (%)
Low 40 16%
Moderate 90 36%
High 120 48%

As shown in table 3, almost half (48%) of parents scored high levels of knowledge on child health practices, 36% scored
moderate levels of knowledge and 16% low levels of knowledge. This shows a fairly high level of knowledge among
the participants, but there is still a substantial proportion that has low knowledge levels. Parents, who were more
educated, had access to information.

Table 4: Relationship between Care giving Practices and Physical Health Outcomes

Caregiving Practice Level Normal Growth (%) Frequent lliness (%)
Poor 42% 58%
Moderate 65% 35%
Good 82% 18%

Our results show a strong association between caregiving practices and physical health. Children subjected to good
caregiving practices had a higher normal growth (82%) and lower frequent iliness (18%) as shown in table 4. This is
compared with poor growth and increased illness among children receiving poor caregiving practices. This underscores
the importance of good nurturing, hygiene and health care in enhancing child's health.

Table 5: Association between Parenting Practices and Mental Health Outcomes

70

Adolescencia e Saude, vol. 21, No. 1s, p. 66-72



Parenting Practice Level Positive Behavior (%) . “|~.Behavioral Issues (%)

Poor 40% ] 60%

Moderate 68% 32% s
Good 85% 15%

Table 5 shows a range of positive parenting practices were associated with enhanced emotional and behavioural
regulation (85%), whereas poor parenting practices were associated with higher levels of behavioural problems (60%).
This suggests the role of emotional support, communication and stimulation in enhancing children's mental health.
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Figure.2. Parental Knowledge vs Child Health Outcomes

The figure 2 model shows a positive association between parental knowledge and the physical and psychological
health of children. There is a clear improvement in physical and mental health outcomes as parental knowledge levels
increase. This hypothesis suggests better parental knowledge leads to better parenting.
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Figure.3. Caregiving Practices and lliness Reduction

Improved caregiving practices are associated with reduced childhood illness in Figure 3. This finding confirms the
importance of hygiene, nutrition, and seeking timely medical treatment for disease prevention.

5. Discussion

This study highlights the association between parents' knowledge and caregiving practices, and children's health
during the early childhood years. Parents with greater knowledge and positive caregiving practices had children with
improved physical growth and development, fewer illness episodes, and improved emotional and behavioral
outcomes. These findings echo earlier findings that highlight the importance of parenting knowledge in improving
child well-being. These findings support the idea that physical and mental health outcomes are related and affected
by parental care. Consequently, it is important to improve parental knowledge and support to optimize good quality
parenting and child health outcomes in different populations.

6.Conclusion and future scope

This research shows the profound impact of parenting knowledge and child-care practices on early-childhood child
health. This research shows that children of knowledgeable and responsive parents show optimal growth, fewer
illnesses and improved emotional and behavioral outcomes. Healthy parenting practices such as nutrition, hygiene
and emotional support are key factors in comprehensive child development. These findings highlight the need for
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promoting parental education in child health interventions to increase aWar_ériess.and promote positive parenting

practices.

However, there is a need for more extensive research. Longitudinal studies will be important to explore long term
effects of parenting practices on child health. Further, intervention studies can assess the impact of formal parental
education initiatives. Investigating cultural, socioeconomic and environmental factors in different populations will also
improve understanding and inform policymaking. Such research can inform child health approaches and ensure
sustainable development in the future.
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