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THE CERTIFICATE OF PARENTING

For the Museum of Motherhood this semester, I decided to continue a project from last 

semester titled “Parenthood/Motherhood 101.” Through discussions with Joy, the project name 

transformed into “The Certificate of Parenting.” The idea behind the project sprouts from the fact 

that trainings and certification processes exist for most professions in American society, yet 

there is no formal training for parenting, which is arguably the most important job of all. Thus, a 

certification in parenting would prepare parents-to-be for the challenges and joys of parenthood. 

I read five research articles which discuss antenatal parenting classes, parents’ expectations, 

and the classes’ shortcomings. I interviewed four mothers who also gave light to what current 

antenatal classes are lacking. Using the combination of empirical research with the voices and 

experiences of mothers, I have outlined a parenting class that incorporates the topics that are 

unaddressed in other classes. The three units of the class span across “Preconception,” 

“Pregnancy,” and “Postpartum” periods of parenthood. Within each unit, psychological, 

biological, and social issues are discussed. 

Central issues to consider during the progression of the course are adult learning 

principles, empowering women and their partners to make informed decisions, a gender group 

discussion, actively engaging men/the women’s partners, building the parents’ confidence, the 

development of skills rather than information dissemination, suggesting real-life experience with 

children, instruction of where to go for more information, and cultural matters. 

Adult learning principles emphasize the need for learners to identify their needs and to 

share and extend their knowledge and experiences which engages the learner more (Svensson, 

J.B., Barclay, L. & Cooke, M. (2009). Randomised-Controlled Trial of Two Antenatal Education Programmes. Journal 

of Midwifery, 25, 114-125). Parents should identify and openly communicate what information and 

skills they wish to obtain from the class, thus enabling them to be active participants in the 

learning process and then hopefully the class may meet their expectations. If not, the instructor 
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can guide them to find the answers to their questions through other resources. Research shows 

that empowering women and their partners to make informed decisions should be the main 

drive of the class (Renkert, S., Nutbeam, D. (2006). Opportunities to improve maternal health literacy through 

antenatal education: an exploratory study. Health Promotion International, 16(4), 382-389). It is best for parents 

to make birthing and parenting decisions based on their desires rather than choosing a popular 

and common option. Gender group discussions are specific discussions where groups are 

divided by gender, are led by female and male facilitators, and discuss topics such as 

relationship issues. These gender group discussions have found to be helpful in the satisfaction 

of antenatal classes (Svensson, J.B., Barclay, L. & Cooke, M. (2009). Randomised-Controlled Trial of Two 

Antenatal Education Programmes. Journal of Midwifery, 25, 114-125). 

Through utilization of evidence-based research results and mothers’ live accounts, I 

created an outline of what a certification of parenthood would cover and entail. This 

comprehensive approach will equip parents with the knowledge, skills and resources to have a 

pleasant experience of parenthood as well as prepare them for their roles as parents.

CERTIFICATE OF PARENTING
OUTLINE OF CLASS
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PRECONCEPTION UNIT       (1-2 CLASSES)
1.1 PSYCHOLOGY

� Psychological and Emotional transition

� Why do I want to become a mother? Is this right for me?

� Psychotherapy

1.2 BIOLOGY

� Conception 

� Biological and medical changes – during pregnancy and through birth

1.3 SOCIAL & RELATIONSHIPS

� Social transition 

� Support resources

� Economic and financial planning

� Cultural considerations

PREGNANCY UNIT       (4 CLASSES)
2.1 PSYCHOLOGY AND SPIRITUALITY

� Psychological and Emotional transition

� Discussion of psychological journeys

� Reaching out to others

� Spiritual path of motherhood

� Empowering women to make informed decisions

� Managing expectations and being flexible

� Practical skills with your infant

2.2 BIOLOGY AND MEDICINE

� Options for birth and available resources

� Biological changes around pregnancy and birth
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� Health practices during pregnancy

3.3 SOCIAL & RELATIONSHIPS

� Partner support during pregnancy

� Federal/legal documentation

� Maternity/paternity leave logistics

� Working or staying at home

� Economic and financial planning

� Lifestyle and Relationship changes

� MeetUp.com

POSTPARTUM UNIT       (2+ CLASSES)
3.1 PSYCHOLOGY, SPIRITUALITY, AND CREATIVITY

� Awareness of Postpartum distress

� Postpartum depression & Baby blues

� Spirituality of motherhood and for your infant

� Discussion of psychological journeys and birth experiences

� Social support & MeetUp.com

� Instrumental support/resources

� Practical skills with your infant

� Creativity unit: Creative expression

3.2 BIOLOGY AND MEDICINE

� Biological changes through postpartum period

� Medical and healthcare needs for new mom

� Medical and healthcare needs for infant

�
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3.3 SOCIAL & RELATIONSHIPS

� Overcoming society’s perceptions and expectations

� Childcare, preschool, early intervention services

� Cultural differences

� Economic and financial planning

3.4 CARING FOR YOURSELF

� Diet
� Activities – Kegel exercises
� Breast & Nipple Care
� Vaginal Delivery: Care of Your Stitches or Episiotomy
� Cesarean Section: Care of Your Abdominal Incision
� Vaginal Bleeding, Uterine Involution, Hemorrhoids
� Warning Signs and Danger Signals
� Postpartum depression & Baby blues

3.5 CARING FOR YOUR NEWBORN

� Feeding: Breastfeeding/Bottle feeding

� Bathing

� Care of the genitals

� Newborn appearance

� Newborn screenings

� Vaccines

� Safety

� Temperature taking

� Newborn Activity

� Elimination

� Umbilical Care

� Newborn Jaundice



Mona Khaled
CCPX 4126
Spring 2013

3.6 CHILD, ADOLESCENT, AND LIFESPAN DEVELOPMENT

� Children’s biological, psychological, cognitive, and social development

Certificate of Parenting Research Article Summaries

“Preparing Expectant Couples for New-Parent Experiences: A Comparison of Two Models of 
Antenatal Education” (Schmied, V., Myors, K., Wills, J. & Cooke, M., 2002. The Journal of Perinatal Education , 11(3), 20-

28.)

� Compared two antenatal education programs: one pilot program intended to focus more 
on the early weeks of lifestyle changes and parenting, and the routine hospital program

� Women were more satisfied with the pilot program
� Pilot program benefits:

1. Did not place all the emphasis on the birthing process
2. Parents preferred focus on and inclusion of early weeks of parenting
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3. Included more emotional and psychological impact of parenthood—such as 
lifestyle and relationship changes and adapting strategies

4. Adult learning principles – emphasizes the need for learners to identify their 
needs and to share and extend their knowledge and experiences – engaging the 
learner more

5. Gender- specific discussions where groups divide by gender, are led by female 
and male facilitators and discuss topics such as relationship issues

6. Addressed frustrating topics: lack of sleep, difficulty with breastfeeding, difficulty 
with settling techniques, changes in relationships

7. Support from other parents is very helpful
8. Included parenting skills, relationship issues and preparation for birth

“Randomised-Controlled Trial of Two Antenatal Education Programmes” (Svensson, J.B., Barclay, L. & 

Cooke, M., 2009. Journal of Midwifery, 25, 114-125.)

� Compared two antenatal education programs: one new program with increased 
parenting content compared with a regular antenatal education program

� The new antenatal program was developed from needs assessment data collected from 
expectant and new parents

� Results were that classes need to include:
1. Responsibilities and anxieties related to early days after birth
2. Aspects of health care—not only physical well-being but family relationships, 

childrearing and harmony within the home
3. Psychological impact of having a child
4. Baby care skills
5. Mothers liked the tour of the hospital
6. Meeting others & new parents discussing their experience
7. Session with the baby bath
8. Biggest complaint was classes too birth focused

“Expectant Parents’ Experiences of Parental Education within the Antenatal Health Service” 
(Norling-Gustafsson, A., Skaghammar, K. & Adolfsson, A., 2011. Psychology Research and Behavior Management , 4, 159-167.)

� Surveyed twenty participants of a parenting education class to analyze whether the 
parenting education met their expectations

� Results show:
1. Parents desire to feel socially connected through meeting other parents and 

exchanging experiences (opportunity to talk about physical changes, how others 
worked through and solved different problems, people to hang out with, people 
with common experiences and interests)

2. Helpful to hear from couples who have had children
3. Helpful to hear from people from social services and family law representatives
4. Classes needed to include: childbirth, postbirth and breastfeeding
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5. Also needed to include: vaccinations, how to avoid tearing during childbirth, what 
to do to make breastfeeding work if it’s not working, what feelings will be 
experienced after the birth, how couples can support each other during the 
delivery

6. Class should be designed to respond to the individual needs of parents in order 
to enhance their confidence in their own ability to be parents

7. The midwife cannot be replaced with mere information from the internet or books

“Antenatal Education Classes in Victoria: What the Women Said” (Schnedier, Z., 2001. Australian College  

of Midwives Incorporated, 14(3), 14-21.)

� Analysis of women’s experiences during their first pregnancy, specifically women’s 
experiences in antenatal education classes. 

� Results:
1. Too much time was spent on labor – more time needed for breastfeeding and 

bottle feeding, self-care, infant care and behavior, and going home.
2. Women wanted to discuss and recall the events of their labor experiences
3. Women say “nothing can prepare you for the pain”
4. Some wanted information on epidural anesthesia and pain relief
5. Much more info was wanted on caring for the baby, infant behavior, how to settle 

a restless baby, and what to expect during the early weeks at home
6. Classes need to cover: parenting, infant development, infant behaviors, and how 

important it is to interact appropriately with the infant from the time she/he is born
7. Assist and empower mothers/parents to make their decisions about birth and 

parenting, promote their freedom and choice
8. Explore in a constructive manner with the couples their coping strategies, 

attitudes, needs, and expectations

“Opportunities to improve maternal health literacy through antenatal education: An exploratory 
study” (Renkert. S. & Nutbeam, D. 2006. Health Promotion International , 16(4), 20-381-389.)

� Interviewed health care providers, pregnant woman and new mothers about the extent to 
which both the delivery and content of the teaching and learning supported the 
development of knowledge, skills, and confidence to parent, characterizing ‘health 
literacy’

� Antenatal educators thought that women’s main concerns were getting through the labor 
and delivery and were not thinking past the birth – they were misguided

� Results- the current antenatal classes need to:
1. Include more parenting education—too much focus on pregnancy and childbirth
2. Increase women’s confidence and reassurance
3. Assess cultural gap and note cultural differences
4. Suggest real-life experience with children
5. Give information for students to take home
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6. Include more classes—not enough time to discuss all topics
7. Teach practical skills for childbirth and parenting
8. Include where students can go for further information

Certificate of Parenting – Mother Interviews

Winnie
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� There’s no preparation to truly prepare you. You’re basically trained on the job because 

every child is so different—you can read all you want but you can never know exactly 

what to expect until it comes

� I read books, I went to newborn classes, talked to friends. My advice to other parents is 

to take any help when offered—take advantage of solicited help.

� The last month of pregnancy is really hard—you don’t know until you experience it. The 

most unexpected thing was how public my pregnancy became. I was getting random 

advice from strangers on the street. I still do now! It happens all the time. Complete 

strangers. Some people even yell at me.

� There’s an importance of having a community and going to support groups because 

being a mother can be very isolating. So your community and friends can always be very 

supportive.

� I think if you’re actively seeking help, it shows you’re excited and you’re better off than 

someone winging it.

� The books I read didn’t address economics or financial planning. Or spirituality and how 

to raise your child in a spiritual sense. They did cover psychology and sociology though. 

One of the books I read was “Secrets of Happy Families,” it was a lot about positive 

discipline. It’s about children being in their frame of mind and what you can do to guide 

them. A lot about family values, like “family dinners,” sitting down together for dinner 

every night and whether there’s a  value to them. There is a pressure to do what you 

think is right. It’s about figuring out and asking yourself, what values do you want your 

child to have?

� My husband had to practice holding a baby doll. There are financial limitations to these 

classes and there are people who can’t take them. That’s so unfortunate.

Nadina

� One thing I didn’t learn from any class I took was about my son’s sleeping schedule or 

what to expect from his sleeping patterns in the first year. 

� I think the most important piece of advice I could give to a new parent is to manage your 

own expectations. You have to be flexible, to just roll with it. Things aren’t going to go the 

way you want, like your daily routine or even your kid, so you gotta roll with it.

� I’ve taken classes and read books. The classes were 90% on giving birth and pregnancy, 

some were abut breastfeeding. But there’s almost nothing on after birth. No classes 
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prepare you for number of hours of sleep a child is supposed to get. They’re all focused 

on eating.

� Sleeping becomes a challenge because all books tell you something different but my 

pediatrician was really helpful. She told me about the 90 min rule where a newborn 

shouldn’t be awake for more than 90 minutes.

� Does it take something special to be a mother? Self-sacrifice. It does take something 

special. In our culture we want to do things for ourselves. I didn’t want to have children 

because I didn’t want to give up anything. She was a surprise, and I’m surprised that I 

quit my job to be a stay at home mom because I never thought I’d be this happy.

� If there was a parenting class on psychology of child development I’d still go! But there’s 

never enough time.

� I did prenatal yoga, oh my gosh my pregnancy wouldn’t have been the same

� Then once I had my son we did Mommy & Me yoga—it’s kind of silly but it’s really for the 

mom to get out of the house. Like a psychological break. It’s also so you do things with 

your baby. But it’s too expensive, $35 per session.

� I also took a baby CPR class, first aid class and a breastfeeding class

Clare

� I got my prenatal yoga certification before I was even pregnant so I was exposed to a lot 

of information. I am also certified in La Maze. It’s all because I wanted to get into the 

midwifery business so I had a lot of knowledge about the process and experience of 

pregnancy and becoming a mom.

� Our La Maze class was Danny’s (her husband) first exposure to the birthing experience. 

It glossed over postpartum. It was all about preparing for the birth rather than what 

happens after. In total it’s about 12-13 hours. If you want to know more about postpartum 

you’d have to take a class at the hospital or somewhere else.

� So I took a class at the hospital called Caring For Your Newborn and Feeding—it was a 

lot about breastfeeding but at that time it’s a hard way to learn because I think it’s hard 

to retain the info until it comes.

� Then I took a baby CPR class – it was the Infant Safety class at the hospital

� I did a lot of reading before having my son. Then after I gave birth, I felt like we had done 

all this preparation for me and my husband but no reading for the baby. It was like this 

realization all of a sudden. 
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� But my friend told me to get Baby 411—it’s basically a parenting manual for the first year. 

Kind of like an encyclopedia where you can look up terms like “green poop” or “skin 

rash.” It helps for times when you’re not sure if it’s bad enough to call the pediatrician. If 

it doesn’t have enough information about whatever we look up then we called the 

pediatrician and we heard other people saying the same thing.

� The Caring For Your Newborn and Feeding covered how to swaddle your baby, diaper 

your baby, hold baby in these positions, bathing—it was key for the beginning but I didn’t 

really learn anything new. It more boosted our confidence.

� It’s really hard to prepare for the kind of exhaustion that comes with the first part after 

birth. You have to be reasonable with your expectations of how much you’ll get done in a 

day. 

� I’m still learning after giving birth to him. One class we took at this gym down the street 

was a baby gymnastics class. The instructor told us not to say “good job” generally but 

instead to say more specific praises like “good crawling, good tumble, good sharing.”

� The Infant Safety class (CPR) I think is more about the psychological growth of the 

parents because it makes you feel the gravity of being responsible for another life. It 

makes you aware that it’s not all sweetness and cuddles—that this little being’s survival 

completely depends on you

Cecile

� Three parenting seminars in Florida, Power of Positive Parenting- materials she got form 

a national organization-- Nurturing your Newborn- so helpful- Spanish River church – it 

taught coping mechanisms, clear guidelines that are age appropriate, understand 

tailoring your message.

� Some parents engage in “Helicopter parenting” – a bit of narcissism, want their child to 

express who they are. Child becomes like an accessory

� To be a parent, you should have the ability to sacrifice and compromise, desire to want 

and teach guide someone – so many parents outsource their parenting and have the 

child as a status symbol instead

� What do you wish you had known: how expensive childcare is or nursery school, learned 

about Nurturing a Newborn – period between 6 and 9 months- you should let them cry it 

out, let them soothe themselves, you have to learn that. You need to know when to 

change those tactics so you’re not over babying an infant or toddler. Learned about 
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sleeping and other patterns, otherwise then your child may not progress. Every kid is 

different. Some things like the first two years there are some things that there is no 

medication for, you need to monitor it then if its severe then you should do something 

about it. Their skin goes through so many changes, not worth being scared over stuff. 

What’s frustrating is when their an infant is that you don’t know what it is so you keep 

trying different things – eating, gas… learning different kinds of cries but sometimes they 

sound the same.

� Bring Up Bebe – French kids are better brought up – American culture is more about if 

kids are sad, then give them this, not giving them patience, they become impatient 

without the ability to relax. Easier said than done when you’re tired to say ill just give it to 

them when you know they shouldn’t have it. I have an issue with maternity leave in 

America, Scandinavia they get a year. Here you kill yourself to work hard and then fight 

to keep your job and then keep it a secret so people don’t put you on the mommy track.

� Raising competent secure and competent children- both what children are seeking and 

what’s an appropriate way to handle those needs while giving back to yourself emotional 

psychological

� My Hospital had a lactation group, weigh him in – they came to each room there was a 

discharge class you had to take the class before you left—they told you about sleeping 

patterns and what to expect in the days after. They would come around to your room and 

give you ideas.

� Lactation care taught me a lot of things I didn’t know-- When they remove the placenta is 

when it activates the lactation, colostrum comes in first fat thick then comes the milk. 

Told me about if you overproduce, don’t produce enough, sometimes milk ducts get 

blocked. The more you feed the more you make.

� Lactation care also offered pre-counseling before – gave you idea of pumps, coupons for 

pumps, baby dolls, post lactation support,

� I met my best friends in that class

� I learned a lot through pediatrician visits, reading up, shopping. My husband didn’t attend 

classes but I would share things with him. I had a lot of support from my mother in law 

and from other moms. We would talk about challenges, compare and contrast.

� NY public transportation is ill equipped for moms with children under 5. Cabs have no 

baby seat which is dangerous. Buses equipped for people with disabilities because of 

the People with Disabilities Act. On a bus you’re supposed to fold stroller, strap stroller. 
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In Reykjavik, all taxis have a baby car seat; those people who make the car seats could 

sponsor something for research for NY city cabs.


