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Abstract 

Background: Parenting sense of competence significantly affects the quality of parenting behaviours and healthy 
infant development. However, primiparous women without parenting experience may lack confidence and feel stress. 
This study aimed to explore the status of parenting sense of competence and identify its predictors among primipa-
rous women.

Methods: A longitudinal study design was used. Primiparous women were recruited by using a convenience sample 
from two women’s and children’s hospitals in two cities in China. All primiparous women completed questionnaires 
on demographic characteristics, infant characteristics, family function, and parenting sense of competence at 1 month 
postpartum. At 3 months postpartum, each women’s parenting sense of competence was re-assessed. Generalised 
linear regression was applied to identify the predictors of parenting sense of competence at 3 months postpartum.

Results: A total of 743 Chinese primiparous women were included in the analysis. The average parenting sense of 
competence score of the participants at 3 months postpartum was 70.18 (SD = 12.33). According to the generalised 
linear regression analysis, higher levels of parenting sense of competence at 3 months postpartum were signifi-
cantly associated with older age (β = 0.13, P = 0.005), better family function (β = 0.37, P <  0.001), and higher levels of 
parenting sense of competence (β = 0.35, P <  0.001) at 1 month postpartum. In contrast, lower levels of parenting 
sense of competence at 3 months postpartum were associated with poorer self-rated economic status (β = − 0.16, 
P = 0.027), poorer infant health (β = − 0.26, P = 0.007), and mixed or formula feeding (β = − 0.11, P = 0.018) at 1 month 
postpartum.

Conclusions: Chinese primiparous women have a relatively good parenting sense of competence, but there is still 
room for improvement. Maternal age, economic status, family function, infant health, and feeding patterns were 
significant predictors. To improve their parenting sense of competence, more attention should be paid to primiparous 
women who are young, with poor economic status, having an unhealthy infant, and mixed or formula feeding. In 
addition, measures should also be taken during the early postpartum period to improve family function.
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Background
Transitioning to motherhood is a challenging period 
following childbirth because mothers face not only the 
pressure from changes in physical, psychological, and 
social relations, but also complex parenting tasks [1–3]. 
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The acquisition of parenting confidence and compe-
tence during this transition is considered an essen-
tial component of the adaptation to maternal role [4]. 
Parenting sense of competence is the perceived self-
efficacy and satisfaction of mothers in their maternal 
role [5], reflecting the belief that they can perform the 
maternal role effectively [6]. Parenting sense of com-
petence is not only a factor affecting maternal mental 
health [7], but also a strong predictor of parenting abil-
ity and infant outcomes [8]. It is difficult for mothers 
with lower levels of sense of competence in parenting 
to adapt to the maternal role or to overcome parent-
ing stress. These mothers are more prone to negative 
emotions such as anxiety and depression, which affect 
maternal physical and mental recovery and the healthy 
development of infants [9, 10]. In contrast, mothers 
with higher levels of parenting sense of competence are 
able to complete the transition to motherhood more 
quickly, and they are more likely to adopt positive strat-
egies to address challenging parenting tasks, such as 
toilet-training, caring for a crying or sick infant, and 
remediating infant’s behavioural problems, which can 
lead to improved maternal and infant health and well-
being [11, 12]. Thus, it is necessary to understand the 
levels of parenting sense of competence and its associ-
ated factors.

In the early postpartum period, it is a great responsibil-
ity and burden for primiparous women without parenting 
experience to take on childcare tasks [13, 14]. Identifying 
the predictors of their parenting sense of competence 
is a prerequisite for formulating intervention strategies 
to improve parenting abilities. Several studies carried 
out worldwide have found that maternal demographic 
characteristics, psychological factors, and infant factors 
contributed notably to parenting sense of competence 
[14–19]. However, the results of studies in different coun-
tries and regions have been inconsistent. For example, a 
cross-sectional study conducted in Finland showed that 
maternal age was not significantly associated with par-
enting sense of competence [20], whereas several cohort 
studies conducted in Sweden and the United States iden-
tified age as an important factor influencing parenting 
self-efficacy and satisfaction in the maternal role [21, 22]. 
Furthermore, some studies on the relationship between 
family function and parenting sense of competence also 
reported discrepant findings. An early study found that 
good family function can improve parenting self-efficacy 
[23]. However, a recent study argued that there was no 
significant relationship between them [24]. The dispar-
ity in the social and cultural determinants in different 
regions may account for these differences. Accordingly, 
further studies are required to explore the factors affect-
ing parenting sense of competence in different regions.

China is the world’s most populous country, with 
approximately 8.87 million new-borns in 2021 [25]. Since 
the long-term implementation of the One-Child Policy, 
more than half of parturient women have been primipa-
ras in China [26]. Previous studies have found that Chi-
nese primiparous women faced greater parenting stress, 
especially difficulties in mother-infant interactions and 
infant care, which severely limited the development of 
maternal roles and behaviours [27, 28]. However, few 
studies have focused on Chinese primiparous women’s 
parenting sense of competence and its related factors. 
Most of the existing studies have been cross-sectional, 
which limits the examination of the longitudinal associa-
tion between variables and is not conducive to clarify-
ing intervention factors [29, 30]. Although a few studies 
have been longitudinal, it is difficult to accurately assess 
whether the variable of interest is an independent predic-
tor of parenting sense of competence as these studies did 
not control for baseline levels of parenting sense of com-
petence [31, 32]. More rigorous researches are necessary 
to identify predictors of parenting sense of competence 
to develop targeted intervention strategies. A previous 
study found that the level of parenting sense of com-
petence would stabilise around 3 months postpartum. 
During this period, the parenting sense of competence 
and satisfaction was more likely to be accurately meas-
ured [33]. Therefore, based on a prospective longitudinal 
study design, this study aimed to investigate the levels 
of parenting sense of competence at 3 months postpar-
tum among Chinese primiparous women and to explore 
the predictors at 1 month postpartum related to parent-
ing sense of competence at 3 months postpartum after 
controlling for baseline levels. Our results can provide a 
reference for maternal and child health workers to imple-
ment early postnatal targeted interventions. We hypoth-
esised that demographic characteristics, family function, 
and infant characteristics in the early postpartum period 
would be predictors of parenting sense of competence at 
3 months postpartum among primiparous women. This 
study not only helped to understand the levels of parent-
ing sense of competence of Chinese primiparous women, 
but also provided representative data from China to 
understand the current state of parenting sense of com-
petence globally.

Methods
Design
This study was part of a prospective longitudinal study 
conducted to explore the intention and behaviour of 
delivery modes among pregnant Chinese women [34]. 
The data were collected in the main study at seven 
time points: the first, second, and third trimesters of 
pregnancy and 1, 3, 6, and 12 months after childbirth. 
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Considering the aim of our study, the data at 1 and 
3 months after childbirth were used to identify the pre-
dictors of parenting sense of competence at 3 months 
postpartum among Chinese primiparous women.

Procedure and participants
The prospective longitudinal study was conducted using 
a convenience sample from two public hospitals in two 
cities in China. The two public hospitals were Wuhan and 
Qianjiang women’s and children’s hospitals, respectively. 
The participants were recruited and followed between 
September 2018 and August 2020. During the recruit-
ment period, the researchers invited women who arrived 
for routine maternity visits to participate in the study 
and complete baseline questionnaires. A follow-up ques-
tionnaire was sent to each woman via email or the social 
media platform WeChat. When participants did not have 
email accounts, we conducted the follow-up survey via 
the WeChat platform which is currently the most popular 
instant-messaging platform in China covering approxi-
mately 90% of the Chinese population [35]. Eligible par-
ticipants were primiparous women, at least 18 years of 
age, and with singleton pregnancies. Participants were 
excluded if they were cognitively impaired or unable to 
complete the questionnaires. During the baseline survey, 
obstetricians first identified potential subjects based on 
the inclusion and exclusion criteria and recommended 
those who met the requirements to participate in our 
study. We contacted 1173 women referred by obstetri-
cians, and 120 of them declined to participate in the sur-
vey. Finally, a total of 1053 women completed the survey 
during their first trimester. During the follow-up period, 
of the 1053 women, 931 completed the second-trimester 
follow-up assessment, 856 completed the third-trimester 
follow-up assessment, 794 completed the 1-month post-
partum follow-up assessment, and 743 completed the 
3-month postpartum follow-up assessment. According 
to the purpose of the study, 743 women who completed 
data collection at 1 month and 3 months postpartum 
were selected and included for analysis in this study. 
There were no differences in demographic characteristics 
between primiparous women who completed follow-up 
at 3 months postpartum and those who lost to follow-up 
(see Additional file 1).

As this study was part of a prospective longitudinal 
study, no sample size was calculated a priori specifically 
based on the topic of parenting sense of competence. To 
ensure that the sample size of this study was large enough 
to be able to perform valid statistical tests, we performed 
a post-hoc power analysis using G*Power (version 3.1.9.7) 
to estimate the statistical power of the samples based on 
the recommendation provided by Faul et  al. [36] Our 
post-hoc analysis revealed that the statistical power for 

this study was all close to 1 for detecting a small (d = 0.2), 
a medium(d = 0.5), or a large effect size (d = 0.8) with a 
significance level of α = 0.05. Thus, the obtained sample 
size (n = 743) was large enough to detect linear regres-
sions to assess the significant predictors of parenting 
sense of competence.

Measures
Data were collected using structured, self-administered 
questionnaires. The 1-month postpartum questionnaire 
was developed based on a review of previous literature 
[19, 37] to investigate demographic characteristics, infant 
characteristics, maternal family function, and other fac-
tors that may influence the parenting sense of compe-
tence at 3 months postpartum. To control for the effect 
of baseline levels of parenting sense of competence on 
parenting sense of competence at 3 months postpartum, 
this study also investigated the levels of parenting sense 
of competence at 1 month postpartum. Parenting sense 
of competence was re-assessed at 3 months postpartum.

Demographic data on primiparous women included 
age, education level, employment status, attending 
antenatal education, self-rated sleep quality, self-rated 
economic status, and self-rated health status. Infant char-
acteristics included type of delivery, infant gender, gesta-
tional weeks of infant, infant health, and feeding patterns.

Primiparous women’s family function was measured 
using the ‘Family Adaptability, Partnership, Growth, 
Affection, and Resolve (Family APGAR)’ index, which is 
a self-rated instrument designed by the American scholar 
Smilkstein [38]. It consists of five questions, each of 
which is scored on a 3-point Likert scale ranging from 0 
(hardly ever) to 2 (often). The total score ranges from 0 to 
10. A higher score indicates that a mother receives more 
family support. The scores of 7–10, 4–6, and 0–3 respec-
tively represent good family function, moderate family 
dysfunction, and serious family dysfunction. The Family 
APGAR index, which has good reliability and validity, has 
been widely used in China [39]. In the current study, the 
Family APGAR index demonstrated a high internal con-
sistency (Cronbach’s alpha = 0.83).

Primiparous women’s parenting sense of competence 
was assessed using the Parenting Sense of Competence 
scale. This scale, developed by Gibaud-Wallston, is a 
17-item scale designed to measure maternal parenting 
self-esteem [40]. This scale consists of two subscales: the 
Efficacy subscale with eight items is designed to meas-
ure maternal perceptions of the knowledge and skills 
required for parenting, and the Satisfaction subscale 
with nine items is used to evaluate maternal satisfaction 
and comfort with their parenting role. Each question 
is answered using a 6-point Likert scale, ranging from 
‘strongly disagree’ to ‘strongly agree’ coded with values 
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from 1 to 6. The total score is the sum of the scores of 
all 17 questions and ranges from 17 to 102, with higher 
scores indicating higher competence in parenting. The 
scores of the Efficacy subscale and Satisfaction subscales 
range from 8 to 48 and 9 to 54, respectively. The Chinese 
version of the Parenting Sense of Competence scale has 
high internal consistency [41]. The Cronbach’s alpha 
of the Scale in this study was 0.89 at 1 month postpar-
tum and 0.89 at 3 months postpartum, indicating good 
reliability.

Statistical analysis
Statistical analysis was performed using the Statisti-
cal Analysis System (SAS) 9.4 for Windows (SAS Insti-
tute Inc., Cary, NC, USA). Descriptive analyses included 
means for continuous variables and percentages for cat-
egorical variables. T-test and analysis of variance were 

used to identify differences in parenting sense of compe-
tence scores at 3 months postpartum among groups with 
different maternal demographic characteristics, family 
function, and infant characteristics. A generalised linear 
regression model was used to examine the predictors of 
parenting sense of competence at 3 months postpartum 
among Chinese primiparous women after controlling for 
baseline levels of parenting sense of competence. All P 
values shown were two-tailed, with a significance level of 
0.05.

Results
Primiparous women’s demographic characteristics and 
their association with parenting sense of competence 
at 3 months postpartum are presented in Table  1. The 
mean age of the primiparous women was 27.20 years 
(range 18–41; SD  =  3.17), and more than 70% had a 

Table 1 Participants’ characteristics and their associations with parenting sense of competence at 3 months postpartum

Variables All subjects Parenting Sense of Competence 
at 3 months postpartum

P

n % mean SD

Total 743 100 70.18 12.33

Age 0.003

 18–24 134 18.03 66.99 12.54

 25–30 516 69.45 70.71 11.88

  > 30 93 12.52 71.84 12.75

Education 0.108

 Junior high school or below 61 8.21 67.64 10.40

 Senior high school 108 14.54 68.62 10.53

 Junior college 527 70.93 70.63 12.86

 Master’s degree or higher 47 6.33 72.02 11.89

Employment status <  0.001

 Employed 477 64.20 68.05 12.20

 Unemployed 266 35.80 71.37 12.25

Whether attended antenatal education 0.220

 Yes 148 19.92 70.46 12.35

 No 595 80.08 69.07 12.24

Self-rated sleep quality at 1 month postpartum <  0.001

 Good 155 20.86 70.46 12.35

 Not good 588 79.14 69.07 12.24

Self-rated economic status at 1 month postpartum <  0.001

 Good 127 17.09 73.97 14.13

 Not good 616 82.91 69.18 11.62

Self-rated health status at 1 month postpartum <  0.001

 Good 284 38.22 76.09 13.35

 Not good 459 61.78 68.96 11.75

Family function at 1 month postpartum <  0.001

 Good family function 371 49.93 72.69 12.81

 Serious family dysfunction 88 11.84 63.35 11.85

 Moderate family dysfunction 284 38.22 67.72 10.20
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college degree or higher. Almost two-thirds (64.20%) 
were employed, and less than two-fifths (19.92%) have 
attended antenatal education. The proportions of women 
who rated their sleep quality, economic status, and health 
status as good were 20.86%, 17.09%, and 38.22%, respec-
tively. Additionally, approximately half of the women 
(49.93%) perceived good family function.

The mean score of parenting sense of competence 
at 3 months postpartum was 70.18 (range 30–102; 
SD = 12.33). Additionally, the mean score of self-efficacy 
was 33.92 (range 8–48; SD = 6.31), and the mean score 
of satisfaction was 36.26 (range 9–54; SD =  7.70). Uni-
variate analysis showed that primiparous women who 
were older (P  =  0.003), unemployed (P <   0.001), with 
better self-rated sleep quality (P <  0.001), with better self-
rated economic status (P <  0.001), with better self-rated 
health status (P <  0.001), and with good family function 
(P <   0.001) had higher parenting sense of competence 
scores.

Infant characteristics and their association with parent-
ing sense of competence at 3 months postpartum are pre-
sented in Table 2. More than one-half (55.45%) of infants 
were born via normal vaginal delivery. The sex ratio was 
close to 1:1. 95.83% were term infants and 4.17% were 
premature infants. Most primiparous women (93.14%) 
perceived their infants’ health as good and the propor-
tion of breastfeeding was 51.14%. Primiparous women 
who had a healthy infant (P < 0.001) and who breastfed 
(P = 0.043) had higher parenting sense of competence 
scores.

The results of the generalised linear regression analy-
sis are presented in Table  3. Primiparous women’s par-
enting sense of competence at 3 months postpartum was 
predicted by maternal age, self-rated economic status, 
family function, infant health, feeding patterns, and par-
enting sense of competence at 1 month postpartum. Pri-
miparous women who were older (β = 0.13, P = 0.005), 
with better family function (β = 0.37, P < 0.001) and bet-
ter parenting sense of competence (β =  0.35, P < 0.001) 
at 1 month postpartum had higher levels of parent-
ing sense of competence at 3 months postpartum. Pri-
miparous women with poorer self-rated economic 
status (β = − 0.16, P = 0.027), with poorer infant health 
(β = − 0.26, P =  0.007), and mixed or formula feeding 
(β = − 0.11, P = 0.018) at 1 month postpartum had lower 
levels of parenting sense of competence at 3 months 
postpartum.

Discussion
We assessed parenting sense of competence at 3 months 
postpartum among primiparous women and explored 
the predictors. Our findings suggested that maternal 
age, self-rated economic status, family function, infant 
health, feeding patterns, and parenting sense of com-
petence at 1 month postpartum were predictors of par-
enting sense of competence at 3 months postpartum. 
This study used the Parenting Sense of Competence 
scale to evaluate Chinese primiparous women’s sense 
of competence and satisfaction in the maternal role. 
This scale has been employed to investigate the parent-
ing competence of women in Hong Kong, China, with a 

Table 2 Infant characteristics and their associations with parenting sense of competence at 3 months postpartum

Variables All subjects Parenting Sense of Competence at 
3 months postpartum

P

n % mean SD

Type of delivery 0.899

 Normal vaginal delivery 412 55.45 70.23 12.62

 Cesarean section 331 44.55 70.12 11.97

Gender of infant 0.510

 Male 370 49.80 70.48 12.36

 Female 373 50.20 69.88 12.30

Gestational weeks of infant 0.147

  <  37 31 4.17 70.04 12.34

 37–42 712 95.83 73.32 11.82

Infants health status at 1 month postpartum < 0.001

 Good 692 93.14 70.62 12.29

 Not good 51 6.86 64.25 11.35

Feeding patterns at 1 month postpartum 0.043

 Breastfeeding 380 51.14 71.08 12.58

 Mixed or formula feeding 363 48.86 69.25 12.01
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Cronbach’s alpha of 0.87 [42]. The results of this study 
further indicated that the Parenting Sense of Compe-
tence scale has good reliability. Several studies carried 
out worldwide have used the same scale to assess par-
enting sense of competence. The mean scores reported 
by countries such as Nepal (64.34) [43] and Iran (58.72) 
[44] were considerably lower than that of this study 
(70.18), indicating that Chinese primiparous women’s 
sense of parenting competence was relatively good. 
However, room for improvement remains compared 
to Chinese multiparous women. A previous study from 
China found that the mean score of parenting sense of 
competence among Chinese multiparas was 72.70 [41], 
which is higher than the mean score for primiparous 

women reported in this study. Thus, appropriate inter-
vention measures should be implemented to further 
improve the role competence and satisfaction of primi-
parous women.

The results of this study indicated that older primipa-
rous women had higher levels of parenting sense of com-
petence. Previous studies have also shown that maternal 
age was positively associated with parenting competence 
and satisfaction at 6 weeks postpartum [37] and parent-
ing self-efficacy at 3 months postpartum [21]. Older pri-
miparous women are more psychologically mature and 
have a wealth of life experiences and skills to cope with 
the developmental tasks of mothering. It is consistent 
with Bandura’s theory that mastering more experience 
contributed to the development of self-efficacy [45]. 
However, younger women are less likely to feel compe-
tent and satisfied in the maternal role [13]. These findings 
suggested that more attention should be paid to young 
primiparous women in postnatal care, providing them 
with personalised parenting support and care guidance to 
develop their maternal role competence and satisfaction.

According to our study, lower levels of parenting sense 
of competence were associated with poorer economic 
status. Economic income is not only an important source 
for primiparous women to obtain material support but 
is also an important guarantee for the use of parent-
ing resources. Material support, such as paid leave and 
parenting subsidies, can improve maternal role compe-
tence by addressing the financial concerns of parenting 
and motivating mothers’ active participation in health 
education activities, as well as postnatal care services 
[20]. A study assessing the variation in parental happi-
ness in 22 Organization for Economic Cooperation and 
Development (OECD) countries found that the financial 
demands in the parenting process can be effectively met 
and parenting satisfaction can be improved through the 
development policies for childcare-related welfare, such 
as subsidised parenting costs [46]. Thus, to alleviate the 
postnatal parenting burden among primiparous women, 
it is necessary to provide economic assistance for those 
in need.

This study also found that family function was an 
important factor affecting parenting sense of compe-
tence. Previous studies have shown that social support 
was effective in promoting maternal role change [47, 48]. 
Family support was a critical form of social support after 
discharge from hospital [12, 49]. Good family interac-
tions, encouragement, and caring can relieve the stress 
and nervousness of primiparous women, thereby improv-
ing their sense of parenting competence. Singapore has 
implemented a family-centred nursing policy that sup-
ported family members to accompany and care for moth-
ers during the perinatal period to facilitate their smooth 

Table 3 Generalised linear regression analysis of predictors of 
parenting sense of competence at 3 months postpartum

a Ref is reference
b Variables significantly associated with parenting sense of competence

Variables Estimate SE t P

Constant 2.68 0.29 86.56 <0.001

Ageb 0.13 0.05 7.94 0.005
Educational level (Ref a: Junior high school or below)
 Senior high school 0.04 0.10 0.18 0.669

 Junior college 0.02 0.09 0.03 0.868

 Master’s degree or higher −0.06 0.13 0.23 0.635

Employment statusb (Ref: 
Employed)
 Unemployed 0.10 0.05 3.84 0.050

Whether attended antenatal education (Ref: Yes)
 No −0.08 0.06 1.67 0.196

Self-rated sleep quality at 1 month postpartum (Ref: Good)
 Not good −0.07 0.06 1.11 0.293

Self-rated economic status at 1 month postpartumb (Ref: Good)
 Not good −0.16 0.07 4.90 0.027
Self-rated health status at 1 month postpartum (Ref: Good)
 Not good −0.10 0.05 3.61 0.058

Family function at 1 month post-
partumb

0.37 0.05 63.19 <0.001

Type of delivery (Ref: Normal vaginal delivery)
 Cesarean section −0.02 0.05 0.15 0.696

Gender of infant (Ref: Male)
 Female −0.03 0.05 0.43 0.511

Gestational weeks of infant (Ref: <  37)
 37–42 −0.07 0.12 0.31 0.576

Infant health status at 1 month postpartumb (Ref: Good)
 Not good −0.26 0.10 7.28 0.007
Feeding patterns at 1 month postpartumb (Ref: breastfeeding)
 Mixed or formula feeding −0.11 0.05 5.58 0.018
Parenting sense of competence at 
1 month postpartumb

0.35 0.06 32.93 <0.001
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transition to motherhood. This strategy has proven to 
be an effective way to improve maternal self-efficacy in 
self-care and new-born care [17]. Due to the significant 
impact of family function on the perception of com-
petence in parenting, health personnel should develop 
intervention strategies that impact the whole family [19]. 
Family members such as husbands, mothers, and moth-
ers-in-law of primiparous women should be encouraged 
to take an active part in infant care and share parenting 
knowledge or experience.

Moreover, primiparous women who perceived their 
infants had better health status and who breastfed may 
have higher levels of sense of parenting competence. 
Some studies have also confirmed that infant health was 
an important factor that affected parenting self-efficacy 
[23, 31]. Bandura’s theory stated that the perceived task 
difficulty was significantly related to self-efficacy [50]. If 
primiparous women perceived that their infants were in 
poor health and that it was difficult to complete parent-
ing and caring tasks, their sense of parenting competence 
would be affected. Additionally, breastfeeding was associ-
ated with higher levels of parenting sense of competence. 
The possible reason for this finding was that breastfeed-
ing increased the frequency of mother-infant interac-
tions, which was considered to contribute to improving 
parenting sense of competence [51]. The frequency 
of mother-infant interactions may be reduced when 
mothers are formula or partial formula feeding which 
adversely affects parenting sense of competence. Some 
researchers have found evidence that early breastfeed-
ing experiences were important predictors of increased 
maternal role competence and satisfaction [20, 52]. In 
an Internet-based intervention in Finland, maternal par-
enting behaviours and sleep quality were significantly 
improved by providing breastfeeding-related nursing 
guidance and health education, thus effectively improv-
ing their levels of sense of competence in parenting [53]. 
Unfortunately, our study found that the breastfeeding 
rate was only 51.14%, indicating that there is still some 
room for improvement in the breastfeeding rate among 
Chinese primiparous women. Therefore, interventions 
aimed at fostering maternal role competence and satis-
faction should include efforts to encourage mothers to 
initiate and maintain breastfeeding. However, consider-
ing that some mothers were very stressed in maintaining 
breastfeeding or had difficulty continuing breastfeed-
ing due to poor health [54], they should be encouraged 
to maintain positive mother-infant interactions through 
other means [51] to reduce the potential negative 
impact of breastfeeding cessation on parenting sense of 
competence.

Parenting sense of competence at 1 month postpar-
tum was also an important predictor of parenting sense 

of competence at 3 months postpartum. This result fur-
ther emphasised that early intervention is crucial. It was 
found that the levels of parenting sense of competence in 
the early postpartum period seemed unstable, which may 
be attributed to difficulties associated with coping with 
substantial physical and psychological changes and unfa-
miliar infant care tasks after childbirth [1, 33]. Around 
the third month postpartum, the levels of parenting sense 
of competence of primiparas stabilised after they had 
adequately experienced parenting tasks and maternal 
roles. Therefore, the first 3 months after childbirth may 
be a critical period to improve the sense of competence 
in parenting. Early postnatal interventions that target 
relevant factors will not only be effective in improving 
parenting sense of competence at 3 months postpartum, 
but also help to maintain stable long-term parenting self-
efficacy and satisfaction. Further intervention studies are 
required to confirm the effectiveness of early postnatal 
interventions.

To the best of our knowledge, this study is the first to 
identify the predictors of Chinese primiparous women’s 
parenting sense of competence at 3 months postpartum 
using a prospective study design, which provides a scien-
tific reference for improving their parenting ability and 
the quality of parenting behaviours. However, this study 
has several limitations. First, this study was conducted 
only in Hubei Province, China, which to some extent 
limits the representativeness of the study sample and the 
extrapolation of the study results. Thus, future research 
should examine whether these findings can be replicated 
across diverse regions and populations. Second, since 
the appropriate cut-off value of parenting sense of com-
petence scores has not been determined, this study only 
discussed the associations between certain variables and 
parenting sense of competence scores. More research is 
warranted to determine the optimal cut-off value of par-
enting sense of competence to accurately identify moth-
ers who are maladjusted to their mother’s role.

Conclusions
According to our findings, Chinese primiparous women 
had a relatively good sense of competence and satis-
faction in the maternal role, but there is still room for 
improvement. This study found that parenting sense 
of competence at 3 months postpartum was associated 
with primiparous women’s demographic characteristics, 
family function, and infant characteristics at 1 month 
postpartum. Health care professionals should pay more 
attention to primiparous women who are young, with 
poor economic status, and having an infant in poor 
health and implement targeted early interventions to 
improve their parenting sense of competence. In view of 
the positive effect of good family function on increasing 
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maternal competence in parenting, family members 
should be encouraged to actively participate in the par-
enting process and provide high levels of family support. 
Further work is needed to help primiparous women to 
initiate breastfeeding and overcome various obstacles 
and common difficulties.
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