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Abstract 

Childhood is a critical period when children develop cognitively, socially, emotionally, 

and behaviorally. Previous research has shown that childhood maltreatment has 

consequential lifetime repercussions. A history of childhood maltreatment has been 

shown to impact parental self-efficacy, but there has been limited research on perceived 

parental self-efficacy among expecting mothers with a history of childhood maltreatment. 

This study investigated the relationship between maternal history of childhood 

maltreatment (i.e., emotional neglect, physical neglect, emotional abuse, physical abuse, 

and sexual abuse) and perceived parental self-efficacy among 130 expecting mothers. 

They were asked to fill out questions regarding their history of childhood maltreatment 

and their perceived parental self-efficacy. Inconsistent with previous literature, maternal 

history of childhood maltreatment was not significantly correlated to an expecting 

mother’s perceived parental self-efficacy. Multiple linear regression analysis 

demonstrated that emotional neglect and physical abuse may be significant predictors of 

perceived parental self-efficacy, however, these results should be interpreted in regards to 

several limitations. Exploratory analyses were also conducted to examine the association 

of socioeconomic status, education level, and the current number of children with 

perceived parental self-efficacy. The present study discusses future implications in 

parental interventions to improve perceived parental self-efficacy. 

Keywords: childhood maltreatment, perceived parental self-efficacy, parent-child 

relationships, socioeconomic status (SES) 
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Maternal History of Childhood Maltreatment and Perceived Parental Self-Efficacy 

Among Expecting Mothers 

Child maltreatment is any act, intentional or not, that results in harm, the potential 

for harm, or the threat of harm to a child (World Health Organization, 2016). 

Maltreatment during childhood is a serious psychosocial and public policy problem that 

has numerous consequential repercussions for children (De Bellis & Zisk, 2014). 

Unresolved childhood maltreatment experiences can significantly disrupt children’s 

developing brains, impair their immune system responses, and negatively impact their 

quality of life (Felitti et al., 2019). While maltreatment can affect individuals differently, 

children who have faced childhood maltreatment tend to have difficulties with emotion 

regulation because their ability to cope with negative or disruptive emotions is impaired 

(De Bellis & Thomas, 2003). Furthermore, maltreated children develop an internal 

working model in which they see the world as a dangerous place, and they may develop 

chronic perceptions of helplessness, powerlessness, and danger (Elliot & Briere, 1995). 

These children then grow up to adopt negative and unhealthy coping mechanisms, such 

as frequent and excessive alcohol use, thus leading to negative health behaviors (Young, 

Simpson, Griskevicius, Huelsnitz, & Fleck, 2019). 

There are many lifetime behavioral, social, cognitive, and emotional effects of 

childhood maltreatment on adulthood. Adult survivors of childhood maltreatment are 

more likely to engage in harmful activities, including alcohol and substance abuse, eating 

disorders, criminal activities, and suicidal attempts (Kendall-Tackett, 2002; Thornberry, 

Henry, Ireland, & Smith, 2010). Studies have shown that adults who have experienced 

childhood maltreatment face greater rates of post-traumatic stress disorder, depression, 
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anxiety, antisocial behaviors, and risk for alcohol and substance use disorders (Copeland, 

Keeler, Angold, & Costello, 2007; Widom, 1999; Widom, DuMont, & Czaja, 2007). 

Furthermore, adults with a history of childhood maltreatment struggle to form social 

relationships and often get involved in exploitative or victimizing relationships (Milburn 

& D’Ercole, 1991). 

Subtypes of Childhood Maltreatment 
 

Five subtypes of childhood maltreatment include emotional neglect, physical 

neglect, emotional abuse, physical abuse, and sexual abuse (Bernstein et al., 2003). 

Emotional Neglect 
 

Emotional neglect includes emotional deprivation or the absence of a nurturing 

emotional environment; it is a parent’s failure to act and respond adequately to a child’s 

emotional needs, such as failing to respond to a child’s distress or failing to attend to a 

child’s social needs (Teicher & Samson, 2016). If a parent continues to ignore a child’s 

emotional needs, the child eventually learns that his or her needs are not important 

enough, so they stop seeking support, which ultimately damages the child’s self-esteem 

and emotional health. Emotional neglect can lead to impaired stress regulation and a 

greater risk for a personality disorder (Johnson, Smailes, Cohen, Brown, & Bernstein, 

2000; Rees, 2008). Trad (1991) found that mothers with a history of emotional neglect 

during childhood find it more challenging to fulfill the needs of their infants, leading to 

low perceived parental self-efficacy. 

Physical Neglect 
 

Physical neglect is when a parent fails or refuses to provide the necessary care 

that could endanger the physical health of a child. Necessary care includes adequate food, 
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shelter, clothing, healthcare, and physical safety. Hildyard and Wolfe (2001) found that 

the most common case of physical neglect is the failure to supervise a child adequately, 

which could lead to physical harm. Augoustinos (1987) also found that physically 

neglected children display delayed intellectual development and are more likely to 

present interpersonal aggression. Physically neglected children have the poorest school 

performance (e.g., poor standardized test scores, low grades) out of the five maltreatment 

subtypes (Olds et al., 1997). Caldwell, Shaver, Li, and Minzenberg (2011) found that 

physical neglect leads to overall lower perceived parental self-efficacy. 

Emotional Abuse 
 

Emotional abuse includes psychological maltreatment and non-physical 

aggression. Being emotionally abused as a child is associated with increased levels of 

depression, suicidality, and personality disorders in adulthood (Briere & Runtz, 1988; 

Mullen, Martin, Anderson, Romans, & Herbison, 1996; Rich, Gingerich, & Rosen, 1997). 

Reyome (2010) found that emotional abuse leads to interpersonal challenges in 

adulthood, such as a lack of trust in others, interpersonal conflict, and being a perpetrator 

or victim of violence. Caldwell et al. (2010) found that emotional abuse had the strongest 

correlation with parental self-efficacy compared to emotional neglect, physical neglect, 

physical abuse, and sexual abuse.  

Physical Abuse 
 

 Physical abuse is a physical injury inflicted on a child, such as bruises, red marks, 

welts, or broken bones, even if the injury is unintentional. These acts are characterized by 

overt physical violence or excessive punishment and typically occur in discrete, low-

frequency episodes (Kelly, 1983). Dykes (1986) found that physical abuse as a child can 
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lead to brain dysfunction, including central nervous system damage, mental retardation, 

and serious speech problems. Furthermore, Heim and Nemeroff (2001) found that a 

history of childhood physical abuse is linked to a multitude of adult disorders, including 

depression, sexual dysfunction, and dissociative disorders. Caldwell, Shaver, Li, and 

Minzenberg (2011) found that physical abuse leads to lower perceived parental self-

efficacy. 

Sexual Abuse 

Sexual abuse is any action that one person pressures or coerces another individual 

to do sexually. Briere and Runtz (1988) found that a history of sexual abuse is associated 

with greater subsequent traumatic experiences and revictimization (i.e., sexual assault, 

rape as an adult, physical abuse by a partner). Adults with a history of childhood sexual 

abuse are at greater risk for depression, suicidal ideation, suicide attempts, and risky 

sexual activities (Johnson et al., 2000). Further studies have shown that mothers with a 

history of childhood sexual abuse have the lowest parental self-efficacy after controlling 

for other negative childhood experiences, and that these mothers feel a sense of 

powerlessness and less confidence (Banyard, 1997; Cole, Woolger, Power, & Smith, 

1992; Jaffe, Cranston, & Shadlow, 2012). 

The combination of multiple types of maltreatment has particularly harmful 

effects on the mental and physical health of children as they develop into adults. Ney, 

Fung, and Wickett (1994) found that less than 5% of the maltreatment subtypes (i.e., 

emotional neglect, physical neglect, emotional abuse, physical abuse, and sexual abuse) 

occurs in isolation and that neglect appears to be a precursor to abuse. A childhood 

history of physical abuse and sexual abuse has been associated with a greater risk of 
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subsequent maltreatment exposure in adulthood (Cloitre, Scarvalone, & Difede, 1997; 

Cloitre, Tardiff, Marzuk, Leon, & Portera, 1996). Both childhood emotional abuse and 

emotional neglect are strongly correlated with adult emotional and bodily functioning 

(Spertus, Yehuda, Wong, Halligan, & Seremetis, 2003). Other studies found that women 

who reported a childhood history of physical abuse and sexual abuse have a higher 

prevalence of depression and anxiety (Bonomi, Cannon, Anderson, Rivara, & Thompson, 

2008; Cohen, Mannarino, Greenberg, Padlo, & Shipley, 2002). Therefore, varying 

combinations of childhood maltreatment can lead a child to develop a lack of self-worth 

and a set of negative beliefs about themselves. Essentially, childhood maltreatment can 

lead to lasting emotional and psychological consequences as adults. 

Developmental Effects of Childhood Maltreatment 
 

Over the past several decades, there has been increased research on the effects of 

maltreatment on adulthood psychopathology. Exposure to maltreatment activates the 

body's biological stress response systems, which can lead to many behavioral and 

emotional effects, such as post-traumatic stress disorder and antisocial behaviors (De 

Bellis & Zisk, 2014). Learning how to manage stress reactions as a child is crucial in 

developing the central nervous system connections that can help manage subsequent 

stresses (Crittenden, 1992). 

Attachment Theory 
 

Aside from developmental changes, it is important to discuss how maltreatment is 

related to the quality of parental attachment bonds. Attachment theory has shown that the 

development of children largely depends on their relationships with their caregivers 
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– usually the mothers (Bowlby, 1951). Attachment is an emotional and intimate bond 

with another individual. A substantial amount of research has shown that attachment 

patterns are set in early childhood and that attachment relationships influence lifelong 

social, emotional, and behavioral outcomes (Erickson & Egeland, 2004).  

When primary caregivers are available and responsive to the needs of their 

infants, the infants develop a sense of security; this type of consistent care typically leads 

children to become securely attached to their caregivers (Ainsworth, Blehar, Waters, & 

Wall, 1978). Responsive caregiving is when parents provide physical care, emotional 

communication, and affection to their children. The most critical aspect of responsive 

caregiving is that the caregiver is aware of the child’s needs and wants, along with 

knowing how to respond appropriately to those needs and wants (Ainsworth & Wittig, 

1967). Secure attachment motivates children to seek out their caregivers for comfort, 

support, and reassurance to cope with and to assuage challenging emotions (i.e., distress, 

threat). These children thus use the caregiver as a secure base from which to explore 

(Hong & Park, 2012). Erickson and Egeland (2004) found that children with a history of 

secure attachment were more likely to have positive developmental outcomes; these 

children typically demonstrated more curiosity, self-reliance, and independence, along 

with becoming more resilient and competent as adults. Securely attached children also 

develop protective factors against the negative effects of adversities and stress (Yates, 

Egeland, & Stroufe, 2003).  

On the other hand, children who receive poor, inconsistent care from primary 

caregivers usually become insecurely attached (Malekpour, 2007). These experiences 

lead to negative internal working models of the self and others (Bowlby, 1973). The three 
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types of insecure patterns are “avoidant,” “ambivalent,” and “disorganized” (Ainsworth 

et al., 1978). Avoidant attachment is when children tend to avoid their parents and 

caregivers. While these children may not completely reject attention from their parents, 

they do not necessarily seek out comfort or contact from their parents (Rholes, Simpson, 

& Friedman, 2006). Ambivalent attachment is when children display distress when 

separated from their parents or caregivers, but do not appear to seem reassured or 

comforted by the return of their parents or caregivers (Cassidy & Berlin, 1994). 

Disorganized attachment is when children also show a lack of clear attachment behavior, 

showing a mixture of avoidant and ambivalent behavior towards the parent. Insecurely 

attached children are more likely to have behavioral and emotional problems, such as not 

knowing how to interact competently with their peers (Erickson & Egeland, 2004).  

The failure to develop secure attachments early in life can have a negative impact 

in later childhood and adulthood, such as developmental deficits, emotional 

dysregulation, low self-confidence, and lack of social skills (Young et al., 2019). 

Crittenden (1992) found that two-thirds of maltreated children have insecure attachments. 

Therefore, the deprivation of mother-child interactions can lead to many negative 

physical, emotional, and social consequences (Bowlby, 1988). Fonagy, Steele, and Steele 

(1991) found that mothers’ childhood experiences have a large impact on mothers’ 

relationships with their children. 

Intergenerational Effects of Childhood Maltreatment 
 

Maltreatment at a young age can have lasting negative effects across generations 

by influencing parent-child relationships (Egeland, Jacobvitz, & Sroufe, 1988; Van Wert, 

Anreiter, & Fallon, 2019). The detrimental consequences of childhood maltreatment on 
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adult functioning are related to subsequent problematic parenting (Bailey, DeOliveira, 

Wolfe, Evans, & Hartwick, 2012). Experience with childhood maltreatment can have a 

substantial impact on how parents perceive their parenting styles (Lang, Gartstein, 

Rodgers, & Lebeck, 2010). Moreover, adults with a history of childhood maltreatment 

are at a greater risk of physically abusing their own children. Therefore, a history of 

childhood maltreatment is an important determinant of parenting behavior, which is 

related to parental self-efficacy (Lang et al., 2010).  

Perceived Parental Self-Efficacy 
 

Perceived parental self-efficacy (PPSE) is a cognitive construct that defines an 

individual’s evaluation of his or her competence in a parenting role, especially the ability 

to care for and understand his or her infant (Coleman & Karraker, 2003). This term is 

rooted in Bandura’s (1982) self-efficacy theory, which is an individual’s belief in his or 

her capacity to accomplish behaviors that are necessary to deal with various situations. 

PPSE is a large determinant of adequate parenting behaviors (i.e., providing the child 

with basic needs, ensuring the child’s physical and mental needs are sufficiently met) and 

is closely related to healthy child development (Gross & Tucker, 1994; Jones & Prinz, 

2005). In general, PPSE is a parent’s belief in his or her ability to influence their child 

and the environment in ways that would foster the child’s development and success 

(Ardelt & Eccles, 2001; Elder, 1995). 

Parents with high perceived parental self-efficacy are usually able to maximize 

positive developmental outcomes for their children, even when confronted with stressors 

(Elder, 1995). These parents exude confidence in acquiring and exercising effective 

parenting skills (Jones & Prinz, 2005). Consequently, a high PPSE is advantageous in 



9 

parenting because it enables parents to confidently undertake tasks (Gross & Tucker, 

1994). On the other hand, parents with low parental self-efficacy may find it more 

challenging to parent effectively in the face of stressful situations and may experience 

non-optimal child outcomes (Jones & Prinz, 2005). 

Socioeconomic Status 
 

Socioeconomic status (SES)1 is a measure of an individual's economic and 

societal standing, which influences various dimensions of an individual’s life. Several 

studies have found an association between childhood maltreatment and economic 

disadvantages in adulthood (Hyman, 2000; MacMillan, 2000). Zielinski (2009) found 

that individuals who report more than one type of childhood maltreatment are at greater 

risk of being unemployed in adulthood or have financial hardships. Furthermore, he 

found that adults who have experienced childhood physical abuse, emotional abuse, or 

physical neglect were twice as likely to fall under the federal poverty line.  

SES may also be associated with perceived parental self-efficacy. Jones and Prinz 

(2005) found that a disadvantaged SES is linked to lower PPSE. Parents with a lower 

SES background usually believe they have less control over their children’s 

developmental outcomes compared to parents with a higher SES background (Elder, 

Eccles, Ardelt, & Lord, 1995). Therefore, differences in parental self-efficacy lead to 

dissimilar goals and practices as parents. Jones and Prinz (2005) found that variables 

linked to socioeconomic disadvantage may undermine or limit the development of PPSE. 

                                                
1 SES has been defined in multiple ways by researchers; SES can be measured by a single indicator (e.g., 
occupation or education), by multiple indicators (e.g., occupation and education), or a composite 
combination of the various indicators with weighted scores. In the exploratory analysis, SES will be 
examined in relation to perceived parental self-efficacy and SES will be measured by the single indicator of 
household income. 
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Overall, individuals raised in homes of lower SES report lower levels of perceived 

parental self-efficacy (Weiser & Riggio, 2010).  

Present Study 
 

Looking into the relationship between a history of childhood maltreatment and 

perceived parental self-efficacy (PPSE) has been important in determining parenting 

outcomes and childhood development. However, much of the past research has focused 

on how current parents view their PPSE, with limited research on how expecting parents 

view their PPSE. With that in mind, this study aimed to examine the relationship between 

maternal history of childhood maltreatment and perceived parental self-efficacy (PPSE) 

among expecting mothers. Based on findings from previous research, two hypotheses are 

presented. First, expecting mothers with a greater severity of childhood maltreatment will 

have lower perceived parental self-efficacy. The second hypothesis is that expecting 

mothers reporting a greater severity of sexual abuse during their childhood will have the 

lowest perceived parental self-efficacy out of the five maltreatment subtypes, which is in 

line with previous research studies. Previous research has shown that mothers who 

experienced childhood sexual abuse have the lowest parental self-efficacy after 

controlling for other negative childhood experiences (Banyard, 1997; Jaffe et al., 2012). 

Furthermore, mothers with a history of sexual abuse do not feel in control as parents, 

indicating low levels of parental self-confidence (Cole et al., 1992). An exploratory 

analysis of socioeconomic status, along with other demographic variables, are presented. 
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Methods 

Participants 
 

The Brain and Behavior Infant Experiences Study (BABIES) recruited pregnant 

women who were over the age of 18, under 30 weeks gestation, and had a monozygotic 

pregnancy. The sample in the present study consisted of 130 women from Nashville or 

the greater Nashville area. One-hundred and twenty-eight women provided data on their 

age (M = 30.48, SD = 5.57). The pregnant women identified as 76.2% White (n = 99), 

13.8% African-American (n = 18), 1.5% Asian (n = 2), 1.5% Pacific Islander (n = 2), and 

6.9% other ethnicity (n = 6). Expecting mothers were recruited through social media (i.e., 

Facebook, Instagram, Twitter), flyers posted around Nashville, and at the Vanderbilt 

University Medical Center’s Obstetrics and Gynecology Clinic. 

Procedure 
 

In the BABIES study, phone screens were first conducted to determine if the 

expecting mothers fit the eligibility requirements: over the age of 18, under 30 weeks 

gestation, and with a monozygotic pregnancy. The phone screens also included bipolar 

assessments to ensure that there were no actively psychotic women. If the expecting 

women were eligible, they were invited to participate in the study.  

The expecting mothers attended three sessions: pregnancy, newborn MRI, and 6-

month MRI. For the pregnancy session, women were scheduled to come in between 16-

32 weeks gestation. During the initial visit to the lab, women physically signed consent 

forms. Clinical interviews were then conducted by graduate students or lab managers, in 

which the expecting mothers were asked questions about past and present 
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psychopathologies and life stresses. The following two sessions included the newborn 

MRI and the 6-month MRI. Throughout the BABIES study, mothers were compensated 

$15/hour for their time and were provided with free parking. 

The data in the present study were collected during the pregnancy session. In the 

clinical interviews, expecting mothers completed the Demographics Questionnaire, the 

Childhood Trauma Questionnaire, and the Karitane Parenting Confidence Scale. These 

questionnaires were used in this secondary data analysis study. 

Measures 
 
Demographics 
 

The Demographics Questionnaire asked questions regarding ethnicity, country of 

birth, education level, employment status, marital status, partner information, and annual 

household income (see Appendix A). Table 1 shows that 96.92% of the women were U.S. 

born, 56.92% held at least a bachelor's degree, 80.77% were employed (including self-

employed), 75.38% were married or in a domestic partnership, and 70.00% had an annual 

income of over $60,000. 

Maternal History of Childhood Maltreatment 
 

Maternal experience with childhood maltreatment was measured through the 25-

item Childhood Trauma Questionnaire (CTQ; Bernstein et al., 1994), which included five 

maltreatment subscales: emotional neglect (5-item), physical neglect (5-item), emotional 

abuse (5-item), physical abuse (5-item), and sexual abuse (5-item) (see Appendix B). The 

items are scored on a 5-point scale with score options of never true (1), not often true (2), 

sometimes true (3), often true (4), and often very true (5). Each subscale is summed, 

indicating the severity of childhood maltreatment; additionally, a total CTQ score is 
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summed. The range for a total score is between 25 to 125, and the severity scores for 

each subscale can range from 5 to 25. A higher total score indicates greater severity of 

maltreatment. An example of a questionnaire item is “I was called names by my family,” 

which falls under the emotional abuse subscale. Bernstein et al. (1994) found that the 

CTQ had high internal consistency with the five subscales (ɑ = .79 - .94) and good test-

retest reliability (r = .80). For the present study, the questionnaire demonstrated high 

internal consistency overall (ɑ = .93) and for the subscales (except for physical neglect): 

emotional neglect (ɑ = .94), physical neglect (ɑ = .65), emotional abuse (ɑ = .85), 

physical abuse (ɑ = .88), and sexual abuse (ɑ = .92).  

Perceived Parental Self-Efficacy 
 

Perceived parental self-efficacy (PPSE) are the beliefs or judgments a parent has 

of his or her capabilities in parenting a child (De Montigny & Lacharité, 2005). PPSE 

was measured through the 15-item Karitane Parenting Confidence Scale (KPCS; Črnčec, 

Barnett, & Matthey, 2008) (see Appendix C). The items are scored on a 4-point scale 

with scoring options of no, hardly ever (0), no, not very often (1); yes, some of the time 

(2), and yes, most of the time (3). An example item is “I am confident about playing with 

my baby.” Two items on the questionnaire refer to the respondent’s partner; these items 

included a fifth response option – not applicable – which are scored “2.” A KPCS score 

can range from 0-45 after being summed. A higher score on the KPCS suggests that the 

respondent is more confident about his or her parental self-efficacy. Črnčec et al. (2008) 

found that the KPCS had high internal consistency (ɑ = .81) and good test-retest 

reliability (r = .88). While the KPCS was originally meant for parents of infants between 

0-12 months, recent studies have used the KPCS for expecting parents (Leerkes & 
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Burney, 2007; Pinto, Figueiredo, & Pinheiro, 2016). For the present study, the 

questionnaire demonstrated generally high internal consistency (ɑ = .79). Črnčec et al. 

(2008) determined clinical cut-off scores: severe clinical (<31), moderate clinical (31-35), 

mild clinical (36-39), and non-clinical range (≥ 40). However, some studies use the 

dichotomous scale where 40 and above are considered confident and a score of 39 or 

below is considered non-confident (Khajehei & Lee, 2016). The scale has good validity, 

which Črnčec, Barnett, and Matthey (2010) found through correlations with other 

measures of PPSE, including stress and depression.  

Results 

Overview 
 

The primary goal of the present study was to examine the relationship between 

maternal history of childhood maltreatment and perceived parental self-efficacy.  

Maternal History of Childhood Maltreatment: Descriptive Analyses 
 

To determine the prevalence of maternal history of childhood maltreatment with 

the sample, the participant responses to the CTQ were summed. Data from the Childhood 

Trauma Questionnaire indicated that there were relatively low scores of maternal history 

of childhood maltreatment. The total sum score indicated low maltreatment levels (M = 

36.60, SD = 12.90) and the sums for the subscores are low: emotional neglect (M = 8.38, 

SD = 4.58), physical neglect (M = 6.07, SD = 2.02), emotional abuse (M = 8.92, SD = 

3.58), physical abuse (M = 6.51, SD = 3.20), and sexual abuse (M = 6.67, SD = 3.88) 

(Figure 1). In the examination of the skewness and kurtosis, the data from the Childhood 

Trauma Questionnaire were mainly positively skewed and leptokurtic (see Appendix D). 
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Figure 1. Sum scores of maternal history of total childhood maltreatment and childhood 
maltreatment subtypes (N = 130). Error bars represent standard errors.  
 

Perceived Parental Self-Efficacy: Descriptive Analyses 
 

Expecting mothers were, on average, between high and low confidence (M = 

38.44, SD = 4.07). Based on the previously determined clinical cut-off scores, 

approximately 44.62% of expecting mothers in the present study were classified as non-

clinical (≥ 40). The remaining participants were considered 33.08% as mild clinical (36-

39), 16.92% as moderate clinical (31-35), and 5.38% as severe clinical (< 31) (Figure 2). 

When considering parental self-efficacy on a dichotomous scale, 55.38% were considered 

confident ( ≥ 40), while the remaining 44.62% were not confident (39 or below). A 

dichotomous scale indicates confident parenting as a score of 40 or above (n = 58) and 

not confident parenting is considered a score of 39 or below (n = 72). In the examination 

of the skewness and kurtosis, the data from the Karitane Parenting Confidence Scale were 

negatively skewed and mesokurtic (see Appendix D).  
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Figure 2. Frequency distribution of parental confidence levels on a continuous scale (N = 
130). KPCS = Karitane Parenting Confidence Scale. 
 

Relationships Between Perceived Parental Self-Efficacy and Predictor 
Variables 
 

To first examine the relationship between maternal history of childhood 

maltreatment and perceived parental self-efficacy, the means, standard deviations, and 

bivariate correlations were examined between perceived parental self-efficacy and the 

predictor variables (Table 2). Bivariate correlations indicated that there were no 

significant relationships between maternal history of childhood maltreatment (total and 

maltreatment subtypes) and perceived parental self-efficacy, which is inconsistent with 

the hypotheses. 

Before running linear regressions, assumptions were checked to ensure 

appropriateness for regression analyses. The first assumption for linear regression is that 

there is a linear relationship between the dependent variable (perceived parental self-

efficacy) and the predictor variables (total childhood maltreatment and childhood 

maltreatment subtypes). There were no strong linear relationships between PPSE and 
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childhood maltreatment (total and subtypes) – as seen through the scatterplots (see 

Appendix E). The linearity assumption was not met. The second assumption is that the 

 

residuals are independent, represented by a Durbin Watson statistic between 1.5 - 2.5 for 

more conservative estimates. The Durbin Watson statistic for total childhood 

maltreatment as the predictor variable was 1.79 and the Durbin Watson statistic for the 

five maltreatment subtypes as the predictor variables was 1.71, which met the 

assumption. The third assumption is that there is homoscedasticity in which the residuals 

have a homogeneity of variance. Scatterplots showed that homoscedasticity was not met 

(see Appendix F for simple linear regression and Appendix G for multiple linear 

regression analysis). The fourth assumption is that the residuals are normally distributed. 

Based on the histograms, this assumption was not satisfied (see Appendix F for simple 
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linear regression and Appendix G for multiple linear regression analysis). Since the 

linearity, normality, and homoscedasticity assumptions were violated for both simple and 

multiple linear regression analyses, it is important to note that the results of the linear 

regression analyses may be unreliable or even misleading. 

Despite reservations on running linear regression analyses, a simple linear 

regression was calculated to predict PPSE based on childhood maltreatment (Table 3). A 

nonsignificant regression equation was found (F(1, 128) = .10, p = .76), with an R2 of .00, 

indicating that 0% of the variation in PPSE can be explained by the model containing the 

predictor of total childhood maltreatment sum score.  

 
 

Additionally, a multiple linear regression was calculated to determine whether the 

maltreatment subtypes could significantly predict participants’ perceived parental self-

efficacy (Table 4). A nonsignificant regression equation was found (F(5, 124) = 2.07, p 

= .07), with an R2 of .08. When all five subtypes of childhood maltreatment were 

analyzed together, the model as a whole accounted for 7.70% of the variance in PPSE. 

However, emotional neglect (p = .03) and physical abuse (p = .01) were significant 

predictors of PPSE in the model. These results suggest that emotional neglect and 

physical abuse could be significant in predicting perceived parental self-efficacy, while 
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physical neglect, emotional abuse, and sexual abuse are not significant in predicting 

PPSE. 

 

Exploratory Analysis: Socioeconomic Status 
 

An exploratory analysis was conducted with socioeconomic status (SES) to 

determine if SES was associated with maternal history of childhood maltreatment and 

perceived parental self-efficacy. There was a non-significant association of 

socioeconomic status with perceived parental self-efficacy (r = .04, p = .65). To further 

explore SES, “annual household income” was recoded into a new dichotomous variable 

(0 = $30,000 or less, 1 = more than $30,000) as an alternative way to examine low SES 

and high SES. The cut-off of $30,000 was used because the federal poverty guideline for 

a family of 4 is $26,200 (Assistant Secretary for Planning and Evaluation, 2020). Before 

examining the bivariate correlations, an independent samples t-test was conducted to 
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determine if there was a statistically significant difference in perceived parental self-

efficacy of expecting mothers from low SES (n = 14) and high SES (n = 116) groups. 

The t-test found no significant difference between low SES participants (M = 37.79, SD = 

4.37) and high SES participants (M = 38.34, SD = 4.20) on perceived parental self-

efficacy ; t(128) = -.46, p = .65. Looking at the bivariate correlations, there were no 

significant correlations with perceived parental self-efficacy and the dichotomous SES 

variable (r = .04, p = .65). Thus, expecting mothers reported similar levels of perceived 

parental self-efficacy and childhood maltreatment, regardless of SES. 

Exploratory Analyses: Education Level and the Current Number of 
Children 
 

Further exploratory analyses were conducted with education and the current 

number of children as predictors of expecting mothers’ perceived parental self-efficacy. 

First, an independent samples t-test was conducted to compare perceived parental self-

efficacy for expecting mothers with a bachelor’s degree or higher (n = 74) and expecting 

mothers with lower than a bachelor’s degree (n = 56). There was not a significant 

difference in perceived parental self-efficacy for the expecting mothers with a bachelor’s 

degree or higher (M = 38.42, SD = 4.26) and expecting mothers with lower than a 

bachelor’s degree (M = 38.09, SD = 4.16). Consequently, there was not a strong 

relationship between expecting mothers with a bachelor’s degree or higher and expecting 

mothers with lower than a bachelor’s degree (r = .04, p = .66). 

Second, an independent samples t-test was conducted to compare perceived 

parental self-efficacy for first-time mothers (n = 69) and current mothers (n = 61). There 

was not a significant difference in perceived parental self-efficacy between first-time 
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mothers (M = 37.13, SD = 4.28) and current mothers (M = 39.57, SD = 3.73); t(128) = -

3.45, p = .06. However, there was a significant relationship between the current number 

of children and perceived parental self-efficacy (r = .34, p = .00). Thus, mothers who had 

a greater number of children were more likely to have a higher PPSE than first-time 

mothers. 

Discussion 
 

Childhood is a critical developmental period when parent-child relationships are 

particularly important for human development. According to Bowlby (1951), a child’s 

relationship with the caregiver largely affects cognitive, social, emotional, and behavioral 

outcomes. Consequently, healthy parent-child attachment leads to positive impacts 

(Malekpour, 2007). Childhood maltreatment can have far-reaching effects and previous 

research suggests that a history of childhood maltreatment influences parenting attitudes 

and behavior (DiLillo & Damashek, 2003). The current study intended to expand the 

knowledge of how maternal history of childhood maltreatment is related to perceived 

parental self-efficacy among expecting mothers. 

Maternal History of Childhood Maltreatment and Perceived Parental 
Self-Efficacy 
 

The correlational analyses showed that there were no significant relationships 

between maternal history of childhood maltreatment and perceived parental self-efficacy. 

The simple linear regression analysis showed that childhood maltreatment overall was 

not a significant predictor of PPSE. Lastly, multiple linear regression analysis showed 

that emotional neglect and physical abuse were significant predictors of PPSE, with 

emotional neglect being a negative predictor and physical abuse being a positive 
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predictor. A history of emotional neglect negatively predicting PPSE matches previous 

literature (Trad, 1991). However, a history of physical abuse positively predicting PPSE 

does not match previous literature, which have found that parents who have faced 

childhood maltreatment have more problematic parenting and less parental confidence 

(Bailey et al., 2012; Caldwell et al., 2010). Perhaps expecting mothers from this sample 

who experienced childhood physical abuse wanted to provide better lives for their 

children, thus leading to higher PPSE. Muzik et al. (2013) found that the parenting role 

can lead mothers to see their children as powerful motivators for healing and that 

positive-relationship building, safety, and respect can counteract the harmful 

consequences of childhood maltreatment. 

The first hypothesis stated that expecting mothers who experienced a greater 

severity of childhood maltreatment would have lower perceived parental self-efficacy, 

which was not supported by these results. Previous research has found that a history of 

childhood maltreatment is associated with problematic parenting and lower PPSE (Bailey 

et al., 2012; Lang et al., 2010). The second hypothesis stated that expecting mothers 

reporting a greater severity of sexual abuse during their childhood would have the lowest 

perceived parental self-efficacy out of the five maltreatment subtypes, which was also not 

supported by these results. Prior research has shown that sexual abuse has detrimental 

effects on PPSE. For example, Banyard (1997) examined adverse developmental 

experiences and found that parents with a history of childhood sexual abuse had more 

negative views of themselves as parents. Schuetze and Eiden (2005) found that a history 

of childhood sexual abuse was related to higher levels of maternal depression, with 

symptoms of depression significantly predicting decreased PPSE. 
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Demographic Variable: Socioeconomic Status 
 

The present study also explored how socioeconomic status may be related to 

childhood maltreatment and perceived parental self-efficacy. Previous research has 

shown that lower SES is associated with lower parental self-efficacy (Elder et al., 1995; 

Jones & Prinz, 2005). The findings from the current study do not suggest that there is an 

association between SES and PPSE, inconsistent with previous research. It is important to 

note that only 14 expecting mothers reported having a household annual income of 

$30,000 or less, while 116 reported a household annual income of $30,000 or more. 

Thus, the comparison of the two groups was unequal. 

Demographic Variable: Education Level 
 

In previous research, education level has been found to significantly correlate 

with perceived parental self-efficacy (Coleman & Karraker, 2003; Salonen et al., 2009). 

The present study did not find education level to be significantly correlated with PPSE. 

There were no significant differences between expecting mothers who held a bachelor’s 

degree or higher and expecting mothers with less than a bachelor’s degree. Perhaps this is 

because more expecting mothers reported earning a bachelor’s degree or higher (n = 74) 

compared to expecting mothers with lower than a bachelor’s degree (n = 56). However, it 

is important to note that the majority of the sample were high school graduates or the 

equivalent (i.e., GED) and none of the expecting mothers reported having lower than a 

high school education. 

Demographic Variable: Current Number of Children 
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Current expecting mothers tended to have higher perceived parental self-efficacy 

than women who were first-time expecting mothers, demonstrating that the current 

number of children relates to PPSE. Leahy-Warren and McCarthy (2011) found 

significant positive correlations between the number of children and ratings of maternal 

self-efficacy, along with other researchers (Coleman & Karraker, 2000; Salonen et al., 

2009). While examining the current number of children concerning PPSE was not part of 

the original hypothesis, this offers additional information about PPSE. 

Limitations and Future Directions 
 

While none of the hypotheses were supported, the findings of the present study 

should be considered in light of limitations. First of all, there was a small and 

unrepresentative sample size for this study; the sample mainly consisted of white, 

employed, and educated expecting mothers who reported fairly high annual household 

incomes. A larger and diverse sample may provide more representative data. Secondly, 

the sample reported low levels of maternal history of childhood maltreatment across all 

subtypes: emotional neglect, physical neglect, emotional abuse, physical abuse, and 

sexual abuse. The mean score for the maternal history of total childhood maltreatment 

was 36.60, which was low, given that the minimum score could be 25 and the maximum 

score could be 125. Thus, the sample demographics could account for the unsupported 

hypotheses.  

Another limitation is that even though simple and multiple linear regression 

analyses were completed, the data did not meet all of the assumptions for running linear 

regression. While emotional abuse and physical neglect were found to be significant 

predictors of perceived parental self-efficacy, these findings should be taken into account 
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with the assumption violations. The linearity assumption was violated since there were no 

strong linear relationships between the dependent variable (perceived parental self-

efficacy) and childhood maltreatment (total and subtypes). Secondly, the assumption for 

normality of the residuals was not met. Thirdly, the assumption for homoscedasticity was 

not met; instead, there was heteroscedasticity. As a result, the data from this sample were 

not best suited for simple or multiple linear regressions since the data were misleading. 

With these limitations in mind, the results of the present study should be interpreted with 

caution.  

Future research is necessary to examine childhood maltreatment and perceived 

parental self-efficacy in greater detail, especially with samples of expecting mothers with 

a greater history of childhood maltreatment. For example, in a sample of mothers at risk 

for parenting dysfunction (from education, poverty, housing, single-parent status, and 

addictions risks), Banyard, Williams, and Siegel (2003) found that a history of childhood 

maltreatment significantly predicted lower parenting satisfaction and self-efficacy. The 

assumption violations from the linear regressions are critical limitations, so future studies 

that meet all assumptions should specifically examine if emotional neglect and physical 

abuse are significant predictors of PPSE. Lastly, the effect of childhood maltreatment on 

PPSE may be moderated by demographic factors, so another suggestion is to further 

investigate the moderating effects of various demographic factors (e.g., SES, education 

level, the current number of children) with a representative sample. 

Conclusion 
 

In conclusion, maternal history of childhood maltreatment (i.e., emotional neglect, 

physical neglect, emotional abuse, physical abuse, and sexual abuse) did not significantly 
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correlate with perceived parental self-efficacy, though maternal history of emotional 

abuse and physical neglect may be predictors of PPSE. These results are inconsistent with 

previous research, which states that a history of childhood maltreatment is correlated with 

perceived parental self-efficacy. The present study also conducted exploratory analyses 

on socioeconomic status, education level, and the current number of children in relation 

to PPSE. The current number of children was significantly correlated with PPSE, so 

perhaps the effect on PPSE may be moderated by certain demographic factors. However, 

it is important to note that the results of the present study had several limitations, 

including an unrepresentative sample size with low levels of childhood maltreatment and 

linear regression assumption violations.  

Overall though, parental interventions could be beneficial in improving perceived 

parental self-efficacy – regardless of whether an expecting mother has experienced 

childhood maltreatment or not – especially for the well-being of children. More research 

is necessary to determine the relationship between maternal history of childhood 

maltreatment and perceived parental self-efficacy. Researchers must consider the effects 

of specific types of maltreatment and the mediating variables that could contribute to 

PPSE. Ultimately, however, expecting mothers with a history of childhood maltreatment 

could largely benefit from increasing their perceived parental self-efficacy through 

parental intervention efforts.  
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Appendix A 

Demographics Questionnaire 
 

Please complete the survey below. 

Today’s Date/Date of Session: 
 
Ethnicity 

1. Your Ethnicity 
◯ Hispanic or Latino 
◯ Not Hispanic or Latino 

2. Your Racial Identity 
◯ American Indian or Alaska Native 
◯ Asian 
◯ Black or African American 
◯ Native Hawaiian or Other Pacific Islander 
◯ White 
◯ Other 

3. Please describe: ____________________ 
Education 

4. What is the highest degree or level of school you have completed? 
◯ No schooling completed 
◯ Nursery school to 8th grade 
◯ Some high school, no diploma 
◯ High school graduate, diploma or the equivalent (i.e., GED) 
◯ Some college credit, no degree 
◯ Trade/technical/vocational training 
◯ Associate degree 
◯ Bachelor's degree 
◯ Graduate degree 
◯ Other 

5. Please explain: ____________________ 
Employment 

6. Current Employment Status 
◯ Employed for Wages 
◯ Self-employed 
◯ Out of work and looking for work 
◯ Out of work but not currently looking for work 
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◯ Homemaker 
◯ Student 
◯ Military 
◯ Retired 
◯ Unable to work 
◯ Other 

7. Please explain: ____________________ 
Nationality and Language 

8. Country of Birth: ____________________ 
9. What is your native language?: ____________________ 
10. What is the primary language spoken at home?: ____________________ 
11. Is there another (secondary) language spoken at home? 

◯ Yes 
◯ No 

12. What is the second language spoken at home?: ____________________ 
Marital Status 

13. What is your current marital status? 
◯ Single, never married 
◯ Married or domestic partnership 
◯ Widowed 
◯ Divorced 
◯ Separated 
◯ Other 

14. Please explain: ____________________ 
Partner Information 

15. If married/partnered, partner’s age: ____________________ 
16. What is the highest degree or level of school your partner completed? 

◯ No schooling completed 
◯ Nursery school to 8th grade 
◯ Some high school, no diploma 
◯ High school graduate, diploma or the equivalent (i.e., GED) 
◯ Some college credit, no degree 
◯ Trade/technical/vocational training 
◯ Associate degree 
◯ Bachelor's degree 
◯ Graduate degree 
◯ Other 

17. Please explain: ____________________ 
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18. What is your partner’s employment status? 
◯ Employed for Wages 
◯ Self-employed 
◯ Out of work and looking for work 
◯ Out of work but not currently looking for work 
◯ Homemaker 
◯ Student 
◯ Military 
◯ Retired 
◯ Unable to work 
◯ Other 

19. Please explain: ____________________ 
20. Partner’s Country of Birth: ____________________ 

Total Household Income 
21. Annual Income Before Taxes 

◯ $0 - 5,000 
◯ $5,001 - 15,000 
◯ $15,001 - 30,000 
◯ $30,001 - 60,000 
◯ $60,001 - 90,000 
◯ $90,001 - 150,000 
◯ Greater than $150,000 

Household 
22. Who lives in the same house with you now? Check ALL that apply. 

 My husband or partner 
 Children aged less than 12 months 
 Children aged 1 year to 5 years 
 Children aged 6 years and over 
 My mother 
 My father 
 My husband’s or partner’s parent(s) 
 Friend or roommate 
 Other family member or relative 
 I live alone 
 Other 

23. How many children under 12 months?: ____________________ 
24. How many children age 1-5?: ____________________ 
25. How many children 6 years or older?: ____________________ 
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26. Please explain: ____________________ 
27. Do you have a husband or partner who lives with you now? 

◯ Yes 
◯ No 

28. Counting yourself, how many adults (people aged 18 years or older) live in your 
house, apartment, or trailer?: ____________________ 

29. How many babies, children or teenagers (people aged 17 years or younger) live in 
your house, apartment, or trailer?: ____________________ 

30. How many times have you been pregnant (include current pregnancy)?: 
______________ 

31. How many times have you given birth?: ____________________ 
32. How many children do you have?: ____________________ 
33. How old is your first born child?: ____________________ 
34. What sex was your first born child assigned at birth? 

◯ Female 
◯ Male 
◯ Intersex 

35. How old is your second born child?: ____________________ 
36. What sex was your second born child assigned at birth? 

◯ Female 
◯ Male 
◯ Intersex 

37. How old is your third born child?: ____________________ 
38. What sex your thid born child assigned at birth? 

◯ Female 
◯ Male 
◯ Intersex 

39. How old is your fourth born child?: ____________________ 
40. What sex was your fourth born child assigned at birth? 

◯ Female 
◯ Male 
◯ Intersex 

41. How old is your fifth born child?: ____________________ 
42. What sex was your fifth born child assigned at birth? 

◯ Female 
◯ Male 
◯ Intersex 

43. How old is your sixth born child?: ____________________ 
44. What sex was your sixth born child assigned at birth? 
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◯ Female 
◯ Male 
◯ Intersex 

45. How old is your seventh born child?: ____________________ 
46. What sex was your seventh born child assigned at birth? 

◯ Female 
◯ Male 
◯ Intersex 

47. How old is your eighth born child assigned at birth?: ____________________ 
48. What sex was your eighth born child assigned at birth? 

◯ Female 
◯ Male 
◯ Intersex 

49. How old is your ninth born child?: ____________________ 
50. What sex was your ninth born child assigned at birth? 

◯ Female 
◯ Male 
◯ Intersex 

51. How old is your tenth born child?: ____________________ 
52. What sex was your tenth born child assigned at birth? 

◯ Female 
◯ Male 
◯ Intersex 

53. How many biological children do you currently have?: ____________________ 
Current Pregnancy 

54. Baby Sex: ____________________ 
55. Child’s Ethnicity: ____________________ 
56. Child’s Racial Identity: ____________________ 
57. Please describe: ____________________ 
58. Child’s Country of Birth: ____________________ 
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Appendix B 

Childhood Trauma Questionnaire (CTQ) 
 

Listed below are a number of statements concerning childhood experiences. Read each 
item and rate each of them as it pertained to your own childhood on the 5-point scale 
below.  
 
 Never  

True 
Not  

Often 
True 

Some- 
times 
Often 
True 

Often 
True 

Very  
Often  
True 

 

Emotional Abuse      

I was called names by my 
family. 

1 2 3 4 5 

My parents wished I was 
never born. 

1 2 3 4 5 

I felt hated by my family. 1 2 3 4 5 

My family said hurtful 
things to me. 

1 2 3 4 5 

I was emotionally abused. 1 2 3 4 5 

 
Physical Abuse 

     

I was hit hard enough to see 
a doctor. 

1 2 3 4 5 

I was hit hard enough to 
leave bruises. 

1 2 3 4 5 

I was punished with hard 
objects. 

1 2 3 4 5 

I was physically abused. 1 2 3 4 5 

I was hit hard enough that 
other people noticed. 

1 2 3 4 5 

 
Sexual Abuse 

     

I was touched sexually. 1 2 3 4 5 
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I was hurt if I didn’t do 
something sexual. 

1 2 3 4 5 

I was made to do sexual 
things. 

1 2 3 4 5 

I was molested. 1 2 3 4 5 

I was sexually abused. 1 2 3 4 5 

 
Emotional Neglect 

     

I never felt loved. 1 2 3 4 5 

I was never made to feel 
important. 

1 2 3 4 5 

I was never looked out for. 1 2 3 4 5 

My family did not feel 
close. 

1 2 3 4 5 

My family was not a source 
of strength. 

1 2 3 4 5 

 
Physical Neglect 

     

I did not have enough to eat. 1 2 3 4 5 

I did not get taken care of. 1 2 3 4 5 

My parents were often 
drunk or high. 

1 2 3 4 5 

I wore dirty clothes. 1 2 3 4 5 

I never got taken to the 
doctor. 

1 2 3 4 5 
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Appendix C 

Karitane Parenting Confidence Scale (KPCS) 
 
Please check the answer that comes the closest to how you generally feel about the baby 
you are currently expecting. 
 

1. I am confident about feeding my baby. 
◯ Not applicable (my partner feeds the baby) 
◯ No, hardly ever 
◯ No, not very often 
◯ Yes, some of the time 
◯ Yes, most of the time 

2. I can settle my baby. 
◯ No, hardly ever 
◯ No, not very often 
◯ Yes, some of the time 
◯ Yes, most of the time 

3. I am confident about helping my baby to establish a good sleep routine. 
◯ No, hardly ever 
◯ No, not very often 
◯ Yes, some of the time 
◯ Yes, most of the time 

4. I know what to do when my baby cries. 
◯ No, hardly ever 
◯ No, not very often 
◯ Yes, some of the time 
◯ Yes, most of the time 

5. I understand what my baby is trying to tell me. 
◯ No, hardly ever 
◯ No, not very often 
◯ Yes, some of the time 
◯ Yes, most of the time 

6. I can soothe my baby when he/she is distressed. 
◯ No, hardly ever 
◯ No, not very often 
◯ Yes, some of the time 
◯ Yes, most of the time 
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7. I am confident about playing with my baby. 
◯ No, hardly ever 
◯ No, not very often 
◯ Yes, some of the time 
◯ Yes, most of the time 

8. If my baby has a common cold or slight fever, I am confident about handling this. 
◯ No, hardly ever 
◯ No, not very often 
◯ Yes, some of the time 
◯ Yes, most of the time 

9. I feel sure that my partner will be there for me when I need support. 
◯ Not applicable (I don’t have a partner) 
◯ No, hardly ever 
◯ No, not very often 
◯ Yes, some of the time 
◯ Yes, most of the time 

10. I am confident that my baby is doing well. 
◯ No, hardly ever 
◯ No, not very often 
◯ Yes, some of the time 
◯ Yes, most of the time 

11. I can make decisions about the care of my baby. 
◯ No, hardly ever 
◯ No, not very often 
◯ Yes, some of the time 
◯ Yes, most of the time 

12. Being a mother is very stressful for me. 
◯ No, hardly ever 
◯ No, not very often 
◯ Yes, some of the time 
◯ Yes, most of the time 

13. I feel I am doing a good job as a mother. 
◯ No, hardly ever 
◯ No, not very often 
◯ Yes, some of the time 
◯ Yes, most of the time 

14. Other people think I am doing a good job as a mother. 
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◯ No, hardly ever 
◯ No, not very often 
◯ Yes, some of the time 
◯ Yes, most of the time 

15. I feel sure that people will be there for me when I need support. 
◯ No, hardly ever 
◯ No, not very often 
◯ Yes, some of the time 
◯ Yes, most of the time 
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Appendix D 

Table and Histograms Related to Skewness and Kurtosis 

 
 

 
Frequency distribution of perceived parental self-efficacy scores with a normal curve (N 
= 130). 
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Frequency distribution of total childhood maltreatment sum scores with a normal curve 
(N = 130). 
 

 

 
Frequency distribution of emotional neglect sum scores with a normal curve (N = 130). 
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Frequency distribution of physical neglect sum scores with a normal curve (N = 130). 

 

 

 
Frequency distribution of emotional abuse sum scores with a normal curve (N = 130). 
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Frequency distribution of physical abuse sum scores with a normal curve (N = 130). 

 

 

 
Frequency distribution of physical abuse sum scores with a normal curve (N = 130). 
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Appendix E 

Scatterplots Related to Simple and Multiple Linear Regressions: Linearity Assumption 
 

 
Relationship between total childhood maltreatment and perceived parental self-efficacy 
(PPSE). 
 
 

 
Relationship between emotional neglect and perceived parental self-efficacy (PPSE). 
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Relationship between physical neglect and perceived parental self-efficacy (PPSE). 
 

 

 
Relationship between emotional abuse and perceived parental self-efficacy (PPSE). 
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Relationship between physical abuse and perceived parental self-efficacy (PPSE). 
 

 

 

 
Relationship between sexual abuse and perceived parental self-efficacy (PPSE). 
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Appendix F 

Histogram and Scatterplot Related to Simple Linear Regression: Assumptions of Normal 
Distribution and Homoscedasticity of the Residuals 

 

 
Frequency distribution of regression standardized residual with total childhood 
maltreatment score as the predictor variable and perceived parental self-efficacy (PPSE) 
as the dependent variable. 
 

 
 

Relationship between regression standardized predicted value and regression 
standardized residual. Total childhood maltreatment sum score is the predictor variable 
and perceived parental self-efficacy (PPSE) is the dependent variable. 
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Appendix G 

Histogram and Scatterplot Related to Multiple Linear Regression: Assumptions of 
Normal Distribution and Homoscedasticity of the Residuals 

 
Frequency distribution of regression standardized residual with perceived parental self-
efficacy (PPSE) as the dependent variable and the predictor variables as emotional 
neglect, physical neglect, emotional abuse, physical abuse, and sexual abuse. 
 

 
Relationship between regression standardized predicted value and regression 
standardized residual. Childhood maltreatment subtype (emotional neglect, physical 
neglect, emotional abuse, physical abuse, and sexual abuse) sum scores are the predictor 
variables and perceived parental self-efficacy (PPSE) is the dependent variable. 


