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Objectives: To analyse (1) fathers’ parenting self-efficacy KEYWORDS
developmental path and (2) the effects of anxious and depressive Transition to parenthood;
symptoms and coparenting support on fathers’parenting self-efficacy fathers; parenting self-
developmental path, from the first trimester of pregnancy to 6 months efficacy; anxious and
postpartum. depressive symptoms;
Methods: Eighty-six fathers recruited at the first trimester of coparenting support
pregnancy completed self-report measures of anxious and depressive

symptoms, coparenting support and parenting self-efficacy at the first

and third trimesters of pregnancy, and at 1 and 6 months postpartum.

Growth curve models were performed.

Results: An increase in fathers’ parenting self-efficacy was found

from the first trimester of pregnancy to 6 months postpartum. The

main effects of anxious symptoms and interaction effects of anxious

symptoms and time were found on fathers’ parenting self-efficacy.

Fathers with higher anxious symptoms revealed lower levels of

parenting self-efficacy at the first trimester of pregnancy and a

lower increase of parenting self-efficacy from this time to 6 months

postpartum. The main effects of coparenting support were found in

fathers’ parenting self-efficacy. At the first trimester of pregnancy,

fathers who perceived more coparenting support revealed higher

levels of parenting self-efficacy.

Conclusion: The present study may contribute to the literature by

describing fathers’ parenting self-efficacy developmental path and

the effects of anxious symptoms and coparenting support on fathers’

parenting self-efficacy developmental path during the transition to

parenthood.

Introduction

Developmental transitions are long-term processes that result in a qualitative reorganization
of individuals, involving internal and external changes. Internal changes modify the way
that individuals understand and feel about themselves and the world. External changes
compelindividuals to reorganise their skills (at individual and familiar level) in order to adjust
to their new roles and their relationships with significant others (e.g. Cowan & Cowan, 2000).
The transition to parenthood is a major developmental transition, compelling men and
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women to perform several developmental tasks in order to adapt to a wide range of biolog-
ical, psychological and sociocultural changes and to be prepared for parenting (e.g. Cowan
& Cowan, 2000; Figueiredo & Conde, 2011). A positive resolution of these developmental
tasks leads to a complete transition to parenthood, to individual psychological adjustment
and development, and adequate parenting. Contrarily, a negative resolution leads to an
incomplete transition, an increase of psychopathological symptoms, and inadequate
parenting.

Studies have reported a wide range of changes in different dimensions of individual
development during the transition to parenthood - in self-identity, partner’s relationship
and extended family relationships (e.g. Bost, Cox, Burchinal, & Payne, 2002; Katz-Wise, Priess,
& Hyde, 2010; Mitnick, Heyman, & Smith Slep, 2009). Other studies have described how an
incomplete transition negatively impacts men’s and women'’s psychological adjustment and
parenting (e.g. Figueiredo & Conde, 2011; Parfitt & Ayers, 2014).

The development of a parental identity may be a major developmental task of the tran-
sition to parenthood (e.g. Cowan & Cowan, 2000). Parenting self-efficacy may be an important
psychological process involved in the performance of this developmental task. However,
little is known about the development of fathers’ parenting self-efficacy during the transition
to parenthood.

Bandura’s (1997) social cognitive theory defined parenting self-efficacy as a parent’s belief
about his/her competence to perform parenting tasks, namely to feed, soothe and play with
their infant (e.g. Coleman & Karraker, 2003; Crnéec, Barnett, & Matthey, 2008; Jones & Prinz,
2005; de Montigny & Lacharité, 2005). Parenting self-efficacy is not a personality trait but
rather a dynamic and emerging process modified by individual factors, changing tasks and
situational demands (Bandura, 1989). Bandura’s (1997) social cognitive theory suggested
that four dimensions shape the development of parenting self-efficacy: enactive mastery
experiences, vicarious experiences, verbal persuasion and physiological and affective moods.

Affective moods may activate a selective recall of negative cognitions and past failures,
which impair adaptive capacities (Bandura, 1989). Therefore, parents with high anxious and
depressive symptoms may experience a lack of control and stressful cognitions, which result
in negative judgements about their ability to cope with the challenges of the transition to
parenthood (e.g. Kuhn & Carter, 2006). A previous study reported that fathers with higher
depressive symptoms during the postpartum period showed lower levels of parenting self-ef-
ficacy (e.g. Salonen et al., 2009).

Several studies have showed an increase of anxious and depressive symptoms during
fathers’ transition to parenthood (e.g. Figueiredo & Conde, 2011; Parfitt & Ayers, 2014).
However, little is known about the possible effects of anxious and depressive symptoms on
fathers’ parenting self-efficacy developmental path during the transition to parenthood.

Verbal persuasion, specifically the support from significant others, may be an important
resource for the development of parenting self-efficacy (Bandura, 1989). Individuals who
felt higher levels of support from others tended to maintain their beliefs about efficacy (e.g.
Bandura, 1989; Hudson, Campbell-Grossman, Fleck, Elek, & Shipman, 2003). Thus, parents
who felt higher levels of support from the other parent may increase their positive beliefs
about parenting efficacy. Coparenting support is defined as the support from one partner
to another in matters related to parenting (e.g. Feinberg, 2003; Feinberg, Brown, & Kan, 2012).
Studies have reported effects of coparenting support and agreement on fathers’adjustment
during the transition to parenthood (e.g. Don, Biehle, & Mickelson, 2013; Solmeyer & Feinberg,
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2011). The way that each parent supports the other in his/her parenting may promote the
development of parenting self-efficacy during the transition to parenthood. Nevertheless,
to our knowledge, no study has addressed the possible effect of coparenting support on
fathers' parenting self-efficacy developmental path.

Parenting self-efficacy was associated with better parenting and better child development
(e.g. Coleman & Karraker, 2003; Hudson, Elek, & Fleck, 2001; Sanders & Woolley, 2005). Fathers
who perceive themselves as more capable to execute parenting tasks tend to be more suc-
cessful in their parenting and fathers who are more successful in their parenting tend to
perceived themselves as more capable to execute parenting tasks (e.g. Hudson et al., 2001).

This study aimed to analyse (1) fathers’ parenting self-efficacy developmental path and
(2) the effects of anxious and depressive symptoms and coparenting support on fathers’
parenting self-efficacy developmental path, from the first trimester of pregnancy to 6 months
postpartum. Accomplishing the aims of this study may clarify the psychological processes
involved in the development of fathers’ parenting self-efficacy during the transition to par-
enthood. According to Bandura’s (1997) social cognitive theory and previous reports (e.g.
Figueiredo & Conde, 2011; Parfitt & Ayers, 2014; Salonen et al., 2009), we expected fathers
with more anxious and depressive symptoms to show lower levels of parenting self-efficacy
at the first trimester of pregnancy and a lower increase of parenting self-efficacy during the
transition to parenthood. We also expected that fathers with more coparenting support
would show higher levels of parenting self-efficacy at the first trimester of pregnancy and
a higher increase of parenting self-efficacy during the transition to parenthood. In this study,
only two dimensions of Bandura’s (1997) social cognitive theory were analysed - affective
moods and verbal persuasion. Previous literature has suggested the importance of these
two dimensions when analysing fathers’ parenting self-efficacy transition to parenthood,
mainly affective moods (e.g. Figueiredo & Conde, 2011; Parfitt & Ayers, 2014; Salonen et al.,
2009).

Method
Participants

The sample was comprised of 86 primiparous fathers recruited at the first trimester of preg-
nancy in two Health Services in Portugal. Exclusion criteria were: unable to read or write in
Portuguese, lived in Portugal for less than 10 years, multiparous fathers, multiple gestations,
and pregnancies with gestational problems. From the 130 participants contacted, 121
(93.1%) agreed to participate and 91 (70.0%) signed an online informed consent form. From
the 86 participants who completed the first assessment, 51 (59.3%) completed all the
assessments.

Nearly all participants were Portuguese (96.7%), Caucasian (87.9%) and Catholic (98.9%).
More than half were aged between 30 and 39 years old (62.6%, M =31.25, SD=4.52),
belonged to a high and medium socioeconomic level (59.0%), and were employed in manual
(qualified or not) professions for more than seven years (55.3%). The majority were married
and cohabiting (92.3%), lived with the partner without any other family members in the
household (76.9%), and had a good and very good pregnancy acceptance (89.0%) (see
Table 1).

No significant associations and differences were found between participants that com-
pleted and did not complete all the assessments on nationality, ethnicity, religion, age,
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Table 1. Fathers’ sociodemographic characteristics at the first trimester of pregnancy (baseline).

N=286
Characteristic %
Age (years) 20-29 35.2
30-39 62.6
40-45 2.2
Socioeconomic level High 333
Medium high 14.1
Medium 257
Medium low 19.2
Low 7.7
Professional status Employed 89.0
Unemployed 8.8
Household or student 2.2
Education (in years) <9 9.9
9-12 527
>12 374
Matrimonial status Married 63.7
Cohabitation 286
Single 7.7
Household Partner 76.9
Partner and family 13.2
Family (only) 77
Pregnancy acceptance Very bad 6.6
Bad 1.1
Neither good or bad 33
Good 12.1
Very good 76.9

socioeconomic level, professional status, education, matrimonial status and household.
Significant associations were found on pregnancy acceptance, x*(4)=13.05, p=.011.
Participants who completed all the assessments tended to report a good and very good
pregnancy acceptance at the first trimester of pregnancy. No significant differences were
found on parenting self-efficacy, anxious symptoms, depressive symptoms and coparenting
support scores at all the assessment waves.

Procedure

This study was conducted in accordance with the Helsinki Declaration and received previous
approval from the University of Minho Ethical Commission. Participants were recruited in
two Obstetrics outpatients units after the first ultrasound of the foetus (8-14 gestational
weeks). The aims and the procedures were explained. Four online assessments were per-
formed: (1) first trimester of pregnancy (8-14 gestational weeks), (2) third trimester of preg-
nancy (28-32 gestational weeks), (3) 1 month postpartum (2-4 weeks postpartum), and (4)
6 months postpartum (24-26 weeks postpartum). In all assessments participants completed
the same measures.

Measures

Sociodemographic characteristics
Information about the participants was collected using a sociodemographic questionnaire
(Figueiredo, Teixeira, Conde, Pinto, & Sarmento, 2009).


Rectangle



JOURNAL OF REPRODUCTIVE AND INFANT PSYCHOLOGY e 5

Anxious symptoms

The State-Trait Anxiety Inventory (Spielberger, Gorsuch, Lushene, Vagg, & Jacobs, 1983) is
a self-report scale composed by two subscales, the state anxiety (STAI-S) and the trait anxiety,
each comprised by 20 items scored on a four-point Likert scale. The STAI-S that measures
the temporary condition of ‘state anxiety’ was used to assess anxious symptoms. Several
studies have used this measure with fathers during pregnancy and the postpartum period
(e.g. Figueiredo & Conde, 2011; Figueiredo et al., 2008). STAI-S Portuguese version showed
good internal consistency (Cronbach’s alpha ranged from .87 to .93) (Biaggio, Natalicio, &
Spielberger, 1976). In the present sample, Cronbach’s alpha was .87.

Depressive symptoms

The Edinburgh Postnatal Depression Scale (EPDS; Cox, Holden, & Sagovsky, 1987) was used
to assess depressive symptoms. EPDS is a self-report scale comprised by 10 items scored on
a four-point Likert scale designed to assess postpartum depression. This measure assesses
the intensity of depressive symptoms within the previous seven days and was used in several
studies with fathers during pregnancy and the postpartum period (e.g. Figueiredo & Conde,
2011; Parfitt & Ayers, 2014). EPDS Portuguese version showed good internal consistency
(Cronbach’s alpha = .88). In the present sample, Cronbach’s alpha was .83.

Coparenting support

The Coparenting Relationship Scale - Prenatal Version (CRS-PV); was used to assess copar-
enting support. CRS-PV is a prenatal version of the Coparenting Relationship Scale (Feinberg
etal., 2012). This measure is a self-report scale comprised by 30 items scored on a seven-point
Likert scale designed to assess coparenting during pregnancy and is composed by four
subscales that assesses four dimensions of coparenting: (1) the coparenting support subscale,
which assesses one’s perception of coparental support from the other coparent (e.g. ‘My
partner makes me feel like | will be the best possible parent for our child’); (2) the coparenting
conflict subscale, which assesses coparents’ perception about exposing the infant to conflicts
related to their education (e.g.’Do you find yourself in a mildly tense or sarcastic interchange
with your partner?’); (3) the coparenting disagreement subscale, which assesses the degree
to which each coparent will disagree with matters related to the infant (e.g.’My partner and
| have the same goals for our child’); and (4) the coparenting undermining subscale, which
assesses one’s perception that coparenting will be regulated by critics, guilty and competition
between the coparents (e.g.’My partner does not trust my abilities as a parent’). The CRS-PV
showed good internal consistency (Cronbach’s alpha = .85 for total scale; .94 for the copar-
enting support subscale; .90 for the coparenting conflict subscale; .79 for the coparenting
disagreement subscale; and .69 for the coparenting undermining subscale). In the present
sample, Cronbach’s alpha was .87 for the coparenting support subscale.

Parenting self-efficacy

The Portuguese version of the Karitane Parenting Confidence Scale (KPCS; Crnéec et al., 2008)
was used to assess parenting self-efficacy. KPCS is a self-report measure comprised by 15
items (e.g.’l am confident about feeding my baby’;‘l can settle my baby’) scored on a four-
point Likert scale designed to assess to parenting self-efficacy. Higher scores on KPCS indicate
higher parenting self-efficacy. This measure showed good internal consistency (Cronbach’s
alpha =.81).
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The Portuguese version of KPCS is based on Portuguese spoken and written in Portugal.
AllKPCS items were translated to Portuguese and back-translated to English. KPCS Portuguese
version showed good internal consistency (Cronbach’s alpha = .85). In the present sample,
Cronbach’s alpha was .84.

Data analytic strategy

Growth curve models were estimated using multilevel modelling (e.g. Duncan, Duncan, &
Strycker, 2006) to (1) analyse fathers’ parenting self-efficacy developmental path and (2)
explore effects of anxious and depressive symptoms, and coparenting support on fathers’
parenting self-efficacy developmental path from the first trimester of pregnancy to 6 months
postpartum. An important issue when modelling growth curves is the scaling of time (e.g.
Biesanz, Deeb-Sossa, Papadakis, Bollen, & Curran, 2004). Time 0 was defined as the date of
the first assessment at the first trimester of pregnancy (baseline) and the time variable was
scored in weeks since the baseline until 6 months postpartum. The intercept refers to the
outcome variable (fathers’ parenting self-efficacy) at the baseline and the slope for time
represents the extent to which the outcome variable changes each week. Scale scores for
parenting self-efficacy, anxious and depressive symptoms, and coparenting support were
examined at each assessment wave. Fixed effects for anxious and depressive symptoms and
coparenting support (time-varying effects centred on their grand means) were included in
the models. Different models were performed for each outcome variable. Preliminary anal-
yses revealed larger size correlations between anxious and depressive symptoms (see
Table 3) so were included in the same model. Pregnancy acceptance at the first trimester of
pregnancy was included as a covariate in all the models. Significant interactions with con-
tinuous predictors were interpreted and graphed using one standard deviation above and
below the grand mean of the predictor variables as high and low values. Deviance difference
tests were performed between unconditional models and models with predictors to examine
model fit improvements.

Statistical analyses were performed in a pairwise person-period data set using SPSS ver-
sion 22.0 (SPSS Inc., USA). Each participant had a record for each time point. The resulting
data consisted of 344 potential observations (86 participants by four time points). The effect
size r (Rosenthal, Rosnow, & Rubin, 2000) was estimated for all significant effects and inter-
preted according to Cohen’s guidelines (Cohen, 1988).

Results
Preliminary results

Descriptive statistics for all study variables at each assessment were performed (see
Table 2). Significant small to large size correlations were found among the study variables
at each assessment wave, revealing that these scores covary (see Table 3). Higher size cor-
relations were found among the study variables at the first and third trimester of pregnancy.
Deviance difference tests showed that the models provided good fit to the data, x?(1) = 10.12,
p =.006, and, x3(1) = 16.02, p = .003.
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Table 2. Descriptive statistics of study variables across time.

Pregnancy Postpartum
First trimester Third trimester One month Six months
M sD M SD M sSD M sSD
Parenting self-efficacy 34.99 5.71 37.29 4.88 39.06 4.51 39.80 5.35
Anxious symptoms 31.91 7.07 3537 7.51 30.42 8.14 31.79 7.4
Depressive symptoms 3.76 3.31 3.89 3.42 2.83 3.25 3.30 298
Coparenting support 85.32 12.19 82.95 11.80 80.76 14.54 75.55 17.78

Notes: M = Mean; SD = Standard deviation.

Table 3. Correlations among the study variables at each assessment wave.

First trimester of pregnancy 1 2 3 4
1. Parenting self-efficacy 1.00

2. Anxious symptoms —.440%* 1.00

3. Depressive symptoms —413** T12xxx 1.00

4. Coparenting support A483** —.389%* —.437%* 1.00
Third trimester of pregnancy 1 2 3 4
1. Parenting self-efficacy 1.00

2. Anxious symptoms —472%* 1.00

3. Depressive symptoms —A413%* A40%x* 1.00

4. Coparenting support A483%* —.389** —A37** 1.00
One month postpartum 1 2 3 4
1. Parenting self-efficacy 1.00

2. Anxious symptoms —.434** 1.00

3. Depressive symptoms —.370** S572%** 1.00

4. Coparenting support .386** —.343%* —.407%* 1.00
Six months postpartum 1 2 3 4
1. Parenting self-efficacy 1.00

2. Anxious symptoms —.388** 1.00

3. Depressive symptoms —.268*% .395%* 1.00

4. Coparenting support 275% —.378** —.320** 1.00

e

'p<.05;"p<.01;,""p<.001.

Fathers’ parenting self-efficacy developmental path from the first trimester of
pregnancy to 6 months postpartum

The main effects for time were found in fathers’ parenting self-efficacy (see Table 4). From
the first trimester of pregnancy to 6 months postpartum, fathers’ parenting self-efficacy
increased, on average, 0.08 units per week, p <.001, effect size r =.304.

The effects of anxious and depressive symptoms, and coparenting support on
fathers’ parenting self-efficacy developmental path from the first trimester of
pregnancy to 6 months postpartum

The main effects of anxious symptoms were found in fathers’ parenting self-efficacy (see
Table 4). At the first trimester of pregnancy, fathers with higher anxious symptoms showed
lower levels of parenting self-efficacy, b = -0.24, p = .002, effect size r = .239. Moreover, inter-
action effects of anxious symptoms and time were also found, suggesting a moderator effect
of anxious symptoms on fathers’ parenting self-efficacy developmental path from the first
trimester of pregnancy to six months postpartum (see Table 4 and Figure 1). Fathers with
higher anxious symptoms showed a lower increase of parenting self-efficacy from the first
trimester of pregnancy to 6 months postpartum, b =-0.01, p =.027, effect size r =.139.
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Table 4. Fathers’ parenting self-efficacy developmental path from the first trimester of pregnancy to 6
months postpartum: effects of anxious and depressive symptoms, and coparenting support.

Parenting self-efficacy

Fixed effects b SE 95% Cl
Intercept 39.54 0.50 [38.55,40.52]***
Time 0.08 0.02 [0.05,0.11]***
Anxious symptoms -0.24 0.07 [-0.38,-0.09]**
Depressive symptoms -0.28 0.18 [-0.63,0.08]
Coparenting support 0.11 0.03 [0.06,0.17]***
Anxious symptoms x Time —-0.01 0.01 [-0.01,-0.00]*
Depressive symptoms X Time -0.00 0.01 [-0.01,0.01]
Coparenting support x Time 0.00 0.00 [-0.00,0.00]
Random effects

Intercept + Time 0.01 0.00 [0.00,0.01]***
Residuals 18.04 2.00 [14.51,22.43]***

Notes: SE = Standard error; Cl = Confidence interval; pregnancy acceptance at the first trimester of pregnancy was included
was a covariate.
p<.05;"p<.01;,""p<.001.

ss

50

45 ~— High
— Low

Parenting self-efficacy
8

35 ///
30
First trimester Third trimester One month Six months
of pregnancy of pregnancy postpartum postpartum
Assessement waves

Figure 1. Parenting self-efficacy developmental paths from the first trimester of pregnancy to 6 months
postpartum of fathers with high and low anxious symptoms.

The main effects of coparenting support were found in fathers’ parenting self-efficacy
(see Table 4). At the first trimester of pregnancy, fathers who perceived more coparenting
support from their coparent showed higher levels of parenting self-efficacy, b= 0.11, p < .001,
effect size r=.289. No interaction effects of coparenting support and time were found. No
effects of depressive symptoms were found (see Table 4).

Discussion

This study analysed fathers’ parenting self-efficacy developmental path and the effects of
anxious and depressive symptoms and coparenting support on fathers’ parenting self-effi-
cacy developmental path from the first trimester of pregnancy to 6 months postpartum.
The main time effects on father’s parenting self-efficacy were found. Results showed an
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increase on fathers’ parenting self-efficacy from the first trimester of pregnancy to 6 months
postpartum and suggested that, while transiting to parenthood, fathers tend to perceive
themselves as more capable of executing a wide range of parenting tasks. This result extends
to fathers'recent data on the increase of mothers’ parenting self-efficacy during the transition
to parenthood (Wernand, Kunseler, Oosterman, Beekman, & Schuengel, 2014). The increase
observed in fathers’ parenting self-efficacy gives evidence to the idea that parenting self-ef-
ficacy can be an important psychological process involved in fathers’ transition to
parenthood.

The main effects of anxious symptoms and interaction effects of anxious symptoms and
time were found on fathers’ parenting self-efficacy, suggesting a moderator effect of anxious
symptoms on fathers’ parenting self-efficacy developmental path from the first trimester of
pregnancy to six months postpartum. At the first trimester of pregnancy, fathers with higher
anxious symptoms showed lower levels of parenting self-efficacy. Moreover, fathers with
higher anxious symptoms showed a lower increase of parenting self-efficacy from the first
trimester of pregnancy to 6 months postpartum. Extending recent data on mothers’parent-
ing self-efficacy during the transition to parenthood (Wernand et al., 2014), this result sug-
gested that anxious symptoms negatively moderate the increase observed on fathers’
parenting self-efficacy over time. Father’s high anxiety appears to interfere with the devel-
opment of parenting self-efficacy, an important psychological process to complete the tran-
sition to parenthood and to adequate parenting (e.g. Cowan & Cowan, 2000; Hudson et al.,
2001). During this period, fathers with higher anxious symptoms may experience a lack of
control and stressful cognitions, which may result in negative judgements about their ability
to cope with the challenges of parenting (e.g. Kuhn & Carter, 2006).

No effects of depressive symptoms were found on fathers’ parenting self-efficacy. During
the transition to parenthood, fathers have to adapt to major changing processes (e.g. Bost
et al,, 2002; Katz-Wise et al., 2010; Mitnick et al., 2009), from which can arise uncertainty,
emotional arousal and anxiety about future responsibilities (e.g. Delmore-Ko, Pancer,
Hunsberger, & Pratt, 2000). Studies suggested that despite the cognitive processes involved
in anxiety and depression being similar, each psychopathology is characterised by specific
cognitions (e.g. MacLeod, Tata, Kentish, & Jacobsen, 1997; Mineka, Watson, & Clark, 1998;
Stober, 2000). Depressive cognitions seem to be predominantly associated with memory
bias for negative experiences and low positive expectations about the future in general (e.g.
Mineka et al., 1998). Conversely, anxious cognitions appear to be more future-oriented and
characterised by an attentional bias for anxiety-provoking information and more negative
expectations in the context of a highly valued outcome (e.g. Stober, 2000), namely becoming
afather. This could explain why we found effects of anxious symptoms but not of depressive
symptoms.

The main effects of coparenting support were found on fathers’ parenting self-efficacy.
At the first trimester of pregnancy, fathers that perceived more coparenting support from
their coparent in matters related with parenting perceived themselves as more capable to
execute parenting tasks. A previous study reported a positive association between copar-
enting support and fathers’adjustment during the postpartum period (Solmeyer & Feinberg,
2011).The present study suggested that support from the coparent is an important strength
for the development of fathers’ parenting self-efficacy at the first trimester of pregnancy and
seems to beneficiate important psychological processes involved in the beginning of the
transition to parenthood. However, no interaction effects of coparenting support and time
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were found on fathers' parenting self-efficacy developmental path. Previous studies reported
that coparenting support presents high stability over time (e.g. McHale & Rotman, 2007).
This could explain why no effects over time were found.

Our results may add new empirical evidence to Bandura’s (1997) social cognitive theory
during the transition to parenthood. Anxious symptoms (affective mood) and coparenting
support (verbal persuasion) were found to be dimensions that influence the development
of fathers’ parenting self-efficacy during the transition to parenthood.

Limitations

Some methodological limitations can be pointed out. The voluntary nature of the partici-
pation may have led to a selection bias, because those who agreed to participate and those
who complied on all assessments may be those who feel more involved and satisfied with
the pregnancy and the postpartum experience. Sample sociodemographics may be biased
(e.g. low-risk, higher-educated). This should be taken into account when considering the
generalisation of findings to other populations of fathers. Participants who completed all
the assessments were more likely to report a good and very good pregnancy acceptance at
the first trimester of pregnancy. Pregnancy acceptance at the first trimester of pregnancy
was included as a covariate in the analysis. A larger sample size could increase the power of
the analysis. Constructs were assessed through self-report measures. Despite all measures
exhibiting adequate internal consistency, additional observational measures could have
contributed to a higher accuracy and reduced the possible shared method variance on the
study variables.

Implications for practice and research

This study suggests effects of anxious symptoms and coparenting support on the develop-
ment of fathers’ parenting self-efficacy during the transition to parenthood, an important
developmental task to accomplish this developmental transition. The moderator effect of
anxious symptoms on the development of fathers’ parenting self-efficacy appears to be a
major, clinically relevant finding. Despite a small effect, fathers with high anxious symptoms
show a lower increase in their belief about their ability to perform parenting tasks during
the transition to parenthood. New preventive interventions on the transition to parenthood
could give more attention to fathers’anxiety and coparenting to enhance the development
of fathers’ parenting self-efficacy (e.g. Feinberg & Kan, 2008). Future studies on the develop-
ment of parenting self-efficacy during the transition to parenthood could explore possible
dyadic effects (within the dyad) on fathers’ and mothers’ parenting self-efficacy develop-
mental path.

Conclusion

This study showed three major findings on fathers’ parenting self-efficacy: (1) during the
transition to parenthood, fathers perceive themselves as more capable of performing par-
enting tasks; (2) fathers with high anxious symptoms perceive themselves as less capable
of performing parenting tasks at the first trimester of pregnancy and a lower increase of
parenting self-efficacy during the transition to parenthood; and (3) fathers who perceive
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more coparenting support from their partner perceive themselves as more capable of per-
forming parenting tasks at the first trimester of pregnancy. The present study may contribute
to the literature by describing fathers’ parenting self-efficacy developmental path and the
effects of anxious symptoms and coparenting support on fathers’ parenting self-efficacy
developmental path during the transition to parenthood.
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