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OVERVIEW
When mothers and fathers possess strong knowledge of parenting and child development, they
are better able to help their children thrive.1,2 Child Trends reviewed the literature on parenting
knowledge among first-time parents with young children (2 years and younger). Specifically, we
examined research on what parents know and want to know about parenting and child
development, where they get their information, and what sources of information they trust.
Among our findings:


Most parents lack the knowledge they need and want. Research strongly suggests that
first-time parents of infants and toddlers want to know more about parenting and child
development, yet they have difficulty obtaining clear and trustworthy information.



The amount of information available to parents is overwhelming and the quality is
inconsistent. There are numerous sources of information on parenting and child development
(e.g., internet, newsletters, service providers, friends and family, etc.). However, the amount
of information can be daunting to parents and the quality is inconsistent.



The sources of parenting and child development knowledge that parents use do not
necessarily reflect their preferences for receiving information. Parents often seek
information on parenting and child development, but they do not receive sufficient
information from preferred sources, such as pediatricians. Instead, they may turn to lesstrusted sources like the internet.



Variability in parenting knowledge across groups of parents has not been wellexamined. Studies suggest considerable variation in parenting knowledge within samples of
white, middle-class mothers, but little research has investigated this variation within and
across other groups of parents (fathers; parents from various racial and ethnic backgrounds;
families at different income levels; rural families), which could inform targeted intervention.



Little is known about what strategies are most likely to improve parenting knowledge.
Parenting interventions have demonstrated effectiveness in increasing parenting knowledge,
but it is unclear which strategies are most effective and why.

Recommendations
Recommendations for research, practice, and policy—based on a review of the literature on
parenting knowledge—include the following:
1. Use more rigorous methods to study how parenting knowledge varies across groups of
parents and how interventions can be tailored to their needs. Researchers can build a
strong evidence base that represents the full diversity of parents in the United States to help
lay the foundation for effective policy and practice to improve parenting knowledge.
2. Increase engagement of parents in discussions on parenting and child development.
Many service providers are well-positioned to engage parents in in-depth conversations about
parenting and child development and to provide families with information and guidance.
Policies and practices that support family engagement (e.g., professional development,
adequate time with families during primary care visits) could improve parenting knowledge.
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3. Offer parents specific guidance on user-friendly sources that represent the best
available evidence to date. Parents benefit from clear, actionable, and science-based
information on parenting, but they also need support to navigate the many sources available
to them. Service providers can offer specific guidance to parents on how to identify credible
sources and enhance their capacity to select and use this information successfully.
4. Investigate strategies from other fields of practice to identify optimal methods of
dissemination. Fields of practice such as behavioral science, marketing, and public health
have identified effective strategies for disseminating information. Policymakers, service
providers, and researchers can identify and test strategies from these and other fields in the
context of interventions to improve parenting knowledge.
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BACKGROUND
In some ways, becoming a parent is an ordinary phenomenon—approximately 4 million babies
are born each year in the United States alone.3 Yet the responsibilities that accompany
parenthood are extraordinary. At almost no other time in life must adults devote themselves more
fully to the needs of another human being. As our understanding of early childhood development
and parenting has increased, so too have societal expectations that parents must provide the
sensitive and responsive care that research tells us children need to thrive. Evidence across
multiple fields of practice (e.g., psychology, social work, infant mental health, neuroscience,
epigenetics, pediatrics, maternal infant health) affirm the powerful association between parenting
quality and child outcomes.4,5
Precisely what constitutes optimal parenting is a matter of considerable debate. As Barbara
Rogoff, an acclaimed researcher on the cultural nature of human development noted, “There is
not likely to be one best way.”6 Nevertheless, researchers have pursued this question for decades,
and the evidence to date suggests that certain approaches to parenting lead to more favorable
outcomes for children, although there are likely differences in approaches and outcomes across
groups of parents.
The National Academies of Science, Engineering, and Medicine recently highlighted the
importance of the following parenting practices for children from birth to age 8:7
 Contingent responsiveness (“serve and return,”8 or an adult’s response to a child that
occurs immediately after a child's behavior and is related to the child's focus of attention,9
such as a parent smiling back at a child)
 Showing warmth and sensitivity
 Routines and reduced household chaos
 Shared book reading and talking to children
 Practices that promote children’s health and safety (e.g., prenatal care, breastfeeding,
vaccination, adequate nutrition, physical activity and safety, monitoring)
 Use of appropriate (less harsh) discipline
Research on parenting indicates that parents who possess knowledge of how to engage in these
practices immediately following their child’s birth (and even during pregnancy) are at a
considerable advantage for ensuring their offspring’s welfare.7 This is because infancy and
toddlerhood constitute sensitive periods of rapid brain development and physical growth10—one
million new neural connections form every second11—during which social experience (e.g.,
parent-child interactions) influences the structure and function of an infant’s brain,12 helping lay
the foundation for future well-being.13 Thus, the stakes of parenting during this period are high
for children, families, and society.
The consequences of harmful parenting behavior (e.g., abuse and neglect) in the early years can
have deleterious effects that reverberate throughout the lifespan, from impairment in early socialemotional, physical, and cognitive development, to problems with school achievement, to
significant health and mental health problems in adulthood.14,15 However, parenting in infancy
and toddlerhood also holds an unparalleled opportunity to steer a child’s development in a
positive direction, even under adverse circumstances (e.g., poverty, trauma).16,17 Not
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surprisingly, researchers, policymakers, program developers, and practitioners have made
considerable efforts to support healthy parenting while children are very young.
Numerous interventions target parenting knowledge as a means of promoting healthy
parenting.18 With appropriate supports, parents are likely to gain essential information about
childrearing,19,20 yet we have remarkably little understanding of how best to promote parenting
knowledge. To inform policies and programs designed to enhance parenting quality and child
development, we need a thorough understanding of current research on parenting knowledge, as
well as what gaps have yet to be addressed. The National Academies of Sciences, Engineering,
& Medicine;7 American Psychological Association Task Force on Evidence-Based Practice with
Children and Adolescents;21 the Centers for Disease Control and Prevention;22 and the World
Health Organization23 have all emphasized the need for policies and programs that enhance
parenting knowledge. Clarifying and building the evidence base is an essential first step.

Definition of parenting knowledge
Broadly defined, parenting knowledge is an understanding of “developmental norms and
milestones, processes of child development, and familiarity with caregiving skills.”24 It is closely
related to, yet different from, parenting attitudes and practices. Parenting attitudes refer to
“parents’ viewpoints, perspectives, reactions, or settled ways of thinking with respect to the roles
and importance of parents and parenting in children’s development, as well as parents’
responsibilities.”7 Parenting practices, on the other hand, are “parenting behaviors or approaches
to childrearing that can shape how a child develops.”7 These three concepts are interrelated (see
Figure 1). A mother’s attitudes about caregiving may influence how she translates knowledge
into behavior.25 A father may gain parenting knowledge through the act of caring for his child,
which in turn affects his attitudes about parenting and confidence in the caregiving role.26 In
addition, parenting knowledge alone may not translate into positive caregiving practices.7 The
current evidence base is insufficient to clarify the role of parenting knowledge and is much more
limited than the literature on parenting practices.27
Figure 1. Interrelations among parenting knowledge, practices, attitudes,
and quality of parent-child relationships

Parenting
knowledge

Quality of
parent-child
relationships
Parenting
practices

Parenting
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There is a paucity of research on the influence of parenting knowledge among particular groups
of parents (e.g., fathers; parents from various racial and ethnic backgrounds; families at different
income levels; rural families). Historically, research in this area has been overlooked,7 yet
without such information our capacity to meet the needs of the diverse range of families that
make up the U.S. population is limited. The majority of literature focuses on mothers versus
fathers, and does not adequately represent the full demographic variation of parents in the United
States today. This is problematic, as some populations may be at a particular disadvantage
regarding access to information on parenting and child development. For example:






Approximately 22 percent of children live in families experiencing poverty,28 and 16
percent live in rural areas of the United States29—conditions which may impede parents’
access to the internet and other sources of parenting knowledge containing information
about raising their children.30,31
Fathers have assumed a greater role in raising children in recent years. The vast majority
(84 percent) of fathers 15 to 44 years old live with at least one of their children,32 and
fathers are increasingly taking on the role of primary caregiver, with approximately 16
percent staying at home to care for their children.33 Yet fathers are underrepresented in
the research and often excluded from parenting interventions that could provide them
with information about parenting and child development.7
The limited research available suggests that black and Hispanic1 families have less access
to parenting resources (e.g., internet-based information)31 and may feel more distrust of
medical professionals compared to white parents.34 However, these studies do not explore
potential reasons for parents’ distrust of medical professionals (e.g., historical
interactions in which black and Hispanic communities were mistreated by the medical
community).35,36

An ecological perspective of child development and parenting, widely embraced by
developmental scientists, suggests that the development and well-being of young children and
their parents are influenced by both personal characteristics (e.g., temperament, age, sex,
race/ethnicity, intelligence, education, mental health) and the broader contexts in which they live
(e.g., family structure, financial stability, social networks, neighborhood and community
characteristics, culture).6,37,48 Furthermore, individual and environmental factors interact to shape
parenting.38 Thus, a thorough review of the parenting knowledge literature must account for
diversity in family characteristics and circumstances.

LITERATURE REVIEW
This literature review summarizes current evidence on what parents know and want to know
about parenting and child development, where they get their information, and what information
they find most useful. We also explore potential differences among groups of parents that have
received little attention in the empirical literature, including fathers, parents from racial/ethnic
minority groups and lower socioeconomic backgrounds, and rural families.
1

We use the terms Hispanic and Latino interchangeably throughout this document. Due to the way race is
categorized in much of the research, we use the terms “white,” “black,” and “Hispanic” to indicate mutually
exclusive categories. Due to small sample sizes and lack of evidence, we do not address research with other racial or
ethnic groups.
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The literature review is divided into the following sections (see Appendix A for method):
 Purpose and focus of the literature review
 Links among parenting knowledge, parenting quality, and developmental outcomes
among infants and toddlers
 What parents know about parenting and child development
 What parents want to know about parenting and child development
 Where parents get their information on parenting and child development
 Conclusions and recommendations for future research, policy, and practice

Purpose and focus of the literature review
The purpose of this review is to synthesize the literature on parenting knowledge to date, with
specific attention to the following questions:
 What do parents know about childrearing and child development?
 Do they have more information in some areas than others (e.g., social-emotional
development versus physical development)?
 What do parents most want to learn?
 From what sources do they get information?
 Where do they prefer to get their information?
 What type of information is most useful to them?
Focus on first-time parents of young children. This literature review focuses particularly on
first-time parents of young children (age 2 or younger). We took this approach in light of
evidence that new parents of infants and toddlers are especially receptive to information and
ways of thinking about parenting and child development.39,40 As Bornstein notes, “nothing stirs
the emotions or rivets the attention of adults more than the birth of a child.”41 Parents at high risk
for engaging in harmful caregiving behaviors (e.g., abuse and neglect) also may not yet have
firmly established parenting practices, providing a window for primary prevention.42,13
We also highlight parents’ knowledge of their young
children’s social-emotional and physical development, as
healthy parent-child relationships form primarily through
caregivers’ intensive efforts to meet the social-emotional and
physical needs of their infants and toddlers.43 Infants’ survival,
in particular, depends upon caregivers possessing the
knowledge and skills to meet their offspring’s needs in these
areas (e.g., feeding, nutrition, sleeping, nurturing, protection
from harm). The fact that babies cannot live a solitary
existence is captured in Winnicott’s famous remark, “there is
no such thing as a baby…a baby cannot exist alone but is
essentially part of a relationship.”44 In addition to ensuring
their offspring’s survival, parents provide children with the
social experiences they need to build healthy brains and
become successful, contributing members of society,45
including the ability to form secure early attachments and
4
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physical needs of their
infants and toddlers.

healthy relationships later in life,46,47 the capacity to self-regulate emotional states and behavior,
and the resources to cope with life stressors.48

Links among parenting knowledge, parenting quality, and developmental
outcomes among infants and toddlers
Existing research presents a compelling case that adequate parenting knowledge is essential to
raising a healthy child, but the specific mechanisms by which this occurs is less clear.7
Examining research on associations among parenting knowledge, parenting quality, and
children’s developmental outcomes is useful in this regard.
There is a well-established link between what parents know and how they behave with their
young children, which in turn affects child outcomes.24,49-52 For instance, rigorously designed
evaluations of home visiting models that aim to improve parenting knowledge support this
association. Parenting knowledge is critical to ensuring children’s healthy growth and
development, especially an understanding of how to soothe an infant, express love and affection,
and respond to an infant’s bids for attention, as well as good nutrition and safe sleep
practices.7,53-56 Compared to mothers with limited knowledge of child development, mothers
with more knowledge engage in higher-quality parent-child interactions, use more effective
parenting strategies, and participate in more developmentally supportive activities with their
children. They also have more appropriate expectations of their children, and in turn engage in
more effective, less harsh discipline practices.1,2,57
Associations with social-emotional development. Few researchers have examined associations
between parenting knowledge and social-emotional development, but existing findings suggest a
link. For example, a randomized control trial (RCT) study of low-birthweight, premature
infants—approximately half of whom were black and half of whom had other racial and ethnic
backgrounds—and their mothers (Benasich & Brooks-Gunn)24 found that children of mothers
with greater general knowledge of child development at 12 months were less likely to have
behavior problems at 36 months relative to children of mothers with less developmental
knowledge.24 Furthermore, the intervention literature, including a number of experimentally
designed studies, indicates that the best child outcomes occur when parents learn to attend to
children’s signals and respond sensitively (i.e., when the intervention teaches knowledge and
application of parenting skills), as favorable social-emotional outcomes are explained in part by
the quality of early parent-child relationships.58-60 Conversely, parents without certain types of
knowledge may not interact with their children in ways that support their social-emotional
development. For instance, mothers who are unaware that their infants and toddlers are attentive
to people and environments are less likely to respond to their young children’s efforts to interact
with them.61
Associations with physical development. Research is relatively scarce on the relationship
between what parents know about very young children’s physical development and actual child
outcomes. However, studies suggests that parents who have knowledge of evidence-based
practices related to promoting physical health and safety (e.g., preventing injuries, caring for
their nutritional needs) are more likely to engage in these practices.7
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Reviews of the literature on young children’s physical safety show that parents who are
knowledgeable about how to prevent injuries tend to maintain safer home environments and their
children have a lower likelihood of experiencing unintentional injuries, compared to parents
without this knowledge.62,63 In addition, a meta-analysis of home safety interventions (primarily
RCTs) demonstrated that the knowledge parents gained led to better practices (e.g., proper
storage of medicine and cleaning products, covers on electrical sockets, functional smoke alarms,
safe water temperatures) and reduced child injuries.64 Increased parenting knowledge of infant
crying is also associated with reductions in injuries that lead to emergency room visits,
regardless of the cause of the injury.65
Other research shows a connection between parenting
knowledge and young children’s physical health and
development. For instance, a study of white first-time
mothers from diverse socioeconomic backgrounds found
that parenting knowledge is positively related to their
infants’ skills in movement, balance, and exploration.66
Another study with a sample primarily composed of white,
middle-class, married mothers of low birthweight infants
found a significant association between greater parenting
knowledge at birth and infants’ motor development at 8
months.52 Another study on children of white parents who
are aware of sun safety practices found that children
experienced fewer sunburns compared to those with
parents who had less knowledge about these practices.67

What seems most clear
from the literature is that
there is considerable
variation among parents
about what they know
about childrearing and
development.

An important finding from the literature is a gap between what professionals recommend that
parents do to promote their infant’s or toddler’s physical health and their actual caregiving
practices. For example, a longitudinal, nationally representative study of mothers with healthy
term and late preterm singleton infants found that nearly 50 percent of mothers do not follow
recommendations for infant feeding practices; they stop breastfeeding before the recommended
age or introduce nourishment other than breastmilk or formula before 4 months.68 A crosssectional study of new mothers found numerous reasons for why mothers report not
breastfeeding (e.g., dislike, logistical difficulties such as pumping and safely storing milk at
work, cultural beliefs and practices).69 However, some mothers feel inadequately informed about
how to breastfeed. Ogbuanu and colleagues conducted a descriptive study on breastfeeding and
concluded that the strongest predictor of not initiating breastfeeding was the lack of hospital staff
to teach mothers about the process.69
Much of this research draws on small samples, cross-sectional surveys, and correlational
methods;51,52,54,57,68,69 however, several rigorously designed RCTs and systematic reviews of
studies with a variety of methodologies and samples support the conclusion that parenting
knowledge is linked with child outcomes.24,60,64,67 Collectively, the evidence to support this
association is strong, although further research is needed in certain outcome domains, such as
children’s physical health. Additional studies of nationally representative samples of parents that
utilize longitudinal methods also would bolster conclusions about the association between
parenting knowledge and children’s physical development, and clarify any existing differences
6

among parents from various backgrounds. Because few studies have conducted subgroup
analyses, it is unclear whether the association between parenting knowledge and child outcomes
is the same for all groups of parents.

What parents know about parenting and child development
Parenting knowledge guides important decisions about caring for young children, including how
to support their physical health,70 emotional needs, and development of socialization skills.24,71
Fortunately, new parents tend to be active consumers of information on parenting, child health,
and development. This presents important opportunities for service providers, programs, and
public health initiatives to disseminate basic information that parents need about developmental
norms, milestones, and caregiving practices that enable children to thrive.2,72 Two systematic
reviews of studies of varying rigor (one review included only RCTs, and the other reviewed
primarily correlational evidence) suggest that acquisition of parenting knowledge leads to
positive changes in caregiving behavior.63,73 This may be especially true when parents gain
knowledge in the context of positive, strengths-based relationships with individuals (e.g., family
members, friends, professionals, paraprofessionals) who provide information, guidance, and
support while viewing parents as experts on their children.74,75 Research in this area is limited,
but several themes emerge from existing studies.
Parents’ knowledge about raising children varies by topic. Evidence suggests that parents
have more information in some areas of childrearing than others. For instance, a correlational
study of white mothers of young children with low, middle, or high socioeconomic status (SES)
suggests that they may be more knowledgeable about behavior management, health, and safety;
and less knowledgeable about typical child behavior at specific points in time (i.e.,
developmental milestones).76 Another study based on Canadian mothers (most were white and
middle class) found that mothers are more knowledgeable about what distresses their children
than about what comforts them when they are distressed.71 Studies using both nationally
representative samples and samples of adolescent mothers have shown that parents of infants and
toddlers believe they have inadequate information and confidence in the information they have to
make informed decisions regarding immunizations77 or to promote safe sleep practices.78 One
study utilizing a small urban2 sample concluded that mothers receive more information about
infant sleep positions (e.g., placing infants on their backs) than they do about how to engage their
children motorically when infants are awake (e.g., “tummy time” to build muscles in their backs
and necks, and reverse side effects of back sleeping to avoid Sudden Infant Death Syndrome
[SIDS]).79,80
Parents may underestimate the importance of development in the early years. Existing
research shows that nationally representative samples of parents generally underestimate the
importance of development in their children’s earliest years.81 In particular, parents often
misjudge the extent to which infant and toddler development is shaped by their environments, as
well as their capacity for complex emotional responses to people and environments. For
example, 62 percent of parents with young children in one study reported that children do not
begin to “take in” and “react to” their worlds until they are at least 2 months old.82 However,
2

Throughout this document, “urban” reflects the Census definition of a highly populated area (the opposite of which
is rural). It may also reflect the location as best specified by the authors of a study, but is not meant to reflect
characteristics other than geographical location.
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even newborns are communicative, social beings with developing capacities to regulate
emotions, form interpersonal relationships, and establish a sense of self and others.10 The existing
literature focused suggests that many parents also underestimate the negative impact of adverse
experiences (e.g., domestic violence, serious illness, death of a loved one) on the development of
their infants and toddlers,83-85 even though case studies on infants as young as 3 months have
been observed symptoms of posttraumatic stress.86 In addition, mothers with lower levels of
education have been found to believe that their children feel emotions, use words and sounds,
and develop cognitive skills later than mothers with higher levels of education.87
Parents may overestimate children’s skills in the early years. While parents underestimate
the importance of early development for later well-being and success in life, they tend to
overestimate their infants’ and toddlers’ abilities and skills. In one nationally representative
study, nearly 3 of 4 parents (71 percent) believed that children are able to share and take turns
before the age of 3, and more than half (56 percent) believed that children have the impulse
control to resist doing something forbidden prior to age 3—despite the fact that such skills are
not fully developed until later in life.81 A national study of Canadian adults concluded that few
parents correctly answered at least 3 of 5 questions on both infant and toddler social
development (7 percent of parents) and emotional development (2 percent of parents), and they
expected children to reach early childhood milestones sooner than they typically occur.88
Not all parents realize the benefits of having knowledge on parenting and child
development. Although many parents report that they want information about childrearing,
some do not. Not all parents believe that research on parenting and child development is useful, a
belief that may vary across groups of parents. For example, a recent national study noted that
approximately 50 percent of low-income (household incomes under $55,000 per year) parents
felt that new research could help them become a better parent, compared to 70 percent of parents
with higher incomes (above $55,000 per year).81 Other parents may feel they can parent
effectively with the knowledge they have, but self-efficacy is not always enough to ensure good
parenting. Two small studies—one of white, middle-class mothers and one of black, low-income
mothers in Baltimore—found that mothers with a high sense of self-efficacy as parents but
limited knowledge of child development have been found to lack sensitivity in interactions with
their infants.89,90 This suggests that, across race and income, mothers with limited knowledge of
child development may not exhibit the most developmentally beneficial parenting behaviors. It is
also possible that some parents across sociodemographic strata simply do not realize the
potential benefits of such knowledge, including feelings of competence, satisfaction, and
investment in the parental role.91
Parenting knowledge may differ across groups of parents. Parents are not a homogenous
group, and little is understood about how the type of information parents possess differs among
various groups. There is insufficient research to elucidate differences in parenting knowledge
among fathers versus mothers, parents who are Hispanic or black (within group differences)
versus white (between group differences), those with varying levels of education and
socioeconomic status, and those that live in rural versus urban areas.7,76 For example, research on
white, European American, middle-class mothers has shown that they have a fair but incomplete
understanding of basic parenting knowledge,76 whereas there are few (if any) comparable studies
with mothers from other racial or ethnic backgrounds. One longitudinal study with a
8

socioeconomically and racially diverse sample found that white non-Hispanic and Hispanic
mothers were more knowledgeable than black mothers about parenting practices and child
development, even after controlling for poverty status, maternal education, and marital status.
Although this study was longitudinal, the results are correlational and not necessarily
representative of the larger U.S. population.2
Some correlational evidence suggests that white parents are more knowledgeable about parenting
and child development than black or Hispanic parents,51,92-94 although the quality of this evidence
is weak and therefore inconclusive. These findings do not explore the underlying mechanisms
that may explain this correlation. For example, limited income and education are associated with
limited knowledge of child development, and income and education are confounded with race
and ethnicity.95,96 This may also explain why some research that controls for income and
education has concluded that white and Hispanic mothers have comparable parenting knowledge
to each other, whereas others do not. In addition, measures of parenting knowledge often reflect
white, middle-class beliefs and values on childrearing. Although some developmental milestones
may be biologically universal, many are shaped by the context in which children live. Moreover,
there may be cultural differences in how parents obtain information on child development. For
instance, some research has shown that Latino immigrant mothers may expect doctors to provide
developmental screenings and information without asking because that is standard practice in
several South American countries;97 on the other hand, white mothers tend to ask for information
more directly because they know doctors are not likely to volunteer it. In short, caution is needed
when interpreting racial and ethnic differences in parenting knowledge because the current
research is largely exploratory in nature and does not yet adequately explain the underlying
mechanisms of differences that may exist. The findings should therefore be considered
inconclusive and highlight the need for high-quality research in the future.
What seems most clear from the literature is the likelihood of considerable variation in what
parents know about childrearing and development.81,82 The lack of scientific rigor in many
studies, however, make it difficult to draw firm conclusions about what might explain this
variation. One explanation may be that certain parents have more access to information than
others. The limited research available does suggest that black and Hispanic parents, as well as
parents with limited income or education, tend to receive less information and anticipatory
guidance (i.e., preventive advice) about childrearing, and have less access to technology-based
parenting resources.98-100 Rural parents also have less access to sources of parenting knowledge.
Nearly 20 percent of the total U.S. population lives in rural or nonmetropolitan counties
(counties with 20,000 people or fewer), a percentage that remains that same among children.101
Rural parents are an understudied group and much of the research in this area is outdated. One
study from the 1980s surveyed rural families in Montana and found that the average adult
correctly answered approximately 60 percent of parenting knowledge questions (a poor score
compared to other parent populations).102 However, additional research on rural parents,
accounting (for example) for changes in rural families’ access to technology, would be necessary
to draw more definitive conclusions.
Although there is a consistent link between parenting knowledge and children’s outcomes, there
is far less consistent and rigorous evidence describing what parents know about parenting and
child development, particularly among nonwhite mothers. Much of the cited research is with
9

small convenience samples. Several nationally representative studies can speak to group
differences in parenting knowledge, but do not explore these group differences in ways that
explain why they exist or what they may mean for parenting behaviors or child outcomes. This
suggests an overall need for caution when generalizing findings about parenting knowledge.

What parents want to know about parenting and child development
First-time parents are eager to acquire knowledge about parenting and child development,
especially during the early postnatal period. The onset of parenting is a vulnerable period for
mothers and fathers—a time of sleep deprivation, upheaval of typical routines, and self-doubt
about readiness to confront the everyday challenges of parenthood. It is a time when first-time
parents seek information about parenting and child development to provide guidance, allay their
fears, and boost their confidence.103,104 However, there is general consensus in the literature that
many parents do not have the information they need or want to care for their children
successfully.7,81 Below, we highlight some of the major themes.
Parents wish they had more information about parenting and child development. A recent
cross-sectional survey of a nationally representative sample of 2,200 parents, conducted by Zero
to Three and the Bezos Family Foundation, found that 54 percent of mothers and fathers with
young children wished they had more information about how to be a better parent, and 69
percent would use positive caregiving strategies if they knew about them.81 This may be an
underestimate, as another older, cross-sectional, nationally representative survey of over 2,000
parents with children under age 3 has indicated that up to 79 percent of parents wished they had
received information in at least one of six different areas (how to encourage learning, how to
discipline, toilet training, sleep patterns, crying, newborn care), and 53 percent wished they had
information in three or more of these areas.105 A second study using the same showed that more
than half of parents never have the opportunity to discuss parenting topics that are appropriate to
the age of their children with their pediatricians.98
The small body of research on parents of young children, typically utilizing data from surveys or
focus groups, suggests that parents are especially interested in obtaining certain types of
information. The Zero to Three survey also found that parents are interested in certain types of
information: more than half of parents wished they had more knowledge about children’s
emotional and brain development, and just under half wished they knew more about what to
expect at different ages, how and when children develop self-control, and how their relationship
with their child shapes development. More than 50 percent of parents stated an interest in
obtaining information on more effective ways to discipline their child, and nearly one-third
wished for information on how to identify when their child had a developmental delay. However,
the survey was limited to a few child outcomes, and the field would benefit from additional
investigation of what parents want to know about child development.
Parents’ online information-seeking behavior can be particularly informative about their
priorities. For instance, one study analyzed the content of online message boards for two of the
most popular parenting magazines. The majority of posts were about feeding, eating, and
sleeping issues among infants and toddlers. Other posts focused on general child development,
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toilet-training, and mother-child relationships.
The general themes of parents’ online
The onset of parenting is a vulnerable questions revolved around when their children
period for mothers and fathers—a
would be ready for the next stage of
time of sleep deprivation, upheaval of development (e.g., when to wean from
breastfeeding, when children are ready to feed
typical routines, and self‐doubt about themselves independently), optimal caregiving
routines and strategies (e.g., how to help
readiness to confront the everyday
children fall sleep or handle nighttime waking,
challenges of parenthood. It is a time
successful discipline strategies), concerns
when parents seek information about about whether young children were developing
properly or were “normal” (e.g., motor,
parenting and child development to
language delays, or social-emotional delays),
provide guidance, allay their fears,
and resolving mixed messages from family
members and professionals (e.g., the
and boost their confidence.
appropriate age for solid foods). Importantly,
many posts expressed signs of stress,
frustration, or exhaustion related to
parenting.106 Caution should be taken when generalizing these findings, however, as online
advice-seeking occurs more often among economically advantaged mothers compared to lowincome mothers.107
What parents want to know may differ across groups of parents. While there are
considerable gaps in the extant literature on what different groups of parents want to know about
parenting and child development, there is some evidence that differences do exist. For example,
the Zero to Three study reported that parents with lower levels of education (e.g., high school
degree or less) were most interested in acquiring knowledge about child development in
general—and about young children’s brain development in particular—than their counterparts
with more education.81 Another study of primarily white, middle-class parents in Texas indicated
that parents who have not attended college have a strong interest in specific topics (e.g., helping
children have good relationships; facilitating their success in school; nutrition, health, and safety;
and talking with children),108 whereas parents who attended college are more interested in
development and learning in general. In addition, mothers who live in poverty and have lower
levels of education may be more concerned with learning about their young children’s health and
safety, perhaps because they are more likely to encounter dangerous environments than their
higher-income and college-educated peers; however, these findings are drawn from selective
samples of parents (e.g., those with children with special needs).109,110 Lower socioeconomic
status is also associated with limited resources (e.g., time, money, energy, health, and young
parental age). Parents who work more than one job to support their families may not have the
time and energy or transportation needed to attend parenting classes or support groups. In other
words, it is difficult to discern whether parents who live in poverty are actually less interested in
certain types of knowledge than more affluent parents, whether they do not think certain types of
parenting knowledge are useful for their individual circumstances, or whether they lack the
resources to acquire it.
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Still other studies suggest that what parents want to know varies by race/ethnicity, and that
race/ethnicity moderates the association between material knowledge of child development and
parenting behaviors.2 For instance, one study found that Hispanic parents have a stronger desire
for additional information and are more likely to believe that research on child development is
helpful, relative to black or white parents.81 Finally, fathers may be especially interested in
obtaining parenting information compared to mothers: 65 percent of fathers wished they had
more information on effective parenting practices and 58 percent wanted to increase their
understanding of brain development when children were very young (versus 57 percent and 41
percent for mothers, respectively).81 See Table 1 for further detail on demographic differences.
Table 1
Percentage of Parents Who Agree/Strongly Agree that They Want More Parenting Knowledge
(n = 2,200)
I wish I had known
New research about
I wish I had more
more about brain
child development
information about
Subsample
development when
can help me to be a
how to be a better
my child was
better parent
parent
younger
Mothers
59%
47%
41%
Fathers
68%
62%
58%
White
62%
55%
48%
African American
60%
47%
50%
Hispanic
68%
63%
55%
Asian
73%
51%
61%
Annual income under
54%
42%
41%
$35K
Annual income $35K to
51%
45%
44%
$55K
Annual income $55K to
71%
61%
57%
$75K
Annual income greater
70%
62%
54%
than $75K
High school education
60%
51%
57%
or less
Some college or
60%
49%
43%
Associate’s degree
Bachelor’s degree
67%
58%
50%
Graduate/post-graduate
69%
62%
53%
degree
Source: Zero to Three & the Bezos Family Foundation (2016)

No parent can know everything when it comes to raising a child, but research to date indicates
that many parents are eager for information. For children to develop properly, infants and
toddlers need their parents to understand the importance of sleep, nutrition, safe environments,
sensitive care, and healthy parent-child relationships—and be able to translate this understanding
into positive parenting behaviors. Acquiring parenting knowledge empowers adults to
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understand the impact of children’s experiences on their development and to reflect on how they
can parent in ways that optimize the chances that their children will thrive.111,112 However, the
sources they use also influence their capacity to synthesize the information they receive, as well
as the extent to which parents translate their knowledge into positive parenting behaviors.7

Where parents get information on parenting and child development
Parents turn to information on parenting and child development for guidance on raising their
children.75 Many parents are exposed to an abundance of information on child development,
developmental milestones, and parenting strategies.7,81,113 Compared to previous generations,
parents today have access to more information from a wider variety of sources.7
During the early childhood years, most parents seek and
obtain information from the internet and other digital
Parents are overwhelmed
media (e.g., DVDs), social support networks (e.g., family,
by the quantity of
friends, clergy), print materials like books and magazines,
and professionals and programs that serve parents with
information, yet
young children (e.g., early care and education providers,
underwhelmed by the
home visitors, medical personnel).7,81,113 Although they
multiple sources of information to increase their
quality of information
knowledge of parenting, research suggests that parents are
available on parenting
overwhelmed by the volume of material available to
them.81 There is a glut of information on parenting
and child development.
practices on sleeping, feeding, and discipline for infants
and toddlers in particular.106,114 However, much of the
material and advice available to parents is untested,
contradictory, and varies in quality and accessibility.7 Conflicting messages (e.g., contradictory
information on how to promote positive sleeping and eating habits) can cause confusion and
insecurity among new parents.106
Overall, the literature indicates that parents are overwhelmed by the quantity of information, yet
underwhelmed by the quality of information available on parenting and child development.
According to the Zero to Three study, more than half of parents surveyed (58 percent) reported
that “there is so much parenting information available that it’s hard to know whom to trust.”81
Similarly, nearly two-thirds of parents (63 percent) nationally are skeptical of parenting advice
from those not familiar with their child and individual circumstances.82
To help sift through the vast amounts of materials and information, parents tend to draw on
resources that are most conspicuous. According to one online survey of 57 parents from diverse
socioeconomic backgrounds (i.e., household incomes ranged from less than $20,000 to more
than $100,000 annually; education levels ranged), some parents use a “gut” instinct when
weighing conflicting advice.115 At times, they also seek information that contradicts previous
advice. Ultimately, parents want high-quality information they can trust and employ several
strategies to determine whether or not parenting information is dependable and accurate. For
example, focus groups reveal that some parents assess the trustworthiness of websites containing
pediatric health information by trying to determine if the sites have financial motives, seeking to
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identify the original source of the information, and looking for repetition of information across
sites.116
Internet. Online parenting information is convenient and accessible, and provides a way to reach
a large audience at a low cost.117 Parents can seek information anonymously and at any time,
whenever they are confused, stressed, or curious.117 An online survey by Madge and O’Connor
of 155 new mothers in England with a predominantly white sample reported that being able to
access online support and information increased their perceived confidence and
empowerment.118

COMMON SOURCES OF
INFORMATION ON
PARENTING AND CHILD
DEVELOPMENT








Family
Friends
Television
Apps
Email
Text messages
Parenting books,
magazines, and
newsletters
 Services and programs
(e.g., primary care,
early care and
education, home
visiting, parenting
programs)
 Public health

Results from focus groups, website content analysis, and
reviews of the literature on online resources suggests that
parents seek information via the internet for reassurance
that their child’s development and behaviors are
‘normal,’106,116 and to obtain medical advice and
diagnostic information.116,119 The perinatal period is a time
in which mothers, especially, seek pediatric health
information online. One study found that younger, firsttime mothers are more likely than older, experienced
mothers to access the internet for information when their
child is experiencing acute symptoms, the doctor is not
available to answer questions, and they are assessing
whether to bring their child to the emergency room.116
These differences should be interpreted with caution,
however, as they are drawn from a small sample of 20
mothers. Other research finds that mothers in the perinatal
period turn to the internet when they have received
conflicting advice—for example, when their own views
conflict with a doctor’s guidance.106,116 Perhaps this helps
explain why many parents do not discuss information they
find online with their medical provider.120
Social media (e.g., Facebook and Twitter) and online
parenting communities (e.g., message boards) are
common sources of internet-based parenting information
and social support.7,117,121 For instance, researchers in one
study found that more than half of parents who have used
social media encountered useful parenting information in
the past month.121 Another study assessing parents’ use of
an online community determined that parents primarily
searched for information on ‘normative development,’
although most of their participation involved connection
with other parents on the site.122

Apps, emails, and text messages. Parenting information has also become available via digital
mediums such as smartphone and tablet apps, emails, and text messages. For example, one app
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sends text messages to traditionally underserved expectant and new mothers, and has shown
promise in changing mothers’ health and parenting beliefs (e.g., around alcohol consumption in
pregnancy).123 However, digital media do not appear to be especially popular among parents.
When asked to select which type of digital media was their preferred source of parenting
information and advice from child development experts, over half of the parents selected
websites and blogs (54 percent); about one-third preferred emails and smartphone/tablet apps (39
percent and 34 percent, respectively); and less than one-fifth opted for text messages (18
percent).81 It is possible that this low figure reflects limited availability of such resources.
Television. Parents also obtain parenting information by observing portrayals of parenting on
television. In the Zero to Three survey,81 almost two-thirds of parents (64 percent) report getting
parenting “advice, information or guidance” from these portrayals. Portrayals of parenting
challenges and solutions on television can provide guidance to parents, and some stated that they
wanted more information via this medium. Two-thirds of parents surveyed (66 percent) reported
a desire for TV shows to portray the realities of parenting young children, and roughly two-thirds
(64 percent) reported wanting to see more portrayals of parents overcoming parenting struggles
with positive strategies via television shows. Television is also an efficient and low-cost means
of disseminating information on parenting and child development.124
Other research indicates that parents find television less helpful than family, books, friends,
church, teachers, and counselors. Results from a study of over 700 mothers with children under 5
years old, the majority of whom were white and highly educated, suggest that parents rated
television poorly as a source of information because they viewed it as entertainment rather than
education.108 More research is needed to assess parents’ preference for parenting information via
television, its usefulness as a source of support (e.g., normalizing parents’ experience when they
can relate to the characters), and as a source of new information. However, despite the rise in
digitally delivered information, research with mothers who are white and well-educated suggests
that many parents prefer traditional sources of information, such as books and advice from
family and friends, which parents are most comfortable accessing.108,125
Family and friends. The oldest form of obtaining parenting information is from family and
community—mothers and grandmothers passing down folk wisdom and childrearing advice to
new mothers.126 Despite the abundance of sources now available, parents still turn most to family
and friends for childrearing advice. The results of one study determined that 62 percent of
parents receive information from spouses, 35 percent from mothers, and 24 percent from
friends.100 Not surprisingly, parents also consider family and friends to be their most helpful
resources. For example, a study of parents with children ages five and under in child care rated
family and friends among the most helpful sources of parenting information, with 69 percent and
54 percent rating family and friends as “helpful” or “very helpful,” respectively.108
Obtaining information on parenting and child development through a social support network is
also a common strategy among parents.127 In a study of mothers with infants, researchers found
that the use of informal sources of information on early development—such as information from
family and friends—was more common than that from formal sources like doctors.128 However,
parents’ increasing isolation and weakening social support systems may be causing a shift and
fueling an increased use of the internet.117,129
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Despite the
abundance of sources
now available,
parents still turn to
family and friends
most for childrearing
advice.

When family and friends are sources of parenting knowledge,
they offer concurrent social support. Parenting knowledge and
support are somewhat intertwined in this way. For example,
learning that a particular challenge is common can be both
educationally and emotionally supportive for a parent.75 This
may make family and friends a more appealing source for
information, even if the quality or accuracy of information is less
reliable than that from medical professionals.

Parenting books, magazines, and newsletters. Parenting books
and magazines have long remained a popular source of
information. Recent research suggests that approximately 94
percent of parents rate print materials as the most common
source of childrearing information.125 In particular, there is an abundance of “how-to” books that
parents of infants and toddlers turn to for advice on sleeping, feeding, and toilet training.114
Jacobson and Engelbrecht conducted a study of parents with children ages 5 and under and
concluded that parents felt that books were highly useful sources of parenting information (69
percent of parents rated books as “helpful” or “very helpful”). The overwhelming amount of
conflicting information presented in parenting books, however, requires parents to think
critically about which parenting philosophies best align with their own.114
Newsletters are another common strategy for communicating information on parenting and child
development, especially through parenting education programs, child care programs, and other
early intervention programs. Studies have documented that parents highly value newsletters
focused on childrearing, including monthly newsletters mailed to parents during their infants’
first year of life.130,131 Newsletters may be particularly useful for first-time parents. One
evaluation found that a higher percentage of first-time mothers reported changing their parenting
behavior in response to reading newsletters, relative to experienced mothers.132 Mothers also
report discussing newsletter information with other mothers, which can lead to further
information sharing and support.130
Service providers and programs. Many parents obtain childrearing information from
professionals, such as doctors, child care professionals, and staff from parenting programs; and
from interventions aimed at increasing parents’ knowledge, improving parent-child interactions,
and supporting young children’s development.
Physicians. Research documents that parents want more information from pediatricians on
childrearing and other nonmedical issues than they currently receive.98,105 While the American
Academy of Pediatrics and Bright Futures guidelines encourage pediatricians to discuss child
development and parenting practices with parents during well-child visits,98,133 the majority of
parents participating in a national survey reported that they had not received advice around most
standard childrearing topics from their physicians. More than one-third of parents reported that
they had not discussed newborn care, crying, sleep patterns, learning, discipline, or toilet training
with their pediatricians.98
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One possible explanation for the lack of information
sharing during primary care visits is that pediatricians do
not have the time to discuss parenting in detail.98
Providing parent education during well-child visits takes
a considerable amount of a professional’s time in a
health care climate where efficiency is a priority.133 It is
also possible that pediatricians lack adequate training to
discuss these topics in depth, or may not be confident
that parents would find such information useful.98

Research documents that
parents want more
information from
pediatricians on
childrearing and other
nonmedical issues than
they currently receive.

Pediatricians may be particularly important sources of
information; research demonstrates that parents follow
medical advice more than that obtained from any other
source. For example, Moseley and colleagues134 found
that 94 percent of parents followed pediatricians’ advice, compared to just 10 percent who
followed advice from the internet, television, or newspapers. Given that parents follow
pediatricians’ advice, efforts to increase pediatrician engagement in discussing parenting and
child development is likely to be a successful strategy for increasing parenting knowledge.
Early care and education professionals. Early care and education (ECE) professionals (e.g.,
those who work with young children in center-based and family child care programs) who
successfully engage parents can be important sources of information, and can reinforce positive
parent-child relationships, increase parent satisfaction with the ECE program, and support
children’s development.135 ECE professionals often have training in early child development and
in identifying social, physical, and other developmental delays. They also have experience
observing effective parenting strategies because they have interacted with many families.136
Studies have documented improvements in parenting knowledge and practices linked to parental
engagement interventions,137,138 and ECE programs designed to engage families often have a
parenting education component that explicitly teaches
parents about child development and positive parenting
139
The literature supports the strategies. However, ECE programs and parents often do
not engage in this type of exchange and support. Two
hypothesis that parents
studies of parents with young children (ages 5 and under,
and ages 8 and under) found that less than half of parents
who are engaged in their
go to teachers for advice, and teachers were less frequently
child’s early care and
identified as a resource than family, friends, books,
education are more likely
pediatricians, and the church.100,108 Although untested,
researchers have hypothesized that the low rate at which
to turn to care providers
parents utilize teachers for advice reflects a general distrust
for information.
of nonmedical professionals and a lack of parental
engagement in school.108
Parenting education programs and interventions. Parenting education programs can be
intensive and useful for promoting parenting knowledge, and studies highlight that those who
participate often find them helpful.108 Meta-analyses and individual studies confirm that both
mothers’ and fathers’ parenting knowledge improves following parenting education.137,140,141
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However, one study found that parents rated these programs as less helpful than other sources of
parenting knowledge, perhaps due to their low use,108 as interventions delivered face-to-face
suffer from low parent attendance.124,142 Researchers have begun to assess the benefits and
drawbacks of various types of parenting education programs and interventions.18 However,
evaluation findings reveal inconsistencies across parenting programs and the research base
includes studies with various levels of rigor.7 For a brief overview of findings on parenting
knowledge and parenting education programs and interventions, see Table 2.
Table 2. The Impact of Parenting Education Programs and Interventions on Parenting
Knowledge
Program type

Summary of impacts on parenting knowledge

Early childhood education programs
(including Head Start/Early Head Start)

Most research on the effects of early childhood
education programs for families and parents (e.g.,
family engagement programs) examine school readiness
and other child outcomes. However, there is limited
evidence that these programs improve parenting
knowledge. Programs that educate parents about their
child’s school system and their roles and rights in their
child’s education have medium to large effects of
program participation on parents’ knowledge, selfefficacy, and parenting practices.137
Home visiting programs offer an effective way to
provide parenting education.143 The basis of many
models of home visiting is to improve parents’
knowledge of child development and enhance parentchild interactions. Multiple studies have found positive
effects of home visiting on knowledge of parenting and
child development.144 One meta-analysis found the
effects of home visiting programs on parenting
practices were largest when programs explicitly taught
developmental norms, appropriate expectations for
child behavior, and effective parenting skills.145 Many
home visiting programs target high-risk populations,
including incarcerated parents146,147 and parents in
substance abuse recovery, and have found positive
program effects on parenting knowledge.146,148 Although
a number of evaluations of home visiting programs
have documented positive impacts, it is difficult to
detect consistent patterns across studies.7
Evaluation evidence is limited, but some parent
mentoring and support groups have significantly
improved parenting knowledge and practices.149
Evaluations of programs that include in-person support
group formats find positive effects on parenting
knowledge and behaviors, although the unique effects
of the support groups were not established.150
A meta-analysis underscores the positive impacts of
technology-based interventions for parents and
children.151 A text-based intervention found that

Home visiting programs

Parent support groups

Technology-based interventions
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Program type

Primary care interventions

Summary of impacts on parenting knowledge
exposure to parenting knowledge through text was
associated with changes in specific parenting beliefs
targeted by the messages.123 However, research is
needed on parents with diverse racial/ethnic and SES
backgrounds to assess potential variation in access and
effects.7
Few evaluations of primary care interventions have
been conducted, although research has demonstrated
some positive effects on parenting knowledge.7 For
example, Healthy Steps for Young Children (a pediatric
primary care program in which health specialists
provide screening and support in conjunction with
infant and toddler well-child visits) is associated with
parents’ increased knowledge of infant development,
among other positive outcomes.152,153 Such interventions
also document positive improvements in mothers’
breastfeeding and vaccination practices, behaviors that
improve with greater knowledge.69,154

Public health campaigns. One promising strategy for providing information on parenting and
child development on a large scale is the integration of a public health campaign component into
parenting education programs. Some programs include a public health component that targets a
universal audience (e.g., the campaign component of the Triple P-Positive Parenting
Program),155 while others are disseminated via multiple parenting programs (e.g., the Centers for
Disease Control’s “Learn the Signs” public health campaign materials disseminated through
national, state, and local programs). Evidence from an evaluation of parents who received
materials through “Learn the Signs”—launched in 2004 to change parents’ and professionals’
perceptions about the importance of identifying developmental concerns early in life—
demonstrated that more parents strongly agreed that they looked for the developmental
milestones their child should be reaching following exposure to “Learn the Signs” campaign
materials (66 percent in 2007 compared to 51 percent in 2004).156 While public health campaigns
can be effective in reaching a large audience, there may be inequalities in how easily different
populations can access the information (e.g., disseminated online).7
Overall, the evidence on sources of parenting knowledge draws on studies with diverse
populations and methodologies, providing a relatively strong evidence base for where U.S.
parents obtain parenting information. Other exploratory studies reveal how parents use particular
sources (e.g., what they look for in online content). Taken together, this research provides a
general picture of where and how U.S. parents seek information on parenting and child
development. However, there are important limitations to this research. First, most is descriptive
and does not assess parents’ behavior longitudinally or under different conditions (e.g., as a child
ages, with the birth of a new child). Second, many studies do not examine group differences
(e.g., gender, race, and socioeconomic status). Although some cited research uses large and
representative samples, few have investigated variation in sources of information among
different groups of parents.
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Differences in sources of information among groups of parents. Research is mixed on
whether sources of parenting knowledge vary with socioeconomic status. Berkule-Silberman120
examined the relation between demographic characteristics (e.g., maternal high school
graduation, high and low SES) and parents’ preferences for different sources of information (i.e.,
books, magazines, television, internet, doctors, family) among a sample of mostly immigrant,
Latino mothers in New York. They found that: (a) mothers who graduated from high school
reported that print, internet, doctors, physicians, and family sources were more important than
did mothers who did not graduate from high school; (b) parents without college experience rated
teachers and families as better sources of information than their peers with college experience;
and (c) college-educated parents reported watching other parents and reading a book or article to
be more helpful compared to parents without a college education.108,125
There may also be a “digital divide” between parents with high and low SES, though the
evidence is mixed. Some studies using surveys with over 1,000 parents, and more in-depth
interviews with just over 100, found that parents with higher incomes were more likely to use the
internet to find information on children and families than their lower-income counterparts.107,125
However, parents with lower incomes (less than $45,000 per year) were more satisfied with the
information they found online. Internet use and SES are positively related, and parents with
higher SES use more targeted, sophisticated searching skills, as well as more accurate
approaches to evaluating the credibility of sources.107 As mentioned previously, such differences
may be attributed to disparities in access to the internet—lower SES parents may lack readily
accessible opportunities to seek and process online information.119 However, as the internet has
become mainstream, some research indicates that socioeconomic differences in web access and
use of parenting websites have declined. As internet access continues to expand, so does the
ability for it to reach potentially vulnerable parents, like those who are young and unmarried.117

Parents are more likely to
accept and apply information
under certain conditions: when
they perceive the source as
credible and the information as
helpful, and when they feel
motivated and ready to change.

There are important caveats to research on the internet
as a source of parenting knowledge: much of the
research in this field occurred before smartphones and
mobile internet access became common. In 2011, 35
percent of Americans owned a smartphone. In 2016,
that number had risen to 77 percent.157 In addition,
individuals with yearly incomes under $30,000 are
most likely to be dependent on a smartphone for
internet access, yet are most likely to have their
smartphone access stopped or interrupted.158
Moreover, some studies on internet use have
identified racial and ethnic differences only to find
that they dissipate at higher income levels, suggesting
a conflation with poverty.159

Parents living in rural areas also experience limited access to various sources of parenting
knowledge, including the internet, health professionals, classes, and social services. Rural
Americans are nearly twice as likely not to use the internet compared to those in urban and
suburban areas.30 Furthermore, rural areas have fewer doctors (9 percent of the physician
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population for 20 percent of the total population) and often lose educated and talented young
professionals.160,161
Characteristics of effective information on parenting and child development. Researchers
have just begun to examine the attributes of information sources that parents find most useful
and effective. Overall, the literature indicates that the best sources of information on parenting
and child development are:





Clear, actionable, and science-based: information about brain development and
early child development, including developmental milestones
Relatable: sources that offer typical parenting scenarios and underscore the parental
voice rather than expert opinion, as in media portrayals
Accessible: information that is readily available, part of parents’ everyday lives, and
comfortable (e.g., family, books, friends, religious community)
Tailored: specific to the child’s age and developmental stage81,108,116

Some evidence from studies with ethnically diverse families show that parents prefer selfadministered sources—those they can seek out themselves (e.g., television and written
materials)—versus other-administered (e.g., home visits, parenting groups).124 However,
additional research is needed to confirm this finding and to identify differences among black and
Hispanic families, among others. For instance, studies on home visitation programs have found
higher retention rates among Hispanic and black families compared to white families.162
Using the right source at the right time. Different sources may also be most effective for
different types of parenting knowledge. For example, in a review of the literature, Glascoe and
colleagues133 concluded that media campaigns are most useful for increasing parents’ interest in
a topic; verbally delivered information is most useful for brief and specific messages; written
information is most useful for complex issues; and modeling/role-playing is especially useful
when parents are experiencing challenges with their children.
Incorporating evidence on adult learning and
motivation. Finally, integrating adult learning principles
into strategies for disseminating information on parenting
and child development leads to more effective
interventions. Research on home visiting programs that
provide parenting education, for example, suggests that
these are most effective (i.e., parents learn best) when
parents perceive that they or their children need help and
when parents are invested in learning the material.163-165
Evidence also suggests that parents seek information and
advice when they are interested in gaining specific
knowledge. For example, parents search for information
about pregnancy when they are in the early stages of
pregnancy, about early childhood and life with a baby
when they are close to delivery, and about development
transitions (e.g., going to kindergarten) when changes to
family life or structure occur.
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Parents are especially
predisposed to receiving
and applying information
on parenting and child
development when they are
still establishing their ideas
and behaviors
Goodnow, J. (2012).

Parents are especially predisposed to receiving and applying information on parenting and child
development when they are still establishing their ideas and behaviors.166 In other words, it is
more effective to reach out to parents before parenting practices and attitudes have been
cemented. Furthermore, parents are more likely to accept and apply information under certain
conditions: when they perceive a source as credible167 and the information as helpful,165 and
when they feel motivated and ready to change.164,168 Finally, to improve information retention
and inspire positive practices, information should be broken down into small, actionable steps
that clarify how information can be incorporated into behavior. If knowledge is presented
without any discussion of how the receiver can incorporate it, action is unlikely and information
may be discarded or forgotten.169

GAPS IN THE LITERATURE
A number of important limitations to the existing literature on parenting knowledge are
described below. First and foremost, our review highlights the need for additional equitable,
rigorous research to explore parenting knowledge across the increasingly diverse population of
U.S. parents. Such research would allow us to better understand when, how, and why parenting
knowledge varies across groups, but would also inform interventions. A stronger evidence base
is also needed for policy and practice by employing more rigorous research methods.
Most research to date has been conducted with mothers who are white, middle class, or at
risk for poor parenting. The evidence base on parenting knowledge is largely focused on two
groups of parents: (1) white mothers who are financially stable; and (2) mothers at high risk for
poor parenting (e.g., adolescent mothers, mothers with depression, mothers living in
poverty).170,171 We do not know whether and how the association between parenting knowledge
and children’s development differs for other groups of parents. For example, fathers have a
unique influence on children’s development (e.g., relative to mothers, they spend a larger
percentage of their time in one-on-one interactions with their young children engaged in
stimulating, physical, playful activity that tends to promote independence),172,173 yet we
understand little about effective strategies for improving their parenting knowledge.7 There is
also a paucity of studies on how parenting knowledge affects parenting quality among families
from different racial and ethnic backgrounds, including black, Hispanic, and other groups not
considered in this review, such as Asian and Native American families. We also know little
about how parenting knowledge affects quality among families from all socioeconomic
backgrounds, with similar gaps in the literature on what parents know and want to know about
parenting and child development, as well as sources of information they trust.7 Moreover, current
research confounds race and SES, suggesting a particular need for studies of parents who are
black or Hispanic and from various SES groups. In addition, little research has been conducted
with parents living in rural areas, who have been shown to exhibit more problematic parenting
behaviors (e.g., less sensitivity) than their urban or suburban peers (e.g., inappropriate infant
feeding practices, insecure attachments),174,175 with little known about the influence of parenting
knowledge. Overall, as Bornstein notes, “additional research with more diverse samples, fathers,
and other child caregivers is needed to determine the full scope of parenting knowledge
surrounding young children.”76
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Evidence to date is largely correlational and inconsistent, and has limited generalizability.
The literature on parenting knowledge is far from conclusive. Most research employs
correlational, cross-sectional, or qualitative methods, which limits the strength and applicability
of findings. For instance, much of the evidence on where parents obtain information is based on
a parental self-report at one point in time. Studies of parents’ actual utilization of sources of
information on parenting and child development are scarce, and there is a lack of objective
measures for how parents acquire information. Moreover, findings from studies in this area are
inconsistent. For example, some researchers have found no association between maternal
knowledge and parenting quality,89 whereas others have found a strong relationship.7 Measures
of parenting knowledge are created with white, middle-class samples of mothers, thus bringing
into question how well they assess parenting knowledge among other groups of parents (e.g.,
black, Hispanic, or low-income parents, as well as fathers). More rigorous research is essential to
establishing a strong evidence base that can inform policy and practice to promote parenting
knowledge.
It is unclear to what extent parenting knowledge influences parenting practices. Parenting
knowledge is necessary but not always sufficient to influence caregiving practices, but studies in
this area are limited in both number and scope.7 For example, studies that have assessed the most
“useful” sources of information to parents do not clarify whether access to such information
translates to actual changes in parenting behavior. Given that sources of information and
mechanisms for delivering it are ever evolving, ongoing research is needed to investigate the link
between contemporary information-seeking behaviors and parenting practices.

SUMMARY OF FINDINGS
A comprehensive review of the literature on parenting knowledge revealed that research is
limited on what parents know, what they want to know, where they get their information, which
sources they trust, and how the answers to such questions differ among groups of parents.
Numerous parenting interventions target knowledge as a means to improve parenting quality and
child outcomes, yet the evidence base for this strategy is inadequate and insufficiently nuanced
to fully inform policy and practice. Below, we highlight major findings, as well as gaps in the
literature, followed by recommendations for research, policy, and practice.


Most parents lack the knowledge they need and want. Research strongly suggests that
parents want more information on parenting and child development than they receive—
especially first-time parents. Although many parents believe that good parenting can be
learned, they may not know who to turn to for advice. In addition, parents report that they
lack access to high-quality information that clearly conveys what to expect of their infants
and toddlers or how to parent them effectively, a relatively consistent finding across families
from black, white, and Hispanic backgrounds.7,81,106 The current body of literature does not
adequately address what parents want to know and lacks sufficient detail and rigor to draw
firm conclusions on key facilitators and barriers to factors that might increase parents’
knowledge in areas most critical to their children’s development.7,81,98



The amount of information available to parents is overwhelming and the quality is
inconsistent. Sifting through vast amounts of information on infant and toddler development
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and childrearing strategies is a challenge for any parent, especially when there are conflicting
messages and the quality of some sources is questionable. Service providers (e.g., doctors,
home visitors, early care and education professionals) are well-positioned to work with
families to increase parenting knowledge, yet they are often underutilized.98,177 Family and
social support networks continue to be highly utilized sources of information on parenting
and child development,81 but the quality of advice and support is inconsistent across
families.120


The sources of parenting and child development knowledge that parents use do not
necessarily reflect their preferences for receiving information.
Most parents want to know more about child development and effective parenting practices,
but do not necessarily receive information from preferred sources. For example, studies
suggest that certain groups of parents (e.g., white and Hispanic parents) would like to receive
guidance during primary care visits, but get little relevant information during visits with their
pediatricians.97 New technologies, especially those that allow parents to access information at
any time (e.g., internet, apps, text messages) are increasingly available and hold promise for
widespread, inexpensive, and convenient access for parents.7,142 Few studies have been
conducted to explore the usefulness of different technologies for conveying information on
parenting and child development and for increasing their appeal among new parents.



Variability in parenting knowledge across groups of parents has not been wellexamined. Several studies of white, middle-class mothers indicate meaningful differences in
parenting knowledge, including their level of interest, what information they want, and what
sources they find trustworthy (and why), but less research has examined these differences
within samples of black and Hispanic mothers or across groups of mothers. In addition, there
is a dearth of research on fathers. Extant research suggests that fathers are less confident
about their knowledge compared to mothers and have a strong desire for more information.140
This may reflect a lack of successful father engagement in services and interventions, but
further exploration is needed. The sources that parents use to obtain information also appear
to differ within various groups of parents, such as the “digital divide” between parents with
high and low incomes (i.e., parents with fewer financial resources have less access to
technology-based information from the internet, smartphones, and texts, likely due to
disparities in access).107,125 As the internet has become more mainstream, however, research
has not kept up with changes in patterns of use, and it is unclear if a true “divide” remains.
There is also some evidence that the resources parents use vary by race and ethnicity,51 but
the literature is not clear on the nature of these differences and the extent to which they may
be conflated with poverty.1,87,176



Little is known about what strategies are most likely to improve parenting knowledge.
While rigorous evaluations of parenting interventions have shown program efficacy in
increasing parenting knowledge,137,140,141 they identify neither which intervention strategies
are most effective in this regard or the underlying processes that enable parents to act on new
knowledge.7,150,178 Information that is clear, actionable, and derived from scientific study may
be best for parents,164-168 but the current evidence base is insufficient to inform successful
policies and practices that would enhance parents’ capacity to acquire and translate their
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knowledge into practices that support the development of their infants and toddlers.

RECOMMENDATIONS
The following recommendations for research, practice, and policy are based on our review of the
parenting knowledge literature:
1. Use more rigorous methods to study how parenting knowledge varies across groups

of parents and how interventions can be tailored to their needs. Successful efforts to
increase parenting knowledge must identify and respond to the needs of increasingly
racially, ethnically, geographically, and economically diverse U.S. families. This requires
program leaders, practitioners, and policymakers to acquire a deep understanding of how
parents’ needs and preferences for information on parenting and child development may
vary by race, ethnicity, gender, socioeconomic status, education, family structure, and
other characteristics. Current research largely focuses on mothers and on western, white,
middle-class parenting values and practices.7 As a result, the literature reflects an implicit
bias toward parents with these characteristics. The small literature investigating
differences among groups of families suggests that parents with different racial, ethnic,
educational, and socioeconomic backgrounds have different needs and
preferences,87,176,179 as do fathers.81,108,180 Additional research focused on clarifying such
group differences among first-time parents with young children is essential to
establishing evidence-based policies and practices that improve parenting knowledge and
promote positive outcomes for infants and toddlers.
2. Increase engagement of parents in discussions on parenting and child development.

Pediatricians, early care and education professionals, home visitors, and other service
providers are uniquely positioned to engage parents with in-depth discussions about
parenting and early childhood development, and to provide relevant information and
guidance. These conversations could also address how to best utilize natural supports,
such as advice from friends and family members who are prepared to offer useful and
accurate information. Additional efforts are needed to include fathers and primary
members of parents’ social support networks in these conversations so that all adults in
children’s lives can support parents and contribute to positive caregiving practices.
Policies and programs that promote family engagement can help to enhance parents’
knowledge. For instance, professional development opportunities can be implemented to
improve service providers’ capacity to engage families in discussions of parenting and
child development in culturally responsive ways, so that services can be tailored to the
individual needs of each family. In addition, health care policies can allow physicians and
other service providers additional time for these important conversations.
3. Offer parents specific guidance on user-friendly sources that represent the best

available evidence to date. Research suggests that when parents receive information that
is clear, actionable, and science-based, it is more effective.163-168 Studies also show that
they prefer to obtain information on their own.124 However, it is difficult for
contemporary parents to navigate the myriad sources available to them. Specific guidance
(in the form of a “toolkit” or “roadmap,” for example) could help parents identify high25

quality, accessible sources of information, and verify the information they encounter.
This is especially important for first-time parents, who may have limited experience
seeking information about caring for their young children. Such tools could be developed
and widely disseminated at a relatively low cost.
4. Investigate strategies from other fields of practice to identify optimal methods of

dissemination. Fields other than parenting and early childhood development may offer
useful strategies for determining how to reach parents at the most critical points in time,
in ways that they find most helpful, and using methods that are most likely to translate
into high-quality parenting practices. For example, the effectiveness of strategies from
behavioral science, marketing, and public health should be tested in relation to their
capacity to improve parenting knowledge, and the findings used to inform more effective
dissemination.181,182

CONCLUSION
Becoming a parent for the first time is a major life transition, often accompanied by excitement,
joy, stress, and uncertainty.183,184 Rapid developmental changes throughout infancy and
toddlerhood test even the most capable parent’s personal resources. And for families
experiencing life adversities (e.g., poverty, mental health issues, conflict within intimate
relationships, neighborhood violence), the additional stressors that come with parenting may be
overwhelming.176,185 However, when mothers and fathers possess strong knowledge of parenting
and child development, they are better equipped to care for their infants and toddlers and to help
them thrive.1,2 Conversely, those with limited parenting knowledge are more likely to have
unrealistic expectations of children and to engage in abusive and neglectful parenting behaviors.1
The first years of a child’s life are a time of great opportunity to promote healthy caregiving
practices, when parents are especially eager to receive information and support16,17,166 and are
amenable to intervention.42 Building a strong evidence base that both represents the full range of
parents in the United States and lays the foundation for effective policies and interventions to
improve parenting knowledge is a critical step that warrants our focused attention.
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APPENDIX A
Method
We followed several procedures to
ensure a high-quality review of the
literature on parenting knowledge.
First, we undertook a comprehensive
search of peer-reviewed journals based
on a wide range of key terms (see box
below for key search terms). Search
terms were sometimes combined to
obtain specific information. We used
the following search engines and
research databases to identify articles,
handbooks, book chapters, reports,
and other sources of empirical
published literature:
 Google Scholar
 EBSCOhost
 ERIC
 JSTOR
 MEDLINE
 Pediatric Care Online
 ProQuest
 PsycBOOKS
 PsycARTICLES
 PsychINFO
 PsychNET
 PubMed
 Sage Journals Online
 ScienceDirect
 SCOPUS
 Social Services Abstracts
 Springer Online Journal
Archive
In addition, we reviewed gray
literature primarily through Google
searches, including government
reports, unpublished reports and
evaluations, materials from
independent research organizations,
and doctoral dissertations.
We focused our search using several
parameters. Topics were related to

KEY SEARCH TERMS
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adult learning
black parents
culture
early childhood social-emotional
development
early childhood physical development
ethnicity
Hispanic parents
immigrant parents
infant development
knowledge of child development
knowledge of parenting
fathers
fathers’ knowledge of child development
father’s knowledge of parenting
fatherhood
fathers with young children
fathers and parenting
first-time parents
maternal knowledge of child development
maternal knowledge of parenting
mothers with young children
parenthood
parenting knowledge
parental knowledge
parenting programs
parents of young children
parents of infants
parents of toddlers
parenting race and ethnicity
parent education
parenting and socioeconomic status
parenting education
parenting information sources
race
rural parents
sources of information on child development
sources of information on parenting
transition to parenthood
white parents

what parents know and want to know about parenting and child development, as well as where
parents get their information, parenting practices and attitudes, first-time parenting,
developmental milestones, and physical and socioemotional development in children under age
three. We also identified literature on the above topics that focused on specific subpopulations
(i.e., parents of different racial, cultural or socioeconomic backgrounds, fathers, and rural
parents).
Initially, we limited our search to contemporary literature (within the last 10 years) highlighting
research conducted in the United States. However, several topics had limited research available
from that timeframe, so we expanded our search parameters to include older literature and
seminal works. We collected and reviewed international research only when limited information
was available that had been conducted in the United States.
In addition to searching databases, we referred to the reference section for each article to find
additional articles. Furthermore, we used the “Cited By” feature in Google Scholar to find
relevant articles that cited a seminal article to build a more robust collection of research. Seminal
books and sources, such as Bornstein’s Handbook of Parenting, were particularly helpful in
finding other research.
After collecting sources, Child Trends entered them into an Excel spreadsheet, organized them
by content area, and developed summaries. In addition, we tracked all search terms, search
engines and databases. In total, we reviewed 260 sources about parenting knowledge and
peripheral topics. The research we collected spanned eight decades, but had a contemporary
focus. Approximately 56 percent of the research was published in the past 10 years and
approximately 73 percent was published within the past 15 years. The authors of the research we
collected utilized various approaches including: quantitative (surveys, federal datasets),
qualitative (focus groups, interviews) and mixed methods (questionnaires and home visits).

28

REFERENCES
Bornstein, M. H., & Bradley, R. H. (2012). Socioeconomic status, parenting, and child development.
New York, NY: Routledge.

1

2
Huang, K.-Y., Caughy, M. O. B., Genevro, J. L., & Miller, T. L. (2005). Maternal knowledge of child
development and quality of parenting among White, African-American and Hispanic mothers. Journal of
Applied Developmental Psychology, 26(2), 149-170.

Martin, J. A., Hamilton, B. E., Osterman, M. H. S., & Driscoll, A. K., Mathews, T. J. (2017). Births:
Final data for 2015: Center for Disease Control. Retrieved from
https://www.cdc.gov/nchs/data/nvsr/nvsr66/nvsr66_01.pdf

3

4

Bowlby, J. (1988). Clinical applications of attachment: A secure base. London: Routlege, 85.

5
Center on the Developing Child. (2004). Young children develop in an environment of relationships:
Working paper No. 1.: National Scientific Council on the Developing Child Retrieved from
www.developingchild.harvard.edu

6

Rogoff, B. (2003). The cultural nature of human development. Oxford University Press.

National Academies of Sciences, E., & Medicine. (2016). Parenting matters: Supporting parents of
children ages 0-8. National Academies Press.

7

Center on the Developing Child. (2016). From best practices to breakthrough impacts: A science-based
approach to building a more promising future for young children and families. Cambridge: Harvard
University Retrieved from www.developingchild.harvard.edu
8

Roth, P. L. (1987). Temporal characteristics of maternal verbal styles. In A. V. K. Keith E. Nelson (Ed.),
Children's Language (Vol. 6, pp. 137-158). New York: Psychology Press.
9

Easterbrooks, M. A., Bartlett, J.D., Beeghly, M., & Thompson, R.A (2012). Social and emotional
development in infancy. In R.M. Lerner, M.A. Easterbrooks, & J. Mistry (Eds.), Handbook of
Psychology: Vol. 6. Developmental Psychology (2nd ed.). Hoboken, NJ: Wiley.
10

Center on the Developing Child. (2007). The science of early childhood development. Cambridge:
Harvard University. Retrieved from www.developingchild.harvard.edu
11

Fox, S. E., Levitt, P., & Nelson III, C. A. (2010). How the timing and quality of early experiences
influence the development of brain architecture. Child Development, 81(1), 28-40.

12

Center on the Developing Child. (2010). The foundations of lifelong health are built in early childhood.
Cambridge: Harvard University. Retrieved from http://www.developingchild.harvard.edu
13

14
Shonkoff, J. P., Boyce, W. T., & McEwen, B. S. (2009). Neuroscience, molecular biology, and the
childhood roots of health disparities: building a new framework for health promotion and disease
prevention. Journal of the American Medical Association, 301(21), 2252-2259.

Hildyard, K. L. W., D. A. (2002). Child neglect: Developmental issues and outcomes. Child Abuse &
Neglect, 26(6), 679-695.
15

Easterbrooks, M. A., Driscoll, J. R., & Bartlett, J. D. (2008). Resilience in infancy: A relational
approach. Research in Human Development, 5(3), 139-152.
16

29

Center on the Developing Child. (2015). Supportive relationships and active skill-building strengthen
the foundations of resilience: Working paper 13. Retrieved from http://www.developingchild.harvard.edu
17

Alleyne, K., Ayoub, C., Bartlett, J. D., Muniz, J., & Sparrow, J. D. (2015). Compendium of parenting
interventions. Washington, DC: National Center on Parent, Family, and Community Engagement, Office
of Head Start, U.S. Department of Health & Human Services. Retrieved from
https://eclkc.ohs.acf.hhs.gov/hslc/tta-system/family/docs/compendium-of-parenting.pdf
18

Collins, W. A., Maccoby, E. E., Steinberg, L., Hetherington, E. M., & Bornstein, M. H. (2000).
Contemporary research on parenting: The case for nature and nurture. American Psychologist, 55(2), 218232.

19

Sanders, M. R., & Morawka, A. (2014). Can changing parental knowledge, dysfunctional expectations
and attributions, and emotion regulation improve outcomes for children? In R. E. Tremblay (Ed.),
Encyclopedia on Early Childhood Development (pp. 76-84).

20

American Psychological Association Task Force on Evidence-Based Practice with Children and
Adolescents. (2008). Disseminating Evidence-Based Practice for Children and Adolescents. Washington,
DC: American Psychological Association. Retrieved from
https://www.apa.org/practice/resources/evidence/children-report.pdf
21

Centers for Disease Control and Prevention. (2015b). Parent information. Retrieved from
http://www.cdc.gov/parents/index.html
22

World Health Organization. (2009). Preventing violence through the development of safe, stable and
nurturing relationships between children and their parents and caregivers. Geneva, Switzerland: World
Health Organization. Retrieved from
http://apps.who.int/iris/bitstream/10665/44088/1/9789241597821_eng.pdf
23

Benasich, A. A., & Brooks‐Gunn, J. (1996). Maternal attitudes and knowledge of child‐rearing:
Associations with family and child outcomes. Child Development, 67(3), 1186-1205.
24

Fishbein, M., Hennessy, M., Kamb, M., Bolan, G. A., Hoxworth, T., Iatesta, M., et al. (2001). Using
intervention theory to model factors influencing behavior change: Project RESPECT. Evaluation & the
Health Professions, 24(4), 363-384.
25

Jones, T. L., & Prinz, R. J. (2005). Potential roles of parental self-efficacy in parent and child
adjustment: A review. Clinical Psychology Review, 25(3), 341-363.
26

Winter, L., Morawska, A., & Sanders, M. (2012). The Knowledge of Effective Parenting Scale (KEPS):
A tool for public health approaches to universal parenting programs. The Journal of Primary Prevention,
33(2-3), 85-97.
27

The Annie E. Casey Foundation. (2016). Kids count data book: State trends in child well-being.
Baltimore, MD. Retrieved from http://www.aecf.org/m/resourcedoc/aecf-the2016kidscountdatabook2016.pdf
28

U.S. Department of Health and Human Services, Health Resources and Services Administration, &
Maternal and Child Health Bureau. (2014). The Health and Well-Being of Children: A Portrait of States
and the Nation, 2011-2012. Rockville, MD: U.S. Department of Health and Human Services. Retrieved
from https://mchb.hrsa.gov/nsch/2011-12/health/index.html
29

30

Monica Anderson, & Perrin, A. (2016). 13% of Americans don’t use the internet. Who are they?
Retrieved from http://www.pewresearch.org/fact-tank/2016/09/07/some-americans-dont-use-the-internetwho-are-they/
30

Perrin, A., & Duggan, M. (2015). Americans’ internet access: 2000-2015. Retrieved from
http://www.pewinternet.org/2015/06/26/americans-internet-access-2000-2015/

31

Jones, J., & Mosher, W. D. (2013). Fathers’ involvement with their children: United States, 2006–2010.
Retrieved from https://www.cdc.gov/nchs/data/nhsr/nhsr071.pdf

32

Livingston, G. (2014). Growing number of dads home with the kids. Washington, DC: Pew Research
Center. Retrieved from http://www.pewsocialtrends.org/2014/06/05/growing-number-of-dads-home-withthe-kids/
33

Hannan, J. (2015). Minority mothers' healthcare beliefs, commonly used alternative healthcare practices,
and potential complications for infants and children. Journal of the American Association of Nurse
Practitioners, 27(6), 338-348.

34

Thomas, S. B., & Quinn, S. C. (1991). The Tuskegee Syphilis Study, 1932 to 1972: implications for
HIV education and AIDS risk education programs in the black community. American journal of public
health, 81(11), 1498-1505.
35

Cacari-Stone, L., & Avila, M. (2012). Rethinking research ethics for Latinos: The policy paradox of
health reform and the role of social justice. Ethics & Behavior, 22(6), 445-460.
36

37

Belsky, J. (1984). The determinants of parenting: A process model. Child development, 83-96.

Bronfenbrenner, U. (1979). Contexts of childrearing: Problems and prospects. American psychologist,
34(10), 844.
38

Benedek, T. (1959). Parenthood as a developmental phase: A contribution to the libido theory. Journal
of the American Psychoanalytic Association, 7(3), 389-417.

39

Cowan, C. P., & Cowan, P. A. (2000). When partners become parents: The big life change for couples.
Lawrence Erlbaum Associates Publishers.

40

Bornstein, M. H. (2012). Parenting Infants. In M. H. Bornstein (Ed.), Handbook of Parenting, Volume
Volume 1: Children and Parenting (2nd ed., pp. 3-45). New York: Psychology Press.
41

Howard, K. S., & Brooks-Gunn, J. (2009). The role of home-visiting programs in preventing child abuse
and neglect. The Future of Children, 19(2), 119-146.
42

Barnard, K. E., & Solchany, J. E. . (2012). Mothering. In M. H. Bornstein (Ed.), Handbook of parenting,
Volume 3: Being and becoming a parent (pp. 3-25). New York: Psychology Press.
43

44
Winnicott, D. W. (1958). The capacity to be alone. The International Journal of Psycho-analysis, 39,
416.

Grusec, J. E. (2002). Parent socialization and children’s acquisition of values. . In M. H. Bornstein
(Ed.), Handbook of Parenting, Volume 5: Practical Issues in Parenting. New York: Psychology Press.
45

Ainsworth, M. D. S., Blehar, M. C., Waters, E., & Wall, S. N. (2015). Patterns of attachment: A
psychological study of the strange situation. Psychology Press.
46

47

Bowlby, J. (1969). Attachment, Vol. 1 of Attachment and loss. New York: Basic Books.
31

Center on the Developing Child. (2014). Excessive stress disrupts the architecture of the developing
brain: Working paper no. 3. Updated Edition. Cambridge: Harvard University. Retrieved from
www.developingchild.harvard.edu
48

Okagaki, L., & Bingham, G. E. (2006). Parents’ social cognitions and their parenting behaviors. In L. O.
Tom Luster (Ed.), Parenting: An ecological perspective (Vol. 2, pp. 3-34). New York: Routledge.

49

Dawson-McClure, S., Calzada, E., Huang, K.-Y., Kamboukos, D., Rhule, D., Kolawole, B., et al.
(2015). A population-level approach to promoting healthy child development and school success in lowincome, urban neighborhoods: impact on parenting and child conduct problems. Prevention Science,
16(2), 279-290.
50

Rowe, M. L., Denmark, N., Harden, B. J., & Stapleton, L. M. (2016). The role of parent education and
parenting knowledge in children's language and literacy skills among White, Black, and Latino families.
Infant and Child Development.

51

Dichtelmiller, M., Meisels, S. J., Plunkett, J. W., Bozytnski, M. E. A., Claflin, C., & Mangelsdorf, S. C.
(1992). The relationship of parental knowledge to the development of extremely low birth weight infants.
Journal of Early Intervention, 16(3), 210-220.
52

53
Bowlby, J. (2008). A secure base: Parent-child attachment and healthy human development. New York:
Basic Books.

Chung-Park, M. S. (2012). Knowledge, opinions, and practices of infant sleep position among parents.
Military medicine, 177(2), 235.
54

Regalado, M., & Halfon, N. (2001). Primary care services promoting optimal child development from
birth to age 3 years: review of the literature. Archives of pediatrics & adolescent medicine, 155(12), 13111322.
55

56
Zarnowiecki, D., Sinn, N., Petkov, J., & Dollman, J. (2012). Parental nutrition knowledge and attitudes
as predictors of 5–6-year-old children's healthy food knowledge. Public health nutrition, 15(07), 12841290.

Morawska, A., Winter, L., & Sanders, M. (2009). Parenting knowledge and its role in the prediction of
dysfunctional parenting and disruptive child behaviour. Child: care, health and development, 35(2), 217226.
57

Dunst, C. J., & Kassow, D. Z. (2008). Caregiver sensitivity, contingent social responsiveness, and
secure infant attachment. Journal of Early and Intensive Behavior Intervention, 5(1), 40.

58

Flaherty, E. G., Stirling, J., Committee on Child Abuse, & Neglect. (2010). The pediatrician's role in
child maltreatment prevention. Pediatrics, 126(4), 833-841.
59

Mikton, C., & Butchart, A. (2009). Child maltreatment prevention: a systematic review of reviews.
Bulletin of the World Health Organization, 87(5), 353-361.
60

Putnam, S. P., Sanson, A.V., and Rothbart, M. K. (2002). Child temperament and parenting. In M. H.
Bornstein (Ed.), Handbook of Parenting, Volume 1: Children and Parenting (pp. 255-277). Mahwah, NJ:
Lawrence Erlbaum Associates.
61

Corrarino, J. E. (2013). Health literacy and women's health: challenges and opportunities. Journal of
Midwifery & Women’s Health, 58(3), 257-264.
62

32

Middlemiss, W., Yaure, R., & Huey, E. L. (2015). Translating research‐based knowledge about infant
sleep into practice. Journal of the American Association of Nurse Practitioners, 27(6), 328-337.
63

Kendrick, D., Young, B., Mason‐Jones, A. J., Ilyas, N., Achana, F. A., Cooper, N. J., et al. (2013).
Home safety education and provision of safety equipment for injury prevention. Evidence‐Based Child
Health: A Cochrane Review Journal, 8(3), 761-939.
64

Barr, R., Brito, N., Zocca, J., Reina, S., Rodriguez, J., & Shauffer, C. (2011). The Baby Elmo Program:
Improving teen father–child interactions within juvenile justice facilities. Children and Youth Services
Review, 33(9), 1555-1562.
65

Bornstein, M. H., Hahn, C.-S., & Suwalsky, J. T. (2013). Physically developed and exploratory young
infants contribute to their own long-term academic achievement. Psychological Science, 24(10), 19061917.
66

Crane, L. A., Asdigian, N. L., Barón, A. E., Aalborg, J., Marcus, A. C., Mokrohisky, S. T., et al. (2012).
Mailed intervention to promote sun protection of children: A randomized controlled trial. American
Journal of Preventive Medicine, 43(4), 399-410.

67

Grummer-Strawn, L. M., Scanlon, K. S., & Fein, S. B. (2008). Infant feeding and feeding transitions
during the first year of life. Pediatrics, 122(Supplement 2), S36-42.

68

Ogbuanu, C. A., Probst, J., Laditka, S. B., Liu, J., Baek, J., & Glover, S. (2009). Reasons why women
do not initiate breastfeeding: a southeastern state study. Women's Health Issues, 19(4), 268-278.
69

Hickson, G. B., & Clayton, E. W. (2012). Parents and their children’s doctors. In M. H. Bornstein (Ed.),
Handbook of parenting: Vol. 5. Practical parenting (2nd ed., pp. 439–462). New York: Psychology Press.

70

Vinik, J., Almas, A., & Grusec, J. (2011). Mothers' knowledge of what distresses and what comforts
their children predicts children's coping, empathy, and prosocial behavior. Parenting: Science and
Practice, 11(1), 56-71.
71

Bond, L. A., & Burns, C. E. (2006). Mothers’ beliefs about knowledge, child development, and
parenting strategies: Expanding the goals of parenting programs. Journal of Primary Prevention, 27(6),
555-571.
72

Bryanton, J., Beck, C. T., & Montelpare, W. (2013). Postnatal parental education for optimizing infant
general health and parent‐infant relationships. The Cochrane Library.
73

Jacobs, F. H., Swartz, M.I., Bartlett, J.D., & Easterbrooks, M.A. (2010). Placing relationships at the core
of early care and education programs. In B. L. J. Sparrow (Ed.), Nurturing children and families:
Building on the legacy of T. Berry Brazelton (pp. 341-352). Hoboken, NJ: Wiley-Blackwell.
74

Brazelton, T. B., & Sparrow, J. (2003). The Touchpoints Model of Development. Boston: Brazelton
Touchpoints Center. Retrieved from http://www.brazeltontouchpoints.org/wpcontent/uploads/2011/09/Touchpoints_Model_of_Development_Aug_2007.pdf
75

Bornstein, M. H., Cote, L. R., Haynes, O. M., Hahn, C.-S., & Park, Y. (2010). Parenting knowledge:
experiential and sociodemographic factors in European American mothers of young children.
Developmental psychology, 46(6), 1677.
76

Gust, D. A., Kennedy, A., Shui, I., Smith, P. J., Nowak, G., & Pickering, L. K. (2005). Parent attitudes
toward immunizations and healthcare providers: the role of information. American Journal of Preventive
Medicine, 29(2), 105-112.
77

33

Caraballo, M., Shimasaki, S., Johnston, K., Tung, G., Albright, K., & Halbower, A. C. (2016).
Knowledge, attitudes, and risk for sudden unexpected infant death in children of adolescent mothers: a
qualitative study. The Journal of Pediatrics, 174, 78-83. e72.
78

National Institute of Child Health and Human Development. (n.d.). Key Moments in Safe to Sleep
History: 1969-1993. Retrieved from https://www.nichd.nih.gov/sts/campaign/moments/Pages/19691993.aspx
79

Koren, A., Reece, S. M., Kahn-D'angelo, L., & Medeiros, D. (2010). Parental information and behaviors
and provider practices related to tummy time and back to sleep. Journal of Pediatric Health Care, 24(4),
222-230.
80

Zero to Three. (2016). Tuning In: Parents of Young Children Speak Up About What They Think, Know
and Need. Retrieved from https://www.zerotothree.org/resources/series/tuning-in-parents-of-youngchildren-tell-us-what-they-think-know-and-need
81

Yankelvich, D. (2000). What grown-ups understand about child development: A national benchmark
survey. Retrieved from
http://www.buildinitiative.org/WhatsNew/ViewArticle/tabid/96/ArticleId/607/What-Grown-UpsUnderstand-About-Child-Development-A-National-Benchmark-Survey.aspx
82

Bartlett, J. D., Smith, S., & Bringewatt, E. (2017). Helping young children who have experienced
trauma: Policies and strategies for early care and education. Bethesda, MD: Child Trends. Retrieved
from https://www.childtrends.org/wp-content/uploads/2017/04/2017-19ECETrauma.pdf
83

84
Lieberman, A. F. (2004). Traumatic stress and quality of attachment: Reality and internalization in
disorders of infant mental health. Infant Mental Health Journal, 25(4), 336-351.

National Child Traumatic Stress Network. (n.d.). Early childhood trauma. Retrieved from
http://www.nctsn.org/trauma-types/early-childhood-trauma

85

Gaensbauer, T. J. (2002). Rrepresentations of trauma in infancy: Clinical and theoretical implications for
the understanding of early memory. Infant Mental Health Journal, 23(3), 259-277.
86

Hoff, E., Laursen, B., & Tardif, T. (2002). Socioeconomic Status and Parenting. In M. H. Bornstein
(Ed.), Handbook of Parenting, Volume 2: Biology and Ecology of Parenting (pp. 231-253). Mahwah, NJ:
Lawrence Erlbaum Associates.
87

Rikhy, S., Tough, S., Trute, B., Benzies, K., Kehler, H., & Johnston, D. W. (2010). Gauging knowledge
of developmental milestones among Albertan adults: a cross-sectional survey. BMC Public Health, 10(1),
183.
88

Conrad, B., Gross, D., Fogg, L., & Ruchala, P. (1992). Maternal confidence, knowledge, and quality of
mother‐toddler interactions: A preliminary study. Infant Mental Health Journal, 13(4), 353-362.
89

Hess, C. R., Teti, D. M., & Hussey-Gardner, B. (2004). Self-efficacy and parenting of high-risk infants:
The moderating role of parent knowledge of infant development. Journal of Applied Developmental
Psychology, 25(4), 423-437.
90

Bornstein, M. H., Hendricks, C., Hahn, C.-S., Haynes, O. M., Painter, K. M., & Tamis-LeMonda, C. S.
(2003). Contributors to self-perceived competence, satisfaction, investment, and role balance in maternal
parenting: A multivariate ecological analysis. Parenting: Science and Practice, 3(4), 285-326.
91

34

Keels, M. (2009). Ethnic group differences in early head start parents’ parenting beliefs and practices
and links to children's early cognitive development. Early Childhood Research Quarterly, 24(4), 381-397.
92

Barrueco, S., López, M. L., & Miles, J. C. (2007). Parenting behaviors in the first year of life: A national
comparison of Latinos and other cultural communities. Journal of Latinos and Education, 6(3), 253-265.
93

94
Pickett, W., Marlenga, B., & Berg, R. L. (2003). Parental knowledge of child development and the
assignment of tractor work to children. Pediatrics, 112(1), e11-e16.

Parker, K., Horowitz, J., & Mahl, B. (2016). On views of race and inequality, blacks and whites are
worlds apart. Washington, DC: Pew Research Center. Retrieved from
http://www.pewsocialtrends.org/2016/06/27/on-views-of-race-and-inequality-blacks-and-whites-areworlds-apart/
95

Kochhar, R., & Fry, R. (2014). Wealth inequality has widened along racial, ethnic lines since end of
Great Recession. Washington, DC: Pew Research Center. Retrieved from
http://www.pewresearch.org/fact-tank/2014/12/12/racial-wealth-gaps-great-recession/
96

Bornstein, M. H., & Cote, L. R. (2007). Knowledge of child development and family interactions among
immigrants to America. In E. Lansford, K. Deater-Deckard, & M. H. Bornstein (Eds.), Immigrant
Families in Contemporary Society (pp. 121). New York: Guildford Press.

97

Schuster, M. A., Duan, N., Regalado, M., & Klein, D. J. (2000). Anticipatory guidance: what
information do parents receive? What information do they want? Archives of Pediatrics & Adolescent
Medicine, 154(12), 1191-1198.
98

99
Halfon, N., Inkelas, M., & Wood, D. (1995). Nonfinancial barriers to care for children and youth.
Annual Review of Public Health, 16(1), 447-472.

Center on Media and Human Development. (2014). Parenting in the Age of Digital Technology: A
National Survey. Evanston, IL: Northwestern University. Retrieved from
http://cmhd.northwestern.edu/wpcontent/uploads/2015/06/ParentingAgeDigitalTechnology.REVISED.FINAL_.2014.pdf
100

US Census Bureau. (2016). Our Changing Landscape. Washington, DC: US Census Bureau. Retrieved
from https://www.census.gov/library/visualizations/2016/comm/acs-rural-urban.html

101

Bullock, J. R. (1988). Gender Differences in Child Development: Knowledge of Rural Parent and NonParent Adults. Research in Rural Education, 5(1), 35-37.

102

Entsieh, A. A., & Hallström, I. K. (2016). First-time parents’ prenatal needs for early parenthood
preparation-A systematic review and meta-synthesis of qualitative literature. Midwifery, 39, 1-11.
103

Nelson, A. M. (2003). Transition to motherhood. Journal of Obstetric, Gynecologic, & Neonatal
Nursing, 32(4), 465-477.
104

105
Young, K. T., Davis, K., Schoen, C., & Parker, S. (1998). Listening to parents: a national survey of
parents with young children. Archives of Pediatrics & Adolescent Medicine, 152(3), 255-262.

Porter, N., & Ispa, J. M. (2013). Mothers’ online message board questions about parenting infants and
toddlers. Journal of Advanced Nursing, 69(3), 559-568.
106

35

Rothbaum, F., Martland, N., & Jannsen, J. B. (2008). Parents' reliance on the Web to find information
about children and families: Socio-economic differences in use, skills and satisfaction. Journal of Applied
Developmental Psychology, 29(2), 118-128.
107

Jacobson, A. L., & Engelbrecht, J. (2000). Parenting education needs and preferences of parents of
young children. Early Childhood Education Journal, 28(2), 139-147.
108

Gowen, J. W., Chrsity, D. S., & Sparling, J. (1993). Informational needs of parents of young children
with special needs. Journal of Early Intervention, 17(2), 194-210.
109

Sparling, J., & Lowman, B. (1983). Parent information needs as revealed through interests, problems,
attitudes, and preferences. Parent Education and Public Policy, 304-323.
110

Center for the Study of Social Policy. (n.d.). Protective and promotive factors: Knowledge of parenting
and child development. Retrieved from http://www.cssp.org/reform/strengtheningfamilies/2013/SF_Knowledge-of-Parenting-and-Child-Development.pdf
111

U.S. Department of Health and Human Services, Child Welfare Information Gateway, & The
FRIENDS National Center for Community-Based Child Abuse Prevention. (2017). 2016 prevention
resource guide: Building community, building hope. Washington DC: U.S. Department of Health and
Human Services. Retrieved from http://www.ddcf.org/globalassets/child-well-being/building-communitybuilding-hope-2016-prevention-resource-guide.pdf
112

113

Carter, B. (2007). Parenting: A glut of information. Journal of Child Health Care, 11(2), 82-84.

Connell-Carrick, K. (2006). Trends in popular parenting books and the need for parental critical
thinking. Child Welfare, 85(5), 819.

114

Stephens, J. E. (2015). Parent Preferences and Evaluations of Various Parenting Resources. Honors
Research Projects. 99. Retrieved from http://ideaexchange.uakron.edu/honors_research_projects/99

115

116
Bernhardt, J. M., & Felter, E. M. (2004). Online pediatric information seeking among mothers of young
children: results from a qualitative study using focus groups. Journal of Medical Internet Research, 6(1),
e7.

Plantin, L., & Daneback, K. (2009). Parenthood, information and support on the internet. A literature
review of research on parents and professionals online. BMC Family Practice, 10(1), 34.
117

Madge, C., & O'connor, H. (2006). Parenting gone wired: empowerment of new mothers on the
internet? Social & Cultural Geography, 7(02), 199-220.
118

Dworkin, J., Connell, J., & Doty, J. (2013). A literature review of parents’ online behavior.
Cyberpsychology: Journal of Psychosocial Research on Cyberspace, 7(2), Article 2.
119

Berkule-Silberman, S. B., Dreyer, B. P., Huberman, H. S., Klass, P. E., & Mendelsohn, A. L. (2010).
Sources of parenting information in low SES mothers. Clinical Pediatrics, 49(6), 560-568.
120

Maeve Duggan, Amanda Lenhart, Cliff Lampe, & Ellison, N. B. (2015). Parents and Social Media.
Retrieved from http://www.pewinternet.org/2015/07/16/parents-and-social-media/
121

Jang, J., & Dworkin, J. (2014). Does social network site use matter for mothers? Implications for
bonding and bridging capital. Computers in Human Behavior, 35, 489-495.
122

Evans, W. D., Wallace, J. L., & Snider, J. (2012). Pilot evaluation of the text4baby mobile health
program. BMC Public Health, 12(1), 1031.
123

36

Metzler, C. W., Sanders, M. R., Rusby, J. C., & Crowley, R. N. (2012). Using consumer preference
information to increase the reach and impact of media-based parenting interventions in a public health
approach to parenting support. Behavior Therapy, 43(2), 257-270.

124

Radey, M., & Randolph, K. A. (2009). Parenting sources: How do parents differ in their efforts to learn
about parenting? Family Relations, 58(5), 536-548.
125

Whiting, B. B. (1974). Folk wisdom and childrearing. Merrill-Palmer Quarterly of Behavior and
Development, 20(1), 9-19.

126

MacPhee, D. (1983). The Nature of Parents' Experiences with and Knowledge about Infant
Development. Paper presented at the Society for Research in Child Development, Detroit.
127

Elliott, N. L. (2007). First-time mothers' parenting knowledge during their Infant's first year: Relations
with information sources, social support networks, maternal self-efficacy, and infant development. West
Virginia University, Morgantown, West Virginia
128

Drentea, P., & Moren‐Cross, J. L. (2005). Social capital and social support on the web: The case of an
internet mother site. Sociology of Health & Illness, 27(7), 920-943.
129

Walker, S. K., & Riley, D. A. (2001). Involvement of the personal social network as a factor in parent
education effectiveness. Family Relations, 50(2), 186-193.

130

Riley, D., Meinhardt, G., Nelson, C., Salisbury, M. J., & Winnett, T. (1991). How effective are agepaced newsletters for new parents? A replication and extension of earlier studies. Family Relations, 40(3),
247-253.
131

Ostergren, C. S., & Riley, D. A. (2012). Testing Age-Paced Parenting Newsletters Up to Age 3: Greater
Impact on First-Time Parents. Journal of Extension, 50(1).
132

Glascoe, F. P., Oberklaid, F., Dworkin, P. H., & Trimm, F. (1998). Brief approaches to educating
patients and parents in primary care. Pediatrics, 101(6), e10-e10.

133

Moseley, K. L., Freed, G. L., & Goold, S. D. (2011). Which sources of child health advice do parents
follow? Clinical Pediatrics, 50(1), 50-56.
134

National Center for Parent Family and Community Engagement. (2013). Understanding family
engagement: Research to practice series: Positive parent-child relationships. Boston, MA: Boston
Children’s Hospital. Retrieved from https://eclkc.ohs.acf.hhs.gov/hslc/tta-system/family/docs/rtp-seriesfamilies-as-lifelong-educators.pdf
135

Schilder, D. (2016). Early Childhood Teacher Education Policies Research Review and State Trends:
Center on Enhancing Early Learning Outcomes (CEELO). Retrieved from http://ceelo.org/wpcontent/uploads/2016/04/ceelo_policy_report_ec_teach_education_policies_final_for_web_2016_04.pdf
136

Akai, C. E., Guttentag, C. L., Baggett, K. M., Noria, C. C. W., & Centers for the Prevention of Child
Neglect. (2008). Enhancing parenting practices of at-risk mothers. The Journal of Primary Prevention,
29(3), 223-242.
137

138
Guttentag, C. L., Landry, S. H., Williams, J. M., Baggett, K. M., Noria, C. W., Borkowski, J. G., et al.
(2014). “My Baby & Me”: effects of an early, comprehensive parenting intervention on at-risk mothers
and their children. Developmental Psychology, 50(5), 1482.

37

Wagner, M., Spiker, D., & Linn, M. I. (2002). The effectiveness of the Parents as Teachers program
with low-income parents and children. Topics in Early Childhood Special Education, 22(2), 67-81.

139

Lundahl, B. W., Tollefson, D., Risser, H., & Lovejoy, M. C. (2008). A meta-analysis of father
involvement in parent training. Research on Social Work Practice, 18(2), 97-106.

140

Holmes, E. K., & Huston, A. C. (2010). Understanding Positive Father Child Interaction: Children's,
Fathers', and Mothers' Contributions. Fathering, 8(2), 203.

141

Breitenstein, S. M., Gross, D., & Christophersen, R. (2014). Digital delivery methods of parenting
training interventions: A systematic review. Worldviews on Evidence‐Based Nursing, 11(3), 168-176.
142

Schonberg, S., Anderson, S., Bays, J., Duncan, P., Felice, M., Frader, J., et al. (1998). The role of
home-visitation programs in improving health outcomes for children and families. Pediatrics, 101(3),
486-489.
143

Culb, M. A., Culp, R. E., Blankemeyer, M., & Passmark, L. (1998). Parent education home visitation
program: Adolescent and nonadolescent mother comparison after six months of intervention. Infant
Mental Health Journal, 19(2), 111-123.
144

Filene, J. H., Kaminski, J. W., Valle, L. A., & Cachat, P. (2013). Components associated with home
visiting program outcomes: A meta-analysis. Pediatrics, 132(Supplement 2), S100-S109.
145

Palusci, V. J., Crum, P., Bliss, R., & Bavolek, S. J. (2008). Changes in parenting attitudes and
knowledge among inmates and other at-risk populations after a family nurturing program. Children and
Youth Services Review, 30(1), 79-89.
146

Urban, L. S., & Burton, B. (2015). Evaluating the Turning Points Curriculum: A Three-Year Study to
Assess Parenting Knowledge in a Sample of Incarcerated Women. Journal of Correctional Education,
66(1), 58.

147

Velez, M. L., Jansson, L. M., Montoya, I. D., Schweitzer, W., Golden, A., & Svikis, D. (2004).
Parenting knowledge among substance abusing women in treatment. Journal of Substance Abuse
Treatment, 27(3), 215-222.
148

Zajicek-Farber, M. L. (2010). The contributions of parenting and postnatal depression on emergent
language of children in low-income families. Journal of Child and Family Studies, 19(3), 257-269.
149

Nowak, C., & Heinrichs, N. (2008). A comprehensive meta-analysis of Triple P-Positive Parenting
Program using hierarchical linear modeling: Effectiveness and moderating variables. Clinical Child and
Family Psychology Review, 11(3), 114.
150

Nieuwboer, C. C., Fukkink, R. G., & Hermanns, J. M. A. (2013). Online programs as tools to improve
parenting: A meta-analytic review (No. 0190-7409).
151

Johnston, B. D., Huebner, C. E., Tyll, L. T., Barlow, W. E., & Thompson, R. S. (2004). Expanding
developmental and behavioral services for newborns in primary care: Effects on parental well-being,
practice, and satisfaction. American Journal of Preventive Medicine, 26(4), 356-366.
152

Johnston, B. D., Huebner, C. E., Anderson, M. L., Tyll, L. T., & Thompson, R. S. (2006). Healthy steps
in an integrated delivery system: Child and parent outcomes at 30 months. Archives of Pediatrics &
Adolescent Medicine, 160(8), 793-800.
153

38

Gilkey, M. B., Reiter, P. L., Magnus, B. E., McRee, A.-L., Dempsey, A. F., & Brewer, N. T. (2016).
Validation of the vaccination confidence scale: a brief measure to identify parents at risk for refusing
adolescent vaccines. Academic Pediatrics, 16(1), 42-49.
154

Sanders, M. R. (2008). Triple P-Positive Parenting Program as a public health approach to
strengthening parenting. Journal of Family Psychology, 22(4), 506.
155

Daniel, K., Prue, C., Taylor, M., Thomas, J., & Scales, M. (2009). ‘Learn the signs. Act early’: A
campaign to help every child reach his or her full potential. Public Health, 123, e11-e16.
156

Pew Research Center. (2017). Mobile Fact Sheet. Retrieved from http://www.pewinternet.org/factsheet/mobile./
157

Smith, A. (2015). U.S. Smartphone Use in 2015: Pew Research Center. Retrieved from
http://www.pewinternet.org/2015/04/01/us-smartphone-use-in-2015/
158

Brodie, M., Flournoy, R. E., Altman, D. E., Blendon, R. J., Benson, J. M., & Rosenbaum, M. D. (2000).
Health information, the Internet, and the digital divide. Health Affairs, 19(6), 255-265.
159

Rosenblatt, R. A., & Hart, L. G. (2000). Physicians and rural America. The Western Journal of
Medicine, 173(5), 348.

160

Carr, P. J., & Kefalas, M. J. (2009). Hollowing out the middle: The rural brain drain and what it means
for America. Boston, MA: Beacon Press.
161

Ounce of Prevention Fund of Florida. (2007). Engagement and retention in home visiting programs:
Overview of findings and recommendations Retrieved from
https://www.ounce.org/pdfs/HFF_Engagement_Retention_Overview.pdf

162

Leijten, P., Raaijmakers, M. A., de Castro, B. O., & Matthys, W. (2013). Does socioeconomic status
matter? A meta-analysis on parent training effectiveness for disruptive child behavior. Journal of Clinical
Child & Adolescent Psychology, 42(3), 384-392.

163

Miller, W., & Rollnick, S. (2002). Motivational interviewing: Preparing people for change. 2nd ed.
New York: The Guilford Press.

164

Olds, D. L., Henderson Jr, C. R., Kitzman, H. J., Eckenrode, J. J., Cole, R. E., & Tatelbaum, R. C.
(1999). Prenatal and infancy home visitation by nurses: Recent findings. The Future of Children, 9(1), 4465.
165

Goodnow, J. (2012). Parents' Knowledge ane Expectations: Using What We Know. In M. H. Bornstein
(Ed.), Handbook of Parenting, Volume 3: Being and Becoming a Parent (2 ed., pp. 439-459). New York,
NY: Psychology Press.
166

Pornpitakpan, C. (2004). The persuasiveness of source credibility: A critical review of five decades'
evidence. Journal of Applied Social Psychology, 34(2), 243-281.
167

Webb, T. L., & Sheeran, P. (2006). Does changing behavioral intentions engender behavior change? A
meta-analysis of the experimental evidence. Psychological Bulletin, 132(2), 249.
168

Schwarzer, R. (2008). Modeling health behavior change: How to predict and modify the adoption and
maintenance of health behaviors. Applied Psychology, 57(1), 1-29.
169

Hammond-Ratzlaff, A., & Fulton, A. (2001). Knowledge gained by mothers enrolled in a home
visitation program. Adolescence, 36(143), 435.
170

39

Brooks-Gunn, J., & Furstenberg, F. F. (1986). The children of adolescent mothers: Physical, academic,
and psychological outcomes. Developmental Review, 6(3), 224-251.
171

John, A., Halliburton, A., & Humphrey, J. (2013). Child–mother and child–father play interaction
patterns with preschoolers. Early Child Development and Care, 183(3-4), 483-497.

172

Schoppe-Sullivan, S. J., Kotila, L. E., Jia, R., Lang, S. N., & Bower, D. J. (2013). Comparisons of
levels and predictors of mothers' and fathers' engagement with their preschool-aged children. Early child
development and care, 183(3-4), 498-514.
173

Bante, H., Elliott, M., Harrod, A., & Haire-Joshu, D. (2008). The use of inappropriate feeding practices
by rural parents and their effect on preschoolers’ fruit and vegetable preferences and intake. Journal of
Nutrition Education and Behavior, 40(1), 28-33.
174

Fish, M. (2001). Attachment in low‐SES rural Appalachian infants: Contextual, infant, and maternal
interaction risk and protective factors. Infant Mental Health Journal, 22(6), 641-664.
175

Katherine A. Magnuson, & Greg J. Duncan. (2002). Parents in Poverty. In M. H. Bornstein (Ed.),
Handbook of Parenting, Volume 4: Social Conditions and Applied Parenting (1st ed., pp. 95-122).
Mahwah, NJ: Lawrence Erlbaum Associates.
176

Kind, T., Huang, Z. J., Farr, D., & Pomerantz, K. L. (2005). Internet and computer access and use for
health information in an underserved community. Ambulatory Pediatrics, 5(2), 117-121.

177

178
Beardslee, W. R., Ayoub, C., Avery, M. W., Watts, C. L., & O’Carroll, K. L. (2010). Family
Connections: an approach for strengthening early care systems in facing depression and adversity.
American Journal of Orthopsychiatry, 80(4), 482-495.

Bornstein, M. H. (2012). In M. H. Bornstein (Ed.), Handbook of Parenting, Volume 4: Social
Conditions and Applied Parenting (2nd ed.). New York, NY: Psychology Press.
179

Stern, M. J., Cotten, S. R., & Drentea, P. (2012). The separate spheres of online health: Gender,
parenting, and online health information searching in the information age. Journal of Family Issues,
33(10), 1324-1350.
180

McCormack, L., Sheridan, S., Lewis, M., Boudewyns, V., Melvin, C. L., Kistler, C., et al. (2013).
Communication and dissemination strategies to facilitate the use of health-related evidence. Evidence
Reports/Technology Assessments, 13(14).
181

182
Kreuter, M. W., & Bernhardt, J. M. (2009). Reframing the dissemination challenge: a marketing and
distribution perspective. American Journal of Public Health, 99(12), 2123-2127.

Cowan, P. A., & Cowan, C. P. (1988). Changes in marriage during the transition to parenthood: Must
we blame the baby? In G. Y. Michaels, & W. A. Goldberg (Eds.), The transition to parenthood: Current
theory and research (pp. 114-154). New York: Cambridge University Press.

183

Heinicke, C. M. (2012). The transition to parenting. In M. H. Bornstein (Ed.), Handbook of parenting,
Volume 3: Being and becoming a parent (pp. 363-389). New York, NY: Psychology Press.
184

About Families Centre for Research on Families and Relationships. (2012). Parenting on a low income.
Edinburgh: The University of Edinburgh. Retrieved from
https://aboutfamilies.files.wordpress.com/2012/03/about-families-report-parenting-on-a-low-income.pdf

185

40

