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Abstract

After birth, a new period begins in the lives of the woman and infant. Researchers who studied the experiences and the
difficulties of women during the postnatal period determined that women lack sufficient knowledge and have concerns in
terms of infant care, selfcare, and emotional adjustment (Sari & Altay 2020; Shrestha, etal, 2015). Becoming a parent comes
with challenges in adapting to the parenting role and taking care of the infant (Shrestha et al., 2019). Even though this is
equally true for men and women (Kranenburg et al., 2019), women are often in focus with respect to the transition from
the prenatal to the early postnatal phase. They undergo major bodily changes while carrying a child, giving birth, and
recovering from this experience, and still serve as primary caregivers for young infants in most families (Samdan, et al.,
2022).The seminar objectives are to desctibe:The concept of new born care,the challenges faced by mothers of newborn
that requires self-efficacy,The factors behind the challenges related to care of newborns among mothers,The concept of
self-efficacy as it relates to challenges faced by mothers of newborns and to highlight the role of nurses and midwives
enhancing self-efficacy of mothers in care of newborn.from data base literature search gather from pubmed,google
scholar,sci-space and consensors.findings reviewed thatindeed, although the mothers reported to be in a significant
relationship and to be supported in their daily life with their newborns by their partner and family, they experienced a high
level of parenting stress. This aspect findings further reveals the strong impact the child’s birth has on the psychological
well-being of mothers. Thus social support did not reduce the parenting stress in the first days after the delivery, but it
takes a longer time to be a protective factor for the well-being of mothers. Indeed, the first days of a mother and child
relationship are a delicate period, characterized by daily discoveries and learnings (Tognasso et al,2022).Consistently, the
mothers are characterized by high levels of avoidant and anxious attachment, dimensions associated with more negative
expectations about parenting, including uncertainty about parenting ability( Sable,2008) .These results are in line with the
literature that highlights how having a baby activates the mother’s attachment system (Mazzeschi, et,2015)and how the
attachment is linked to patrental caregiving (Pace,et al,2015). In the current study, we explored the complex relationship
between mothers’ attachment, parenting stress, maternal self-efficacy, and confidence in caretaking, aiming to understand
whether adult attachment influences the mother’s confidence in caretaking and if parenting stress and maternal self-
efficacy could mediate in this relationship.The study examines the impact of maternal attachment on parenting stress and
self-efficacy in the first month after childbirth. It found that avoidant attachment decreases maternal confidence in
caretaking, mediated by parenting stress. Anxiety attachment did not affect confidence or parenting stress. The study
suggests further research to understand the relationship between maternal attachment and lack of confidence in caretaking
throughout the first year. Recommendations include developing technology interventions, supporting parents during the
transition process, and incorporating health literacy strategies.
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INTRODUCTION

Infant and child health is an important health indicator
worldwide. According to the World Health Organization
(WHO), more than half of infant mortality occurs duting
the neonatal period (WHO, 2018). In Turkey, three quarters
of infant mortality occurs during the neonatal period.
WHO indicates that 98% of infant mortality in developing
countries is related to infant infections, home births, and
limited access to care (WHO, 2018). Emphatically, research
indicates that certain ovetlooked environmental-level
factors that contribute to infant mortality are inadequate
antenatal attention, poor service provision from healthcare
workers, and absence of skilled-care providers (Sokefun &
Atulomah,2020). Requirements of mothers include skill-
building on health education and the relevance of timely
immunization, exclusive breastfeeding, and prevention of
diarrhoea and malatia. If not critically attended to, these
issues will continually contribute to infant deaths regardless
of the Sustainable Development Goals recently initiated
(Sokefun & Atulomah,2020) In order to reduce infant
mortality, it is very important for women to learn about and
correctly apply infant care. Reducing infant mortality is only
possible if women learn about infant care by obtaining
support and information before, during, and after birth
(Sari & Altay 2020, Cebert, et al, 2013; Newbrander, et al,
2014).

After birth, a new period begins in the lives of the
woman and infant. Researchers who studied the
experiences and the difficulties of women during the
postnatal period determined that women lack sufficient
knowledge and have concerns in terms of infant care,
selfcare, and emotional adjustment (Sari & Altay 2020;
Shrestha, etal, 2015). Becoming a parent comes with
challenges in adapting to the parenting role and taking care
of the infant (Shrestha et al., 2019). Even though this is
equally true for men and women (Kranenburg et al., 2019),
women are often in focus with respect to the transition
from the prenatal to the eatly postnatal phase. They
undergo major bodily changes while carrying a child, giving
birth, and recovering from this experience, and still serve as
primary caregivers for young infants in most families
(Samdan, et al., 2022). How well mothers manage to meet
these challenges has consequences not only for themselves
but also for their offspring (Glover & Capron, 2017).

Transition to parenthood is a major developmental
period that includes practical and psychological challenges
for new parents (Lévesque, et al.,2020). First, they must
understand and act according to the needs of the newborn,
modifying their daily routines to deal with new tasks and
greater responsibilities. This implies a change within the
couple and could cause a lower relationship satisfaction
since parents experience less time for couple
communication or lower quality and frequency of time for
the couple itself(Tognasso et al,2022). Likewise, Yang, et al
(2017) emphasized that in the care of newborn,It is no

surprise that parents of very low birth weight infants are
apprehensive as they face discharge after their 2-3 months
in the neonatal intensive care unit. Previous studies report
parents of the infants feeling ill-prepared, uninformed, and
unskilled to provide a myriad of home health care tasks.

Pregnancy and childbirth are crucial periods for the
safety and continuity of the well-being of the mother and
her newborn baby as mothers try to adapt with the physical,
social, and mental health variation that occurs in this period
(Ali & Nair ,2021). Maternal self-efficacy (MSE) is
significant to facilitate compliance with this maternal
experience and motherhood. Maternal self-efficacy is
defined as mothers’ belief regarding their abilities in
managing and executing tasks in parenting children
(Delavari et al., 2018). It is also witnessed that mothers lack
of experience in child care, having more problems in
coping with maternal responsibilities, often contributes to
lower levels of maternal confidence (Aydemir and Onan,
2020). These experiences may have a combined effect on a
mother’s ability to balance their physical, psychological, and
social well-being, Yet, the well-being of newly birthed
mothers who are at risk of distress is not routinely assessed.

Psychological challenges connected to the transition
to parenthood are mainly connected to the development of
different identities (self, parent, and partner) which can be
difficult to handle, and which can require some time to
become comfortable with. Indeed, transition to
parenthood is a reorganization process that involves both
members of the couple, especially the mother, who is asked
to rearrange both internal and external dynamics in terms
of differentiating from the family of origin and re-
elaborating the position as a daughter to move towards the
development of an idea of herself as mothers(Tognasso et
al,2022a). Karami and Mirghafourvand (2021) exact that
Self-efficacy is one of the significant factors in the
successful transition of the mother to the maternal role.
Maternal self-efficacy plays a major role in the mother’s care
skills and can lead to better adaptation to the situation.
Moreover, infant care behaviors are those behaviors that
the mother does to care for, rear, and improve the infant’s
health, such as meeting all the physical needs of the infant,
like feeding, clothing, and bathing, to ensure the baby’s
health. Risanger, et al(2023) assert that Developing
maternal  self-efficacy offsets negative psychological
consequences of premature birth, improving maternal
well-being. Women reported experiencing loss and
biographical disruption in relation to mothering, loss of
autonomy, and searching for normality after premature
birth. Providing breast milk symbolized embodied contact
with their baby and increased maternal confidence
(Risanger, et al,2023).

As the parenting role assumes priority, mothers
often postpone their own needs to respond promptly to
their child’s needs, which can affect the mother’s well-being
and her relationship with her partner. For this practical and
psychological reason, new mothers often report fatigue and
exhaustion, psychological distress, and struggling with too
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many new tasks and responsibilities (Tognasso et al,2022).
Importantly, deficiencies emerging from lack of social-
support exacerbate poor health outcomes. Programs with
innovative approaches to engage key influencers (such as
fathers and grandmothers) to assist and encourage mothers
would be more successful in influencing their behaviours to
improve infant care, including infant feeding (Sokefun &
Atulomah,2020). Research has identified health-literacy,
social-support, and self-efficacy as personal and
environmental-level components for the enhancement of
infant-survival practices. Among the many factors known
to impact a mothet's adaptation to patenthood are socio-
demographic variables like maternal education and
migration background (Wang et al., 2021; Fair et al., 2020),
previous birth experiences, mental health (Glover &
Capron, 2017), social support during pregnancy (Mihalic et
al., 2016), and prenatal expectations related to one's own
role as a parent. These factors are likely to influence the
sense of maternal self-efficacy which is known to play a key
role for later parenting (Taraban & Shaw, 2018; Vance &
Brandon, 2017).Risanger, et al(2023)asserted that a better
understanding of how maternal self-efficacy develops
during the transition to parenthood, and how different
factors determine its quality, can help promote maternal
health and child development.They developed motivation,
knowledge, and perseverance and perceived success from
positive feedback, primarily from their baby and health
professionals’such as nurses and midwives support and
encouragement.

Sari and Altay (2020) stated that Education and
counseling services should be initiated in the prenatal
period to allow the woman to adapt to her new roles and
increase her self-efficacy about infant care. Support that is
initiated in the antenatal period and continues in the eatly
postnatal period facilitates the transition to maternity,
affects the maternal's self-efficacy, and minimizes
problems. Fehling et al ascited in Sokefun and Atulomah
(2020) asserted that a link exists between the skillfulness of
health care providers and maternal and child health
outcomes. Behavior-change in mothers to enhance their
self-efficacy in ascertaining infant-survival will be because
of comprehensible counselling, clear health education
messages and skilled delivery.Ong et al. as cited in Sari
&Altay (2020) concluded that women require health
professionals'such as nurses and wives support in many
subjects after being discharged from the hospital. Liu, et al
(2017) stated that primiparous women require education
about trust and support in terms of infant care.

For example, Fry-Bowers and colleagues as cited in
Sokefun & Atulomah,(2020) inferred that health-literacy
has a positive influence on decision-making for mothers
regarding infant care. Moon et al as cited in Sokefun &
Atulomah,(2020) concluded that the multi-level approach
for infant care should include regulation of policies,
modification of cultural and ethnic values, education skills
and health counsels by professionals.When nurses and
midwives are educated to international standards, it could

avert more than 80% of all maternal deaths, stillbirths and
neonatal deaths as they are expected to be able to use the
developing technology while fulfilling their responsibilities
related to the protection and promotion of maternal and
infant health in antenatal and postnatal period
(WHO,2019;Kumar et al,, 2013). In their study, which
aimed to evaluate the effects of an Internet education
program on neonatal care,nurses and midwives provided
web-based neonatal care education to primiparous women
from 32 to 34 weeks of gestation. This comprehensive
web-based information about infant care contributed to
maternal  adaptation and  self-efficacy  (Chrysi,ez
al. 2023,Kuo et al., 2009). Using nursing theoretical models
in education and nursing interventions by nurses and
midwives provides a scientific basis for concepts and
principles related to implementation and provides a
systematic approach to care (Alligood, 2018). Pender's
Health Promotion Model (PHPM) has been used in many
studies, especially for breastfeeding education and the
development of postnatal care program (Cangdl & Sahin,
2017; Scott, Shreve, Ayers, & McElfish, 2016). This
framework could likely provide primiparous women with
the information that they need to care for their infants.
PHPM is suitable for explaining the factors that affect
health behaviors (Jalili, et al, 2020;Pender, et al, 2011).

Considering primiparous women's concerns and
lack of information on infant care, the basic concepts of
the PHPM, including perceived barriers, perceived benefits,
perceived self-efficacy, and individual characteristics, are
useful in determining the factors that affect maternal and
infant  health(Jalili, et al, 2020). Planning the
education/counseling services by nurses and midwives
according to the individual characteristics of the woman
and infant is more effective in terms of increasing the
maternal's  self-efficacy and improving the infant's
health(Mohamadirizi, et al,2014; Kuo et al., 2009). A study
that includes all of the issues of infant care, new born-
mother’s self-efficacy and role of health care professionals
applied based on the model has not been reached. This
study was planned to fill this gap in the literature.

Problem:

Mothers frequently encounter challenges in the care of
their new born, as the transition to motherhood is faced
withdifficulties which in turn leads to apprehension in
undertaking the task of care due to lack of maternal self-
efficacy to transited to motherhood.

The present seminar aims to explore the complex
relationship between the mother’s attachment, parenting
stress, self-efficacy, and maternal confidence in caretaking
in order to shed light on the mechanisms through which
adult attachment influences the mother’s confidence in
caretaking,

To the best of our knowledge, the results could fill
a gap in the literature regarding maternal confidence in
caretaking, an aspect that has not yet been studied in
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connection to adult attachment, self-efficacy, and parenting
stress simultaneously.

Another novel aspect of the current seminar is that it
analyzed these aspects focusing only on the first month
postpartum, aiming to understand how maternal
confidence in caretaking is influenced by mothers’
attachment style and parenting stress experienced in the
first period of being a mother.

The Objective of the Seminar

The seminar objectivesare to describe:

1. The concept of new born care
The challenges faced by mothers of newborn that
requires self-efficacy.

3. The factors behind the challenges related to care of
newborns among mothers.

4. The concept of self-efficacy as it relates to challenges
faced by mothers of newborns.

5. To highlight the role of nurses and midwives enhancing
self-efficacy of mothers in care of newborn

The Concept of New Born Care

Neonatal mortality remains unacceptably high in most sub-
Saharan and  Asian communities, where cultural
practices and poor antenatal care are common(Iganus et
al,2022).Memon, et al,(2019) stated that Fach year nearly
7.7 million children under five years die around the world,;
out of which approximately 3.1 million of the newborns
die during the neonatal period and almost all these (99%)
deaths occur in the developing countries. According to the
World Health Organization’s estimation neonatal deaths
account for 45% of the under-five deaths. More than one-
third of these deaths occur in the first 24 h of birth,
whereas three-quarter of the neonatal deaths takes place in
the first seven days of birth (Memon, et
al,2019).Reliefweb(2022) Stated that the postnatal period,
defined here as the period beginning immediately after the
birth of the baby and extending up to six weeks (42 days),
is a critical time for women, newborns, partners, parents,
caregivers and families. Yet, during this petriod, the burden
of maternal and neonatal mortality and morbidity remains
unacceptably high, and opportunities to increase maternal
well-being and to support nurturing newborn care have not
been fully utilized. Newborn care practices play a key role
in preventing neonatal deaths(Iganus et al,2022). Memon,
et al,(2019) asserts that The increasing evidence suggests
that eatly newborn care practices impact neonatal mortality
and morbidity. The burden of neonatal mortality and
morbidity can be reduced by practicing essential newborn
care (ENC) practices. Many studies have been done on the
newborn care topics in Pakistan and in developing
countries but most of them only focus on newborn care
practices .

Postnatal care services are a fundamental
component of the continuum of maternal, newborn and
child care, and key to achieving the Sustainable
Development Goals (SDGs) on reproductive, maternal and
child health, including targets to reduce maternal mortality
rates and end preventable deaths of
newborns(Reliefweb,2022).  According  to  Belleza
(2020),Newborns are one of the most curious and
interesting humans could ever encounter. Newborn care is
immediately done after birth in a separate space near the
birthing area. Newborn care varies among cultures and in
some areas in the world. WHO(2019) emphasized that
High-quality universal newborn health care is the right of
every newborn everywhere. Babies have the right to be
protected from injury and infection, to breathe normally, to
be warm and to be fed. All newborns should have access to
essential newborn care, which is the critical care for all
babies in the first days after birth.

WHO(2022) asserted that Caring for a newborn
include Wipe the baby dry and clean and delay the first bath
for at least 24 hours,Keep the baby warm with one or two
layers of clothes more than adults and keep the head
covered with a hat,Have the baby tested for eye and hearing
problems and for jaundice,Keep the umbilical cord dry and,
not applying anything on it, such as ointment,Keep the
baby and the mother together in the same room and allow
the baby to feed on demand,When the baby is small, keep
the baby in skin-to skin contact as much as possible every
day,Wash hands with soap and water before handling the
baby,Know the danger signs and where to seek care, such
as if the baby is not feeding well, has fast breathing or a
high temperature.Belleza,(2020)stated that During the
initial feeding, a term newborn could be fed immediately
after birth while a formula-fed one should be fed at 2 to 4
hours of age.Bathing is done an hour after birth to gently
wash away the vernix caseosa, and this is done daily.Areas
such as the newborn’s face, skin folds, and diaper area ate
the areas that need washing regularly WHO(2019) further
opined that Essential newborn care involves immediate
care at the time of birth, and essential care during the entire
newborn period. It is needed both in the health facility and
at home.Essential newborn care includes:Immediate care at
birth (delayed cord clamping, thorough drying, assessment
of breathing, skin-to-skin contact, early initiation of
breastfeeding), Thermal care, Resuscitation when needed,
Support for breast milk feeding, Nurturingcare,
Infectionprevention, Assessment of health problems,
Recognition and response to danger signs, Timely and safe
referral when needed

With respect to thermal protection, WHO has
recommended preventive measures such as skin to skin
contact, immediate placement of baby on mothers chest
and delayed bathing with the gap of minimum six hours
after birth are very important for a newborn as these can
prevent the neonatal complication of hypothermia (Khan
etal,2018). The early bathing is known to be a leading risk
factor for neonatal morbidity such as hypothermia and
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mortality. cultural beliefs were related to early newborn
bathing. early bathing of their newborns cleans the dirty
coating of Vernix present on the baby.The difference seen
here can be due to a difference in socio-cultural
characteristics in different regions(Iganus et al,2022).
Dessalegn, et al (2022) stated that An umbilical cord is
another sensitive issue concerning newborn care. deliveries
and unsafe cord cutting and caring practices cause tetanus
and sepsis which are two leading reasons for maternal and
neonatal illnesses and deaths.The importance of applying
Chlorhexidine was stated by Imdad A. et al. Draiko et
al(2021) in Pakistan; a significant reduction in a number of
cases of umbilical cord infections among newborns
delivered at home . In the current study, 65.4% of the
respondents stated that the umbilical cord was cut by a new
blade. Neatly 26.9% of respondents reported using
traditional substances on the cord, whereas, only 1.5% used
chlorhexidine.

According to WHO2021, breast milk is the best way
of feeding babies and supplying them with nutrients
essential for their healthy growth and development.
Laksono, et al(2021)suggested possible explanation for the
above result could be that mothers with young age may
have better awareness regarding the benefits of newborn
care practicesWhile older mothers may have more
traditional influence or come from the traditional cohott,
therefore, were less likely to have knowledge and practice
in comparison to young mothers. Mothers’ education level
was found to be significantly associated with the KAP of
newborn care.women with no formal education had lesser
care than those mothers who had higher education(Berhea,
et al,2021). Leta M. (2022) probable explanation that a
highly educated mother could have a better understanding
or awareness about the importance of newborn care. Thus,
giving these mothers confidence to take the right decisions
to take care of their newborns, resulting in better
knowledge and accurate practices.

In Pakistan, mothers are the primary caregiver to
newborns hence the care is mostly dependent on their level
of knowledge, attitude, and practice (KAP) about newborn
care.(Memon, et al,2019).Reliefweb(2022)This is a
consolidated ~ guideline of new and existing
recommendations on routine postnatal care for women and
newborns receiving facility- or community-based postnatal
care in any resource setting. It provides a comprehensive
set of recommendations for care during the postnatal
period, focusing on the essential package that all women
and newborns should receive, with due attention to quality
of care; that is, the provision and experience of care. This
guideline updates and expands upon the 2014 WHO
recommendations on postnatal care of the mother and
newborn, and complements existing WHO guidelines on
the management of postnatal complications.

The Challenges Faced By Mothers of Newborn That
Requires Self-Efficacy.

Becoming a mother could be a very stressful life event since
involves a transition from a well-known reality to another
one, characterized by new goals, behaviors, responsibilities,
and a new concept of self (Saxbe et al,2018;Goede
&Greeff,2016). These challenges are in line with the
literature that highlights the challenges and difficulties
present in the first period after the childs birth
(Kazmierczak,et al,2021). A When a child is born, mothers
are asked to change their habits, understand the child’s
signals, respond to his needsand develop a maternal role
that could take some time to be learned and internalized.
The transition to motherhood has been theorized as
connected to mothers’ fatigue, physical exhaustion,
psychological distress, and less perception of their mothers’
capability (Lévesque, et al, 2020). Memon, et
al,(2019)affirmed that All these aspects could be an
explanation for the high levels of stress that the mothers
of the current study experienced.stress widely present in
the first days of motherthood did not appear to be
decreased by the support received.

Indeed, although the mothers reported to be in a
significant relationship and to be supported in their daily
life with their newborns by their partner and family, they
experienced a high level of parenting stress. This aspect
further reveals the strong impact the child’s birth has on the
psychological well-being of mothers. Thus social support
did not reduce the parenting stress in the first days after the
delivery, but it takes a longer time to be a protective factor
for the well-being of mothers. Indeed, the first days of a
mother and child relationship are a delicate period,
characterized by daily discoveries and learnings (Tognasso
et al,2022).

Consistently, the mothers are characterized by high
levels of avoidant and anxious attachment, dimensions
associated with more negative expectations about
patenting, including uncertainty about parenting
ability(Sable,2008) .These results are in line with the
literature that highlights how having a baby activates the
mother’s attachment system (Mazzeschi, et,2015)and how
the attachment is linked to parental caregiving (Pace,et
al,2015)

Rosenblad and Funkquist,(2022) foundsMothers of
preterm infants often perceive the infant as having
problems with crying, sleeping and feeding, sometimes
summarised as ‘state-regulation’. mothers with higher self-
efficacy have an easier time adapting to the infant.
additional barriers to feeding the infants can be maternal
stress and anxiety; the infant’s inability to breastfeed; and
suboptimal hospital routines, such as separation of mother
and infant or late initiation of breast milk expression, as
well as use of bottles, pacifiers and nipple
shields.Poorshaban, et al (2017)stated thatan important
variable in breastfeeding is breastfeeding self-efficacy which
is the confidence and belief of mothers in their ability to
breastfeed. Breastfeeding self-efficacy is essential for
breastfeeding continuation. Awaliyah, et al (2019) stated In
reality, —many difficulties  in

women  experience
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breastfeeding. For the majority, it is not easy or natural. A
majority of women consider initial breastfeeding to be a
painful, difficult and challenging experience. Failure in
breastfeeding is not only related to feelings of guilt but also
to the diminishing of maternal identity.

Rosenblad and Funkquist,(2022)emphasized that
The mother’s self-efficacy in breastfeeding is central to
understanding which mothers are going to breastfeed their
infants. Persons with low self-efficacy often find tasks
difficult to perform. If they fail, they blame themselves,
whereas persons with high self-efficacy are prepared to test
and try until they reach a solution. Awaliyah, et al (2019)
identifies Some factors related to the duration are age,
education, employment, household income, parity, and
delivery type. Moreover, knowledge, attitude, self-efficacy,
intention and social support mothers receive also affect
satisfaction

The Factors Behindthe Challenges Related to Care of
Newborns Among Mothers

Poorshaban, et al (2017) Breastfeeding self-efficacy is
influenced by four main factors: performance
accomplishments, vicarious experiences, verbal persuasion,
and physiological responses. Self-efficacy can be affected by
many factors, including personal-social factors such as
mothers' age, educational level, training, the number of
pregnancies, employment, family income and previous
breastfeeding experience.

This assumption stems from the observation that
mothers with poorer well-being perceive the infant as more
often having problems with crying, sleeping and feeding,
sometimes summarized as self-regulation difficulties, which
is known as state-regulation difficulties among preterm
infants. For example, the mother’s anxiety is the best
predictor of the infant’s temperament, resembling
irritability and nursing difficulty, and mothers who rate their
sleep as poor when their preterm infant is a newborn, more
often perceive their infant as having sleeping difficulties
later in life (Rosenblad & Funkquist,2022).

A lower Socioeconomic status (SES) is associated
with less access to resources, less knowledge of child
rearing, higher distress levels (Roubinov & Boyce, 2017), as
well as with lower parental self-efficacy, less parental
educational orientation, and a lower quality of interaction
among family members (Anders et al., 2015; Tazouti &
Jatlégan, 2016). When exploring the impact of SES on child
development, it is considered better to use specific SES
indicators (e.g, O'Connell, 2019). The education level of
parents plays a special role in child-rearing practices (Ghosh
& Rausch, 2020). Investigations into the effects of maternal
education level on maternal self-efficacy provide mixed
results, but those with diverse or disadvantaged samples
indicate lower maternal self-efficacy among mothers with
lower education backgrounds (e.g., Wang et al., 2021).

Mothers with a migration background have a
smaller social network and are more likely to experience

social isolation during pregnancy (Fair et al., 2020). Greater
maternal acculturation conflict and increased discomfort
with the new culture can lower maternal self-efficacy
among immigrant women during pregnancy and beyond
(Boruszak-Kiziukiewicz & Kmita, 2020 First-time mothers
tend to be more strongly affected by experiences related to
delivery and dealing with a very young infant, which
increases their vulnerability for developing depressive
symptoms (Martinez-Galiano et al., 2019). They often feel
less competent as a parent than experienced mothers
(McCarter-Spaulding & Kearney, 2001). The few studies
that have assessed the impact of informal support on
maternal self-efficacy during pregnancy have revealed that
higher support goes along with higher maternal self-
efficacy before giving birth (Gao et al., 2012; Ginja et al.,
2018). This positive association was also reported for the
postpartum period (Leahy-Warren et al.,, 2012), although
the effects were small. So fat, evidence has been based on
cross-sectional data only.

Formal support by professionals
participation in birth preparation courses,
counseling centers or midwives’ practices. This is assumed
to enhance early parenting practices and increase maternal
sensitivity and reciprocity in interactions with the infant by
increasing maternal knowledge of infant care (Mercer &
Walker, 2006). Psychoeducational classes for pregnant
women can improve postnatal maternal self-efficacy (Gao
et al, 2012), although the effects of such educational
interventions are not yet fully understood (Gagnon &
Sandall, 2007). When formal and informal social support
are both considered in parallel, insufficient informal
support during pregnancy seems to increase the risk for
postpartum , whereas the role of formal support remains
unclear (Nakamura et al., 2020).

The perinatal and postnatal petiods constitute
petiods of high vulnerability for expetiencing depressive
symptoms (Le Strat et al., 2011). Especially disadvantaged
populations with low SES or migration status who are
exposed to cumulative stressors carry an increased risk for
depression (Anderson et al., 2017). Although higher levels
of depressive symptoms seem to be associated with lower
levels of maternal self-efficacy, longitudinal investigations
on this relation are still rare and indicate differences
according to the time of measurement and sample
characteristics (Porter & Hsu, 2003; Takacs et al., 2019).

includes
visiting

The Concept of Self-Efficacy As It Relates To
Challenges Faced By Mothers of Newborns.

The concept of self-efficacy refers to the belief in one's
own ability to successfully accomplish a particular behavior,
task or performance (Bandura, 1994). In the context of
parenting, a mother's confidence in her own ability to care
for the infant, and to respond to the infant's needs is of
special interest. The terms maternal self-efficacy and
maternal confidence show a great deal of conceptual
overlap, as they both cover aspects of self-appraisal and
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self-knowledge (Vance & Brandon, 2017). However, to
avoid inaccuracies in the operationalization of the
construct (Wittkowski et al., 2017), the present seminar
exclusively refers to the term self-efficacy. Cherry(2023)
assert that individuals with high self-efficacy tend to view
challenging problems as tasks to be mastered, develop
deeper interest in solving the problem, and maintain a
greater effort to successfully complete the task. Mothers
with higher levels of self-efficacy in parenting have been
shown to provide a better home learning environment, to
establish a better parent-child relationship, and to have
children who reveal better social skills and less externalizing
behavior than mothers with low self-efficacy in parenting
(Albanese et al., 2019).

Conversely, individuals with low self- efficacy are
likely to focus on personal failure and negative outcomes.
They easily lose confidence in their capabilities and try to
avoid challenging tasks as a result. This seems surprising,
given that high levels of anticipated maternal self-efficacy
during pregnancy can pave the way for a successful
transition to parenthood (Biehle & Mickelson, 2011).
According to Bandura (Bandura,1995), self-efficacy values
are influenced by four resources: mastery experiences,
vicarious experiences, social persuasion and physiological
states. Bandura's Self-Efficacy Theory Applied is The most
effective way of developing a strong sense of efficacy is
through mastery experiences. Previous studies found a
slow but gradual increase in maternal self-efficacy during
pregnancy and a steeper increase during the postnatal
period, especially a few weeks after giving birth, when
mothers typically receive positive feedback from the infant
because they have already learned how to interpret his/her
signals (Gross & Marcussen, 2017; Law et al,, 2019). A
recent literature review on parental self-efficacy (Albanese
et al, 2019) reveals that 115 studies explored the
consequences of parental self-efficacy, whereas only 18
studies investigated its determinants. This raises the
question as to how maternal self-efficacy develops.

Successes build self efficacy, a robust belief in one’s
personal efficacy. These successful experiences form
expectations that they will succeed in other situations that
may be similar or substantially different from the original
experience (Bandura,1995). This also implies that helping
people master specific skills creates successful experiences
and builds the confidence to succeed. Vicarious
experiences also have an effect on self-efficacy. Bandura
suggested that observing other people successfully
completing a task can enhance personal self-efficacy by
demonstrating that the task is “doable” with some effort
(Bandura,1994). Studies addressing this question often
neglect the changes in maternal self-efficacy from the
prenatal to the postnatal phase (Albanese et al,
2019).Hence, the transition phase seems to be a critical
period for the development of maternal self-efficacy, and
more studies clarifying the interplay of factors undetlying
this development are needed.

For attachment theory, adults’ style of parenting is
widely affected by the Internal Working Models, which are
internalized representations of the self, others, and self—
other relationships, based on childhood experiences with
attachment (Tognasso et al,2022:Cassidy,et al., 1999 ).
Several studies have undetlined that mothers with insecure-
avoidant attachment styles are more likely to disengage
emotionally from interaction with the child and to show
fewer sensitive styles of caregiving( Nordahl,et al,2020).
However, attachment-based differences in parenting were
dependent on the mother experiencing elevated levels of
psychological distress, not only parenting stress. Likewise,
the relationship between the adult attachment style and
bonding was mediated by parenting stress: particulatly,
higher scores on attachment avoidance and anxiety were
related to increased stress, which was related to decreased
quality of bonding( Nordahlet al,2020).In particular,
attachment avoidance and anxiety are associated with more
negative  expectations  about parenting, including
uncertainty regarding patrenting ability, expectations of
being easily aggravated by and relating poorly to children,
and having a less warm, more strict parenting style
(Tognasso et al,2022.,Simpson,et al ,1995).Moreover, high
avoidance was associated with an expectation of less overall
satisfaction in parenting( Jones,et al,2015) .Attachment
anxiety has also been linked to difficulties in understanding
some child’s requests and in supporting a child’s
exploratory behaviors, whereas attachment avoidance has
been reported to be positively associated with distance in
caregiving interactions and negatively associated with
maternal  sensitivity, especially in  conditions of
psychological distress(. Tognasso et al,2022).

The level of a mother’s parental stress is influenced
by contingent interactions between all these factors; in
particular, there is a strong interaction between parenting
stress and the mother’s attachment style within the
couple(Nordahl,et al,2020).Under stressful conditions,
individuals with insecure attachment may engage in
anxious/uncollaborative or avoidant/disengaged behaviors
following their underlying working model. Moreover,
insecure attachment styles could be associated with less
sensitive parenting, especially if there are high levels of
stress  (Mills-Koonce,et  al,2011).Self-efficacy is the
individual perception and trust in one’s own ability to
perform a particular behavior successfully (Bandura,1977).

The concept of self-efficacy could be linked to the
parenting skills and tasks required of the mother and her
own beliefs regarding the successful enactment of these
behaviors. Bandura (Bandura,1977) emphasized that
mothers must believe that their actions will have the desired
outcome and have confidence in their ability to perform
specific behaviors or skills. If a woman feels that she can
take good care of her baby, her self-esteem will increase and
she will be able to show affectionate reactions to her baby’s
requests, building positive interactions with the baby. On
the other hand, in a situation of less self-confidence in
caring for the baby, performing the maternal role could be

Vol. 5 No. 1 (2026): Aftican Journal of Feto-Maternal Medicine/ Published by JournalGurus 23



Nnamdi et al. New Born Care Self Eficacy Deficit: Role of Nurses and Midwives

very difficult ( Copeland &Harbaugh,2017).Several authors
registered an increase in maternal self-confidence during
the months postpartum (Field,et al,2018) moreover,
multiparas were found to have higher levels of MSE than
primiparas, and levels of MSE increased over time for both
primiparas and multiparas supporting Bandura’s theory that
childcare experience enhances MSE (Tognasso et al,2022.)

Maternal Confidence in Caretaking (MCC) is
essential because mothers’ ability to care for their infants
can impact the physical, cognitive, and socio-emotional
development of their newborns (Premiji et al,2018)MCC,
MSE, attachment, and parenting stress play an essential role
in building the relationship between the new mother and
her child. For this reason, some studies focus on the
mediation effect between these variables ( Ka"zmierczak et
al,2021).For instance, Nordahl (2020) found that the
relationship between the adult attachment style and
mother—infant bonding is mediated by parenting stress;
higher scores on attachment avoidance and anxiety were
related to a high level of stress and were connected to a
decrease in  the quality of bonding.Moreover
(2019)examined the changes in both mothers’ and fathers’
parental adjustment over time and the mediating role of
common dyadic coping (the way that parents interact about
parenting questions) on the associations between anxious
and avoidant attachment, parenting stress, and parental
confidence. They found that, while perceived parenting
stress declined throughout the first year after the child’s
birth, parental confidence increased. Moreover, parents
with avoidant attachment were more likely to not present a
common dyadic coping from pregnancy to six weeks
postpartum, increasing their partners’ parenting stress
(especially if the partners were mothers), and decreasing
their partners’ parental confidence.

The Role of Nurses and Midwives Enhancing Self-
Efficacy of Mothers in Care of Newborn

WHO((2022) affirmed that Most newborn deaths take place
in low and middle-income countries. It is possible to
improve survival and health of newborns and end
preventable stillbirths by reaching high coverage of quality
antenatal care, skilled care at birth, postnatal care for
mother and baby, and care of small and sick
newborns.Sandall, et al(2019)stated that in settings with
well-functioning midwife programmes the provision of
midwife-led continuity of care (MLCC) can reduce preterm
births by up to 24%. MLCC is a model of care in which a
midwife or a team of midwives provide care to the same
woman throughout her pregnancy, childbirth and the
postnatal period, calling upon medical support if necessaty.
Belleza, (2020) stated that in the Strategies to help mothers
to build self-efficacy in the care of new born that the nurse
must supervise the bathing together with the parents.

The bath water must be pleasantly warm as well as
the room to prevent chilling.Bathing should be before
feeding and not after it to prevent aspiration and vomiting.

Equipment needed during bathing are a basin of water,
washcloth, soap, towel, diaper, a clean shirt, and comb.Start
bathing the infant from the cleanest area (the eyes) towards
the dirtiest area (the diaper area), and soap is never used for
the baby’s face, only for the body.Do not soak the cord
when you wash the skin around it.Instruct the parents that
the sleeping position of the infant must be flat on the back
to prevent SIDS, but never place a pacifier on the infant
duting sleep. During diaper change, the area must be
washed and dried well to prevent diaper rash.Petroleum
jelly or a mild ointment is applied on the buttocks to avoid
accumulation of ammonia and
remove meconium.Vaccination  for Hepatitis B and
Vitamin K administration is also essential in the postpartal
period(Belleza,2020). Sokefun &Atulomah, (2020) inferred
that health-literacy has a positive influence on decision-
making for mothers regarding infant care. Moon et al as
cited in Sokefun &Atulomah, (2020) concluded that the
multi-level approach for infant cate should include
regulation of policies, modification of cultural and ethnic

values, education skills and health counsels by
professionals.
Sandall, et al(2019)Implementing  midwife-led

continuity models of care and what do we still need to find
out? nurses and midwies can use bandura theory in
According tohelping parents master specific skills and
knowledge in caregiving tasks creates successful
experiences and builds the confidence to succeed.In the
antenatal preparation process, parents of infants receive
intensive education on care-giving tasks, such as
identification of post discharge needs, specialized care for
specific disorders of prematurity, coordination of
outpatient supplies and medications, referrals to
appropriate services, transferring the medical care to the
pediatric provider, and daily care practices (e.g, changing
diaper, feeding, medication preparation). The antenatal
staff responsible for antenatal education, mainly nurses and
social workers, lead the education and encourage parents’
active participation and hands-on practice instead of simply
“showing” or “telling”. Despite these efforts, parents’
needs for information and communication are often
overlooked during the antenatal preparations.

Thus, parents often feel unprepared for post
partum period and desire more information and greater
communication than is provided to them. For example,
parents of infants receive a great deal of information upon
admission to the antenatal. A 150-page booklet full of
information on general infant care is given to each parent
and it is assumed that they are likely to have read it before
the time of delivery. The parents are given even a larger
amount of additional information during the two
weekpreparations, ranging from post partum home care
instructions to coordination of outpatient supplies and
services.Currently, educational materials are rarely tailored
to a specific baby’s condition or parents’ health literacy.
Parents, therefore, find the educational material “very
general” or “irrelevant” or “difficult to understand”.
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The traditional paper-based information packet also
makes dynamic information delivery and immediate
information search difficult. As a result, parents are secking
more interactive form of information. As one father
remarked in the interview: “What’s in this booklet should
be presented in a more interactive form. That would be
nice, yeah. You could make the whole audio and visual
product out of this book. Especially what would be helpful
is the physical therapy. Using a video it would be much
easier to learn this.. like, ‘Ok, this is sign A, ok, this is how
your baby looks.” A picture is one thing, but if you had a
little video of each of these positions they want you to put
him in, or the signs you should be looking at, yeah, that
would be cool.” It is our belief that pervasive technologies
including mobile technologies can be an important asset to
encourage and support parents’ self-learning while
accommodating individual differences such as unique
learning styles and health literacy level, and culture
differences among ethnic groups. For instance, an
interactive discharge checklist can be developed for cribside
tablets or in-room kiosks to provide parents with
anticipatory guidance on learning or their baby’s conditions
and medical treatment. Using this system, parents will be
able to access educational material repeatedly and at their
convenience.

Nurses and midwives can use vicatious experiences
and Social Persuasion to enhance mothers self efficacy.
Vicariously observing other parents successfully
completing a task or receiving the verbal encouragement
from others is another way to positively affect self-
efficacy. Using such support groups, parents expected to
receive informational and emotional support from the
parents who had “been there, done that”. Also, they
desired a connection with other parents who are dealing
with the same medical and environmental condition. For
example, parents of multiples wish to be connected with
other parents of multiples, or parents who lost one of
their infants wish to get emotional support from families
in the same case.

Recording and sharing their experiences with
others in a timely and efficient manner can be
challenging; therefore, mobile phone applications, such
as a mobile multimedia care diary that allows parents to
keep a record of nursing/care (e.g, feeding length,
supplementation, bowel movements, wet diaper
frequency) as well as infants’ developmental data (e.g,,
weight and height), could help smooth data capturing
and  sharingTools  that  support  lightweight
communication among the social support network, such
as text/multimedia message, could make a considerable
contribution to increase the frequency and reach of the
social persuasion as well.

Nurses and midwives must teach physiological
responses that mothers of new born need in care of new
born. Parenting a infant and transitioning this child is
stressful work.Parents must balance other household

responsibilities along with caring for the infant, all of
which can be a source of anxiety and feature for parents.
In our case study, several parents reported high stress
level and practice of a deep breathing technique when
stressed at home. Self-efficacy theory asserted that
physiological or emotional states such as stress, anxiety,
or an individual’s mood also affect judgments about
parental self-efficacy .

Therefore, it is important to promote positive emotional
states of parents, and pervasive technologies provide
various opportunities for this role. For example, mobile
applications can be developed to assess parents’ stress
level in their daily lives and provide remedies to alleviate
the stress.

Implication to Nursing And Practices.
Education

Nurses and midwives in training should have skills and
knowledge of building self confidence in mothers of
newborn ,this should be build from antenatal visits of
pregnant women on the transitional process and challenges
of having the new born so as to help them provide
adequate care.

Self efficacy,health literacy and mothers empowerment to
over challenges of catre of newborns should be included in
educational curriculum

Research

The role of nurses and midwives is to improve mothers self
efficiacy especially in the care of new born in order to
reduce the effect it has on the mother and child.

There is necessity to carry out the studies on new trend in
self-efficacy impact on mothers of newborn and how it
affect the care of new born in breasting feeding,coping
with motherhood as a caretask.

Practices

nurses and midwives should be trained on the strategies
required to help mothers of new born to overcome the
challenges of catre of new born by finding models similar
to burdura theory.

There is need for more information for the community out
there on the strategies to copy and overcome the challenges
faced by mothers in care of new born through building self
efficacy theory.

CONCLUSIONS

Vol. 5 No. 1 (2026): Aftican Journal of Feto-Maternal Medicine/ Published by JournalGurus 25



Nnamdi et al. New Born Care Self Eficacy Deficit: Role of Nurses and Midwives

In the current study, we explored the complex relationship
between mothers’ attachment, parenting stress, maternal
self-efficacy, and confidence in caretaking, aiming to
understand whether adult attachment influences the
mother’s confidence in caretaking and if parenting stress
and maternal self-efficacy could mediate in this
relationship. We focused on the first month after the child’s
birth which represents a specific moment in the mothers’
lives. Mothers go through several changes and challenges
during the first weeks after the child is born because they
need to change their habits, develop a new vision of self,
and learn how to understand and respond to the child’s
signals.

All these aspects could explain why mothers in our
sample were experiencing a high level of stress and
petceived a low level of maternal self-efficacy. They were
also more anxious and avoidant than the comparison
groups, an aspect that should be considered as becoming a
mother reactivating the attachment system.

To the best of our knowledge, this is one of the few
studies regarding the concept of confidence in caretaking
and how it is influenced by adult attachment, parenting
stress, and maternal self-efficacy. For this reason, this study
sheds a light on a novel path in research and could help
both the researchers and the clinical workers to better
understand the specificity of the first period after the
delivery. Indeed, the new aspects highlighted by the current
research could be used in working with mothers who are
dealing with a new concept of themselves and a new role
as mothers.

The most important result we found was that the
avoidant attachment appeared to decrease maternal
confidence in caretaking and that this relationship could be
mediated by the level of parenting stress: women who have
an avoidant attachment are likely to perceive themselves as
lacking confidence in caretaking, especially if they are
dealing with a high level of parenting stress. These results
are in line with the literature that emphasizes the negative
effects of parenting stress and underlines that parenting
stress must be considered a risk factor for the mother-baby
relationship and maternal well-being,

Surprisingly, the anxiety attachment appeared not to
impact both the maternal confidence in caretaking, the
parenting stress, and maternal self-efficacy. Another
interesting aspect we discovered was that the avoidant
attachment was not mediated by maternal self-efficacy in
the relationship between attachment and maternal self-
confidence in caretaking.

The knowledge developed and the concepts
presented in this study may help both researchers and
clinical psychologists in their work with mothers who are
dealing with the period immediately after the delivery.
These results highlight the significant relationship between
mothers’ avoidant attachment and mothers’ feeling of
lacking competence in caretaking,

Future research should focus on this relationship
and study aspects of it in greater detail, exploring how the

relationship between maternal attachment and lack of
confidence in caretaking changes not only in the first
month after the delivery but throughout the first year from
the child’s birth.

Recommendation.

1. Reseach should be conducted to develop technology
interventions to improve parental self-efficacy in caring
for their medically vulnerable infants.

2. More studies should be conducted to examine
technology solutions to support parents of infants
complete transition process (e.g, the hospitalization
period or the post-discharge period).

3. Health literacy be considered, giving to strategies to
increase parents’ self-efficacy using Bandura’s self-
efficacy theory as a framework to develop strategies for
technological interventions that increase parenting
confidence.

4. Health literacy will lay a foundation for designing
technologies that empower and provide informational,
emotional, and social support to mothers of new born
thereby building their self efficacy in care of newborn.
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