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Abstract

The primary aim of the current study was to examine self-criticism as a potential mechanism
mediating the relation between mothers' own childhood maltreatment history and changes in
subsequent maternal efficacy beliefs in a diverse sample of low-income mothers with and without
Major depressive disorder (MDD). Longitudinal data were drawn from a larger randomized
clinical trial evaluating the effectiveness of interpersonal psychotherapy (IPT) for depression
among low-income mothers and their 12-month old infant (see Toth, Rogosch, Oshri, Gravener-
Davis, Sturm, & Morgan-Lopez; 2013). Results indicated that higher levels of maltreatment in
childhood led mothers to hold more self-critical judgments in adulthood. Additionally, mothers
who had experienced more extensive childhood maltreatment histories perceived themselves as
less efficacious in their role as mother. Structural equation modeling indicated that self-criticism
mediated the relationship between childhood maltreatment and mothers' decreased perceived
competency in her maternal role from when her child was an infant to the more demanding toddler
years. Finally, this relationship held over and above the influence of mothers' depressive
diagnostic status. Directions for future research and the clinical implications of these findings are
discussed.
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Introduction

Parenting is unquestionably a challenging role, placing significant emotional, physical, and
intellectual demands on both mothers and fathers. Parenthood requires a high level of
commitment to protect and nurture one's children over an extended period of time, thus
requiring tremendous amounts of parents' time and energy. Many parents are able to face
such challenges and they experience parenthood as gratifying. Yet, it is not uncommon for
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some parents to feel overly burdened by the demands of childcare and perceive little of what
they do as pleasurable. This despondency in its extreme form may result in the
psychological unavailability of primary caregivers, which has been shown to operate as a
precursor of child maltreatment (Egeland & Sroufe, 1981; Erickson & Egeland, 1987;
Mrazek, 1993).

Parental efficacy beliefs, or the degree to which parents perceive themselves as able to
master the varied tasks associated with this demanding role, have emerged as a strong, direct
predictor of positive parenting practices (Ardelt & Eccles, 2001; 1zzo et al., 2000) and a
mediator of other variables related to parenting quality such as maternal depression, child
temperament, social support, and poverty (Coleman & Karraker, 1998). Parents must
possess the following to feel efficacious: (1) knowledge of the appropriate childcare
responses, (2) confidence in their own ability to accomplish such tasks, and (3) the belief
that their children will respond contingently, and that others in their social environment (i.e.,
family and friends) will be supportive of those efforts (Coleman & Karraker, 1998). Some
also conceptualize parental efficacy as parents' perceived ability to positively influence the
behavior and development of their children (Coleman & Karraker 2003). Thus, it is
conceivable that parental efficacy beliefs may be increasingly challenged as infants enter
toddlerhood and acquire more behaviors that require management (e.g., increased mobility,
etc.). Mothers' self-efficacy has been shown to influence their motivation to engage in
challenging tasks, such as more promotive and preventive parenting strategies (Ardelt &
Eccles, 2001; Elder et al., 1995). Promotive strategies strive to create positive child
experiences or help a child to develop skills and interests, while preventive parenting
strategies have the goal of reducing child risk and adverse outcomes (Jones & Prinz, 2005).
Parents with low levels of perceived efficacy may then be more likely to control child
behavior with more forceful techniques such as spanking and/or yelling (Coleman &
Karraker, 1998). In fact, numerous studies by Bugental and colleagues (Bugental, Blue, &
Lewis, 1990; Bugental & Cortez, 1988; Bugental & Shennum, 1984) suggest that low
maternal efficacy is associated with the tendency to focus on relationship difficulties,
negative affect, elevated autonomic arousal, feelings of helplessness in the parenting role,
and use of coercive discipline. In addition, MacPhee and colleagues (1996) found that,
among a large sample of ethnically diverse low-income parents, higher parental efficacy
beliefs were strongly related to more positive parental limit setting and less harsh
disciplinary practices. Yet, what factors influence a parent's sense of efficacy?

Given research showing that a parent's sense of self-efficacy is closely intertwined with
parenting quality (Coleman & Karraker, 1998), surprisingly little is known about how
parenting attitudes and perceptions differ among parents with and without histories of
maltreatment, and if efficacy beliefs play a role in the intergenerational transmission of such
abuse. Child maltreatment is a pervasive societal problem that often leads to harmful
negative effects on children, not only during childhood, but also across the lifespan (e.g.,
Cicchetti & Toth, 2015). In considering the etiology of child maltreatment, much attention
has been focused on reports linking parents' own problematic child-rearing histories with
their subsequent, often abusive, parenting (Belsky, Jaffee, Sligo, Woodward, & Silva, 2005;
Cort, Toth, Cerulli, & Rogosch, 2011; DiLillo & Damashek, 2003; Friesen, Woodward,
Horwood, & Fergusson, 2013; Neppl, Conger, Scaramella, & Ontai, 2009; Widom, Czaja, &
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DuMont, 2015). While there is some empirical evidence showing lower maternal efficacy in
mothers with histories of abuse (Fitzgerald et al., 2005), most research done in this area has
focused solely on individuals with histories of child sexual abuse (CSA) (DiLillo &
Damashek, 2003). Both clinical and empirical reports suggest that mothers with a history of
sexual abuse perceive themselves as less competent and efficacious mothers and report
greater parenting difficulties than non-abused mothers (Fitzgerald et al., 2005). They also
report feeling more stressed, disorganized, inconsistent, and less emotionally controlled in
child rearing (Cohen, 1995; Cole, Woolger, Power, & Smith, 1992; Douglas, 2000).

Importantly, empirical work indicates that parental competency beliefs are particularly
salient under disadvantaged ecological conditions where the risk for child maltreatment is
increased (Bandura, 1995; Halpern, 1993). More specifically, research has demonstrated that
psychological risk in economically disadvantaged, inner city children can be greatly reduced
when nurturing parents are able to maintain a sense of personal efficacy in the parental role
despite the adverse environmental circumstances with which they are confronted (Elder,
1995). Therefore, identifying factors associated with the development of maladaptive
parenting beliefs and behaviors is critical to facilitate the targeting of prevention and
intervention programs towards parents with histories of maltreatment. Yet, the potential
underlying mechanisms influencing the association of child maltreatment history and low
parental efficacy and parenting quality remain unclear.

Attachment theory (Ainsworth & Wittig, 1969; Bowlby, 1969, 1980) may play a particularly
salient role in guiding our understanding of how childhood maltreatment may come to affect
an individual's later parental efficacy beliefs and behavior, especially considering the highly
relational nature of parenting. Children who experience maltreatment may develop models
of caregivers as detached, hostile, and untrustworthy and view themselves as unworthy or
unlovable (Harter, 1998; Toth et al., 1997). Additionally, insecure attachment patterns
among caregivers have been linked with an increased probability of insecure attachment
patterns with one's own children (e.g., George & Solomon, 1996) and of the transmission of
child abuse to the next generation (Zuravin, McMillen, DePanfilis, & Risley-Curtiss, 1996).

Individuals with histories of childhood maltreatment also have the potential to be highly
self-critical. From a social-learning perspective, the experience of repeated insults (both
physical and emotional) may cause children to adopt a similarly critical view of themselves
through modeling the behavior of those who abused them (Glassman, Weierich, Hooley,
Deliberto, & Nock, 2007) and perhaps internalizing such abusive attitudes. Indeed,
maltreated children show significant deficits in their self-system processes even from a
young age (Cicchetti, 1991; Toth, Cicchetti, MacFie, Maughan, & Vanmeenan, 2000).
Attachment theory-driven research suggests that the psychological unavailability,
inconsistent accessibility, and chronic insensitivity characteristic of the depressed and/or
maltreating parent lead the child to construct a working model of attachment figures as
unavailable, and consequently of the self as unworthy of love (Cicchetti, 1991; Cummings &
Cicchetti, 1990; Radke-Yarrow, 1991). Research consistently shows that maltreated children
have less positive self-concepts than non-maltreated children (Bolger, Patterson, &
Kupersmidt, 1998; Cicchetti, Toth, & Lynch, 1995; Toth, Manly, & Cicchetti, 1992; Toth et
al., 2000). These deleterious effects of maltreatment on self-system processes are expected

Child Maltreat. Author manuscript; available in PMC 2015 November 01.



1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Michl et al.

Page 4

to contribute to low global self-esteem due to feelings of inadequacy and incompetence
(Cicchetti & Rogosch, 1994; Kim & Cicchetti, 2006). Maltreated children also may express
overbright positive affect, which some have attributed to a false sense of self (e.g., Cicchetti
& Rogosch, 1994; Koenig, Cicchetti, & Rogosch, 2000). In fact, one study posits that the
inflated self-efficacy exhibited by emotionally maltreated children may be a result of their
engagement in defensive processing and suppressed negative affect (Kim & Cicchetti,
2003). Such maladaptive self-concepts and self-critical judgments may then translate into
low parental efficacy as these children and adolescents become parents. Attachment
theorists suggest this transition to be particularly challenging for previously maltreated
parents as the new parent-child relationship may activate their working model of attachment
figures as unavailable and of the self as unworthy or unlovable.

The association between depression and childhood maltreatment is firmly established in the
literature, whereby maltreated individuals are more likely to develop depressive
symptomatology both in childhood (e.g., Cicchetti & Toth, 1995; Toth, Manly, & Cicchetti,
1992; Widom, DuMont, & Czaja, 2007) and into their adult years (e.g., Bemporad &
Romano, 1992). Research also suggests that parental depressive symptoms are often
associated with mothers' lack of perceived parenting competency, at-risk parenting attitudes,
and unrealistic expectations of child behavior (Dumas & Serketich, 1994; Forehand,
McCombs, & Brody, 1987). As such, the role of maternal depression in the links between
child maltreatment, adult self-criticism and maternal self-efficacy must be addressed.
Numerous studies have found higher levels of depressive symptoms to be related to lower
parental self-efficacy (Gross, Conrad, Fogg, & Wothke, 1994; Teti & Gelfand, 1991). While
the parenting of depressed mothers has been characterized as helpless, critical, hostile,
disorganized and less active than that of non-depressed mothers (Gelfand & Teti, 1990;
Goodman, 1992), Teti and Gelfand (1991) found that maternal depression related to
maternal competence only through its effect on maternal efficacy beliefs. Although the link
between childhood maltreatment and self-criticism is firmly established in the literature (see
Kopala-Sibley & Zuroff, 2014 for review), the question remains as to whether the
experience of childhood maltreatment exerts its impact on later maternal efficacy beliefs
through these degraded self-system processes over and above the influence of mothers'
depressive status.

The aims of the current study were to characterize the self-critical attitudes of a sample of
depressed and non-depressed low-income mothers, many of whom reported histories of
childhood maltreatment. Consistent with the extant literature, we hypothesized that mothers
with histories of childhood maltreatment would show higher levels of self-criticism. We also
examined the maternal efficacy levels of mothers with and without histories of various
forms of childhood maltreatment, in order to extend the literature on the maternal efficacy of
individuals having experienced CSA to populations with other subtypes of maltreatment.
We expected that mothers with more extensive experiences of childhood maltreatment
would evidence lower levels of self-perceived efficacy in their role as parent. Finally, to
address the question of what mechanisms may lead adults maltreated as children to exhibit
low levels of maternal efficacy, we assessed whether self-criticism mediates the association
between childhood maltreatment history and decreased maternal efficacy beliefs over a one
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year time period, and whether such a relation held among both depressed and non-depressed
mothers.

Participants and procedure

Measures

The data for this study were drawn from a larger randomized clinical trial evaluating the
effectiveness of interpersonal psychotherapy (IPT) for depression among low-income
mothers with a 12-month old infant (see Toth et al., 2013). A community sample of non-
treatment seeking, biological mothers were recruited from primary care clinics serving low-
income women and Women, Infant, and Children (WIC) clinics in Western New York. To
be eligible, mothers needed to be within the age range of 18-44, have a 12-month old infant,
and reside at or below the federal poverty level. Mothers were included in the depressed
group if they scored 19 or higher on the Beck Depression Inventory-11 (BDI-11; Beck, Steer,
& Brown, 1996), indicating moderate to severe depressive symptoms, and met MDD
diagnostic criteria based on the Diagnostic Interview Schedule for DSM-1V (DIS-1V;
Robins, Cottler, Bucholz, & Compton, 1995).

To eliminate any confounding intervention effect, only data on depressed mothers
randomized to the enhanced control condition (n = 68) and non-depressed mothers (n = 59)
were included in the current analyses. Women in the enhanced control condition were not
required to be in treatment; however, they had been offered referral to services typically
available in the community, as it is unethical to withhold treatment for those identified as
depressed. At time 2, 38% (n = 35) of the mothers in the enhanced control condition
reported having received some sort of mental health or counseling services. Mothers ranged
in age from 18-38 (M = 25.03). Over half of the sample identified as Black (n =79, 62.2%),
21.3% as White (n = 27), and the remaining 16.5% as Other (n = 21). In terms of ethnicity,
15% of participating mothers identified themselves as Hispanic (n = 19). Median annual
income for families in this sample is approximately $17,000. The majority of the sample
reported having never been married (n = 101, 79.5%), while 15% (n = 19) reported being
currently married and 5.5% (n = 7) as being either separated or divorced.

Families were assessed at baseline when infants were 12-months old and again
approximately one year later. Due to potential variability in literacy and reading ability,
trained interviewers read all self-report measures aloud while participants followed along
and marked their answers.

Depression—The Diagnostic Interview Schedule for DSM-IV (DIS-1V; Robins et al.,
1995) is a structured interview to assess diagnostic criteria for Axis | disorders as
categorized by the DSM-IV (American Psychiatric Association, 1994). The interview
assesses for symptoms present in the past year, the past 6 months, and those that are current
or remitted. When comparing DSM diagnoses made by psychiatrists and those made by the
DIS, Robins and colleagues (1981) reported mean « of 0.69, sensitivity of 75%, and
specificity of 94%. All interviewers were trained to criterion reliability in DIS
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administration, and computer-generated diagnoses for depression were used for the purposes
of this study. Of the current sample, 53.5% (n = 68) mothers met criteria for a current major
depressive episode while 46.5% (n = 59) were non-depressed. To capture the bimodal nature
of this sample, a binary variable was created to reflect either the presence or absence of a
current depressive diagnosis?.

Childhood trauma—The Childhood Trauma Questionnaire (CTQ); Bernstein et al., 2003)
consists of 25 self-report items that assess retrospective accounts of child maltreatment.
Participants are asked to rate statements reflecting experiences occurring before the age of
18 on a 5-point Likert scale ranging from never true to very often true. Example statements
include items such as “When | was growing up, people in my family hit me so hard that it
left me with bruises or marks” or “When | was growing up, | didn't have enough to eat”.
Domains assessed include emotional abuse, physical abuse, sexual abuse, emotional neglect,
and physical neglect. Bernstein and Fink (1998) report moderately high internal consistency
(o =0.66-0.92) and good test-retest reliability (a = 0.79-0.86). Dichotomous variables
reflecting either the presence or absence of each childhood maltreatment subtype from CTQ
subscale scores were created based on pre-established cut-offs (Walker et al., 1999; Simon
et al., 2009). Analyses in this study then utilized a variable representing the number of
reported maltreatment subtypes that surpassed the given threshold. Studies show the CTQ
demonstrates good convergent validity with other self-report and interview measures of
child maltreatment (Bernstein et al., 2003; Hyman, Garcia, Kemp, Mazure, & Sinha, 2005).
The CTQ demonstrated good reliability in this sample (a = .80).

In this sample, 65.4% of mothers were classified as having ‘any maltreatment’. Of these
mothers, 68.7% met for having experienced emotional abuse before the age of 18, 50.6% for
sexual abuse, 48.2% for physical abuse, 81.9% for emotional neglect, and 38.6% for
physical neglect. These categories were not mutually exclusive as 27.7% of mothers met for
one type of maltreatment while 15.7% met for two types, 14.5% for three types, 25.3% for
four types, and 16.9% for five subtypes of maltreatment.

Self-Criticism—The Depressive Experiences Questionnaire (DEQ, Blatt et al., 1976) is a
66-item self-report questionnaire gauging respondents' feelings and attitudes about the self
and interpersonal relations. The measure is based on Blatt's (2006) “two polarities” model,
which understands personality development, organization, and psychopathology through the
complex, dialectic relation between two psychological dimensions—relatedness and self-
definition (Blatt & Luyten, 2009). Given the focus of this investigation, only the Self-
Criticism subscale was used, which taps deviations from the self-definition dimension. The
subscale consists of 17 self-report items such as, “I often don't live up to my own standards
or ideals”, which subjects rated on a 7-point Likert scale ranging from Strongly Disagree to
Srongly Agree. The Self-Criticism factor has shown adequate intratest homogeneity and
test-retest reliability (Blatt et al., 1982).

10ne mother met criteria only for uncomplicated bereavement, so this case was subsequently omitted from analyses.
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Maternal Efficacy—The Maternal Efficacy Questionnaire (MEQ); Teti & Gelfand, 1991)
is a 10-item questionnaire that assesses a mother's feelings of self-efficacy in relation to
specific demands of the parenting role. The items are designed to tap the mother's sense of
her ability to understand her child's wants and needs, get her child's attention, engage in
positive interaction with her child, appreciate and respond to the child's preferences, and
take care of the child's basic needs (e.g., “When your child is upset, fussy or crying, how
good are you at soothing him or her?””). The MEQ was administered with mothers at both
time 1, when parenting a 12 month old infant, and again at time 2, when mothers were then
parenting a toddler with more demanding developmental needs. Internal consistency for the
MEQ is 0.79-0.86 (Teti & Gelfand, 1991) and good construct validity has been
demonstrated with the competence subscale of the Parenting Stress Inventory (0.75). The
MEQ demonstrated good reliability in this study (a = .78).

Table 1 provides the zero-order correlations among variables assessed in the current study.
Marital status and the number of children currently living in the household were included as
covariates as it was hypothesized that a mother's sense of efficacy as a parent would be
increased with the support of a partner and decreased with more children in the household
creating a more chaotic, stressful parenting environment. Maternal efficacy was measured at
both waves in order to control for initial efficacy levels. This also allowed us to assess
whether the effect of childhood maltreatment on self-criticism predicted a change in level of
maternal efficacy from time 1, when the mothers were caring for 12 month old infants, to
time 2, a year later when their children were toddlers. For ease of interpretation, a
continuous variable depicting the number of positive symptoms endorsed on the DIS-IV was
used for maternal depression instead of the binary diagnostic variable. Mothers who self-
reported more extensive childhood maltreatment also indicated feeling less efficacious in
their role as a mother (r=-.27) and were more likely to endorse higher levels of depressive
symptoms (r=.48). Also, mothers having experienced more extensive maltreatment in
childhood tended to hold more highly critical judgments of themselves (r=.50). Mothers
with greater depressive symptoms tended to have lower perceived efficacy in their parental
role at both time points (r11=-.30; r12=-.28). Finally, mothers who were more critical of
themselves also reported feeling less efficacious as mothers both at time 1 (r=-.36) and time
2 (r=-.42).

Model Specification

We first tested whether self-criticism mediates the effect of mothers' history of childhood
maltreatment on current maternal efficacy beliefs, and whether this relation was moderated
by mothers' depression diagnostic status. A multiple-group path analysis within a Structural
Equation Model (SEM) framework (e.g., Kline, 2005) was utilized. This multi-group SEM
approach allows us to test whether the pathways in the given model vary based on the
mothers' depressed or non-depressed group status. Both the fully constrained (x2(14) =
18.76, ns; CFI=.92; RMSEA = .08; SRMR = .10) and unconstrained models (x2(5) = 9.77,
ns, CFl=.92; RMSEA = .13; SRMR = .05) were an adequate fit to the data. All main effect
paths were tested for moderation in the unconstrained model. No significant difference
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between depressed and non-depressed groups was found (Ax2(9) = 8.99, ns). This suggests
that the effect of childhood maltreatment on maternal efficacy through self-critical beliefs
does not vary based on depression diagnosis.

Although our preliminary multi-group model suggested that mother's depressive status did
not moderate our proposed mediation model, we still needed to account for the fact that half
of this sample was specifically recruited for depression in the enhanced control group and
the other was non-depressed. Thus, the binary variable representing depressive status was
included as a mediator using mothers' DIS-1V scores at time 1. This would allow us to
examine the potential mediating role of self-criticism over and above the influence of
current depression diagnosis on maternal efficacy. Number of children in the household and
marital status were controlled for in relation only to variables with which they evidenced a
significant correlation (see Table 1). These covariates, along with the childhood
maltreatment variable were entered as correlated exogenous variables. All time 1 variables
(self-criticism, time 1 maternal efficacy, and depressive status) were entered as mediators
and residual covariances were modeled. Finally, all exogenous variables and mediators were
modeled to predict time 2 maternal efficacy scores. This mediation model is presented in
Figure 1.

Analyses were performed using MPlus Version 7.3 (Muthén & Muthén, 1998-2011), using
the full information maximum likelihood (FIML) estimation method, which estimates means
and intercepts to handle missing data. Since the depressive status variable was binary, the
weighted least squares estimator with mean and variance adjustments (WLSMV) was used,
which computed probit paramater estimates for the categorical outcomes (i.e., binary
depression variable predicted from CTQ). Model fit was estimated with the robust WLSMV
chi-square statistic, comparative fit index (CFI), root mean square error of approximation
(RMSEA), and the weighted root-mean-square residual (WRMR). The following were
considered to indicate good model fit: CFI values greater than .95, RMSEA values less

than .06, WRMR values less than .90, and a non-significant chi-square statistic (Hu &
Bentler, 1999; Yu and Muthén, 2002).

Mediational Model Analyses

Fit indices suggest the current model is an adequate fit to the data, x2(4) = 9.64, p = 0.05,
(CFI= .96, RMSEA = .11, WRMR = .60)2. Our findings demonstrate that mothers' self-
reported experiences of childhood maltreatment were related to a greater likelihood of
depression diagnosis at T1 (5= 0.73, p < .001). As anticipated, more extensive childhood
maltreatment was related to greater self-criticism, #= 0.50, p < .001, while controlling for
number of children. Moreover, higher self-criticism at time 1 significantly predicted lower
maternal efficacy at time 2 (5= -0.59, p < .05). By controlling for maternal efficacy levels at
time 1, these results indicate that there is a decrease in maternal efficacy from time 1 to time
2. Mediation was tested using 95% asymmetric confidence intervals via RMediation
(Tofighi & MacKinnon, 2011). There was a significant indirect effect of childhood
maltreatment on time 2 maternal efficacy via self-criticism (95% CI: -0.11 — —0.01)3.

2] ess weight was given to the RMSEA fit index due to the smaller sample size. It has been shown that the RMSEA index may behave
in unintended ways when sample size is small (Rigdon, 1996).
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Discussion

The current study sought to characterize the self-critical attitudes of a sample of depressed
and non-depressed low-income mothers with varying histories of childhood maltreatment.
As has been previously established, mothers with more extensive experiences of
maltreatment in childhood showed higher levels of self-criticism as adults. To extend
previous research, we also examined maternal efficacy levels among mothers with and
without histories of various forms of childhood maltreatment. As hypothesized, mothers
who had experienced more extensive childhood maltreatment perceived themselves as less
efficacious as a parent. This is a particularly important contribution to the literature as the
majority of prior research has focused on victims of childhood sexual abuse. Finally, we
examined whether the impact of childhood maltreatment on maternal efficacy beliefs was
transmitted through self-criticism, over and above the influence of maternal depression.
Results indicated that self-criticism mediated the relation between childhood maltreatment
and maternal efficacy, above and beyond the influence of mothers' depressive diagnostic
status. Specifically, mothers who experienced a greater number of maltreatment subtypes as
children reported more self-critical judgments, which in turn led to decreased levels of
perceived efficacy in their maternal role from time 1 to time 2. It is plausible that mothers'
belief in their efficacy as a parent changes as they transition from parenting a 12-month-old
infant to the tumultuous toddler years. These findings suggest that mothers' self-critical
attitudes stemming from their history of childhood maltreatment lowers their perceived
competency in meeting the increased parenting demands of their children's changing
developmental needs. Previously maltreated mothers may be particularly sensitive to the
challenge of managing their toddlers' newfound autonomy and independence if their own
strivings for autonomy were not well received by their primary attachment figure in
childhood.

This finding is particularly robust given that the mediating role of self-criticism remains
significant when controlling for the presence of a current diagnosis of depression, suggesting
that is it not the diagnosis of depression per se that affects previously maltreated mothers'
beliefs in their efficacy as a parent, it is how self-critical they are. This indicates that the
negative impact of self-criticism on maternal efficacy beliefs was not simply a marker of
maternal depression. In fact, our preliminary multi-group model testing the potential
moderation of our model by depression status was found to be non-significant, suggesting
that even in non-depressed mothers self-criticism stemming from childhood maltreatment
may still act as a vulnerability factor for decreased maternal efficacy beliefs. Moreover, as
all mothers were low-income, this lack of significance between groups may also be an
indication of the influence of poverty.

To our knowledge, this is the first study to examine a specific cognitive mechanism linking
childhood maltreatment to later maternal efficacy beliefs in a high-risk, low-income sample.
Related work by Caldwell and colleagues (2011) found that the damaging effects of
childhood maltreatment on a parent's sense of competence and satisfaction were transmitted
indirectly through symptoms of depression. The current study extends this work by further

3Mediation holds when using continuous childhood maltreatment variable, yet reduces model fit.
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specifying self-criticism as a central contributor to the decreased maternal efficacy beliefs of
both depressed and non-depressed mothers with histories of childhood maltreatment.

Identifying mechanisms linking childhood maltreatment and later maternal efficacy beliefs
is critical to develop interventions aimed at breaking the intergenerational transmission of
abuse. Various intervention studies lend support to the modifiable nature of parental self-
efficacy and its importance in parenting practices. For example, Gross et al. (1995) found
that improvements in parenting and child behavior were related to increases in maternal
efficacy following intervention for promoting positive parent-child relationships in families
with 2-year-olds. Our findings suggest that self-criticism may be a promising target for
intervention with mothers who have histories of childhood maltreatment in order to bolster
their beliefs in their efficacy as parents and strive to prevent the transmission of abuse.
Enhancing the maternal efficacy beliefs of low-income mothers is especially important
given the protective role strong maternal efficacy beliefs can play in reducing the
psychological risk faced by children living in poverty (Elder, 1995). Our results suggest that
mothers' self-criticism could be included among other cognitive mechanisms, such as
aggressive response biases (Berlin, Appleyard, & Dodge, 2011) or hostile attributions
(Berlin, Dodge, & Reznick, 2013), that mediate the link between mothers' maltreatment
experience and subsequent child maltreatment and have also been identified as potential
targets for intervention. The current findings also lend support to the potential benefit of
targeting the self-representations of maltreated children in an effort to prevent later self-
critical attitudes and low parental efficacy beliefs as these children grow to become parents
themselves.

Despite its contributions to the literature, some methodological limitations should be noted.
First is the use of retrospective reports of childhood maltreatment. While it is unclear
whether self-reports reflect true histories, evidence suggests that retrospective reports of
childhood maltreatment generally provide valid and reliable estimates of significant past
events (Bernstein et al., 1994). Another potential limitation is dependence on self-report in
the measurement of maternal efficacy and self-criticism. The common method may inflate
the strength of the relation between these constructs. Similarly, although the longitudinal
assessment of maternal efficacy allowed us to establish the temporal ordering of variables,
the relationship between self-criticism and maternal efficacy beliefs are most likely
reciprocal. Questions of directionality may be better addressed using multiwave data to
examine whether childhood maltreatment predicts changes in self-criticism that precede
changes in maternal efficacy (Cole & Maxwell, 2003; Maxwell & Cole, 2007).

The findings of this study highlight several future directions for research. The parenting
quality of individuals who were previously maltreated as children has long been a focus of
investigation (Cort et al., 2011; Belsky, Conger, & Capaldi, 2009; DiLillo & Damashek,
2003; Cicchetti & Rizley, 1981; Egeland, Jacobvitz, & Sroufe, 1988). Given the strong
evidence base suggesting that a parent's sense of self-efficacy is closely intertwined with
parenting quality (Coleman & Karraker, 1998), maternal efficacy seems to be an important
compliment to general, more skill-based parenting interventions within this population. It is
important to note that not all parents with histories of childhood maltreatment go on to show
low levels of parental efficacy beliefs, and certainly not all go on to maltreat their own
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children (for review see Berlin, Appleyard, & Dodge; 2011). It is possible that maternal
efficacy beliefs, if positive, may help explain the lack of intergenerational transmission.
However, for those mothers who do manifest low maternal efficacy beliefs, continuing to
identify factors associated with the development of these beliefs, such as self-criticism, is
critical to facilitate the targeting of interventions toward parents in high-risk populations,
including those with histories of maltreatment and those living in economically
disadvantaged conditions.

As the current findings suggest, mothers' self-critical judgments may serve as a crucial
inroad to enhancing maternal efficacy beliefs within this population. This study stresses the
importance of including self-systems processes in the clinical intervention of maltreated
individuals both in childhood and as they become parents. Future intervention studies should
consider assessing how changes in mothers' self-criticism and other aspects of cognitive
style (e.g., aggressive biases, negative attributions) impact efficacy beliefs as well as actual
parenting behaviors assessed with observational methods. The inclusion of both self-report
and observational measures of parenting behavior is an important next step in more directly
assessing factors that influence the development of parenting behaviors among previously
maltreated mothers. With this knowledge, we may be better equipped to break the cycle of
abuse that unfortunately is all too often passed down through generations.
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Figure 1. Mediation Model
Standardized path coefficients for final structural equation model with standard error in

parentheses.

Note: Although not depicted, all correlations among exogenous variables were modeled.
Martial Status was coded 0 = non-married, 1 = married. T1 Depression Diagnosis was coded
0 = nondepressed, 1 = depressed. *p < .05; **p < .01; ***p < .001
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