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Abstract
Background: Transitioning into parenthood can be stressful for new parents, especially with the lack of continuity of care from
health care professionals during the postpartum period. Short hospital stays limit the availability of support and time parents need
to be well equipped with parenting and infant care skills. Poor parental adjustment may, in turn, lead to negative parental outcomes
and adversely affect the child’s development. For the family’s future well-being, and to facilitate a smoother transition into
parenthood, there is a need for easily accessible, technology-based educational programs to support parents during the crucial
perinatal period.
Objective: This study aimed to examine the effectiveness of a technology-based supportive educational parenting program
(SEPP) on parenting outcomes during the perinatal period in couples.
Methods: A randomized, single-blinded, parallel-armed, controlled trial was conducted. The study recruited 236 parents (118
couples) from an antenatal clinic of a tertiary hospital in Singapore. Eligible parents were randomly assigned to the intervention
group (n=118) or the control group (n=118). The SEPP is based on Bandura’s self-efficacy theory and Bowlby’s theory of
attachment. Components of the intervention include 2 telephone-based educational sessions (1 antenatal and 1 immediately
postnatal) and a mobile health app follow-up for 1 month. The control group only received routine perinatal care provided by the
hospital. Outcome measures including parenting self-efficacy (PSE), parental bonding, perceived social support, parenting
satisfaction, postnatal depression (PND), and anxiety were measured using reliable and valid instruments. Data were collected
over 6 months at 4 time points: during pregnancy (third trimester), 2 days postpartum, 1 month postpartum, and 3 months
postpartum. Outcomes were standardized using baseline means and SDs. Linear mixed models were used to compare the groups
for postpartum changes in the outcome variables.
Results: The intervention group showed significantly better outcome scores than the control group from baseline to 3 months
postpartum for PSE (mean difference, MD, 0.37; 95% CI 0.06 to 0.68; P=.02), parental bonding (MD −1.32; 95% CI −1.89 to
−0.75; P<.001), self-perceived social support (MD 0.69; 95% CI 0.18 to 1.19; P=.01), parenting satisfaction (MD 1.40; 95% CI
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0.86 to 1.93; P<.001), and PND (MD −0.91; 95% CI −1.34 to −0.49; P<.001). Postnatal anxiety (PNA) scores of the intervention
group were only significantly better after adjusting for covariates (MD −0.82; 95% CI −1.15 to −0.49; P<.001).
Conclusions: The technology-based SEPP is effective in enhancing parental bonding, PSE, perceived social support and parental
satisfaction, and in reducing PND and PNA. Health care professionals could incorporate it with existing hands-on infant care
classes and routine care to better meet parents’ needs and create positive childbirth experiences, which may in turn encourage
parents to have more children.
Trial Registration: ISRCTN Registry ISRCTN48536064; http://www.isrctn.com/ISRCTN48536064 (Archived by WebCite
at http://www.webcitation.org/6wMuEysiO).
(J Med Internet Res 2019;21(2):e10816) doi: 10.2196/10816
KEYWORDS
parents; social support

Introduction
Background
Singapore’s fertility rate has been declining over the years
despite the government’s desperate attempts to incentivize
married couples to have more children. Career prioritization
[1], previous negative childbirth experiences, and unmet parental
expectations were the main reasons for this declining trend [2,3].
To mitigate negative childbirth experiences and prepare parents
for parenthood, perinatal educational classes have been made
available in Singapore’s hospitals. However, owing to
unawareness, time, and financial constraints, only few parents
attend these classes [4]. The dissemination of overwhelming
infant care information through pamphlets or in a didactic style
during the short hospital stay also tends to cause information
overload for parents [4-6]. Despite the growing interest and
involvement of fathers in parenting [5], perinatal care by
Singapore’s hospitals still focuses primarily on breastfeeding
and the physical health of the mother and child, failing to
consider paternal involvement and the importance of
parent-child bonding [5,7]. Recently, under a smart nation
initiative, Singapore aimed to deliver holistic health care through
technological innovations [8]. Given the increasing number of
parents relying on Web-based information and online support
communities [9,10], and considering the unreliability of sources
and lack of professional moderation of Web-based information
[11], there is a need for an improved technology and a
theory-based perinatal educational program for parents.
Among all parental outcomes, parenting self-efficacy (PSE) is
a major determinant of a positive parenting experience.
According to Bandura, self-efficacy refers to one’s feeling of
effectiveness in accomplishing required tasks and activities
[12]. For better PSE, Bandura emphasized that parents must
have confidence in their ability to perform specific skills and
believe that their actions will have the desired outcomes to
ensure successful parenting [13]. Self-efficacy can be developed
through the mastery of experiences, vicarious experiences, social
persuasion, and affective and physiological factors [12].
Especially for first-time parents, PSE is highly associated with
better coping responses and parenthood adjustment and positive
psychological and developmental outcomes for parents and
children [14,15]. In addition, Bowlby’s attachment theory [16]
also theorizes that PSE, social support, and parental emotional
well-being are essential to establishing early parent-infant
http://www.jmir.org/2019/2/e10816/
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bonding, which is the foundation of a positive development of
social relationships in infants. Therefore, it is important to
investigate the relationships among PSE, social support,
parent-infant bonding, parents’ psychological health (ie,
postnatal depression [PND] and anxiety), and parenting
satisfaction.
During the postpartum period, the stressful adaptation to new
parental roles, additional infant care responsibilities, and a lack
of social support from one’s partner [17-19] can adversely affect
parental bonding with the infant, which may give rise to child
developmental and attachment issues [20]. Poor parental
adjustment also increases the risks of postpartum psychological
disorders in both mothers and fathers [21,22]. On the contrary,
high levels of perceived PSE [23] and social support help to
facilitate smoother transition to parenthood [24], leading to
increased parental bonding, parenting satisfaction, and parenting
competence [25], and lowered risks of PND [23] and postnatal
anxiety (PNA) [26]. This is evident in the vital role of PSE in
promoting a positive parenting experience. Hence, intervention
programs should emphasize on increasing PSE among parents.
In a recent review, educational intervention for parents was
shown to be effective in enhancing and sustaining PSE long-term
[27]. This corresponds with previous technology-based
intervention studies, which were shown to not only boost PSE
[28-31] but also increase parenting satisfaction [28,30,31],
parental bonding [32,33], and perceived social support
[29,31,34-36] and reduce postpartum psychological disorders
[32,35,37]. However, most of these interventions cater only to
mothers [32,35,37,38] and are only introduced during the
postnatal period [28,30,31,33,34,38]. This study addresses the
lack of continuity of care during the perinatal period [4,39] and
the lack of inclusion of fathers’ involvement in parenting [28,31]
by providing new insights with a technology- and couple-based
parenting educational program made available during the
perinatal period.

Aim and Hypotheses
This study aimed to examine the effectiveness of a
technology-based supportive educational parenting program
(SEPP) on parental outcomes in terms of PSE, parental bonding,
perceived social support, parenting satisfaction, PND, and PNA
during the perinatal period in couples.
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Compared with the control group receiving standard care, we
hypothesized that the intervention group will have significantly
better scores for PSE, perceived social support, parental bonding,
and parental satisfaction, and lower scores for PND and PNA
from baseline to 3 months postpartum.

Methods
Study Design
This was a randomized, single-blinded, parallel-armed controlled
trial. The research assistant responsible for data collection was
blinded to the intervention assignment of participants. Before
recruitment, an independent statistician generated a
randomization list using a permuted block randomization method
(no stratification factor) with a 1:1 allocation ratio using
Research Randomizer [40]. The block size was blinded to the
study team. Couples were randomized into 2 groups (59 couples
in each group) using an opaque envelope containing
nonduplicated numbers (1-118).

Eligibility Criteria
Eligible participants were heterosexual married couples aged
21 years and older (individuals aged 21 years and below are
considered minors in Singapore), were proficient in spoken and
written English, owned a mobile phone with internet access,
and planned to stay in Singapore for the first 3 months post
delivery. Only mothers who had a low-risk singleton pregnancy
with more than 28 weeks gestation were included. Fathers and
mothers were excluded if they were a single parent, had
self-reported physical or mental disorders that would interfere
with their ability to participate in the study “and” or “or” if the
mother had a high-risk pregnancy (eg, placenta-previa major,
preeclampsia, or pregnancy-induced hypertension), had assisted
delivery such as vacuum or forceps with a fourth degree perineal
tear, and/or had given birth to a stillborn or newborn with
congenital abnormalities and/or medical complications. Mothers
with high-risk pregnancy were excluded to reduce confounding
influences on the parental outcome scores. Upon recruitment,
couples were informed of possible exclusion from the study if
mothers were to experience complications during pregnancy
and/or delivery.

Intervention
Parents assigned to the control group received routine perinatal
care provided by the hospital, which includes antenatal checkups
with an obstetrician, optional antenatal educational classes and
postnatal parent-craft educational classes, and regular follow-ups
with doctors from 10 days to 6 weeks postpartum.
Parents in the intervention group received the SEPP in addition
to the standard routine perinatal hospital care. The SEPP adopted
a 3-step approach, including (1) a 30-min telephone-based
antenatal educational session, (2) a 60-min telephone-based
immediate postnatal educational session, and (3) a mobile health
(mHealth) app follow-up educational session made available
for 4 weeks postpartum. Individual usernames, masking the
parents’ identities, and passwords were issued to the parents
for access to the mHealth app. Details of the SEPP are
summarized in the protocol [41].
http://www.jmir.org/2019/2/e10816/
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The mHealth app contained knowledge-based content that
addressed issues on breastfeeding, maternal self-care, newborn
care tasks, dealing with emotional challenges, and enhancing
parental efficacy and bonding, besides providing insights to
new parents to facilitate their transition into parenthood. In
addition, parental queries could be posted in the app’s discussion
forum, which were answered daily by a trained midwife for the
first 4 weeks post childbirth. Parents were also highly
encouraged to share their personal insights and experiences in
response to such queries. The mHealth app issued daily push
notifications regarding important milestones on parenting.
Further specifications on the intervention can be found in the
study protocol [41].

Procedure
The study took place in the antenatal clinic of a tertiary hospital,
National University Hospital, in Singapore from December
2016 to December 2017. Participants were recruited as a couple
(father and mother dyad) when they went for their routine
antenatal checkup at the antenatal clinic. With the support and
referral of nurse managers and clinicians at the antenatal clinic,
a research assistant (RA1) approached referred couples to
explain the purpose and details of the study. After being
screened for eligibility, interested couples gave their informed
consent and had to complete a demographics form and baseline
questionnaire. They were then randomized into either the
intervention group or the control group. For the SEPP
intervention group, the RA1 proceeded to deliver a 30-min
telephone-based antenatal educational session to participants.
After childbirth, the couples were reapproached by the RA1 in
the postnatal wards to finish another set of questionnaires. They
then received a 60-min telephone-based postnatal educational
session conducted by the RA1. Before discharge from the
hospital, the couples were required to download the supportive
parenting educational mHealth app. The RA1 guided couples
through the app’s functions on the spot. Individual usernames
and passwords, which would expire in 4 weeks, were provided
for access to the mHealth app.
For couples in the control group, only routine perinatal care by
the hospital was provided. Subsequent postbaseline data
collection was done through telephone calls by another research
assistant (RA2) who was blinded to the group allocation. Data
collection took place at the following time points for all parents:
(1) during pregnancy (baseline), (2) 2 days postpartum
(immediate), (3) 4 weeks (1 month) postpartum, and (4) 3
months postpartum.

Outcome Measures
The primary outcome (PSE) and secondary outcomes (parental
bonding, PND, PNA, perceived social support, and parenting
satisfaction) were measured using validated and reliable
self-report questionnaires. PSE was measured using the 10-item
Parenting Efficacy Scale (PES) [42], with a score range of 10
to 40. A high PES score indicates a high level of perceived
self-efficacy [43]. Internal consistency of the PES was high
across all time points (baseline, immediate postpartum, 1 month
postpartum, and 3 months postpartum) with standardized
Cronbach alphas of .935, .928, .925, and .868, respectively.
Parental bonding was measured using the 8-item Parent-to-Infant
J Med Internet Res 2019 | vol. 21 | iss. 2 | e10816 | p. 3
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
Bonding Questionnaire (PIBQ) [44], which has a 4-point Likert
scale. As the eighth item on aggression toward newborns was
found to be poorly correlated with other items, this item was
dropped to improve internal consistency among items and to
help in calculating the total score. Total scores range from 0 to
21, and a score of 2 and above for each item suggests poor and
ineffective parental bonding [30,45,46]. Standardized Cronbach
alphas for the PIBQ were .704, .585, .663, and .624 across each
time point. The 10-item Edinburgh Postnatal Depression Scale
(EPDS), with a score range of 0 to 30, was used to measure
PND [47]. A higher score indicates a higher risk of PND. The
recommended cutoff score for PND screening in mothers is 12
or 13 [48], whereas the recommended cutoff score for PND in
fathers is above 10 [49]. The EPDS had high internal consistency
across each time point (.811, .834, .853, and .834). The 40-item
State Trait Anxiety Inventory (STAI) [50] is widely used to
measure PNA and has a score range of 40 to 160, with a higher
score indicating a higher level of parental anxiety [31,51]. The
internal consistencies of STAI were .957, .962, .964, and .961
across each time point. The 8-item Perceived Social Support
for Parenting (PSSP) [52] scale constitutes 2 subparts (4 items
each) that are used to measure parents’ perceived social support
received from their partner and others. It has a total score range
of 0 to 40, with a higher score indicating higher perceived social
support [52] . The internal consistencies of the PSSP scale were
.936, .875, .923, and .936 across each time point. Finally,
parenting satisfaction was measured with an evaluation subscale
of the What Being a Parent of a Baby Is Like (WPBL) scale
[46]. It consists of 11 items, each with a 10-point semantic
differential scale ranging from 0 to 9. A higher score indicates
higher parenting satisfaction [53,54]. The WPBL scale has high
internal consistencies of .956, .929, .958, and .954 across each
time point. Further details on the psychometric properties of
each outcome measure are mentioned in the protocol paper [41].

Data Analysis
The sample size was calculated based on a repeated measure
analysis accounting for intracluster (within couple) to examine
the differences between the 2 groups (intervention and control)
at 3 months. Assuming a medium effect size of 0.3, an
intracluster correlation of .05, and a correlation between repeated
measurements of .5 at a power of 85% with a significance level
of 5% (2-sided), 88 participants (44 couples) in each group were
required. Factoring a 25% attrition rate, 236 participants (118
couples), with 118 participants (59 couples) in each group, were
required.
The analysis was performed on the intention-to-treat population.
All outcome data were treated continuously. As the total scores
for the outcome variables (PSE, PIBQ, EPDS, STAI, PSSP, and
WPBL) were on different scales, they were standardized to a
z-score using their baseline mean and SD. This will enable
interpreting all the outcome variables on the same scale,
equivalent to the standardized effect size. In this study, each
couple should be considered as a cluster of 2 individuals whose
outcomes could be correlated. To account for intracluster
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correlation within clusters, linear mixed-effect models were
used to compare the 2 groups on change in PSE, PIBQ, EPDS,
STAI, PSSP, and WPBL z-scores at immediate, 1 month, and
3 months postpartum. The unadjusted model included
couple-specific random intercepts, and baseline value, indicator
variable for the intervention (reference—control), indicator
variables for time points: immediate, 1 month, 3 months
postpartum (reference—baseline), and interaction between
indicator variables for intervention and 3 time points as fixed
effects. A sensitivity analysis was performed using the same
model adjusted for age, gender, ethnicity, education,
employment status, household income, length of marriage,
antenatal class attendance, confinement period, maternal/paternal
leave, and mode of feeding. Similar models were performed
separately for mothers and fathers to understand the intervention
effect in each of these subgroups. Finally, the unadjusted and
adjusted analyses were performed using the complete case data
and multiple imputed data based on the Markov Chain Monte
Carlo method (50 imputations) to assess the robustness of the
model in the presence of missing data. A P value (P) of less
than .05 was considered statistically significant. The analysis
was performed using IBM SPSS 24.0.

Ethical Considerations
This study received ethics approval from the National Health
Group Domain Specific Review Board (Ref. No: NHG DSRB:
2016/00651) before recruitment of participants commenced.
All participants were given a participant information sheet and
were briefed thoroughly on the purpose of the study and
procedures before their consent was obtained. Participation was
strictly voluntary, and anonymity was guaranteed. Participants
were also informed of the right to withdraw at any point of the
study without consequences.

Results
Participants’ Details
A total of 236 (118 couples) participants were recruited and
randomized into the SEPP intervention group (n=59) and control
group (n=59). The baseline sociodemographic and pregnancyrelated characteristics of the study participants are presented in
Table 1. Participants had a mean age of 32 years (SD 4.81, range
22-51). All participants were married with an average marriage
length of 3.5 years (SD 2.67, range 1-10). The majority of the
participants were Chinese (109/236, 46.2%), university
graduates (173/236, 73.3%), and employed (215/236, 91.1%)
with a household income of more than SGD $5000 (138/236,
58.5%). The majority of the participants did not attend antenatal
classes; most mothers had a normal vaginal delivery and
followed a confinement period. There were no statistically
significant differences between the control and intervention
groups on demographic characteristics except for age (P=.026)
and length of marriage (P=.008). Figure 1 shows the
Consolidated Standards of Reporting Trial flowchart of the
study.

J Med Internet Res 2019 | vol. 21 | iss. 2 | e10816 | p. 4
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH

Shorey et al

Table 1. Couples (mothers and fathers) population: summary of sociodemographic and pregnancy-related characteristics at the baseline.
Characteristics

Intervention (n=118) Control (n=118)

Age (years), mean (SD; min, max)
Couples

31.3 (4.6; 22, 51)

32.6 (5.0; 24, 51)

Fathers

32.1 (4.6; 25, 51)

33.9 (5.1; 26, 51)

Mothers

30.4 (4.4; 22, 42)

31.4 (4.6; 24, 45)

Chinese

54 (45.8)

55 (46.6)

Malay

28 (23.7)

32 (27.1)

Indian

22 (18.6)

17 (14.4)

Others

14 (11.9)

14 (11.9)

3.1 (2.5; 1, 10)

4.0 (2.8; 1, 10)

Primary/secondary school

7 (5.9)

1 (0.9)

Diploma/polytechnic

28 (23.7)

26 (22.2)

University graduates

83 (70.3)

90 (76.3)

Employed participants, n (%)

106 (89.8)

110 (93.2)

<SGD $3000

18 (15.3)

12 (10.2)

SGD $3000-$5000

36 (30.5)

30 (25.4)

>SGD $5000

62 (52.5)

76 (64.4)

Planned pregnancy, n (%)

80 (67.8)

80 (67.8)

Attended antenatal class, n (%)

40 (33.9)

31 (26.3)

Normal vaginal delivery/water birth

72 (61.0)

76 (64.4)

Instrumental delivery

8 (6.8)

4 (3.4)

Cesarean section

32 (27.1)

32 (27.1)

Female babies, n (%)

48 (40.7)

48 (40.7)

First

84 (71.2)

74 (62.7)

Second

22 (18.6)

36 (30.5)

Third and above

10 (8.5)

4 (3.4)

No leave

3 (2.5)

2 (1.7)

≤12 weeks

69 (58.5)

61 (51.7)

>12 weeks

30 (25.4)

40 (33.9)

98 (83.1)

94 (79.7)

Breastfeeding

74 (62.7)

70 (59.3)

Formula feeding

2 (1.7)

4 (3.4)

Breastfeeding and formula feeding

34 (28.8)

42 (35.6)

Ethnicity, n (%)

Marriage length (years), mean (SD; min, max)
Educational level, n (%)

Monthly household income, n (%)

Mode of delivery, n (%)

Birth order, n (%)

Paternal/maternal leave, n (%)

Confinement period, n (%)
Mode of feeding, n (%)
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Figure 1. Consolidated standards of reporting trial flowchart of the study. EPDS: Edinburgh Postnatal Depression Scale; PES: Parenting Efficacy
Scale; PIBQ: Parent-to-Infant Bonding Questionnaire; PSSP: Perceived Social Support for Parenting; STAI: State Trait Anxiety Inventory; WPBL:
What Being a Parent of a Baby Is Like.

Follow-up assessments at 1 month postpartum were completed
for 47 couples (47/59, 80%) in the intervention group and 50
couples (50/59, 85%) in the control group. At 3 months
postpartum, follow-up assessments were completed for 44
couples (44/59, 75%) in the intervention group and 49 couples
(49/59, 83%) in the control group. However, as the
intention-to-treat analysis was adopted, data were analyzed for
all 59 couples in both control and intervention groups. The
overall attrition rate was 21.8%. Outcome scores were adjusted
for ethnicity, maternal/paternal leave, confinement period, infant
feeding mode, age, length of marriage, household income,
employment status, and education. Table 2 summarizes the
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mean scores for parental outcomes of PSE, parental bonding,
PND, PNA, perceived social support, and parenting satisfaction
in the intervention and control groups at each time point.
Multimedia Appendix 1 shows key baseline characteristics of
participants who provided all data (complete case analysis) and
those who provided partial data. As compared with participants
who provided complete data, participants excluded from the
complete case analysis were married slightly longer, had lower
education, had less monthly household income, and fewer of
them practiced the confinement period; therefore, the results of
the unadjusted complete case analysis may or may not be
extrapolated to this group of parents.
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Table 2. Couples (mothers and fathers) population: summary of parental outcomes in the control (n=118) and intervention groups (n=118) at baseline,
2 days, 1 month, and 3 months postpartum.
Outcomes

Baseline, mean (SD)

2 days postpartum, mean
(SD)

1 month postpartum, mean
(SD)

3 months postpartum, mean
(SD)

Control

Intervention

Control

Intervention

Control

Intervention

Control

Intervention

28.45 (6.2)

29.91 (5.8)

27.37 (5.9)

27.27 (6.3)

29.46 (6.2)

29.07 (5.9)

32.10 (4.8)

31.95 (4.4)

Parental bonding (PIBQa, 0- 2.73 (3.1)
21)

2.54 (3.1)

1.84 (2.2)

1.58 (1.6)

14.05 (2.8)

1.30 (1.7)

5.64 (6.0)

1.37 (1.7)

Postnatal depression

6.02 (4.1)

6.39 (4.1)

5.96 (4.6)

6.09 (3.8)

4.76 (4.9)

5.65 (4.2)

4.16 (4.3)

5.37 (4.1)

Postnatal anxiety (STAIc,
40-160)

67.46 (17.2)

68.23 (17.8)

66.47 (19.2)

69.29 (18.1)

64.34 (21.9)

66.97 (17.8)

61.28 (16.7)

62.29 (18.2)

Perceived social support

33.38 (5.8)

32.14 (7.5)

35.86 (4.4)

35.41 (7.7)

34.53 (6.0)

33.27 (6.5)

35.72 (4.3)

33.36 (7.2)

82.14 (12.1)

83.32 (12.1)

81.18 (12.7)

83.87 (13.5)

82.8 (12.2)

88.85 (8.7)

87.61 (10.5)

Parenting self-efficacy (1040)

b

(EPDS , 0-30)

(PSSPd, 0-40)
Parenting satisfaction (WP- 85.32 (12.2)
BLe, 0-99)
a

PIBQ: Parent-to-Infant Bonding Questionnaire.

b

EPDS: Edinburgh Postnatal Depression Scale.

c

STAI: State Trait Anxiety Inventory.

d

PSSP: Perceived Social Support for Parenting.

e

WPBL: What Being a Parent of a Baby Is Like.

Main Analysis
The mean difference of the standardized scores between the
control and intervention groups immediately postpartum from
the baseline (ie, intervention × time effects) was not significant
for all parental outcomes (PSE, parental bonding, PND, PNA,
social support, and parenting satisfaction; Table 3). At 1 month
postpartum, the mean difference of the standardized scores
between the control and intervention groups from the baseline
was significant for all parental outcomes except PNA (difference
[d]=−3.30; 95% CI −8.17 to 1.57; P=.07). However, after
adjusting for covariates, the mean difference of the standardized
score between the groups for PNA was significant (d=−3.25;
95% CI −3.65 to −2.85; P<.001). At 3 months postpartum, all
mean difference scores between the groups were significant for
all parental outcomes. The mean difference between the 2 groups
at the baseline (ie, main effect of intervention) was close to 0
for all outcomes (each P>.05; results not shown). A comparison
of the mean outcome scores between the control and intervention
groups across all time points is shown in Figure 2. Sensitivity
analyses based on the complete case and multiple imputed data
showed results similar to the main analysis (Multimedia
Appendices 2 and 3).

Subgroup Analysis

postpartum was not significant for all outcomes, but the mean
difference of scores between groups (ie, intervention × time
effects) was significant for all parental outcomes at 1 month
postpartum. At 3 months postpartum, the mean difference of
the scores was only significant for parental bonding (d=−1.33;
95% CI −1.92 to −0.74; P<.001), PND (d=−0.84; 95% CI −1.24
to −0.44; P<.001), PNA (d=−0.55; 95% CI −0.93 to −0.17;
P=.01), and parenting satisfaction (d=1.31; 95% CI 0.72 to 1.90;
P<.001). After adjusting for covariates, the mean difference of
the scores for social support became significant (d=0.69; 95%
CI 0.06 to 1.33; P=.03), whereas the mean difference of the
scores for PSE remained as not significant (d=0.33; 95% CI
−0.20 to 0.85; P=.22).
Similarly, for the analysis of parental outcome scores for fathers,
the mean difference of the scores between the groups was not
significant immediately postpartum. However, the mean
difference of the scores for all parental outcomes was significant
at 1 and 3 months postpartum. The mean difference between
the 2 groups at the baseline (ie, main effect of intervention) was
close to 0 for all outcomes (each P>.05) in models for mothers
and fathers (results not shown). A summary of the mean
difference of standardized parental outcome scores between the
groups for mothers and fathers is shown in Tables 4 and 5,
respectively.

For the analysis of parental outcome scores for mothers, the
mean difference of scores between groups immediately
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Table 3. Couple (mothers and fathers) population: estimated differences between the intervention and control groups for changes in standardized
parental outcomes at 2 days, 1 month, and 3 months postpartum.
Standardized 2 days postpartum
outcomes
Unadjusted differencea

a

1 month postpartum

3 months postpartum

Adjusted differenceb Unadjusted difference

Adjusted difference

Unadjusted difference

Adjusted difference

ORc
(95% CI)

P value

OR (95% P value
CI)

OR (95% P value
CI)

OR (95% P value
CI)

OR (95% P value
CI)

OR (95% P value
CI)

Parenting
self-efficacy

−0.20
(−0.53 to
0.12)

0.21

−0.29
(−0.75 to
0.17)

0.21

2.23
(1.92 to
2.54)

<.001

2.36
(1.94 to
2.79)

<.001

0.37
(0.06 to
0.68)

0.021

0.45
(0.03 to
0.86)

0.034

Parental
bonding

−0.03
(−0.36 to
0.31)

0.88

−0.08
(−0.47 to
0.31)

0.67

−4.00
(−4.39 to
−3.60)

<.001

−4.07
(−4.50 to
−3.64)

0.001

−1.32
(−1.89 to
−0.75)

<.001

−1.53
(−2.17 to
−0.89)

<.001

Postnatal de- −0.05
pression
(−0.33 to
0.22)

0.69

0.05
(−0.26 to
0.35)

0.76

−3.40
(−3.97 to
−3.22)

<.001

−3.54
(−3.93 to
−3.15)

<.001

−0.91
(−1.34 to
−0.49)

<.001

−0.92
(−1.38 to
−0.47)

<.001

Postnatal
anxiety

0.11
(−0.14 to
0.36)

0.37

0.15
(−0.12 to
0.43)

0.26

−3.30
(−8.17 to
1.57)

0.07

−3.25
(−3.65 to
−2.85)

<.001

−0.71
(−1.01 to
−0.42)

<.001

−0.82
(−1.15 to
−0.49)

<.001

Perceived
social support

−0.13
(−0.42 to
0.16)

0.37

−0.18
(−0.47 to
0.10)

0.19

3.14
(2.75 to
3.53)

<.001

3.13
(2.78 to
3.47)

<.001

0.69
(0.18 to
1.19)

0.008

0.76
(0.36 to
1.16)

<.001

Parenting
Satisfaction

0.14
(−0.21 to
0.49)

0.44

0.03
(−0.37 to
0.34)

0.83

3.31
(2.92 to
3.69)

<.001

3.48
(3.14 to
3.83)

<.001

1.40
(0.86 to
1.93)

<.001

1.44
(1.05 to
1.82)

<.001

Unadjusted differences were estimated using a linear mixed model adjusted for baseline values.

b

Adjusted differences were estimated using the same model with additions of covariates: ethnicity, maternal/paternal leave, confinement period, infant
feeding mode, age, length of marriage, household income, employment status, and education. See Methods for outcome definitions.
c

OR: odds ratio.
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Figure 2. Couples’ (mothers and fathers) population: changes in the standardized estimated mean scores of parental outcomes at 2 days, 1 month, and
3 months postpartum in control and intervention groups.
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Table 4. Mothers-only subgroup: estimated differences between intervention and control groups for changes in standardized parental outcomes at
immediately, 1 month, and 3 months postpartum.
Standardized Immediately postpartum
1 month postpartum
outcomes
Unadjusted differAdjusted difference
Adjusted differenceb Unadjusted difference
encea

a

3 months postpartum
Unadjusted difference

Adjusted difference

ORc
(95% CI)

P value

OR (95% P value
CI)

OR (95% P value
CI)

OR (95% P value
CI)

OR (95% P value
CI)

OR (95% P value
CI)

Parenting
self-efficacy

−0.12
(−0.49 to
0.26)

.54

−0.22
(−0.76 to
0.31)

.41

2.29
(1.92 to
2.67)

<.001

2.38
(1.89 to
2.88)

<.001

0.29
(−0.09 to
0.68)

.13

0.33
(−0.20 to
0.85)

.22

Parental
bonding

−0.04
(−0.41 to
0.33)

.82

−0.19
(−0.62 to
0.25)

.39

−3.98
(−4.44 to
−3.51)

<.001

−4.25
(−4.79 to
−3.70)

<.001

−1.33
(−1.92 to
−0.74)

<.001

−1.50
(−2.26 to
−0.74)

<.001

Postnatal de- −0.33
pression
(−0.68 to
0.03)

.07

−0.15
(−0.54 to
0.25)

.46

−3.69
(−4.08 to
−3.30)

<.001

−3.57
(−4.00 to
−3.15)

<.001

−0.84
(−1.24 to
−0.44)

<.001

−0.81
(−1.25 to
−0.37)

<.001

Postnatal
anxiety

−0.02
(−0.39 to
0.35)

.91

0.17
(−0.22 to
0.57)

.39

−3.26
(−3.72 to
−2.79)

<.001

−3.32
(−3.80 to
−2.84)

<.001

−0.55
(−0.93 to
−0.17)

.005

−0.55
(−0.94 to
−0.15)

.007

Perceived
social support

−0.03
(−0.40 to
0.33)

.85

−0.10
(−0.52 to
0.33)

.65

3.36
(2.85 to
3.86)

<.001

3.40
(2.86 to
3.95)

<.001

0.57
(−0.06 to
1.20)

.075

0.69
(0.06 to
1.33)

.033

Parenting
satisfaction

0.02
(−0.42 to
0.46)

.92

−0.15
(−0.61 to
0.32)

.53

3.64
(2.98 to
4.30)

<.001

3.77
(2.92 to
4.63)

<.001

1.31
(0.72 to
1.90)

<.001

1.31
(0.61 to
2.02)

<.001

Unadjusted differences were estimated using a linear mixed model adjusted for baseline values.

b

Adjusted differences were estimated using the same model with additions of covariates: ethnicity, maternal/paternal leave, confinement period, infant
feeding mode, age, length of marriage, household income, employment status, and education. See Methods for outcome definitions.
c

OR: odds ratio.
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Table 5. Fathers-only subgroup: estimated differences between the intervention and control groups for changes in standardized parental outcomes at
immediately, 1 month, and 3 months postpartum.
Standardized Immediately postpartum
1 month postpartum
outcomes
Unadjusted differAdjusted difference
Adjusted differenceb Unadjusted difference
encea

a

3 months postpartum
Unadjusted difference

Adjusted difference

ORc
(95% CI)

P value

OR (95% P value
CI)

OR (95% P value
CI)

OR (95% P value
CI)

OR (95% P value
CI)

OR (95% P value
CI)

Parenting
self-efficacy

−0.28
(−0.77 to
0.21)

.26

−0.40
(−0.91 to
0.11)

.12

2.15
(1.64 to
2.66)

<.001

2.13
(1.59 to
2.68)

<.001

0.48
(0.01 to
0.95)

.044

0.51
(0.03 to
0.99)

.036

Parental
bonding

0.01
(−0.37 to
0.39)

.94

−0.04
(−0.49 to
0.41)

.84

−3.99
(−4.40 to
−3.59)

<.001

−4.31
(−4.78 to
−3.84)

<.001

−1.29
(−1.80 to
−0.77)

<.001

−1.48
(−2.22 to
−0.75)

<.001

Postnatal de- 0.11
pression
(−0.24 to
0.45)

.53

0.13
(−0.23 to
0.49)

.46

−3.56
(−3.94 to
−3.17)

<.001

−3.58
(−4.07 to
−3.10)

<.001

−0.92
(−1.33 to
−0.50)

<.001

−1.09
(−1.68 to
−0.49)

<.001

Postnatal
anxiety

0.17
(−0.14 to
0.48)

.26

0.13
(−0.18 to
0.44)

.4

−3.37
(−3.74 to
−3.00)

<.001

−3.40
(−3.93 to
−2.86)

<.001

−0.90
(−1.26 to
−0.54)

<.001

−1.09
(−1.57 to
−0.61)

<.001

Perceived
social support

−0.22
(−0.57 to
0.13)

.22

−0.22
(−0.62 to
0.18)

.28

3.00
(2.61 to
3.39)

<.001

2.98
(2.52 to
3.44)

<.001

0.67
(0.18 to
1.15)

.007

0.81
(0.16 to
1.45)

.015

Parenting
satisfaction

0.26
(−0.09 to
0.61)

.14

0.21
(−0.23 to
0.64)

.35

3.45
(3.08 to
3.81)

<.001

3.45
(3.01 to
3.89)

<.001

1.45
(1.02 to
1.88)

<.001

1.55
(0.95 to
2.16)

<.001

Unadjusted differences were estimated using a linear mixed model adjusted for baseline values.

b

Adjusted differences were estimated using the same model with additions of covariates: ethnicity, maternal/paternal leave, confinement period, infant
feeding mode, age, length of marriage, household income, employment status, and education. See Methods for outcome definitions.
c

OR: odds ratio.

Discussion
Overview
This study examined the effectiveness of a technology-based
SEPP among parents in Singapore. As the first 2 days
postpartum is a tumultuous time for parents, those in the
intervention group did not show enhanced parental outcomes
during the immediate postpartum period. However, they had
significantly better parental outcome scores than those in the
control group at 1 and 3 months postpartum, which suggests
the effectiveness of the intervention. In terms of score trends
for parental outcomes between 1 and 3 months postpartum,
there are noticeable increases in the outcome scores for PSE,
social support, and parenting satisfaction and decreases in the
outcome scores for PND, parental bonding, and PNA for the
control group. For the intervention group, scores for PSE, social
support, and parenting satisfaction decreased, whereas scores
for PND, PNA, and parental bonding increased. This implied
that the cessation of the mHealth app usage at 1 month caused
a decrease in parental outcomes.

Parenting Self-Efficacy
The significantly better PSE scores for the intervention group
suggest that the SEPP is effective in enhancing parents’
confidence in infant care skills and capability as a parent.
Adhering to Bandura’s self-efficacy theory [12], components
of this technology-based SEPP allowed parents to obtain
http://www.jmir.org/2019/2/e10816/
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RenderX

self-efficacy through mastery experiences (via telephone-based
educational sessions and mobile phone app content information),
vicarious experiences (via learning from other parents on the
forum), and verbal persuasion (via constructive feedback and
encouragement from the midwife).
The positive results for parental PSE in the intervention group
were similar to a Finnish study by Salonen et al where parents
who received a Web-based educational intervention reported
significant increases in PSE during the postpartum period [30].
However, another study by Bartholomew et al that evaluated
the frequency of Facebook usage and communication with
Facebook friends by parents during the postpartum period found
no significant increase in PSE [55]. This suggests that apart
from social support, educational information is essential in
enhancing PSE among parents. The effectiveness of the
technology-based SEPP in boosting PSE in fathers and mothers
also corresponds with other parent-specific Web-based
intervention studies (eg, Home-but-not-alone [31], Mom Mood
Booster [56], and New Fathers Network [28]), which showed
significantly better PSE scores in the intervention group around
1 to 6 months postpartum.
After the cessation of the mHealth app usage, the PSE of parents
in the intervention group decreased slightly, whereas PSE in
the control group increased, resulting in similar scores. This
suggested that parents in the control group needed 3 months of
mastery experience to reach the same level of PSE as parents
J Med Internet Res 2019 | vol. 21 | iss. 2 | e10816 | p. 11
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in the intervention group, who were able to achieve high levels
of PSE within 1 month. These results corresponded with Porter
and Hsu’s study on first-time mothers, which reported a
significant increase in maternal self-efficacy at 3 months
postpartum even without an educational intervention [57]. A
pilot study in Iran discovered an improvement in maternal
self-efficacy after 6 weeks of an intervention and no change in
PSE even 1 month after the withdrawal of the intervention [58].
Along with our results, this supports Bandura’s theory [12] that
childcare experience increases maternal PSE regardless of the
intervention received and that the SEPP is only effective in
helping parents gain PSE in a shorter time.

Parental Bonding
There were significant differences in parental bonding scores
between the control and intervention groups at 1 month and 3
months postpartum. According to Bowlby’s attachment theory,
good parental bonding is dependent on high PSE, good
psychological health, and good social support [16]. This
corresponds with a recent review by Edward et al who reported
PND and poor maternal social networks as predictors of
impaired maternal bonding [49]. As the SEPP was effective in
increasing PSE, parents were more confident in infant care skills
such as breastfeeding, bathing, and swaddling the baby. These
interactions and increased skin-to-skin contact [59] helped to
release the oxytocin hormone, which is essential for
parent-infant bonding [60].
Results from existing studies on the effectiveness of educational
interventions on parental bonding are still inconclusive. Some
studies have found increased parental bonding after receiving
an intervention [61-63], whereas other studies reported no
change in parental bonding [53,54,64]. Parental bonding plays
an important role in promoting the healthy psychosocial
well-being of parents and social development of the child
[61,63]; therefore, more rigorous testing is required to determine
the effectiveness of such educational interventions on parental
bonding.

Social Support
The intervention group scored significantly higher than the
control group for perceived social support at 1 month
postpartum. This implied that the rich knowledge-based content
and video and audio recordings of infant care were effective in
providing professional informational support to both parents.
The online discussion forum provided emotional support by
creating a social support system among parents that fostered a
sense of belonging within the community. This result
corresponded with a local study, which found that the use of an
informational mobile app significantly improved perceived
social support of mothers during the postpartum period [31].
Two reviews further revealed that such online-based forums
are common sources of peer support, helping to reduce stigma
and promoting help-seeking behavior, which reduces PND and
PNA [9,65]. An increasing number of young parents are also
turning to the internet for social support rather than to their
family and friends [10]. A combination of professional and peer
support was also found to increase the efficacy of educational
programs [66].
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On the contrary, the decrease in scores for both groups at 3
months postpartum could be attributed to the cessation of the
mHealth app usage (for the intervention group), which removed
an essential source of social support, or it could be due to other
external factors such as the intrusiveness of family
members/in-laws [67-70] or the 1-month confinement period
itself [4,5]. However, further studies are required to validate
these findings.

Postnatal Depression and Postnatal Anxiety
For PND, there were significant differences between the control
and intervention groups at 1 month and 3 months postpartum.
However, in the intervention group, PND scores increased after
the termination of SEPP, indicating more depressive symptoms.
This suggested that the SEPP is effective in mitigating PND
and the lack of it increases the risk of PND. These results were
contrary to a local study where an educational mHealth app
administered for 1 month postpartum did not show significant
results in mitigating PND at 3 months postpartum [31].
However, a study by Danaher et al involving a 6- to
12-week-long Web-based intervention for PND prevention
among mothers found significant decrease in PND scores at 3
and 6 months postpartum [56]. Despite a similar outcome to
the present results, more research is required to determine the
effects of length of intervention and follow-up time points on
the effectiveness of technology-based psychoeducational
programs on PND prevention.
For PNA also, there were significant differences between
intervention and control groups at 1 and 3 months postpartum.
A study by Seymour et al reported that postpartum maternal
anxiety was associated with poor partner relationship quality,
need for social support, low involvement, low efficacy, and low
parenting satisfaction [26]. However, comorbid depression and
anxiety were more strongly correlated with these negative
experiences than anxiety alone [26]. Studies often investigate
PNA and depression together because of their high comorbidity
rates [71]. According to a study in the Netherlands, in 57% of
the comorbid cases, anxiety preceded depression, and in 18%
of cases, depression preceded anxiety [72]. In this study, PND
and PNA showed similar trends in both groups, with PNA scores
being slightly lower than PND at all time points. Similarly,
O’Mahen et al reported a significant decline in both PND and
PNA scores for mothers at 3 months postpartum using an
11-week technology-based intervention involving weekly phone
calls from coaches and Web-based information [73]. Although
few studies focused on the comorbidity of depression and
anxiety in fathers [74], previous studies have mentioned the
spillover effects of maternal psychological health on paternal
psychological health [75], which can adversely affect the
development of the child [74]. However, coparenting alliance
and paternal self-efficacy were found to reduce the paternal
stress and overall psychological health of fathers [76,77].
Therefore, couple-based educational programs are important
for facilitating partner support, ensuring each parent’s
well-being, and increasing parenting dynamics [78-80].

Parenting Satisfaction
There was an increase in parenting satisfaction scores in the
intervention group, whereas there was a large decrease in
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parenting satisfaction scores in the control group. These results
were congruent with Salonen et al’s study in which mothers
who received a Web-based educational intervention reported
higher parenting satisfaction, but not fathers [30]. However,
Hudson et al reported an increase in paternal parenting
satisfaction after an online fathers’ network intervention [28].
In both studies, PSE was found to be positively correlated with
parenting satisfaction as parents gained more confidence in
caring for their baby [28,30]. This suggests that higher PSE
scores predict higher levels of parenting satisfaction, which
corresponds to our findings.

Strengths and Limitations

Shorey et al
Owing to a lack of available data, we were unable to analyze
the cost-effectiveness of this program; future research may
consider evaluating cost-effectiveness as an outcome. This study
lacks infant outcome data, thus restricting the evaluation of
actual benefits of intervention on infants. Moreover, this is a
single-site study that only included married English-speaking
couples. As we believe, the SEPP will be equally beneficial to
parents from the minority group (ie, single parents, other races,
etc); future research should be more inclusive and consider a
multisite study with a minority population. Future studies should
also investigate the long-term effectiveness (beyond 3 months)
of the SEPP on parental outcomes.

Although most studies focused on technology-based
interventions in the postpartum period [28,30,31], this study
administered its intervention during the perinatal period, which
may increase the effectiveness of improving parental outcomes.
This study adds on to existing literature on maternal well-being
and fills knowledge gaps on paternal well-being during the
perinatal period. Given that most parents today are turning to
the internet for information and social support, the
technology-based SEPP is an ideal time- and cost-effective
method to meet parental needs and reduce dependency on
midwives who may not be available.

The internal validity of PIBQ was not optimal to measure
parental bonding among multiracial parents in this study,
although it has been validated in previous studies [44,81,82].
This could be due to cultural influence on parental bonding and
that some questionnaire items may require further evaluation.
Nevertheless, the precision of the intervention effect based on
the PIBQ was not compromised because of the adequately large
sample size of the study. However, we strongly recommend
further testing of this instrument among various cultural
populations and the testing of its psychometric properties.

A major limitation of this study is that as the SEPP is a
technology-based intervention, there is no practical hands-on
skill incorporated into the program. This reduces the
effectiveness of parenting skill-based learning, especially for
experiential/hands-on learners. However, the short telephonebased educational classes (30 min and 1 hour) in the SEPP may
suit working parents who lack the time to attend antenatal
classes, which may last up to 16 hours. Therefore, future studies
should investigate the difference in effectiveness between
technology-based classes and traditional face-to-face didactic
perinatal classes.

This study demonstrated the effectiveness of a technology-based
SEPP in improving PSE, parental bonding, perceived social
support, and parenting satisfaction, while reducing PND and
PNA. Such educational programs are vital to equip parents with
the necessary parenting skills to facilitate a smoother transition
into parenthood by increasing their self-efficacy and enhancing
parental bonding. They also serve as a reliable source of social
support to promote good psychological health in both fathers
and mothers. We hope that the clinical implementation of the
SEPP will meet parents’ needs and create positive childbirth
experiences, which may in turn encourage parents to have more
children and alleviate Singapore’s declining birth rate.

Conclusions

Acknowledgments
The authors thank the National University of Singapore for the National University Health System Clinician Research grant
FY2015 (Ref No. NUHSRO/2016/023/CRG/02) and the National University Health System, Medical Publications Support Unit,
for assistance in language editing of the manuscript.

Conflicts of Interest
None declared.
Editorial Notice: This is a companion article to “Evaluation of Mothers’ Perceptions of a Technology-Based Supportive Educational
Parenting Program (Part 2): Qualitative Study” by Shorey and Ng (J Med Internet Res 2018;21(2):e11065) which can be found
at https://www.jmir.org/2019/2/e11065/.

Multimedia Appendix 1
Comparison of sociodemographic and pregnancy-related characteristics of participants at the baseline who were included and
excluded from the complete case analysis.
[PDF File (Adobe PDF File), 223KB-Multimedia Appendix 1]

http://www.jmir.org/2019/2/e10816/

XSL• FO
RenderX

J Med Internet Res 2019 | vol. 21 | iss. 2 | e10816 | p. 13
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH

Shorey et al

Multimedia Appendix 2
Complete cases analysis for couple population (mothers and fathers): estimated differences between the intervention and control
groups for changes in standardized parental outcomes at postpartum time-points from the baseline.
[PDF File (Adobe PDF File), 30KB-Multimedia Appendix 2]

Multimedia Appendix 3
Multiple imputation analyses for couple population (mothers and fathers): estimated differences between the intervention and
control groups for changes in standardized parental outcomes at postpartum time points from the baseline.
[PDF File (Adobe PDF File), 30KB-Multimedia Appendix 3]

Multimedia Appendix 4
CONSORT EHEALTH checklist (V 1.6.1).
[PDF File (Adobe PDF File), 1MB-Multimedia Appendix 4]

References
1.

2.
3.
4.

5.
6.

7.

8.
9.

10.

11.
12.
13.
14.
15.
16.
17.

18.

Jones G. The Japanese Journal of Population. 2012 Mar. Late marriage and low fertility in Singapore: the limits of policy
URL:https://pdfs.semanticscholar.org/0505/ddda55ac9f93082a62a93f877220afb0bbd5.pdf [accessed 2018-12-07] [WebCite
Cache ID 74TxIYZM9]
Gottvall K, Waldenström U. Does a traumatic birth experience have an impact on future reproduction? BJOG 2002
Mar;109(3):254-260 [FREE Full text] [doi: 10.1111/j.1471-0528.2002.01200.x] [Medline: 11950179]
Waldenström U, Hildingsson I, Rubertsson C, Rådestad I. A negative birth experience: prevalence and risk factors in a
national sample. Birth 2004 Mar;31(1):17-27. [doi: 10.1111/j.0730-7659.2004.0270.x] [Medline: 15015989]
Ong SF, Chan WC, Shorey S, Chong YS, Klainin-Yobas P, He HG. Postnatal experiences and support needs of first-time
mothers in Singapore: a descriptive qualitative study. Midwifery 2014 Jun;30(6):772-778. [doi: 10.1016/j.midw.2013.09.004]
[Medline: 24161493]
Shorey S, Dennis CL, Bridge S, Chong YS, Holroyd E, He HG. First-time fathers' postnatal experiences and support needs:
a descriptive qualitative study. J Adv Nurs 2017 Dec;73(12):2987-2996. [doi: 10.1111/jan.13349] [Medline: 28557020]
Melnyk BM, Crean HF, Feinstein NF, Fairbanks E. Maternal anxiety and depression after a premature infant's discharge
from the neonatal intensive care unit: explanatory effects of the creating opportunities for parent empowerment program.
Nurs Res 2008;57(6):383-394 [FREE Full text] [doi: 10.1097/NNR.0b013e3181906f59] [Medline: 19018213]
Ngai FW, Chan SW, Ip WY. The effects of a childbirth psychoeducation program on learned resourcefulness, maternal
role competence and perinatal depression: a quasi-experiment. Int J Nurs Stud 2009 Oct;46(10):1298-1306. [doi:
10.1016/j.ijnurstu.2009.03.007] [Medline: 19361801]
Smart Nation Singapore. 2017. Transforming Singapore URL:https://www.smartnation.sg/about-smart-nation [accessed
2017-07-06] [WebCite Cache ID 6rkbI9Ekw]
Gulliver A, Griffiths KM, Christensen H, Brewer JL. A systematic review of help-seeking interventions for depression,
anxiety and general psychological distress. BMC Psychiatry 2012 Jul 16;12:81 [FREE Full text] [doi:
10.1186/1471-244X-12-81] [Medline: 22799879]
Plantin L, Daneback K. Parenthood, information and support on the internet. A literature review of research on parents and
professionals online. BMC Fam Pract 2009 May 18;10:34 [FREE Full text] [doi: 10.1186/1471-2296-10-34] [Medline:
19450251]
Salonen AH, Kaunonen M, Astedt-Kurki P, Järvenpää AL, Isoaho H, Tarkka MT. Parenting self-efficacy after childbirth.
J Adv Nurs 2009 Nov;65(11):2324-2336. [doi: 10.1111/j.1365-2648.2009.05113.x] [Medline: 19761456]
Bandura A. Self-efficacy: toward a unifying theory of behavioral change. Psychol Rev 1977 Mar;84(2):191-215. [doi:
10.1037/0033-295X.84.2.191] [Medline: 847061]
Bandura A. Self-efficacy: the exercise of control. New York: WH Freeman and Company; 1997.
Biehle SN, Mickelson KD. Personal and co-parent predictors of parenting efficacy across the transition to parenthood. J
Soc Clin Psychol 2011 Nov;30(9):985-1010. [doi: 10.1521/jscp.2011.30.9.985]
Leerkes EM, Burney RV. The development of parenting efficacy among new mothers and fathers. Infancy 2007 Feb
03;12(1):45-67. [doi: 10.1111/j.1532-7078.2007.tb00233.x]
Bowlby J. Attachment and Loss, Volume 1: Attachment. New York: Basic Books; 1969.
Doss BD, Rhoades GK, Stanley SM, Markman HJ. The effect of the transition to parenthood on relationship quality: an
8-year prospective study. J Pers Soc Psychol 2009 Mar;96(3):601-619 [FREE Full text] [doi: 10.1037/a0013969] [Medline:
19254107]
Lawrence E, Rothman AD, Cobb RJ, Rothman MT, Bradbury TN. Marital satisfaction across the transition to parenthood.
J Fam Psychol 2008 Feb;22(1):41-50 [FREE Full text] [doi: 10.1037/0893-3200.22.1.41] [Medline: 18266531]

http://www.jmir.org/2019/2/e10816/

XSL• FO
RenderX

J Med Internet Res 2019 | vol. 21 | iss. 2 | e10816 | p. 14
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
19.
20.

21.

22.

23.

24.

25.

26.
27.

28.

29.
30.

31.

32.

33.

34.

35.

36.

37.
38.

39.

Biehle SN, Mickelson KD. First-time parents' expectations about the division of childcare and play. J Fam Psychol 2012
Feb;26(1):36-45. [doi: 10.1037/a0026608] [Medline: 22182336]
Feldman R. Parents' convergence on sharing and marital satisfaction, father involvement, and parent–child relationship at
the transition to parenthood. Infant Ment Health J 2000 Jul 14;21(3):176-191. [doi:
10.1002/1097-0355(200007)21:3<176::AID-IMHJ3>3.0.CO;2-4]
Bielawska-Batorowicz E, Kossakowska-Petrycka K. Depressive mood in men after the birth of their offspring in relation
to a partner's depression, social support, fathers' personality and prenatal expectations. J Reprod Infant Psychol 2006
Feb;24(1):21-29. [doi: 10.1080/02646830500475179]
Harwood K, McLean N, Durkin K. First-time mothers' expectations of parenthood: what happens when optimistic expectations
are not matched by later experiences? Dev Psychol 2007 Jan;43(1):1-12. [doi: 10.1037/0012-1649.43.1.1] [Medline:
17201504]
Shorey S, Chan SW, Chong YS, He HG. A randomized controlled trial of the effectiveness of a postnatal psychoeducation
programme on self-efficacy, social support and postnatal depression among primiparas. J Adv Nurs 2015 Jun;71(6):1260-1273.
[doi: 10.1111/jan.12590] [Medline: 25496615]
Negron R, Martin A, Almog M, Balbierz A, Howell EA. Social support during the postpartum period: mothers' views on
needs, expectations, and mobilization of support. Matern Child Health J 2013 May;17(4):616-623 [FREE Full text] [doi:
10.1007/s10995-012-1037-4] [Medline: 22581378]
Brown SG, Hudson DB, Campbell-Grossman C, Kupzyk KA, Yates BC, Hanna KM. Social support, parenting competence,
and parenting satisfaction among adolescent, African American, mothers. West J Nurs Res 2018 Apr;40(4):502-519. [doi:
10.1177/0193945916682724] [Medline: 28322635]
Seymour M, Giallo R, Cooklin A, Dunning M. Maternal anxiety, risk factors and parenting in the first post-natal year.
Child Care Health Dev 2015 Mar;41(2):314-323. [doi: 10.1111/cch.12178] [Medline: 25074519]
Liyana Amin NA, Tam WW, Shorey S. Enhancing first-time parents' self-efficacy: a systematic review and meta-analysis
of universal parent education interventions' efficacy. Int J Nurs Stud 2018 Jun;82:149-162. [doi:
10.1016/j.ijnurstu.2018.03.021] [Medline: 29656206]
Hudson DB, Campbell-Grossman C, Fleck MO, Elek SM, Shipman A. Effects of the New Fathers Network on first-time
fathers' parenting self-efficacy and parenting satisfaction during the transition to parenthood. Issues Compr Pediatr Nurs
2003;26(4):217-229. [doi: 10.1080/01460860390246687] [Medline: 14630529]
Lindberg I, Christensson K, Ohrling K. Parents' experiences of using videoconferencing as a support in early discharge
after childbirth. Midwifery 2009 Aug;25(4):357-365. [doi: 10.1016/j.midw.2007.06.002] [Medline: 17935844]
Salonen AH, Kaunonen M, Astedt-Kurki P, Järvenpää AL, Isoaho H, Tarkka MT. Effectiveness of an internet-based
intervention enhancing Finnish parents' parenting satisfaction and parenting self-efficacy during the postpartum period.
Midwifery 2011 Dec;27(6):832-841. [doi: 10.1016/j.midw.2010.08.010] [Medline: 20932612]
Shorey S, Lau Y, Dennis CL, Chan YS, Tam WW, Chan YH. A randomized-controlled trial to examine the effectiveness
of the 'Home-but not Alone' mobile-health application educational programme on parental outcomes. J Adv Nurs 2017 Mar
09;73(9):2103-2117. [doi: 10.1111/jan.13293] [Medline: 28276086]
Haga SM, Drozd F, Brendryen H, Slinning K. Mamma mia: a feasibility study of a web-based intervention to reduce the
risk of postpartum depression and enhance subjective well-being. JMIR Res Protoc 2013 Aug 12;2(2):e29 [FREE Full text]
[doi: 10.2196/resprot.2659] [Medline: 23939459]
Luu TM, Xie LF, Peckre P, Cote S, Karsenti T, Walker CD, et al. Web-based intervention to teach developmentally
supportive care to parents of preterm infants: feasibility and acceptability study. JMIR Res Protoc 2017 Nov 30;6(11):e236
[FREE Full text] [doi: 10.2196/resprot.8289] [Medline: 29191797]
Danbjørg DB, Wagner L, Kristensen BR, Clemensen J. Intervention among new parents followed up by an interview study
exploring their experiences of telemedicine after early postnatal discharge. Midwifery 2015 Jun;31(6):574-581. [doi:
10.1016/j.midw.2015.02.007] [Medline: 25765743]
Dunham PJ, Hurshman A, Litwin E, Gusella J, Ellsworth C, Dodd PW. Computer-mediated social support: single young
mothers as a model system. Am J Community Psychol 1998 Apr;26(2):281-306. [doi: 10.1023/A:1022132720104] [Medline:
9693693]
Slomian J, Bruyère O, Reginster JY, Emonts P. The internet as a source of information used by women after childbirth to
meet their need for information: a web-based survey. Midwifery 2017 May;48:46-52. [doi: 10.1016/j.midw.2017.03.005]
[Medline: 28324809]
Evans M, Donelle L, Hume-Loveland L. Social support and online postpartum depression discussion groups: a content
analysis. Patient Educ Couns 2012 Jun;87(3):405-410. [doi: 10.1016/j.pec.2011.09.011] [Medline: 22019021]
Lee EW, Denison FC, Hor K, Reynolds RM. Web-based interventions for prevention and treatment of perinatal mood
disorders: a systematic review. BMC Pregnancy Childbirth 2016 Feb 29;16:38 [FREE Full text] [doi:
10.1186/s12884-016-0831-1] [Medline: 26928898]
Slomian J, Emonts P, Vigneron L, Acconcia A, Reginster JY, Oumourgh M, et al. Meeting the needs of mothers during
the postpartum period: using co-creation workshops to find technological solutions. JMIR Res Protoc 2017 May 03;6(5):e76
[FREE Full text] [doi: 10.2196/resprot.6831] [Medline: 28468746]

http://www.jmir.org/2019/2/e10816/

XSL• FO
RenderX

Shorey et al

J Med Internet Res 2019 | vol. 21 | iss. 2 | e10816 | p. 15
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
40.
41.

42.

43.

44.
45.

46.
47.
48.
49.

50.
51.

52.
53.
54.

55.

56.

57.
58.

59.
60.

61.

Urbaniak G, Plous S. Research Randomizer. URL:https://www.randomizer.org/ [accessed 2018-04-17] [WebCite Cache
ID 6yjd5HGA9]
Shorey S, Ng YP, Siew AL, Yoong J, Mörelius E. Effectiveness of a technology-based supportive educational parenting
program on parental outcomes in Singapore: protocol for a randomized controlled trial. JMIR Res Protoc 2018 Jan 10;7(1):e4
[FREE Full text] [doi: 10.2196/resprot.8062] [Medline: 29321127]
Leerkes EM, Crockenberg SC. The impact of maternal characteristics and sensitivity on the concordance between maternal
reports and laboratory observations of infant negative emotionality. Infancy 2003 Oct 01;4(4):517-539. [doi:
10.1207/S15327078IN0404_07]
Berle J, Mykletun A, Daltveit AK, Rasmussen S, Holsten F, Dahl AA. Neonatal outcomes in offspring of women with
anxiety and depression during pregnancy. A linkage study from the Nord-Trøndelag Health Study (HUNT) and Medical
Birth Registry of Norway. Arch Womens Ment Health 2005 Sep;8(3):181-189. [doi: 10.1007/s00737-005-0090-z] [Medline:
15959623]
Taylor A, Atkins R, Kumar R, Adams D, Glover V. A new mother-to-infant bonding scale: links with early maternal mood.
Arch Womens Ment Health 2005 May;8(1):45-51. [doi: 10.1007/s00737-005-0074-z] [Medline: 15868385]
Bienfait M, Maury M, Haquet A, Faillie JL, Franc N, Combes C, et al. Pertinence of the self-report mother-to-infant bonding
scale in the neonatal unit of a maternity ward. Early Hum Dev 2011 Apr;87(4):281-287. [doi:
10.1016/j.earlhumdev.2011.01.031] [Medline: 21316876]
Pridham KF, Chang AS. What being the parent of a new baby is like: revision of an instrument. Res Nurs Health 1989
Oct;12(5):323-329. [doi: 10.1002/nur.4770120508] [Medline: 2798953]
Cox JL, Holden JM, Sagovsky R. Detection of postnatal depression. Development of the 10-item Edinburgh Postnatal
Depression Scale. Br J Psychiatry 1987 Jun;150:782-786. [Medline: 3651732]
Edwards H, Phillips C, Esterman A, Buisman-Pijlman F, Gordon A. Risk factors and assessment tools for mother-infant
bonding: a scoping review to assist future research. Evidence Based Midwifery 2017 Dec 01;15(4):128-134.
Edmondson OJ, Psychogiou L, Vlachos H, Netsi E, Ramchandani PG. Depression in fathers in the postnatal period:
assessment of the Edinburgh Postnatal Depression Scale as a screening measure. J Affect Disord 2010 Sep;125(1-3):365-368
[FREE Full text] [doi: 10.1016/j.jad.2010.01.069] [Medline: 20163873]
Spielberger CD. Manual for the state-trait anxiety inventory. Palo Alto, California: Consulting Psychologists Press; Jan
1983.
Julian LJ. Measures of anxiety: State-Trait Anxiety Inventory (STAI), Beck Anxiety Inventory (BAI), and Hospital Anxiety
and Depression Scale-Anxiety (HADS-A). Arthritis Care Res (Hoboken) 2011 Nov;63(Suppl 11):S467-S472 [FREE Full
text] [doi: 10.1002/acr.20561] [Medline: 22588767]
Leerkes EM, Crockenberg SC. The development of maternal self-efficacy and its impact on maternal behavior. Infancy
2002 Apr 01;3(2):227-247. [doi: 10.1207/S15327078IN0302_7]
Deave T, Johnson D. The transition to parenthood: what does it mean for fathers? J Adv Nurs 2008 Sep;63(6):626-633.
[doi: 10.1111/j.1365-2648.2008.04748.x] [Medline: 18808584]
Figueroa Leigh F, Binda Vergara V, Pía Santelices M. Enhancing early attachment: design and pilot study of an intervention
for primary health care dyads. J Child Health Care 2013 Mar;17(1):82-91. [doi: 10.1177/1367493512447533] [Medline:
23162050]
Bartholomew MK, Schoppe-Sullivan SJ, Glassman M, Kamp Dush CM, Sullivan JM. New parents' Facebook use at the
transition to parenthood. Fam Relat 2012 Jul;61(3):455-469 [FREE Full text] [doi: 10.1111/j.1741-3729.2012.00708.x]
[Medline: 23671354]
Danaher BG, Milgrom J, Seeley JR, Stuart S, Schembri C, Tyler MS, et al. MomMoodBooster web-based intervention for
postpartum depression: feasibility trial results. J Med Internet Res 2013 Nov 04;15(11):e242 [FREE Full text] [doi:
10.2196/jmir.2876] [Medline: 24191345]
Porter CL, Hsu HC. First-time mothers' perceptions of efficacy during the transition to motherhood: links to infant
temperament. J Fam Psychol 2003 Mar;17(1):54-64. [doi: 10.1037/0893-3200.17.1.54] [Medline: 12666463]
Abarashi Z, Tahmassian K, Mazaheri MA, Panaghi L, Mansoori N. Parental self-efficacy as a determining factor in healthy
mother-child interaction: a pilot study in Iran. Iran J Psychiatry Behav Sci 2014;8(1):19-25 [FREE Full text] [Medline:
24995026]
Shorey S, He HG, Morelius E. Skin-to-skin contact by fathers and the impact on infant and paternal outcomes: an integrative
review. Midwifery 2016 Sep;40:207-217. [doi: 10.1016/j.midw.2016.07.007] [Medline: 27476026]
Feldman R, Gordon I, Schneiderman I, Weisman O, Zagoory-Sharon O. Natural variations in maternal and paternal care
are associated with systematic changes in oxytocin following parent-infant contact. Psychoneuroendocrinology 2010
Sep;35(8):1133-1141. [doi: 10.1016/j.psyneuen.2010.01.013] [Medline: 20153585]
Gao LL, Chan SW, Sun K. Effects of an interpersonal-psychotherapy-oriented childbirth education programme for Chinese
first-time childbearing women at 3-month follow up: randomised controlled trial. Int J Nurs Stud 2012 Mar;49(3):274-281.
[doi: 10.1016/j.ijnurstu.2011.09.010] [Medline: 21962336]

http://www.jmir.org/2019/2/e10816/

XSL• FO
RenderX

Shorey et al

J Med Internet Res 2019 | vol. 21 | iss. 2 | e10816 | p. 16
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
62.

63.
64.
65.
66.
67.

68.

69.
70.

71.
72.

73.

74.

75.

76.

77.
78.

79.
80.

81.

82.

Shorey et al

Razurel C, Antonietti JP, Rulfi F, Pasquier N, Domingues-Montanari S, Darwiche J. The impact of pre- and post-natal
psycho-educational intervention on the construction of parenthood. Arch Womens Ment Health 2017 Jun;20(3):469-472.
[doi: 10.1007/s00737-017-0720-2] [Medline: 28357527]
Doherty WJ, Erickson MF, LaRossa R. An intervention to increase father involvement and skills with infants during the
transition to parenthood. J Fam Psychol 2006 Sep;20(3):438-447. [doi: 10.1037/0893-3200.20.3.438] [Medline: 16938002]
Serçekus P, Baskale H. Effects of antenatal education on fear of childbirth, maternal self-efficacy and parental attachment.
Midwifery 2016 Mar;34:166-172. [doi: 10.1016/j.midw.2015.11.016] [Medline: 26656473]
Niela-Vilén H, Axelin A, Salanterä S, Melender HL. Internet-based peer support for parents: a systematic integrative review.
Int J Nurs Stud 2014 Nov;51(11):1524-1537. [doi: 10.1016/j.ijnurstu.2014.06.009] [Medline: 24998788]
Hannula L, Kaunonen M, Tarkka MT. A systematic review of professional support interventions for breastfeeding. J Clin
Nurs 2008 May;17(9):1132-1143. [doi: 10.1111/j.1365-2702.2007.02239.x] [Medline: 18416790]
Chan SW, Levy V, Chung TK, Lee D. A qualitative study of the experiences of a group of Hong Kong Chinese women
diagnosed with postnatal depression. J Adv Nurs 2002 Sep;39(6):571-579. [doi: 10.1046/j.1365-2648.2002.02326.x]
[Medline: 12207755]
Leung SS, Martinson IM, Arthur D. Postpartum depression and related psychosocial variables in Hong Kong Chinese
women: findings from a prospective study. Res Nurs Health 2005 Feb;28(1):27-38. [doi: 10.1002/nur.20053] [Medline:
15625707]
Burke CT, Goren J. Self-evaluative consequences of social support receipt: the role of context self-relevance. Pers Relatsh
2014 Jul 25;21(3):433-450. [doi: 10.1111/pere.12039]
Burke CT, Perndorfer CC. Negative emotional responses to motherhood-related support receipt during pregnancy predict
postpartum depressive symptoms. Anxiety Stress Coping 2016 Sep;29(5):580-588. [doi: 10.1080/10615806.2015.1092023]
[Medline: 26361232]
Falah-Hassani K, Shiri R, Dennis CL. Prevalence and risk factors for comorbid postpartum depressive symptomatology
and anxiety. J Affect Disord 2016 Jul 01;198:142-147. [doi: 10.1016/j.jad.2016.03.010] [Medline: 27016657]
Lamers F, van Oppen P, Comijs HC, Smit JH, Spinhoven P, van Balkom AJ, et al. Comorbidity patterns of anxiety and
depressive disorders in a large cohort study: the Netherlands Study of Depression and Anxiety (NESDA). J Clin Psychiatry
2011 Mar;72(3):341-348. [doi: 10.4088/JCP.10m06176blu] [Medline: 21294994]
O'Mahen HA, Richards DA, Woodford J, Wilkinson E, McGinley J, Taylor RS, et al. Netmums: a phase II randomized
controlled trial of a guided internet behavioural activation treatment for postpartum depression. Psychol Med 2014
Jun;44(8):1675-1689 [FREE Full text] [doi: 10.1017/S0033291713002092] [Medline: 24148703]
O'Brien AP, McNeil KA, Fletcher R, Conrad A, Wilson AJ, Jones D, et al. New fathers' perinatal depression and
anxiety-treatment options: an integrative review. Am J Mens Health 2017 Jul;11(4):863-876 [FREE Full text] [doi:
10.1177/1557988316669047] [Medline: 27694550]
Giallo R, D'Esposito F, Cooklin A, Mensah F, Lucas N, Wade C, et al. Psychosocial risk factors associated with fathers'
mental health in the postnatal period: results from a population-based study. Soc Psychiatry Psychiatr Epidemiol 2013
Apr;48(4):563-573. [doi: 10.1007/s00127-012-0568-8] [Medline: 22898826]
Kwan RW, Kwok SY, Ling CC. The moderating roles of parenting self-efficacy and co-parenting alliance on marital
satisfaction among Chinese fathers and mothers. J Child Fam Stud 2015 Feb 13;24(12):3506-3515. [doi:
10.1007/s10826-015-0152-4]
Pinto TM, Figueiredo B, Pinheiro LL, Canário C. Fathers’ parenting self-efficacy during the transition to parenthood. J
Reprod Infant Psychol 2016 Jun 09;34(4):343-355. [doi: 10.1080/02646838.2016.1178853]
Shapiro AF, Nahm EY, Gottman JM, Content K. Bringing baby home together: examining the impact of a couple-focused
intervention on the dynamics within family play. Am J Orthopsychiatry 2011 Jul;81(3):337-350. [doi:
10.1111/j.1939-0025.2011.01102.x] [Medline: 21729014]
Midmer D, Wilson L, Cummings S. A randomized, controlled trial of the influence of prenatal parenting education on
postpartum anxiety and marital adjustment. Fam Med 1995 Mar;27(3):200-205. [Medline: 7774781]
Feinberg ME, Kan ML. Establishing family foundations: intervention effects on coparenting, parent/infant well-being, and
parent-child relations. J Fam Psychol 2008 Apr;22(2):253-263 [FREE Full text] [doi: 10.1037/0893-3200.22.2.253] [Medline:
18410212]
van Bussel JC, Spitz B, Demyttenaere K. Three self-report questionnaires of the early mother-to-infant bond: reliability
and validity of the Dutch version of the MPAS, PBQ and MIBS. Arch Womens Ment Health 2010 Oct;13(5):373-384. [doi:
10.1007/s00737-009-0140-z] [Medline: 20127128]
Yoshida K, Yamashita H, Conroy S, Marks M, Kumar C. A Japanese version of mother-to-infant bonding scale: factor
structure, longitudinal changes and links with maternal mood during the early postnatal period in Japanese mothers. Arch
Womens Ment Health 2012 Oct;15(5):343-352 [FREE Full text] [doi: 10.1007/s00737-012-0291-1] [Medline: 22733162]

Abbreviations
EPDS: Edinburgh Postnatal Depression Scale
http://www.jmir.org/2019/2/e10816/

XSL• FO
RenderX

J Med Internet Res 2019 | vol. 21 | iss. 2 | e10816 | p. 17
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH

Shorey et al

mHealth: mobile health
OR: odds ratio
PES: Parenting Efficacy Scale
PIBQ: Parent-to-Infant Bonding Questionnaire
PNA: postnatal anxiety
PND: postnatal depression
PSE: parenting self-efficacy
PSSP: Perceived Social Support for Parenting
RA: research assistant
SEPP: supportive educational parenting program
STAI: State Trait Anxiety Inventory
WPBL: What Being a Parent of a Baby Is Like

Edited by G Eysenbach; submitted 19.04.18; peer-reviewed by F Drozd, L McGoron; comments to author 14.06.18; revised version
received 17.07.18; accepted 25.11.18; published 13.02.19
Please cite as:
Shorey S, Ng YPM, Ng ED, Siew AL, Mörelius E, Yoong J, Gandhi M
Effectiveness of a Technology-Based Supportive Educational Parenting Program on Parental Outcomes (Part 1): Randomized
Controlled Trial
J Med Internet Res 2019;21(2):e10816
URL: http://www.jmir.org/2019/2/e10816/
doi: 10.2196/10816
PMID: 30758289

©Shefaly Shorey, Yvonne Peng Mei Ng, Esperanza Debby Ng, An Ling Siew, Evalotte Mörelius, Joanne Yoong, Mihir Gandhi.
Originally published in the Journal of Medical Internet Research (http://www.jmir.org), 13.02.2019. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in the Journal
of Medical Internet Research, is properly cited. The complete bibliographic information, a link to the original publication on
http://www.jmir.org/, as well as this copyright and license information must be included.

http://www.jmir.org/2019/2/e10816/

XSL• FO
RenderX

J Med Internet Res 2019 | vol. 21 | iss. 2 | e10816 | p. 18
(page number not for citation purposes)

