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Purpose: Parental readiness is a requirement for discharge of the high-risk infant from the hospital. Currently, in
Indonesia, there are no standard tools to measure parental readiness according to parents' perceptions. This
study aimed to undertake cross-cultural adaptation and psychometric validation of the original version (English)
of the Readiness for Hospital Discharge Scale (RHDS)-Parent into Bahasa Indonesia.

Design and methods: The cross-cultural adaptation was comprised of seven steps: forward translation, forward
translation review, blind-back translation, back translation review, pilot testing of the pre-final version with
mothers of low birth weight (LBW) infants, expert panel for conceptual and content equivalence, and initial psy-
chometric testing. In the fifth and sixth steps, content validity index was estimated. In the seventh step, explor-
atory factor analysis (EFA) and internal consistency reliability were conducted. In total, 146 mothers of LBW
infants were included in the psychometric testing using convenience sampling.

Results: The 22 item Bahasa-RHDS-Parent emerged in a four-factor structure evident from EFA. This version has
good reliability with Cronbach alpha values for knowledge and coping ability (0.92), physical-emotional readi-
ness (0.89), pain and power (0.83), expected support (0.80) and 0.90 across the total Bahasa-RHDS-Parent.
Conclusion: The Bahasa-RHDS-Parent presents good cross-cultural adaptation and initial psychometric properties
for assessing parental readiness in parents with LBW infants before hospital discharge.

Practice implications: This questionnaire can be used by nurses to measure readiness for discharge of parents of
low birthweight babies. Further testing is needed with a larger sample and parents of children of other ages
and conditions for instrument improvement.
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Background

Low birthweight (LBW) is defined as a weight at birth of <2500 g
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(5.5 1b.), regardless of gestational age (Blencowe et al., 2019; UNICEF-
WHO, 2019). In 2015, 20.5 million LBW babies were born worldwide,
half of these in Asia (UNICEF, 2019). Two-thirds of LBW babies are pre-
term and Indonesia is ranked five out of ten countries with the highest
preterm birth rates in the world (WHO, 2018a). LBW is the leading
cause of mortality in Indonesian children under the age of five years
(Blencowe et al., 2019). Besides mortality, consequences of LBW include

Please cite this article as: S. Hariati, L. McKenna, L. Lusmilasari, et al., Translation, adaptation and psychometric validation of the Indonesian
version of the Readiness for H..., Journal of Pediatric Nursing, https://doi.org/10.1016/j.pedn.2020.05.010



https://doi.org/10.1016/j.pedn.2020.05.010
mailto:sunihariati@unhas.ac.id
mailto:l.mckenna@latrobe.edu.au
http://www.latrobe.edu.au/school-nursing-and-midwifery
mailto:Lely_psik@ugm.ac.id
mailto:S.Reisenhofer@latrobe.edu.au
http://www.latrobe.edu.au/nursing
mailto:rsutomo@ugm.ac.id
mailto:sidik@unhas.ac.id
https://doi.org/10.1016/j.pedn.2020.05.010
http://www.sciencedirect.com/science/journal/
www.pediatricnursing.org
https://doi.org/10.1016/j.pedn.2020.05.010

2 S. Hariati et al. / Journal of Pediatric Nursing Xxx (XXxx) Xxx

morbidities in the first month of life including hypothermia, hypoglyce-
mia, hyperbilirubinemia, necrotizing enterocolitis, and respiratory dis-
tress syndrome, while many preterm infants have lower Apgar scores
and umbilical artery acidosis (Negrato & Gomes, 2013). Additionally,
LBW infants are more likely to be intubated and experience higher
rates of complications during birth (Negrato & Gomes, 2013). Conse-
quently, LBW infants often need specialized medical care and treatment
in a special care nursery (SCN) or neonatal intensive care unit (NICU)
(AIHW, 2019).

The admission of the LBW baby to the SCN or NICU often negatively
impacts parents' emotional state (Medina et al.,, 2018), as birthing a
small baby and associated NICU admission usually happens suddenly
and differs from what parents were expecting (Hall, Kronborg, Aagaard,
& Brinchmann, 2013). Parents with a LBW infant in the NICU may experi-
ence fear, anxiety, acute stress disorder (ASD) and posttraumatic stress
disorder (PTSD), parenting stress, depression symptoms, impaired transi-
tion to parenthood, feeling isolated and lacking of certainty about the fu-
ture condition of their baby (Granero-Molina et al., 2019; Hall et al., 2013;
Nordheim, Rustgen, Solevag, Smastuen, & Nakstad, 2018; Pisoni et al.,
2019; Roque, Lasiuk, Radiinz, & Hegadoren, 2017). All of these experi-
ences may impact achievement of the parental role and parents' readiness
for discharge with their infant (Perry, Hockenberry, Lowdermilk, &
Wilson, 2014).

Discharge preparation during infant hospitalization is needed to facil-
itate smooth transition from hospital to home and focuses on parents'
readiness for the transition and management of their infant (Smith,
Hwang, Dukhovny, Young, & Pursley, 2013; Weiss, Lerret, Sawin, &
Schiffman, 2020). Parents who are not ready to care for their LBW baby
on discharge from the hospital may experience coping difficulties after
discharge and possible subsequent hospital readmission (Weiss et al.,
2020), family anxiety (Hall et al., 2013), or hospital discharge delay,
thus lengthening the duration of hospital stay (Mohammaddoost,
Mosayebi, Peyrovi, Chehrzad, & Mehran, 2016). Parental discharge prepa-
ration is often performed by hospital-based clinical nurses or midwives,
as they focus on preparing families and care delivery systems for dis-
charge and post-discharge needs (Weiss et al.,, 2015, 2020). The nurse
or midwife needs to assess parental readiness for transition from hospital
to home (Weiss et al., 2020), as this readiness is a key criterion for hospital
discharge of LBW infants (Committee on Fetus and Newborn, 2008;
Jefferies, 2014).

Assessment of parental readiness is important in ensuring that parents
can provide required infant care independently and confidently (Quinn,
Sparks, & Gephart, 2017). There is a need for available and reliable tools
to assist clinical nurses and midwives in finalizing discharge preparation
(Weiss et al,, 2008, 2020). Several instruments have been developed to
assess parental readiness for hospital discharge, however most of these
are in the English language, subjective in nature and thus do not provide
an objective assessment (Chen & Bai, 2017). Furthermore, there are often
very different perceptions of parental readiness for discharge between
families or parents and healthcare providers. Healthcare clinicians report-
edly rate parental discharge readiness lower than parents' own ratings
(Smith, Young, Pursley, McCormick, & Zupancic, 2009). Hence, tools to as-
sess parents' readiness to care for their LBW infant at home, based on their
perceptions, are needed.

The Readiness for Hospital Discharge Scale (RHDS)-Parent is one of
few instruments based on parents' perceptions that has been developed
to measure parents' readiness to manage the care of the infant upon dis-
charge from the hospital (Chen & Bai, 2017; Weiss et al., 2008, 2020).
The tool reportedly possesses good psychometric properties when the
English version is used (Chen & Bai, 2017; Weiss et al., 2020). It has 29
items consisting of five subscales including child's personal status, par-
ents' personal status, knowledge, coping abilities and expected support
(Weiss et al., 2008, 2020). To date, this scale has been widely used in En-
glish speaking countries (Weiss et al., 2008, 2020) and there is a vali-
dated Chinese version that assesses parental readiness for premature
infant discharge across different cultures and genders (Chen & Bai,

2017). It is suggested that the diversity of the population worldwide re-
quires cross-culturally validated scales that allow researchers and clini-
cians to access valid and reliable instruments previously used in other
cultures and languages (Sousa & Rojjanasrirat, 2011). The aim of this
study was to translate, cross-culturally adapt, and conduct initial psy-
chometric testing of the RHDS-Parent Form with parents of LBW infants
in Indonesia.

Methods
Design

Advanced planning and well established methodological approaches
must be used to ensure clear processes of translation, adaptation, and
psychometric validation of the RHDS-Parent for use in other cultures
and language, including Indonesia (Sousa & Rojjanasrirat, 2011). This
study was conducted with translation (forward and blind-back transla-
tion), adaptation and validation of the instrument developed for use in
cross-cultural health care research, as advised by Sousa and
Rojjanasrirat (2011) and the World Health Organization (WHO)
(2018b) recommendation for translation and adaptation of tools. A
cross-sectional design was used to conduct the psychometric validation.

Participants and setting

This study was carried out with participants from neonatal wards of
seven hospitals in Makassar, Indonesia (five public hospitals and two
mother's and children's hospitals). There were 54 NICU beds in the five
public hospitals (A =22; B=4; C=11; D =10, E = 7) and 29 NICU
beds between the two mother's and children's hospitals (A = 15; B =
14). Mothers of hospitalized LBW infants were enrolled in the study
using convenience sampling. Eligible mothers were recruited if they
were at least 18 years old, primary caregivers of LBW infants at home
after hospital discharge and had completed elementary school. They
were excluded if their infants were readmitted or referred from another
hospital. The minimum sample size was calculated on having at least
five participants for each item in the instrument, as recommended for en-
hancing the psychometric quality of exploratory factor analysis by
Gorsuch (2015) and Hair, Black, Babin, and Anderson (2013). Therefore,
a sample size of 145 was sought and a total of 146 mothers participated.

Instruments

The RHDS-Parent Form was developed by Weiss et al. (2008) to cap-
ture parents' perceptions of readiness to manage the care of their hospi-
talized child (0-18 years old) on the day of hospital discharge (Chen &
Bai, 2017; Weiss et al., 2008, 2020). As mentioned earlier, the English
version of this form contains 29 items in five subscales or factors: par-
ents' personal status, child personal status, knowledge, coping ability,
and expected support. Parents' personal status includes eight items re-
lated to their physical and emotional perceptions before discharge.
Child personal status consists of five items incorporating the parents'
perceptions of their own personal status and the child's status today.
Knowledge, in nine items, refers to key content in caring for their
child at home. Coping ability, in three items, represents parents' abilities
to handle the situation at home. Expected support, in four items, illus-
trates the support from others that parents receive at home. The instru-
ment uses an 11-point scale option with scores ranging from 0 (not at
all, none) to 10 (totally or great deal). The final total score of RHDS
ranges from O (minimum) to 290 (maximum). The higher the score,
the greater the parent's readiness for hospital discharge of their infant.

The English RHDS demonstrated good reliability, both on total scale
with Cronbach's o score 0.85, and on subscale alpha values ranging be-
tween 0.70 and 0.86 (Weiss et al., 2008). The reliability of RHDS has
been reported in four previous studies (conducted in English with En-
glish speaking populations) with alpha values ranging between 0.83
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and 0.92 for total score (Weiss et al., 2020). Construct validity using con-
firmatory factor analysis (CFA) has been previously established for the
21-item RHDS, used to measurement readiness of hospital discharge
for adults, postpartum women and parents (Weiss & Piacentine,
2006). The cross-cultural adaptation in China established a 29-item
RHDS-Parent Form and model fit indices achieved on 22-item C-
RHDS-Parent Form with RMSEA 0.078, SRMR 0.066, CFI 0.91 and TLI
0.90 (Chen & Bai, 2017).

Translation, adaptation and validation procedure

The Bahasa Indonesia (Indonesian language) form of the RHDS-
Parent was adapted from the original English 29-item scale with five
subscales using the cross-cultural adaptation and translation method
described by Sousa and Rojjanasrirat (2010). Permission was obtained
from the original author via e-mail. We performed this adaptation in
seven steps: forward translation, forward translation review, blind-
back translation, back translation review, pilot testing (face validity),
expert panel (content validity), initial psychometric testing (construct
validity) (see Fig. 1).

Step 1: forward translation

Forward translation of the original RHDS into Bahasa Indonesia was
independently performed by three translators (TL1; TL2; & TL3) includ-
ing two certified translators knowledgeable about cultural and linguistic
aspects and one translator who is a health professional knowledgeable
about health terminology and nursing. All translators were bilingual
(English and Bahasa Indonesia) with Bahasa Indonesia as their primary
language. This process produced three forward translations.

Step 2: forward translation review

The first author developed a committee approach to achieve consen-
sus that generated a complete forward-translated version of the prelim-
inary initial translated version of the instrument in the Bahasa Indonesia
version. The panel consisted of five members including one indepen-
dent translator (TL4) who was different than in Step 1, two research
team members, one maternal and child health expert and one expert
with experience in instrument development. In this step, panel mem-
bers discussed ambiguities and discrepancies in the forward-
translation and compared these with the original version of the RHDS-

4 N\
Step 1: Forward translation
Translation original RHDS-Parent into Bahasa version by two certified translators and
one health professional translator
. J
4 ‘ N\
Step 2: Forward-translation review
Committee approach consisting of one independent translator, one expert and
research team members
. J
4 ! N\
Step 3: Blind-back translation
Backward translation of the translated version in step 2 into English by independent
translator who had English as first language
- J
<=
4 . ] N\
Step 4: Back-translation review
Discussed and compared the back translated version and the original version
Indonesian text version was achieved
Back translated version was sent back to the developer
- J
<=
4 ) . o N\
Step 5: Pilot testing for face validity
Eleven eligible mothers of LBW infant reviewed instructions, responses, and items
Inter-rater-agreement among the sample was achieved
Items with low inter-rater-agreement were rewritten
- J
4 Step 6: Expert panel for content validity A
Expert panel consisting of seven nursing faculty members of the biggest university in
eastern of Indonesia
Review and modification of the scale
\_ I-CVI and S-CVI calculated )
<=
4 N\
Step 7: Initial psychometric testing
Data analysed using descriptive analysis, exploratory factor analysis (EFA) and
reliability
. J

Fig. 1. Translation, adaptation and validation steps.
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Parent. Finally, they derived a version of the RHDS-Parent that took the
Indonesian culture into consideration.

Step 3: blind back-translation

The blind back-translation was conducted by an independent trans-
lator (TL5) who had English as a first language and no knowledge of the
RHDS-Parent Form. In this step, the preliminary translated version of
the RHDS-Parent from Step 2 was translated again into an English ver-
sion to produce a back-translated version.

Step 4: back-translation review

The back-translated version of the RHDS-Parent was discussed and
compared with the original version and the forward translation by
two bilingual experts in nursing and research team members. Discrep-
ancies and differences between the back-translated version and original
version were discussed, including the influence of Indonesian culture
and modified until a final and mutually agreed Indonesian text version
of the RHDS-Parent was achieved. This step produced a pre-final version
of the RHDS-Parent. In addition, the back-translated version was sent
back to the original developer for review.

Step 5: pilot testing

Pilot testing was conducted to evaluate the instructions, response,
and 29 items of the pre-final version RHDS-Parent. This step ensured
face validity. Eleven eligible mothers of LBW infants from one referral
hospital with the largest NICU facility in Makassar, who were not in-
cluded in the study, were recruited to pilot test the tool. The inclusion
criteria and sampling strategy for this component reflected the main
study. Written informed consent was obtained prior to pilot testing.
This group was asked to rate the instructions, two dichotomous ques-
tions and 29 items of the RHDS-Parent Form using a dichotomous
scale (clear or unclear). Inter-rater-agreement among the sample indi-
cated that the instructions were clear (91%). The inter-rater-
agreement range of the 29 items was between 72% and 100%. Seven
items had inter-rater agreements below 80%. These seven statements
were rewritten according to comments from this group and suggestions
on how to make the language in the items clearer.

Step 6: expert panel

The rewritten pre-final version was evaluated by an expert panel for
content validity. Seven experts working in the largest university in east-
ern Indonesia and a nursing consultant in a university hospital were
used for this step. They were knowledgeable experts in child nursing
(n = 2), midwifery (n = 3), family nursing (n = 1) and psychiatric
nursing (n = 1). The expert panel was asked to assess relevance of 29
items of the RHDS Parent-Form for content-related validity using the
following scale: 1 = not relevant; 2 = unable to assess relevance;
3 = relevant but needing minor alteration; and 4 = totally relevant.
The expert panel opinions were classified into two categories: disagree
(scores 1 & 2) and agree (scores 3 & 4). Item-level content validity (I-
CVI) and scale-level average CVI (S-CVI/Ave) were calculated (Sousa &
Rojjanasrirat, 2011). I-CVI performs the expert panel agreement ratio
for each item to guide for revising, deleting or substituting items with
0.78 or above as the minimum acceptable score. S-CVI/Ave was calcu-
lated by taking the sum of the I-CVIs and dividing it with the total num-
ber of items in the scale, the minimum acceptable score for S-CVI/Ave is
0.90 or above (Polit & Beck, 2006; Sousa & Rojjanasrirat, 2011). This step
resulted in RHDS-Parent I-CVI between 0.71 and 1. The S-CVI/Ave was
0.92. Only one statement had an I-CVI of 0.71 and it was rewritten ac-
cording to consensus of the expert panel. The rewritten pre-final ver-
sion showed good agreement and was developed to a pre-final Bahasa
version of the RHDS-Parent ready for initial psychometric testing.

Step 7: initial psychometric testing (construct validity and reliability)
Psychometric testing was conducted with mothers of LBW infants
who were eligible and met inclusion criteria. This step consisted of

descriptive analysis, construct validity and reliability. All data were an-
alyzed using an open source program, Jamovi 1.1.7. A p-value <0.05 in-
dicated a level of statistical significance.

A. Descriptive Analysis. Sociodemographic variables were summarized
to describe patients' characteristics. Frequencies and percentages
were used to describe categorical data, and mean, median, standard
deviation (SD) and range were used to describe numeric data.

B. Construct Validity. The construct validity for cross-cultural validation
of the 29-item RHDS-Parent Form was assessed by exploratory fac-
tor analysis (EFA) according to recommendations by Sousa and
Rojjanasrirat (2010). EFA is an important step in this process be-
cause this instrument is being adapted and used for the first time
on exploring the structure evident in the Indonesian sample. The
Kaiser-Meyer-Olkin (KMO) and Bartlett sphericity tests were used
to confirm suitability of the sample for conducting EFA. A satisfactory
result was achieved with KMO value >0.80 and Bartlett sphericity
<0.001. We then conducted maximum likelihood extraction with
oblique rotation based on eigenvalue >1 to determine the underly-
ing structure of the Bahasa Indonesia version of the RHDS-Parent
Form (Hair et al,, 2013). We used Costello and Osborne's (2005) fac-
tor analysis extraction method to find a number of meaningful fac-
tors in the data set. The criteria for factor extraction and item
deletion factor loading coefficients >0.45 and cross loading <0.15
for each item of instrument RHDS were used. The factor loading co-
efficients of 0.45 and above were chosen based on guidelines for
identifying significant factor loading based on sample size (Hair
etal,, 2013).

C. Reliability Assessment. To determine internal consistency reliability
estimates, Cronbach's alpha is calculated and described as excellent
(0020.90), good (o = 0.80-0.90), acceptable o« = 0.70-0.80), ques-
tionable (o = 0.70-0.60), poor (o« = 0.60-0.50), or unacceptable
(o0 <0.50) (Bland & Altman, 1997; Tavakol & Dennick, 2011).

Data collection

Data collection was carried out between June and December 2018 by
the first author and assisted by six enumerators after receiving research
approvals from the seven hospitals used as recruitment sites. The six
data collectors were nurses with previous research experience who
worked in the hospitals accessed for the research. Data collectors were
carefully trained prior to collecting data by the first author. Data were
collected after mothers of LBW infants had received discharge decisions
by a physician one or two days before actual hospital discharge. Mothers
who met the inclusion criteria for participation were recruited and if in-
terested were provided an explanation of the study including its objec-
tives, processes, confidentiality and their right to withdraw at any time.
Those who agreed to participate signed an informed consent form prior
to completing the questionnaire.

Data collection commenced with a set of questions collecting basic
demographic data about mothers and their infants. Mothers' demo-
graphic data included age, education, gravida, occupation, and type of
birth. Infants' demographic data included gestational ages, birth weight,
length of hospital stay and weight on hospital discharge. After complet-
ing the demographic data, mothers completed the pre-final Bahasa-
RHDS-Parent Form which generally took 15-20 min.

Ethical consideration

The study was approved by the ethical review board of the Medical
Faculty of Universitas Hasanuddin Indonesia and at the seven hospitals.
All participants provided written informed consent prior to commence-
ment of data collection. All questionnaires were collected anonymously
by enumerators. The data are securely stored and used only for research
purposes.
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Results
Descriptive characteristics

One hundred and forty-six mothers of LBW infants completed this
study. Maternal age ranged between 18 and 44 years old and most
(40.8%, n = 62) were young adults (25-35 years old). Their highest ed-
ucation backgrounds were predominately high school (41.4%, n = 63).
Among the 146 mothers, 111 (76%) were housewives and 104 (68.4%)
were primiparas. Sixty-eight of the them (46.6%) were recruited from
public hospital A. Among their LBW infants, mean gestational age was
34.13 weeks and 80 (54.8%) were born by normal birth. The average
birth weight was 1807.61 g and average weight on discharge was
1984.04 g. The LBW infants had a range of length of hospital stay be-
tween 3 and 61 days, with a mean of 15.86 days. The detailed results
are presented in Table 1.

Construct validity

The four factors with eigenvalues >1 explained 52.79% of scale vari-
ance but were not consistent with the five factors in the 29 items origi-
nal version RHDS-Parent. According to the EFA result, seven items were
deleted from the original version because of the factor loading coeffi-
cients < 0.45 (items 5b, 7b, 9, 10, 11, 12 and 21) and crossover loading
in minimum two factors (items 5b, 7b, 9, 10, and 11). The Cronbach's
o was >0.895 once these were deleted. Considering content, meaning
of four factors, and original factor structure labels, we labelled factors
1 to 4 as: ‘knowledge and coping ability’, ‘physical-emotional readiness’,
‘power and pain’, and ‘expected support’. Details of factor loadings and
the Cronbach's « if items were deleted are presented in Table 2.

Reliability/internal consistency

This Bahasa-RHDS-Parent Form demonstrated good reliability with
Cronbach's a values of 0.917, 0.885, 0.828, 0.800 and 0.900 for

knowledge and coping ability, physical emotional readiness, power
and pain, expected support and total scale respectively. These values in-
dicate the Bahasa-RHDS-Parent Form could be used to reliably assess
mothers' readiness for their LBW infants' hospital discharge in the
Indonesian setting.

Discussion

Cross-cultural health research provides important clinical knowl-
edge and care implications for health care professionals, including
nurses, who must provide high quality care for their patients in different
cultural contexts (Sousa & Rojjanasrirat, 2011). Quality care requires the
provider to undertake detailed assessments to gain deeper understand-
ing of the patient situation by using objective well-validated and reli-
able instruments that have been used in varied populations (Sousa &
Rojjanasrirat, 2011). The 22-item Bahasa-RHDS-Parent Form was
found to have significant validity and reliability within this study. Con-
tent validity of the instrument was ensured by a comprehensive process
of cross-cultural adaptation of the instrument (Sousa & Rojjanasrirat,
2011) and adjusted to guidelines of WHO translation and instrument
adaptation (WHO, 2018b). A thorough process of cross-cultural transla-
tion including bilingual forward-translation, back-translation, pilot test-
ing, expert panel discussion and psychometric testing was conducted to
achieve a conceptually equivalent Bahasa translation of the original En-
glish version of the instrument (WHO, 2018b). In the pilot testing with
mothers of LBW infants and expert panel discussion, some items were
revised based on comments and suggestions. This step facilitated reduc-
ing ambiguity, enabled clearer language, and reconciled the Bahasa-
RHDS-Parent Form with the Indonesian culture.

The Bahasa-RHDS-Parent has some different factor structures than
the original version as a result of our construct validity testing. Factor
structure is based on correlations among items (Hair et al.,, 2013). The
exploratory factor analysis revealed a four factor structures inconsistent
with the five-factor structure of the original version of RHDS-Parent and
the analysis grouped items in each factor structure somewhat

Table 1
Demographic characteristics (n = 146).
Variable n (%) Mean Median Min-Max SD
Age (Years) of mothers 29.1 28 18-46 6.8
Late adolescent (18-24) 50 (32.9)
Young Adult (25-35) 62 (40.8)
Late adult (36-45) 34 (224)
Education of mothers
Elementary/intermediate school 37 (24.3)
High school 63 (41.4)
Diploma/Bachelor/Master 46 (30.3)
Occupation of mothers
Employee 35 (24.0)
Housewife 111 (76.0)
Parity of mothers 2.1 2.0 1-6 13
Primipara 104 (68.4)
Multipara 33 (21.7)
Grand multipara 9(5.9)
Place of recruitment
Public hospital A 68 (46.6)
Public hospital B 7 (4.8)
Public hospital C 12 (8.2)
Public hospital D 10 (6.8)
Public hospital E 4(2.7)
Mother and child hospital A 26 (17.8)
Mother and child hospital B 19 (13.0)
Type of birth
Cesarean 66 (45.2)
Normal birth 80 (54.8)
Gestational Age of infants (Weeks) 341 35.0 23-42 32
Birth Weight of infants (gram) 1807.6 1808.0 700-2450 445.8
Weight at discharge of infants (gram) 1984.0 2000.0 1000-2700 360.6
Length of Hospital Stay of infants (days) 15.8 14.0 59.0 11.8

Note. Min-max = minimum-maximum; SD = standard deviation.
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Table. 2
Factor loading and Cronbach's a if item deleted of 29 items RHDS-parent.

Items Factor loading of EFA Cronbach's « if item deleted
Factor 1 Factor 2 Factor 3 Factor 4
2a. Mother's physical readiness 0.036 0.933 —0.039 —0.011 0.895
2b. Child's physical readiness 0.022 0.821 0.070 0.040 0.894
3a. Mother's pain or discomfort —0.006 0.017 0.801 —0.106 0.895
3b. Child's pain or discomfort 0.116 —0.083 0.839 —0.127 0.898
4a. Mother's strength —0.077 0.092 0.724 0.061 0.898
4b. Child's strength —0.048 0.009 0.594 0.289 0.897
5a. Mother's energy 0.108 0.527 0.080 —9,49 0.896
5b Child's energy® 0.307 0.234 0.070 0.234 0.895
6. Stress —0.052 0.090 0.528 0.165 0.898
7a. Mother's emotion and/or behaviour 0.099 0.668 0.097 —0,30 0.895
7b. Child's emotion and/or behaviour® —0.100 0.182 0.431 0.147 0.899
8a. Physical ability to care self 0.117 0.529 0.032 0.192 0.895
8b. Usual activities for age 0.512 0.256 0.011 —0.063 0.895
9. Caring for child® 0.341 0.153 0.044 0.275 0.895
10. Child's personal needs” 0.458 0.260 0.033 0.262 0.894
11. Growth and development® 0.446 0.188 0.106 0.173 0.894
12. Medical needs® 0.332 —0.136 0.055 0.096 0.923
13. Problems to watch for 0.749 0.039 0.036 0.067 0.893
14. Who and when to call for problem 0.728 0.041 0.037 —0.108 0.895
15. What allowed and not allowed to do 0.693 0.011 —0.016 0.198 0.894
16. What happens next 0.876 —0.023 —0.007 —0.162 0.894
17. Services and information in your community 0.721 —0.074 0.048 0.178 0.894
18. Handling the demands of life at home 0.675 0.248 0.052 —0.064 0.895
19. Performing personal child care 0.622 0.274 0.034 —0.018 0.895
20. Performing child's medical treatments 0.667 —0.075 —0.081 0.214 0.896
21. Emotional support® 0.114 0.090 0.070 0.307 0.899
22. Help with child's personal status 0.227 —0.206 0.038 0.681 0.898
23. Help with household activities —0.022 0.146 —0.054 0.746 0.898
24. Help with child's medical care 0.017 0.154 —0.070 0.644 0.898

Note: a = item deleted based on factor loading < 0.45, b = cross loading <0.15, EFA = exploratory factor analysis,The significance bold data = item that have factor loading >0.45 and cross

loading >0.15.

differently to the original version. ‘Expected support’ was the only factor
structure that remains completely the same as in the original version.
Such differences could have occurred because of the Indonesian culture
in which mothers always receive additional support at home from their
families including husbands, siblings, parents, parents-in-law and other
family members (Erfina, Widyawati, McKenna, Reisenhofer, & Ismail,
2019; Rahayuningsih, Hakimi, Haryanti, & Anganthi, 2015).

Two factors regarding knowledge and coping ability from the origi-
nal version were merged into one factor in the Bahasa Indonesia ver-
sion. Five items from knowledge were grouped in one new factor with
three items of coping ability that we gave the name ‘knowledge and
coping ability’. This factor was consistent with the coping abilities factor
in the original version which had three items (items 18, 19 and 20)
(Weiss et al., 2008, 2020). Coping abilities in this study were grouped
together with knowledge, but all items in that factor included focus on
daily care of the LBW infant at home, which describes health problems
that the baby faced at home, medical treatment at home, personal
care at home and how mothers accessed health services. Such daily
care is important for mothers before their babies are discharged home,
because they usually assume responsibility for the daily care for their
babies at home (Jefferies, 2014). Knowledge and coping abilities were
grouped in one factor for the Bahasa Indonesia version because in
Indonesian hospitals, especially in SCN and NICU, family-centered care
and empowering the mother to care for her baby are implemented.
Hence, Indonesian mothers are directly involved in the daily care of
their babies under supervision of physicians and nurses. They are per-
mitted to independently change diapers, cup feed, breastfeed, weigh
their baby and perform kangaroo mother care (KMC) before hospital
discharge. In addition, Indonesian hospitals have policies that permit
parents to visit their babies at any time, and the reason why all items
in coping ability were included in the Bahasa Indonesia version. This dif-
fers from the Chinese adaptation of the RHDS-Parent Form which ex-
cluded all items of the coping abilities subscale because parents are
prohibited from visiting their babies in the NICU (Chen & Bai, 2017).

In China, it is reported that parents usually only receive reports of the
baby's condition from their children's doctors two or three times per
week (Chen & Bai, 2017).

The two factors from the original version that include parents' and
child's personal status were represented in two factors in the Bahasa-
RHDS-Parent Form with different formation of grouped items. These
factors were labelled “physical-emotional readiness” and “pain and
power”. Physical-emotional readiness describes how ready mothers
and infants are, including physically (including energy) and emotion-
ally. The physical readiness of the baby is described as physiological
competencies that must be achieved including thermoregulation,
breathing, feeding skill and weight gain (Committee on Fetus and
Newborn, 2008; Jefferies, 2014). On the other hand, mothers require
physical and emotional readiness because they are primary care pro-
viders for their babies at home (Jefferies, 2014; Smith et al., 2013).
Pain and power were grouped as a new factor and this may be attrib-
uted to the fact that parents can visit their baby anytime, so they can
see their baby's experience pain during invasive procedures in the
NICU. Such pain experiences result from many procedures that mothers
may not anticipate at the time of their baby's admission to hospital
(Kyololo, Stevens, & Songok, 2019). Infants' pain experiences are stress-
ful for parents and they may feel insecure about their abilities to manage
their baby's pain, while at the same time they feel greater power in par-
ticipating in their baby's care (Gale, Franck, Kools, & Lynch, 2004). This is
similar to the Chinese adaptation of the RHDS that loaded a new scale
labelled as ‘pain status’ (Chen & Bai, 2017).

The Bahasa-RHDS-Parent Form has the same number of items as the
Chinese-RHDS-Parent with four factors and 22 items (Chen & Bai,
2017). Further, this result is consistent with the original version of the
RHDS-Parent Form that has good internal consistency reliability (29
items and 23 items) (Weiss et al., 2020). Finally, this 22-item Bahasa-
RHDS-Parent can be used to measure parental readiness before hospital
discharge of their LBW baby in Indonesia as a structured tool that has
good validity and reliability. Evaluation of the tool in other Indonesian
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contexts and further testing to test construct validity and reliability with
a larger sample size is recommended for instrument improvement.

Practice implications

Parental readiness is one requirement for the discharge of an infant
from hospital to home. Until this study, there was no standard instru-
ment or tool that measured parental readiness for infant discharge spe-
cifically focused to the Indonesian setting. This instrument can be used
in Indonesian neonatal care wards, including NICU and SCN, for measur-
ing parental readiness through parents' perceptions before hospital dis-
charge of their baby. The use of the Bahasa-RHDS-Parent Form may
assist health professionals to identify problems that parents may face
prior to hospital discharge and that may require intervention to en-
hance discharge planning. The instrument also can be used to improve
the discharge planning education programs provided for parents.

Limitations

The most important limitation of this research was the relatively
small numbers of mothers who were able to be accessed through the
seven hospitals involved in the study and the geographical limitation
of only one city. Hence, the factor structure should be refined in future
studies with larger samples, and in other areas of Indonesia. The four
factor structure evident in this study applies only to the population of
parents of LBW infants and may be different for parents of other hospi-
talized children with different conditions and ages. Items eliminated for
this adaptation may be more applicable to these other types of samples;
hence this also would benefit from further testing.

Conclusion

This study enabled adapting the semantically equivalent Bahasa
Indonesia version of the RHDS-Parent Form which has significant reli-
ability and validity for use in Indonesia. The Bahasa-RHDS-Parent
Form presents good psychometric properties and may be used to assess
parental readiness before infant discharge from neonatal care including
SCN and NICU. Subsequent research should examine the Bahasa-RHDS-
Parent Form in a broader sample in Indonesia and investigate other pe-
diatric conditions or age-based considerations.
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