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Introduction 

• Maternal parenting self-efficacy (MSE) is a mother’s 

 feelings regarding her effectiveness as a caregiver1. 
 

• Higher MSE has been linked with better toddler 

 functioning and compliance with caregivers2, which 

 suggests that understanding contributors to MSE has 

 implications for children’s well-being.  
 

• Studies have identified some factors that contribute  to 

 lower or higher MSE: 

• Maternal depression2 

• Maternal social support2 

• Prior caregiving experience3 

• Child difficult temperament3 

 

• Although some contributors to MSE have been examined, 

 other potential contributors, such as specific aspects of 

 infant temperament (e.g., positive and negative 

 emotionality) and maternal emotion regulation, have not 

 been commonly examined. 
 

• The current investigation examines the relationship 

 between aspects of infant temperament and maternal 

 characteristics and MSE.  

• Maternal Self-Efficacy Scale (MSES)1 

•  Assesses mothers’ feelings of efficacy in relation to 

 infant care (i.e., soothing the baby, routine tasks, etc.) 
 

• Infant Behavior Questionnaire-Revised (IBQ-R)5 

• Positive Emotionality  

• Negative Emotionality 

• Orienting/Regulation 
 

• Revised Dyadic Adjustment Scale (DAS)6 

• Composite of Consensus and Satisfaction scales 
 

• Difficulties with Emotion Regulation Scale (DERS)7 

• Total Score 
 

• Cumulative Risk 

• Calculated based on: maternal educational level 

 attainment below 12th grade, being a teenage mother, 

 living at or below the poverty line, and a history of or a 

 current depressive episode as determined by clinical 

 interview. 
 

• Maternal caregivers completed measures of MSE, infant 

 temperament, problems with emotion regulation, and 

 relationship adjustment at 4 months postpartum; 

 information regarding risk factors used in the cumulative 

 risk index was also obtained 4 months postpartum. 
 

• All participants were compensated with $50 for their 

 participation in this portion of the larger longitudinal 

 project. 

Table 2. Predictors of Maternal Self-Efficacy 

Step Predictor ΔR2 β 

Step 1 0.00 

Cumulative Risk -0.02 

Infant Gender 0.01 

Step 2 0.25** 

Maternal Difficulties with Emotion 

Regulation 

- 0.32** 

Dyadic Adjustment 0.28* 

Step 3 0.17** 

Infant Positive Emotionality    0.34** 

Infant Negative Emotionality -0.18+ 

Infant Regulatory Capacity/Orienting 0.10 

+ p < .10; * p < .05; ** p < .01. 

• 84 mothers and their 4-month-old infants participated. 
 

• Mean maternal age was 27.6 years (SD = 6.66); maternal 

 educational attainment ranged between 9 and 20 years 

 (M 14.53, SD = 2.78). 
 

• Maternal caregivers reported diverse ethnic (34% ethnic 

 minority) and socio-demographic (19.3% below poverty) 

 backgrounds. 
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Hypotheses 

• Given links between aspects of maternal self-regulation and 

 parenting4, it was anticipated that more maternal 

 difficulties with emotion regulation would contribute to 

 lower MSE after accounting for cumulative risk and infant 

 gender. 
 

• Infant temperament was expected to account for MSE 

 beyond the influence of cumulative risk, infant gender, 

 maternal problematic emotion regulation, and maternal 

 dyadic adjustment: 

• More infant positive emotionality (PE) and better 

orienting/regulation (O/R) was expected to contribute to 

higher MSE 

• Higher infant negative emotionality (NE) was predicted 

to contribute to lower MSE.    
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Table 1. Zero-Order Associations between Variables 

Variable 1 2 3 4 5 6 7 

1. Cum. Risk -- 

2. Infant Gender   .06 -- 

3. Mat. DERS   .04   .11 -- 

4. Mat. Dyadic   

    Adjustment 

 -.08   .05 -.36** -- 

5. Infant PE  -.13   .23* -.11 -.11 -- 

6. Infant NE   .04 -.13 .15   -.40**  .27* -- 

7. Infant O/R  -.10 -.02 -.01  .05 .18 -.11 -- 

8. MSE  -.04   .01 -.42**    .41**  .22*   -.27* .33* 

*p < .05; **p < .01. 

• All anticipated associations were significant and in the 

 expected direction; however, after controlling for covariates 

 and maternal difficulties with emotion regulation and 

 dyadic adjustment, only infant PE remained a significant 

 predictor of MSE with infant NE emerging as a trend level 

 effect. 
 

• Given that infant PE predicted MSE, it may be beneficial for 

 parent-infant interventions to teach parenting behaviors 

 associated with increased PE (e.g., initiating joint 

 attention)8. 

 

• Findings in the current study suggest that targeting 

 improvements in emotion regulation among mothers 

 reporting low parenting self-efficacy, through the use of 

 therapeutic techniques such as Dialectical Behavior 

 therapy9, may enhance parent-infant interventions.  
 

• Future research should consider including other variables 

 associated with MSE, such as parenting behavior10 that 

 may mediate associations between emotion regulation 

 difficulties, infant PE, and MSE. 
 

• Additional work can extend the current investigation by 

 using a longitudinal design and by not relying solely upon 

 maternal report measures for all constructs. 


