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Mothers’ parenting self-efficacy, satisfaction and perceptions of their infants during the first 

days postpartum 

 

Abstract 

 

Objective: The first aim of this study was to describe mothers’ self-efficacy, satisfaction and 

perceptions when parenting their infants during the first days postpartum. Furthermore, the study 

aimed to explore the distinct sociodemographic as well as mother and infant related factors that 

are associated with the above parenting aspects. 

Design: A descriptive and cross-sectional study design was used. 

Setting: Three separate postpartum wards 1-7 days after childbirth in one university level hospital 

in Finland.  

Participants: All mothers who gave birth during March 1st to May 20th, 2019 and filled the 

inclusion criteria, were invited to participate in this study. A convenience sample of 250 mothers 

with healthy singleton infants agreed to participate. 

Measurements and findings: The following instruments were used: The Parenting Self-Efficacy 

(PSE) scale, the Evaluation subscale of What Being the Parent of a New Baby is Like-revised (WBPL-

R) and the Perception of Infant scale. Mothers’ parenting self-efficacy and parenting satisfaction 

were high during the first days postpartum. Age, marital status, education and type of birth were 

not associated with parenting self-efficacy nor satisfaction. Mothers who were unemployed or 

working only part-time reported higher scores across all categories of parenting self-efficacy, 

compared to full time employed mothers (p < .001). A higher number of children (≥ 3) were 

positively associated with both parenting self-efficacy and satisfaction. Mothers who reported 

poor breastfeeding initiation success also reported significantly lower scores in parenting self-

efficacy and parenting satisfaction across all categories. Mothers’ perceptions of their infants’ 

fussiness were not associated with parenting self-efficacy (p = .113) nor parenting satisfaction (p = 

.091). 

Key conclusions and implications for practice: The results of this study can benefit postpartum 

maternity health care professionals by suggesting factors that could be focused on during the very 

short period that mothers stay in hospital. Discussing prior mothering experiences, work life 

before maternity leave, breastfeeding initiation experiences and perception of infant with the 

mothers after childbirth, may lead to better PSE and PS during the postpartum period. 

 

Keywords: Parenting self-efficacy; parenting satisfaction; perception of infant; postpartum period 

 

Introduction 

 

Previous research uses self-efficacy evaluations throughout mothers’ parenting experience to 

determine whether being a mother is enjoyable or not (Coleman and Karraker, 1998). A theory 

first developed by Bandura (1977) describes how an individual's sense of being able to manage a 

task effectively and successfully (efficacy) will influence how much effort the mother will put into a 

given task, such as infant care. It also determines how long she will persist in the face of 



difficulties. Furthermore, according to Bandura’s theory, maternal parental self-efficacy (PSE) 

develops and increases as the mother succeeds at difficult tasks in infant care. The stronger the 

perceived efficacy, the more effort the mother will put into infant care. Based on Bandura’s work, 

de Montigny and Lacharité (2005) defined the concept of perceived parental efficacy as “beliefs or 

judgements a parent holds of their capabilities to organize and execute a set of tasks related to 

parenting a child”.  Five vital factors have been identified that build and strengthen self-efficacy. 

These are previous experience, vicarious experience, verbal persuasion, psychological and 

affective state (Bandura, 1977, 1997). 

 

Most instruments that measure maternal PSE are based on Bandura’s theory (Leahy-Warren and 

McCarthy, 2011). According to Coleman and Karraker (2000) there are four approaches to 

measure PSE. The first approach is task-specific parenting, the second approach is domain-specific, 

the third is domain-general parenting, and fourth, general or trait self-efficacy. The task and 

domain-specific approaches focuses on mothers’ beliefs in their capabilities to complete a specific 

task within a specific domain, such as feeding the infant. The domain-general parenting measures 

overall self-efficacy in the parenting role, which are not linked to specific parenting tasks. Bandura 

(1997) recommended the use of task or domain-specific approaches to measure self-efficacy. 

 

Parenting satisfaction (PS), for its part, is a sense of pleasure and gratification gained from the role 

as a parent. This includes satisfaction from infant care tasks, learning to know the infant and 

meeting one’s own expectations of being a parent (Pridham and Chang, 1989). A parent’s sense of 

competence builds of all these: parenting efficacy, satisfaction, and interest (Jones and Prinz, 

2005; Grady and Karraker, 2017). In addition, PSE and satisfaction are significantly and positively 

related.  

 

Maternal prenatal self-efficacy seems to predict postnatal efficacy, the mother’s ability to care for 

the infant (Leerkes and Burney, 2007). Positive feelings of the infant and family functioning 

strengthen PS (Salonen et al., 2014). In addition, Leahy-Warren and McCarthy, (2011) discovered a 

positive relationship between PSE and the number of children, social support, parenting and 

marital satisfaction. Several studies indicate that parent education interventions can significantly 

enhance PSE (Bloomfield and Kendall, 2007; Liyana Amin et al., 2018; Yap et al., 2019). 

Interestingly PSE increases over time (Elek et al., 2003; Leahy-Warren and McCarthy, 2011; 

Salonen et al., 2014) in mothers of negatively emotional infants, compared to mothers of less 

negatively emotional infants (Troutman et al., 2012). 

 

Parents’ belief in their own self-efficacy has been connected to a greater focus on planning, which 

in turn has led to higher levels of parental satisfaction and therefore greater affective well-being. 

Parents with stronger self-efficacy beliefs are more likely to plan their actions when caring for the 

child (Márk-Ribiczey et al., 2016).  According to Márk-Ribiczey et al. (2016) mothers with low PSE 

may have limited access to effective cognitive regulation strategies to adjust their emotional 

responses. Self-efficacy and cognitive processes are expected to be connected only when they are 

linked to the same form of environmental demands, while their interplay might affect outcomes 



even across different domains such as in parenting (Márk-Ribiczey et al., 2016). PSE is negatively 

affected by maternal stress, anxiety, postpartum depression and attachment insecurity (Leahy-

Warren and McCarthy, 2011; Kohlhoff and Barnett, 2013). Fatigue may pose a risk for health, 

wellbeing, parenting satisfaction and sense of competence in the parenting role (Cooklin et al., 

2011; Dunning and Giallo, 2012). Tired, criticized and overwhelmed mothers have lower self-

efficacy. These mothers feel like their children are demanding and they have little control over 

situations (Whittaker and Cowley, 2012). Fatigue affects wellbeing, increases stress, anxiety and 

depression and therefore, lowers parenting efficacy (Giallo et al., 2013). Exhaustion may ultimately 

lead to the mother’s inability to manage sources of parenting stress, which may further lower her 

sense of competence and self-efficacy in the parenting role. Mothers who are not enjoying 

parenting may find the role demanding and exhausting, which again, amplifies fatigue. PSE and 

parental stress are connected, but it is difficult to know whether they play an antecedent, 

consequential or transactional role (Jones and Prinz, 2005). Similarly, Yap et al. (2019) more 

recently discovered that mothers’ general stress level predicts PSE significantly and the stress of a 

specific parenting task, such as caring for an excessively crying infant, contributed significantly to 

the deviation in PSE. In addition, mothers with higher levels of education were predicted to have 

lower PSE scores than those with primary or secondary education (Yap et al., 2019).  

 

Parental self-efficacy can be challenged by infant characteristics that are perceived as difficult. A 

fussy, excessively crying, irritable, and poorly sleeping infant, is difficult to care for. Mothers of 

infants that are difficult to soothe, experience high levels of stress related to the parenting role. 

The constant negative feedback from their infants reduces their PSE, feelings of competence and 

satisfaction (Cox and Roos, 2008; Troutman et al., 2012; Oddi et al., 2013; Grady and Karraker, 

2017). Mothers of fussy infants seem to have lower domain-specific PSE than do mothers of 

calmer infants (Troutman et al., 2012). Mothers of infants with negative temperament may be in 

danger for developing unresponsive parenting methods, not even trying to calm the crying infant 

(Ghera et al., 2006). 

 

Goldsmith et al. (1987) discussed and inspired research on child/infant temperament for decades. 

They defined that temperament is an outcome of biological and environmental factors functioning 

together throughout development. Although, more recent work on temperament suggests a 

different definition. Pridham et al. (1994) suggested that there are associations between infant 

temperament and parenting competence, while Jones and Prinz (2005) believed that child 

temperament and behavior can influence PSE. As an alternative to Goldsmith’s et al. (1987) 

definition Shiner et al. (2012) defined that: “Temperament traits are early emerging basic 

dispositions in the domains of activity, affectivity, attention, and self‐regulation, and these 

dispositions are the product of complex interactions among genetic, biological, and environmental 

factors across time.” (p. 437). However, Kohlhoff and Barnett (2013) found no link between infant 

behaviour and PSE in their study of 83 first-time mothers. 

 

Interestingly, PSE is high when the infant is fussy, but easily soothed (Leerkes and Crockenberg, 

2002; Ghera et al., 2006). Furthermore, the way a mother perceives her infant’s soothability, 



affects her maternal sensitivity. If the infant is easily soothed, the mother is also calm. Parents 

with higher PSE likely display more effective parenting even if the child is demanding. Increased 

parenting competence can enhance PSE (Jones and Prinz, 2005). Verhage’s et al. (2013) study 

found different results using a cross-lagged panel model. In this longitudinal study of 616 mothers 

they did not find support for an effect of infant temperament on PSE, but an effect of PSE on 

infant temperament. They suggest that in the transition to parenthood, the infant temperament is 

perceived more demanding by mothers with lower PSE. 

 

The studies mentioned above have examined the factors associated with PSE and PS. Given the 

short hospital stay and the large quantity of information that is relayed in guidance during this 

small window of time, this information is key in identifying the factors that can be proven helpful 

in supporting new mothers to a good start. We were unable to find any current research on the 

factors that are associated with parenting self-efficacy and parenting satisfaction during the 

immediate postpartum period, 1-7 days after childbirth. Therefore, the aim of this study was to 

describe mothers’ parenting self-efficacy, satisfaction and perceptions of their infants during the 

first days postpartum. Furthermore, the aim was to discover the distinct sociodemographic factors 

as well as mother and infant related factors that are associated with mothers’ parenting self-

efficacy and parenting satisfaction. The hypothesis was that mothers with fussy infants score 

lower levels in PSE and PS during the first days postpartum. 

 

Methods 

 

This was a descriptive and cross-sectional study. A questionnaire measuring PSE, PS and 

Perception of Infant, was used. The questionnaire also included items about mothers’ 

characteristics such as age, marital status, level of education, employment before maternity leave, 

number of children, type of birth and breastfeeding initiation success. 

 

Participants 

 

A convenience sample of 250 Finnish speaking mothers who gave birth in a university level 

hospital in Finland participated in this study. Primiparous or multiparous mothers of a healthy 

infant rooming in, were included. Mothers with infants who were treated in the NICU during data 

collection, mothers with multiple infants or inability to understand Finnish, were excluded. 

 

The sample size calculation was based on a previous study (Pridham and Chang, 1989), from which 

the standard deviation (0.98) for the Evaluation subscale was acquired. The focus in this study was 

to compare differences in PS score (Evaluation subscale) between background characteristics such 

as education, employment and number of children. The clinically significant difference in PS score 

was approximated as 0.5. Using factor analysis (alfa = 0.05, power = 0.80) and assuming equal 

group sizes we calculated that 61 observations were needed in every group in comparisons. Some 

of the background variables in our study had four different classes and based onto previous 

calculation, an approximated total sample size of 250 was needed for reliable comparisons 

between the background variable classes. 



Procedures 

The data were collected by a questionnaire during March 1st to May 20th, 2019 in a public, 

university level hospital with approximately 5000 childbirths annually, on three separate 

postpartum wards. On these wards, healthy mothers and infants room in, with an average hospital 

stay of 1-3 days. All mothers who stayed on one of these wards during this time, and filled the 

inclusion criteria, were given the opportunity to participate in the study. A total of 924 mothers 

gave birth on these three postpartum wards during this data collection period. The mothers were 

recruited by midwives working on the postpartum wards. All mothers, who filled the criteria and 

agreed to participate (n=250), were asked to complete the questionnaire independently at the 

maternity hospital before discharge. The questionnaire included a total of 75 items and took an 

average of 20 minutes to complete. 

Instruments 

Parenting self-efficacy (PSE) was measured using an instrument based on Bandura’s theory (1997). 

The instrument was developed and tested by Salonen et al. (2008, 2009, 2010). The PSE 

instrument is domain-specific, and it includes 27 items measuring different infant care skills. These 

skills are cognitive skills (11 items) such as “I know how to calm a crying baby”, affective skills 

(seven items) such as “I know what my baby enjoys” and behavioural skills (nine items) such as 

“I’m able to put my baby to sleep”. The instrument has a six-point Likert scale 1 = “strongly 

disagree” to 6 = “strongly agree”. Total PSE scores were calculated by adding up the scores of all 

items and dividing the sum by the number of items. In addition, the score for each subcategory 

was calculated by adding up the scores of all items in the subcategory and dividing the sum by the 

number of items. In this instrument, higher scores indicate better outcomes. Salonen et al. (2008) 

used the PSE instrument and reported Cronbach’s alpha values of 0.96 for mothers (cognitive 0.91, 

affective 0.92 and behavioural 0.93) and 0.95 for fathers (cognitive 0.88, affective 0.90 and 

behavioural 0.90) after childbirth. 

Parenting satisfaction (PS) was measured with the Evaluation subscale of the revised 

questionnaire What Being the Parent of a New Baby is Like (WPBL-R; Pridham and Chang, 1989). 

The WBPL-R has three distinct subscales: Evaluation (11 items), Centrality (8 items), and Life 

Change (6 items). The Evaluation subscale contains items such as “How well do you know your 

baby?”, “How satisfied are you in being a parent of a new baby?” and “How satisfied are you with 

baby care tasks?”. Centrality contains items about how much the infant, his/her care, or physical 

health are on the parents’ mind. Life Change contains items addressing changes in a parent’s 

personal life, self-image, relationships with family members and stressfulness of life. The 

Evaluation subscale contains 11 items where the mothers responded on a 9-point scale with 

verbal end anchors, such as 1 = not at all (satisfied) to 9 = completely (satisfied). Higher scores 

indicated more PS. Pridham and Chang (1989) reported alpha values of 0.87 and 0.90 for the 

Evaluation subscale at one week and one month postpartum, respectively. Salonen et al. (2011) 

reported total scale internal consistency reliabilities for the Evaluation subscale of 0.89 or higher 

after childbirth (mothers: 0.89; fathers: 0.89) and at six to eight weeks postpartum (mothers: 0.91; 

fathers: 0.91).  



Mothers’ perceptions of their infants were measured with the Perception of Infant instrument 

that uses a five-point scale with verbal end anchors. Perceptions measured include the infant’s 

eating, sleeping, contentment, activity level, clarity of cues, adaptability, soothability and 

demandingness. For example, soothability can range from “difficult to soothe” to “easily soothed” 

and demandingness refers to “very demanding to care for” to “easy to care for”. This instrument 

was developed by Salonen et al. (2008). Cronbach’s alpha for Perception of infant was 0.85 in 

previous research (Salonen et al., 2014). In addition, several mother and infant attributes and 

mothers’ evaluation of breastfeeding initiation success, were considered as independent variables 

(Table 1). 

Table 1  

Demographic characteristics of mother and infant (N = 250). 

  Participants  
  (N = 250)  

Characteristic n  %  

Age     
   Under 25 31  12.4  
   25-30 86  34.4  
   31-35 79  31.6  
   Over 35 54    21.6  
Marital status     
   Married / Cohabitating 238  95.6  
   Single, divorced or separated 11  4.4  
Education     
   Secondary / Upper Secondary School 45  18.0  
   Vocational school 77  30.8  
   University of Applied Sciences 66  26.4  
   University degree 62  24.8  
Employment     
   Employed 161  64.4  
   Part-time employed / Unemployed 89  35.6  
Number of children     
   First child 122  48.8  
   Second child 77  30.8  
   Third child or more 51  20.4  
Gestational weeks of infant     
   36-39 71  28.4  
   40 72  28.8  
   41 61  24.4  
   42 46  18.4  
Birth     
   Vaginal 197  78.8  
   Assisted vaginal 28  11.2  
   Cesarean section 25  10.0  
Gender of infant     
   Male 119  52.4  
   Female 131  47.6  
Partner present at birth     
   Yes 245  98  
   No 5  2.0  
Breastfeeding initiation success     
   Poor 71  28.4  
   Good 108  43.2  
   Very good 66         26.4  
Mother’s perception of infant     
   Fussy 49  19.6  
   Non-fussy 199  79.6  

 



Data analysis 

Data were analyzed with SPSS statistical software for Windows, release 25 (SPSS, Chicago, Illinois). 

Descriptive statistics included frequencies, percentages, means, medians, Q1, Q3 and standard 

deviations. Total scores for the PSE instrument and WBPL-R Evaluation subscale (PS) were 

calculated by summing the scores for all items and dividing the sum by the number of items. 

Higher scores indicated better outcomes. The infants were regarded as fussy, if mothers evaluated 

them with very low points (1 or 2) in at least one of all eight items. Comparisons were made 

between mother characteristics, infant fussiness, PSE and PS. Due to skewed distributions, non-

parametric tests were used.  Mann-Whitney U tests were used for two group comparisons, and 

Kruskal Wallis tests were used for three or more group comparisons. PSE and PS were also used as 

dependent variables in linear regression models, with all the mother characteristic variables 

(excluding marital status) together with infant fussiness as independent variables. Despite the 

skewness of PSE scores, the model residuals were normally distributed. However, to obtain 

reliable model estimates for PS score, it was cubic-transformed. 

Ethical considerations 

The research protocol was approved by The Regional Ethics Committee of the hospital where the 

research was carried out (Reference Number: R18188H) and is consistent with the revised Helsinki 

Declaration of 1975 (updated 10/2013). Following approval from the hospital administration, the 

data were collected during March 1st to May 20th, 2019. All data is protected in compliance with 

the EU’s General Data Protection Regulation 2016/679 (GDPR). The mothers received written and 

verbal information and signed consent forms. The questionnaires were thereafter pseudonymized 

and coded for statistical purposes. The instruments were used with the permission of the 

copyright holders. 

 

Findings 

 

Demographic data 

 

The mean age of mothers was 30.5 years (SD 4.78, range 19-44). Most mothers were married or 

cohabiting n = 238 (95.6%). Almost half of the mothers had secondary, upper secondary or 

vocational education (48.8%) and just over half (51.2%) had a higher university degree. Before 

maternity leave, 161 mothers (64.4%) were employed full time and 89 (35.6%) were either part-

time employed or unemployed. Almost half of the mothers gave birth to their first child n = 122 

(48.8%), 77 (30.8%) mothers to their second child and 51 (20.4%) mothers had their third child or 

more (range 1-11). All infants were born between gestational weeks 36 and 42. Most (78,8%) 

births were normal vaginal births, 11.2% births were assisted vaginal births (vacuum extraction), 

and 10% were cesarean sections. Infants’ mean age was 2 days at the time of the data collection 

(range 0-7 days). Most mothers perceived their infants as calm and easy n = 199 (79.6%), but 49 

mothers (19.6%) perceived their 1-7-day old infant as fussy in one or more qualities or traits. Table 

1 provides description of all demographic variables. 

 



Factors associated with parenting self-efficacy 

 

A series of statistical analyses were conducted to identify which mother characteristics, 

perceptions of infant and other factors were associated with PSE, and its cognitive, affective and 

behavioural skills categories (see Table 2). Mothers’ mean scores for PSE after childbirth were 4.97 

(SD 0.61 range 3.15-6.00). There was no statistically significant difference in PSE across different 

age groups of mothers. Marital status and education were not associated with parental self-

efficacy. However, mothers who were unemployed or working only part-time recorded higher 

scores across all categories of PSE, compared to full time employed mothers (p < .001). The 

number of children were also linked to PSE, with the mothers who had their third child or more 

having higher scores in PSE across all categories (p <.001). Type of birth was not associated with 

PSE. Breastfeeding initiation success was associated with PSE. Mothers who reported poor 

breastfeeding initiation success also reported significantly lower scores in PSE across all categories. 

Mothers’ perceptions of their infants’ fussiness were not associated with PSE (p = .113). The 

results from the multivariable linear regressions showed that employment lost the statistical 

significance in all models, but number of children and breastfeeding initiation success remained as 

significant predictors for PSE. 

 

Factors associated with parenting satisfaction 

 

The findings were alike PSE, but for the sake of comparison PS is discussed in a similar format in 

detail here. Comparisons of mother characteristics, perceptions of infant and other factors were 

made with the Evaluation subscale of PS. Mothers’ mean scores for PS after childbirth were 7.88 

(SD 0.73 range 3.18-9.00). Maternal age was not associated with PS, nor were marital status, 

education or employment before maternity leave or type of birth. The number of children were 

associated with PS. The mothers of three or more children recorded statistically significantly 

higher scores on PS (p <.001) than the mothers of one or two children. Additionally, breastfeeding 

initiation success was associated with PS of mothers. Mothers who reported poor breastfeeding 

initiation success had significantly lowers scores in PS than mothers who reported good or very 

good breastfeeding initiation success. Mothers’ perceptions of their infants’ fussiness were not 

associated with PS (p = .091). After multivariable linear regression modeling with cubic-

transformed PS score as the dependent variable, employment was not a significant predictor 

anymore, but the interpretation of number of children and breastfeeding initiation success 

remained similar than presented in Table 3. 

 

Table 2 
Mother and infant characteristics as associated with maternal perceptions of their infant and 
maternal self-efficacy. 

 
 
Characteristic Self-Efficacy Cognitive Skills Affective Skills Behavioural Skills 

 Md  (Q1) (Q3) Md  (Q1) (Q3) Md (Q1) (Q3) Md (Q1) (Q3) 

Mother’s age             
   Under 25 5.14 (4.66) (5.62) 5.09 (4.81) (5.72) 4.71 (3.71) (5.00) 5.33 (4.88) (5.88) 



   25-30 4.88 (4.55) (5.27) 5.00 (4.72) (5.45) 4.42 (4.00) (4.85) 5.00 (4.55) (5.66) 
   31-35 5.00 (4.58) (5.48) 5.18 (4.81) (5.72) 4.71 (4.14) (5.14) 5.11 (4.77) (5.55) 
   Over 35 5.07 (4.61) (5.46) 5.27 (4.79) (5.63) 4.71 (3.92) (5.00) 5.22 (4.72) (5.66) 
Statistical comparison across 
age groups 

ChSq = 
3.293 

p = .349 

  ChSq = 
3.184 

p = .364 

  ChSq = 
3.251  

p = .354 

  ChSq = 
3.425 

p = .331 

  

Marital status             
   Married / Cohabitating 5.00 (4.59) (5.44) 5.18 (4.72) (5.63) 4.57 (4.00) (5.00) 5.16 (4.69) (5.66) 
   Single, divorced or separated 5.11 (4.40) (5.38) 5.18 (4.36) (5.54) 4.57 (4.28) (5.14) 5.00 (4.33) (5.66) 
Statistical comparison across 
marital status groups 

z = -
0.310 

p = .757 

  z = -
0.677 

p = .498 

  z = -
0.781 

p = .435 

  z = -
0.615 

p = .539 

  

Education              
   Secondary / Upper 
Secondary School 

4.75 (4.27) (5.25) 5.00 (4.40) (5.45) 4.28 (3.85) (4.96) 5.11 (4.50) (5.72) 

   Vocational school 5.11 (4.63) (5.58) 5.27  (4.81) (5.68) 4.71 (4.28) (5.14) 5.23 (4.77) (5.77) 
   University of Applied 
Sciences 

4.96 (4.74) (5.46) 5.18 (4.79) (5.63) 4.57 (4.10) (5.14) 5.22 (4.88) (5.66) 

   University degree 4.96 (4.50) (5.29)  5.09 (4.81) (5.54) 4.42 (4.00) (5.00) 5.00 (4.55) (5.34) 
Statistical comparison across 
education groups 

ChSq = 
5.571 

p = .134 

  ChSq = 
3.572 

p = .312 

  ChSq = 
6.757 

p = .080 

  ChSq = 
5.435 

p = .143 

  

Employment             
   Employed 4.88 (4.50) (5.31) 5.00 (4.72) (5.54) 4.42 (4.00) (5.00) 5.00 (4.55) (5.50) 
   Part-time 
employed/Unemployed 

5.20 (4.73) (5.63) 5.27 (4.86) (5.72) 4.85 (4.28) (5.28) 5.44 (4.88) (5.88) 

Statistical comparison across 
employment groups 

z = -
3.490 

p = 
<.001 

  z = -
2.759 

p = .006 

  z = -
3.223 

p = .001 

  z = -
3.631 

p = 
<.001 

  

Number of children             
   First child 4.74 (4.30) (5.07) 4.90 (4.43) (5.27) 4.28 (3.85) (4.71) 4.83 (4.44) (5.33) 
   Second child 5.14 (4.81) (5.55) 5.36 (4.90) (5.72) 4.64 (4.14) (5.10) 5.33 (5.00) (5.77) 
   Third child or more 5.48 (5.13) (5.77) 5.63 (5.27) (5.90) 5.00 (4.71) (5.42) 5.61 (5.00) (5.91) 
Statistical comparison across 
number of children 

ChSq = 
64.649 

p = 
<.001 

  ChSq = 
60.100 

p = 
<.001 

  ChSq = 
51.865 

p = 
<.001 

  ChSq = 
52.371 

p = 
<.001 

  

Type of birth             
   Vaginal 5.07 (4.62) (5.48) 5.27 (4.81) (5.63) 4.57 (4.14) (5.00) 5.22 (4.77) (5.66) 
   Assisted vaginal 4.88 (4.58) (5.00) 4.95 (4.65) (5.18) 4.42 (4.03) (4.71) 4.94 (4.61) (5.22) 
   Cesarean section 4.62 (4.40) (5.48) 4.90 (4.68) (5.63) 4.28 (3.64) (5.21) 4.77 (4.33) (5.72) 
Statistical comparison across 
type of birth 

ChSq = 
5.840 

p = .054 

  ChSq = 
4.206 

p = .122 

  ChSq = 
3.027  

p = .220 

  ChSq = 
7.722 

p = .021 

  

Breastfeeding initiation 
success 

            

   Poor 4.70 (4.14) (5.11) 4.90 (4.45) (5.36) 4.28 (3.71) (4.71) 4.77 (4.22) (5.33) 
   Good 4.92 (4.66) (5.26)  5.04 (4.75) (5.52) 4.57 (4.14) (5.00) 5.11 (4.77) (5.55) 
   Very good 5.40 (4.96) (5.75) 5.54 (5.00) (5.81) 5.00 (4.28) (5.42) 5.66 (5.16) (6.00) 
Statistical comparison across 
breastfeeding initiation 
success 

ChSq = 
33.640 

p = 
<.001 

  ChSq = 
24.161 

p = 
<.001 

  ChSq = 
22.601 

p = 
<.001 

  ChSq = 
39.814 

p = 
<.001 

  

Mother’s perception of infant             
   Non-Fussy 5.03 (4.62) (5.44) 5.18 (4.72) (5.63) 4.57 (4.14) (5.00) 5.22 (4.77) (5.66) 
   Fussy  4.88 (4.46) (5.28) 5.09 (4.72) (5.50) 4.42 (3.92) (5.00) 5.00 (4.44) (5.55) 
Statistical comparison across 
mother’s perception of infant 

z = -
1.585 

p = .113 

  z = -
0.908 

p = .364 

  z = -
1.078 

p = .281 

  z = -
2.049 

p = .040 

  

Notes: 
a) Mann-Whitney U tests were used for two group comparisons, Kruskal Wallis tests were used for groups with 2 or more groups. 
b) Md = median, ChSq = Chi square. 
c) A conservative alpha level (p = <.01) was used to identify statistically significant comparisons. 

 



Table 3 
Mother and infant characteristics as associated with maternal perceptions of their infant and 
maternal parenting satisfaction. 

Characteristics Parenting Satisfaction (Evaluation Subscale) 
 Md (Q1) (Q3) 

Mother’s age    
   Under 25 7.90 (7.36) (8.45) 
   25-30 7.90 (7.29) (8.36) 
   31-35 8.00 (7.63) (8.36) 
   Over 35 8.09 (7.63) (8.45) 
Statistical comparison across age groups ChSq = 2.142 

p = .543 
  

Marital status    
   Married / Cohabitating 7.95 (7.54) (8.36) 
   Single, divorced or separated 8.00 (7.45) (8.36) 
Statistical comparison across marital status groups z = -0.042 

p = .967 
  

Education    
   Secondary / Upper Secondary School 7.90 (7.63) (8.25) 
   Vocational school 8.04 (7.63) (8.54) 
   University of Applied Sciences 8.00 (7.56) (8.36) 
   University degree 7.85 (7.15) (8.36) 
Statistical comparison across education groups ChSq = 3.726 

p = .293 
  

Employment    
   Employed 7.90 (7.36) (8.36) 
   Part-time employed / Unemployed 8.09 (7.71) (8.54) 
Statistical comparison across employment groups z = -2.451 

p = .014 
  

Number of children    
   First child 7.75 (7.27) (8.25) 
   Second child 8.09 (7.68) (8.47) 
   Third child or more 8.27 7.90) (8.54) 
Statistical comparison across number of children ChSq = 23.802 

p = <.001 
  

Type of birth    
   Vaginal 8.00 (7.63) (8.36) 
   Assisted vaginal 7.90 (7.04) (8.36) 
   Cesarean section 7.81 (7.22) (8.54) 
Statistical comparison across type of birth ChSq = 1.874 

p = .392 
  

Breastfeeding initiation success    
   Poor 7.63 (7.09) (8.18) 
   Good 7.95 (7.68) (8.36) 
   Very good 8.36 (7.81) (8.63) 
Statistical comparison across breastfeeding initiation success ChSq = 24.859 

p = <.001 
  

Mother’s perception of infant    
   Non-Fussy 8.00 (7.63) (8.36) 
   Fussy 7.81 (7.09) (8.36) 
Statistical comparison across mother’s perception of infant z = -1,693 

p = .091 
  

Notes: A conservative alpha level (p = <.01) was used to identify statistically significant comparisons. 

 

Discussion 

 

To our knowledge, this is one of only a few studies to examine the factors that are associated with 

parenting self-efficacy and parenting satisfaction on the immediate postpartum period, 1-7 days 

after childbirth. This study found important factors that are associated with PSE and PS, but also 



factors that are not. Mothers evaluated their PSE and PS high immediately after childbirth. The 

number of children, previous employment and how successful the mothers feel that breastfeeding 

initiation is, plays an important role in the first days of being a mother of a new infant. Salonen et 

al. reported similar results, high overall PSE and PS scores, in 2009 and 2010. They explained their 

findings with the protective role of the hospital where help is always available, and that realities of 

caring for an infant were yet to be experienced. High PSE and PS in hospital may be recognized as 

a positive starting point for motherhood. 

 

This study found that, the more experience in parenthood, the better the mothers’ PSE and PS 

were. Similarly, Bandura (1997) found that an experienced mother has succeeded in parenting 

tasks before and her sense of efficacy builds from that. Mothers’ age was not associated with 

these factors, but the number of children were linked to both PSE and PS. The mothers who had 

their third child or more had higher scores in PSE across all categories. Moreover, the mothers of a 

third child or more recorded statistically significantly higher scores on PS than the mothers of one 

or two children. Leahy-Warren and McCarthy (2011) also discovered a positive relationship 

between maternal PSE and the number of children. It is known, that PSE increases over time (Elek 

et al., 2003; Leahy-Warren and McCarthy, 2011; Salonen et al., 2014). In addition, it increases 

more, over time, in mothers of fussy or irritable infants, compared to mothers of less irritable 

infants (Troutman et al., 2012). 

 

Employment did play a part in both PSE and PS among participants of this study. Mothers who 

were unemployed or working only part-time recorded higher scores in PSE, across all categories, 

compared to full time employed mothers (p < .001). Even if, in this study context, mothers are 

entitled to maternity leave that start one month prior to their due date. Today’s work life is 

perceived as hectic and stressful (Havermans et al., 2018) and plays a vital role in young adults’ 

and parents’ lives. Leaving this environment for maternity leave and a totally different set of day-

to-day tasks, may be the reason that mothers who worked full time scored lower levels in PSE. The 

change in roles from working woman to mother and full-time workplace to staying at home, is 

considerable. Another reason may be that more generous family policies, particularly paid time off 

and child-care subsidies may generate happier mothers (Glass et al., 2016). The mothers may 

experience staying at home with previous children as a source of satisfaction which reflects on the 

postpartum period of the new addition to the family. Recent research found that mothers with 

higher levels of education were predicted to have lower PSE scores than those with primary or 

secondary education (Yap et al., 2019). In our study, education was not associated with either PSE 

or satisfaction. 

 

Mothers who reported poor breastfeeding initiation success had significantly lower scores in PSE 

across all categories. These mothers also had significantly lower scores in PS than mothers who 

reported good or very good breastfeeding initiation success. Numerous studies have shed light on 

factors affecting breastfeeding self-efficacy (Dennis, 2006; Thorpe et al., 2018), but how the 

experience of breastfeeding initiation success is associated with PSE is a more unknown area. 

Hankel et al. (2019) found that successful breastfeeding experience significantly predicted 



increased maternal PSE. To our knowledge, the link between breastfeeding and PS has not been 

researched until now. Supporting mothers to initiate and maintain breastfeeding and manage 

common difficulties, is step five in the World Health Organization’s (WHO) Ten Steps to Successful 

Breastfeeding (2018). To ensure this step in the light of our findings, it is critical that midwives put 

much effort in breastfeeding initiation success as an experience of the mother. Breastfeeding is 

central in all guidance after childbirth, and mothers’ experience of the early steps of the skill is an 

important factor in their parenthood. Breastfeeding initiation success seems to play a part in how 

her motherhood begins. 

 

Emphasizing on the mothers’ individual experiences of breastfeeding success in the first days 

postpartum, can reduce problems and increase the perceptions of breastfeeding self-efficacy on 

the entire postpartum period (Kılcı et al., 2016). One cohort study showed that postpartum 

maternity care practices, such as decreasing the exposure to opioid analgesia in birth settings and 

the use of infant formula on the postpartum ward, may improve breastfeeding success short-term 

and long-term (O’Connor et al., 2018). In addition, focused breastfeeding counselling, supporting 

skin to skin contact, frequent breastfeeding, good positioning of the mother infant dyad, and 

enhanced involvement of the father, can enable long-term breastfeeding success (Nilsson et al., 

2017). 

 

In this study, most mothers (79.6%) perceived their infants as calm and easy, but 49 (19.6%) 

mothers perceived their 1-7-day old infant as fussy in one or more qualities. This is an interesting 

find, since even though much happens in the first days of an infant’s life, mothers can quickly learn 

to know their infants’ temperament. Already in 1979, Bates reported that mothers felt that an 

infant they see as fussy and hard to calm down is difficult and that an infant they see as contented 

and soothable is easy. According to Bates’ study findings, if the mother rated her infant difficult at 

1 month, she continued to think so when the infant was 4-6 months. Some research does state 

that infant temperament and behavior can influence parenting competence and self-efficacy 

(Pridham et al., 1994; Jones and Prinz, 2005). Salonen et al. (2014) discovered that positive 

feelings towards the infant, can strengthen PS. Verhage et al. (2013) associated infant 

temperament with PSE, suggesting that parent self-efficacy affects infant temperament. Mothers 

with strong sense of self-efficacy can perceive their infants as calm and easy to care for. In Seifer’s 

et al. study (2004), mothers were altogether seen as inaccurate raters of their own infants’ 

behavior. This was explained with the fact that parents constantly seek to understand the meaning 

of their children’s behavior. In this study we hypothesized that fussy infants are associated with 

lower scores in mothers’ PSE and PS. Mothers’ perceptions of their infants, fussy or not, were not 

associated with mothers’ PSE nor PS. Therefore, our hypothesis was not supported. However, the 

ratings of PSE and PS were lower among mothers with perceived fussy infants, but the differences 

between the groups did not reach statistical significance. This encourages us to conduct a further 

study with a larger sample in the future. The result may also be explained by the early measuring 

point for mothers to evaluate their infants. Likewise, Kohlhoff and Barnett (2013) found no link 

between infant behavior and PSE in a study of maternal self-efficacy predictors in 83 first-time 



mothers during the first year after childbirth. However, the mothers in this setting had early 

parenting difficulties, which may affect comparisons to this study. 

 

Recommendations 

 

The results of this study propose concerns that could be addressed in guidance of mothers after 

childbirth during their short hospital stay. Professionals play a prominent role in guiding and 

supporting new mothers, since cross-generational support has diminished (Häggman-Laitila, 

2003). Social support from family members is important in empowering mothers after childbirth 

(Leahy-Warren and McCarthy, 2011; Abdollahpour and Keramat, 2016). New mothers often live 

far from their own parents, who could offer help and support whenever there is a need. Using 

digital communication tools, such as video meetings, may be helpful to increase a sense of 

belonging to family and receive more support during this critical life period. The findings of this 

research on the factors that are associated with PSE and PS during the first days postpartum can 

help midwives focus their care on the factors that matters most to create a good start into 

motherhood. Even though mothers have good PSE and PS while still in hospital, identifying 

mothers who have a risk for low PSE and PS, may enable continuum of care and support in primary 

health care after hospital discharge. 

 

Discussing prior mothering experiences, work life before maternity leave, breastfeeding initiation 

experiences and perception of infant with the mothers on postpartum wards, may lead to better 

PSE and PS during the postpartum period. Targeting more support to experienced mothers with 

prior parenting difficulties may increase their PSE, even if the general assumption is that 

experienced mothers need less guidance. With empathic support, the experience of the very first 

steps of breastfeeding after childbirth, may label it as successful, despite possible difficulties. The 

successful experience may lead to better PSE and satisfaction, a good start to a long journey as a 

mother. Mothers who perceive their infants as fussy already during the hospital stay, could be 

identified before discharge, to ensure that these mother-infant dyads receive targeted support 

and have access to 24-hour help, especially if fussiness erupts into excessive crying. 

 

Strengths and limitations 

 

Well-validated instruments were used (Pridham and Chang, 1989; Salonen et al., 2008, 2009, 

2010), which was a strength and facilitated the results of this study. All three instruments were 

previously pilot tested with expert panels and parents (Salonen 2010) and showed high internal 

consistency reliability previously and in this study (Gillis and Jackson, 2002; Polit and Beck, 2006). 

In this study Cronbach’s alpha showed that the instruments reached acceptable reliabilities, α = 

0.96 (PSE), α = 0.86 (Evaluation subscale of PS) and α = 0.87 (Perception of Infant). 

 

One limitation of this study is that the cross-sectional design does not allow causality to be 

demonstrated, but it does indicate prevalence and suggests relationships between factors for 

further research. Another limitation is the measuring point. Alike to this study, previous research 



showed high level of PSE and PS in mothers a day or two after their infants were born (Salonen et 

al., 2011). Similarly, Salonen et al. (2009) measured PSE immediately after the infants were born, 

which is a very early measuring point, especially for first-time mothers. On the one hand, the first 

days with a new infant can be overwhelming, and evaluating your own motherhood at that point, 

challenging. But then again, encouraging mothers to consider and focus on the items in both 

instruments, can be beneficial. It will attract mothers’ attention to the task at hand and 

concentrate on the infant. The third limitation is the range of infant age, 1-7 days. This range is 

large and may contain mothers or infants who have had complexities during their hospital stay. 

However, the length of the hospital stay was not a participation criterion and since the mothers 

and infants with hospital stay longer than the average, were healthy and rooming in at the point of 

data collection, they were also included. Infants’ median age was two days at the time of the data 

collection. 

 

Conclusion 

 

This study indicates that mothers’ parenting self-efficacy and parenting satisfaction were high 

immediately after childbirth. Mothers’ full-time employment before giving birth, having a first 

child and a perceived poor breastfeeding initiation success were associated with lower parenting 

self-efficacy. The factors that were associated with lower parenting satisfaction were having a first 

child and a perceived very poor breastfeeding initiation success. Our findings emphasize the 

importance of discussing prior mothering experiences and work-life situation before maternity 

leave as well as supporting a successful initiation of breastfeeding. This study presents new 

evidence that some infants are perceived as fussy by their mothers already in the first days 

postpartum.  

 

There is a need for further studies to investigate how mothers’ PSE and PS changes and, what 

factors affect them over time. More research is recommended to investigate the infants who are 

perceived as fussy, how their crying pattern develops in time, and what can be done to intervene. 
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