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Participants 

Nulliparous pregnant women were sampled using Facebook, 

word-of-mouth, recruitment materials at provider offices, and in-

person recruitment at local events/classes targeted at pregnant 

women to participate in a longitudinal online survey study . Data 

for the present study were a subset of this larger sample, 

consisting of women who had taken the Late Pregnancy survey 

(N = 36). Participants were: 

• 19-39 years old (M = 30, SD = 4).  

• Between 32 and 39 weeks pregnant (M = 35, SD = 3).  

• Predominantly White  (86%); 9% Hispanic, 3% American 

Indian, 3% African American, 6% ‘Other’ (Participants could 

choose all that applied ) 

• One participant had a high school diploma; the remaining 

participants had some college (22%), a Bachelor’s degree 

(28%) or some education beyond a Bachelor’s degree (47%).  

• 100% married/partnered; 94% of the partners were male, 2 

participants did not indicate partners’ gender.  

• 75%were working part or full time. 

• # of pregnancies ranged from  1(70%) to 4 (6%). All were 

expecting their first baby. 

Procedure 

Participants took an approximately 120-question survey online or 

by mail. Domains surveyed were demographics, previous 

experience with infants, experiences in pregnancy and prenatal 

care, parental self-efficacy1, social support2, depression3, quality 

of the prenatal care provider relationship4, locus of control5, and 

self-esteem6.  

 

This poster presents preliminary data and analyses from the 

Late Pregnancy Survey of the longitudinal Transition to 

Motherhood Study. The hypothesis that empowerment/self-care  

and explanation of care processes  would predict PSE after 

controlling for social support and depression was partially 

supported.  While explanation of care processes did not 

significantly correlate with PSE, empowerment/self-care was a 

marginally significant unique predictor of PSE, and together 

with interpersonal control, significantly predicted PSE beyond 

the effects of social support and depression. The 

empowerment/ self-care subscale measured how often the 

provider supported the woman in feeling she was capable in 

caring for her body and pregnancy (i.e., the fetus). It may be 

that this sense of capability in caring for the fetus contributes to 

developing PSE prenatally and during the PP period may 

extend to a woman’s feelings of efficacy in caring for her 

infant. Thus it will be important in the final analyses of this 

study to examine whether prenatal empowerment/self-care 

predicts postpartum PSE.  

These findings point to the importance of the quality 

of the PN provider relationship in first-time 

mother’s psychological development. 
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A mother’s beliefs about her ability to carry out tasks related to 

parenting, or her level of parental self-efficacy (PSE; Porter & Hsu, 

2003), has been found to have important implications for both 

mother and child. For example, PSE has been found to be 

negatively correlated with postpartum depression (Jones & Prinz, 

2005; Porter & Hsu, 2003), and to be positively correlated with 

observed competence in parenting (Jones & Prinz, 2005; Teti & 

Gelfand, 1991). PSE has also been found to be related to 

children’s socio-emotional functioning (Jones & Prinz, 2005).  

Curiously, although maternal development begins prenatally 

(Lederman & Weis, 2009), most PSE studies have only examined its 

development postpartum. Further, past research has neglected 

the potential role of experiences with providers in the 

development of PSE. This longitudinal study aims to 

understand the development of PSE from early pregnancy 

to 8 wks postpartum, and associations among PSE, the 

quality of women’s relationships with their prenatal (PN) 

providers, and their childbirth experiences. Here I report 

preliminary findings from the late pregnancy survey. 

Hypothesis:  Two aspects of the quality of PN provider 

relationship -empowerment/self-care and explanation of 

care processes -will predict concurrent PSE, beyond the 

effects of social support and depression. 
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1 PN Self-Efficacy in the Nurturing Role (Porter & Hsu, 2003).  

2 Medical Outcome Survey Social Support Survey (Sherbourne & Stewart, 1991). 

3 Edinburgh Postnatal Depression Scale (Cox, Holden, & Sagovsky, 1987).  

4 Prenatal Interpersonal Processes of Care scale (Wong, Korenbrot, & Stewart, 2004).  

5 Personal control and Interpersonal control subscales of the Spheres of Control Scale-

3 were used (Paulhus & Van Selst, 1990). 

6 Rosenberg Self-esteem scale (Rosenberg, 1965). 

References 

Acknowledgments 
I would like to thank my advisor, Dr. Avril Thorne, for her support 

and guidance in this research. 

This material is based upon work supported by the National Science 

Foundation under Grant No. DGE1339067 
Photos of pregnant woman © Sundaykofax on flickr 

Any opinions, findings, and conclusions or recommendations expressed in this material are those of the author(s)  

and do not  necessarily reflect the views of the National Science Foundation. 

  

 

Madeleine R. Kerrick 
University of California, Santa Cruz 

Early Pregnancy 
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12-16 weeks (or ≤ 3 PN 
visits) 

Late Pregnancy 
Survey 

32-40 weeks 

Postpartum Survey 
4-8 weeks PP 

Waves of  
Data 
Collection 

Postpartum Interview 
8-12 weeks PP 

• Aspects of Prenatal  (PN) Care: 

• OBs were the most common type of primary PN provider  (39%); 33% saw a Certified Professional Midwife/Licensed 

Midwife/home birth midwives as their primary provider; 22% saw a Certified Nurse Midwife. 

• 39% of  participants had seen their primary provider for all of their routine PN visits (number of visits ranged from 4-7 

[33%] to 13+ [39%]). 

•  Most (56%) had seen 1 or 2 providers for routine PN visits, 6 was the greatest number of providers seen. 

• Descriptive statistics for significant correlates of parental self-efficacy (PSE) are presented in Table 1. Explanation of care 

processes did not significantly correlate with PSE and was omitted from further analyses. 

• Hierarchical Regression Predicting PSE (See Table 2).  

• Support and depression significantly explained 23% of the variance in PSE.  

• Partial support of hypothesis: Empowerment/ Self-care (how often the PN provider supported the woman in feeling 

she is capable in caring for her body and pregnancy) and interpersonal control significantly added an additional 

23% of explained variance beyond the effects of social support and depression.  

• Empowerment/ self-care uniquely explained 6% of the variance in PSE, though this was only marginally significant  

(p = .07).  

Endnotes 

Variable Cronbach’s α M SD Correlation w/ PSE 

Parental self-efficacy‡  .80 92.8 10.1 1 

Social Support .97 85.3 15.7 .47* 

Depression .87 4.5 4.2 -.34† 

Quality of PN provider relationship: 
Empowerment/ Self-care 

.88 75.7 23.2 .41* 

Interpersonal Control‡  .79 52.0 7.6 .47* 

Table 1 
Descriptive Statistics for Variables Significantly Correlated with Parental Self-Efficacy 

Note: N = 36, except where noted. ‡ N = 35. *p < .01, †p <.05  

  Model 1 Model 2 

          95.0% 
Confidence 

Interval for B 

        95.0% 
Confidence 

Interval for B 

Variable 

B SE B b sr2 

Lower 
Bound 

Upper 
Bound B SE B b sr2 

Lower 
Bound 

Upper 
Bound 

Social Support .27* .12 .42 .12 .02 .52 .10 .12 .15 .01 -.14 .34 
Depression -.24 .45 -.10 .007 -1.16 .67 -.44 .40 -.18 .02 -1.25 .37 
PN Empowerment /Self-care .13† .07 .29 .06 -.01 .26 
Interpersonal Control .59* .18 .44 .18 .21 .96 
R2 .23 .46 
F for change in R2 4.80 6.41 
p value for F .015 .005 

Note: *p < .05,†p =.07  

Table 2 
Summary of Hierarchical Regression Analysis for Variables Predicting Parental Self-Efficacy in Late Pregnancy 

E.g., How often does your provider 
make you feel that your everyday 
activities such as diet and lifestyle 
would make difference in your 
pregnancy? 

E.g., I can usually develop a 
close personal relationship 
with someone I find 
appealing. 
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