
children

Editorial

Parenting and Health: The Major Challenge of
Complex Relations

Dora Pereira 1,2

����������
�������

Citation: Pereira, D. Parenting and

Health: The Major Challenge of

Complex Relations. Children 2021, 8,

928. https://doi.org/10.3390/

children8100928

Received: 13 October 2021

Accepted: 13 October 2021

Published: 17 October 2021

Publisher’s Note: MDPI stays neutral

with regard to jurisdictional claims in

published maps and institutional affil-

iations.

Copyright: © 2021 by the author.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

1 Department of Psychology, Faculty of Arts and Humanities, University of Madeira,
9020-105 Funchal, Portugal; dora.pereira@staff.uma.pt

2 Research Centre for Regional and Local Studies, University of Madeira, 9020-105 Funchal, Portugal

Parenting is an interpersonal process associated with taking care and fostering the
healthy development of children and young people. Parental behavior stems from the
characteristics of three functional components: parenting capacity, mediating processes,
and parenting skills [1]. It implies the mobilization of emotional, cognitive, and behavioral
resources of parents, resulting from the interaction between the characteristics of their
psychic structure; the context in which they live and their relational network (parenting
capacity); and when it is recognized, the relevance (mediating processes) of developing par-
enting behaviors (parenting skills) that aim to ensure the effective and timely satisfaction of
child’s specific needs. That is, parental capacity is operationalized in parenting skills when
the relevance of such actions is recognized. Thus, parenting requires enough resources to
learn or carry out the behaviors that appear to be more appropriate and necessary to foster
the child’s good development, and capacity to recognize what these behaviors are and how
should they be updated throughout the child’s life according to their developmental charac-
teristics. As an example, the setting of rules and limits must change to consider the child’s
cognitive and emotional developmental features and promote his or her social inclusion.
As Barudy and Dantagnan [2] point out, taking good care of a child stems from the balance
between the child’s needs and parenting skills, in interaction with the characteristics of the
context, namely how it supports parenting and facilitates access to enough and adequate
resources (e.g., childcare programs or specialized interventions), and the parents’ resilience
processes in the face of adversity. Parenting implies—universally—the promotion of the
child’s health, but also to cope with specific risk factors and, in some situations or periods
of life, to deal with conditions that harm health and may prevent the mobilization of
necessary resources for parenting (e.g., parents’ mental health problems), or require specific
parenting skills (e.g., children’s metabolic diseases). If a child’s needs require skills that
exceed the parents’ resources to acquire or mobilize them in due course, the risk of abuse or
neglect increases. The impact of these risk factors or conditions can increase the likelihood
of parental neglect or maltreatment of children and jeopardize their health in the short,
medium, and long term. Adverse childhood events include abusive experiences and are
recognized as an important factor impacting adults’ health [3]. From this perspective, more
or less adequate parental behavior refers (also) to how the complex parenting system [4], in
which multiple variables interact uninterruptedly and simultaneously—ensures the health
of its members.

Health is a state of physical, psychological, and social well-being [5], but also a major
resource for daily life, an experience, an ability, or a phenomenon [6]. Considering health
as a goal (to achieve or maintain) led to approaches towards its promotion (primary
prevention), the decrease of the impact of risk factors or the prevention of the evolution of
early stages of a disease (secondary prevention) and dealing with existing conditions in
order to recover a general state of health and prevent future relapses (tertiary prevention),
prevent over diagnosis and treatment (quaternary prevention), and prevent misinformation
and its negative effects on the health of individuals (quinary prevention) [7]. Parenting is
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considered a determinant of health, influencing several key processes as neurodevelopment,
attachment, or stress response [8] in high or low risk contexts [9]. However, parenting is
also influenced by health conditions, and both could be conceived as an INUS condition
of the other: good parenting (or good health) is insufficient to bring good health (or
good parenting) but is a necessary part of an unnecessary set of conditions [10]. This
bidirectional relationship between parenting and health can be researched from various
perspectives, among which three stand out and frame the papers included in this Special
Issue. First, research focused on how parenting influences a child’s health, which includes
the study of the contribution of specific characteristics of parental behavior for the health of
children, such as the presence and involvement of parents in childcare [11], or their attitude
when shopping for toys [12]. Second, research aiming to understand how conditions that
impact (or may come to) the health of parents and children influence parenting capacity or
mediating processes. This line includes the papers of Burns et al. [13], about the practice
of physical activity; Uhm and Kim [14] focused on the impact of diabetes on parents’
quality of life; and Weaver et al. [15] centered on parenting in the face of complex medical
needs. Third, parental behavior in the face of interventions (medical, psychological, social,
educational, or multidisciplinary) raised by health needs, developed in different contexts
(school, hospital, domestic, residential care, etc.) that may or may not require the learning
of new parenting skills has been studied, which includes the work of Palomo-Carrión [16].

Throughout the life cycle, parenting and health are deeply intertwined; the articles
present in this Special Issue intend to contribute to better understand this complex relation.
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