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The potential benefits of family-focused practice for parents with mental illness have received increasing attention in the last decade, given the significant relationship between parenting status and mental health. It is important to place the experience of motherhood in a cultural context, an approach that is likely to enhance the effectiveness of interventions, services, and supports for mothers and their families. In this Perspective article, we propose that the relationship between parenting self-efficacy and maternal mental health is moderated by a woman’s cultural lens (perceptions of motherhood) and cultural context (i.e., family support and community resources). We consider these concepts as they reflect the experiences of Hispanic/Latina women living in the US as an example, informed by a scoping review of the related literature. The literature underscores the notion that these may change over time or vary, given shifts in acculturation and enculturation, family circumstances and needs, and children’s characteristics and stage of development. Consideration of these key concepts suggests implications for family-focused practice approaches, and the importance of relevant research measures and methods to demonstrate effectiveness.
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1 Introduction

The potential benefits of family-focused practice for parents with mental illness have received increasing attention in the last decade, given the significant relationship between parenting status and mental health (1–6). Most recently, recommendations have been made for enhancing diversity in studies of parent-child interaction and parental wellbeing (1, 7, 8). In particular, attention has been brought to our relative lack of understanding of the ways in which cultural beliefs and values shape perceptions of parenting (e.g., motherhood), experiences of mental health or illness, and participation in interventions, services, and supports (9–16). If we are to understand the ways in which parenting experiences relate to maternal mental health, then we must consider these relationships through a cultural lens, placing the experience of motherhood in a cultural context. Taking a cultural perspective is likely to enhance the effectiveness of interventions, services, and supports for mothers and their families (12).

The notion of “family” sits squarely in frameworks of family-focused practice (FFP), particularly when the person challenged by mental health problems is a parent (12, 17, 18). This suggests that mothers are best considered “holistically” within the context of their family relationships, taking the expectations, values, and beliefs of family members as well as mothers’ own perspectives into account. Families convey cultural beliefs and traditions regarding motherhood, mental health, illness, and healing (12). The FFP approach to services embraces assessment and goal setting; instrumental, emotional and social support; psychoeducation; and connection with communities, with liaison, advocacy and coordination as key functions (17). As FFP maintains that family and community factors shape intervention outcomes, culture and context must be considered to ensure interventions, services, and supports for mothers are relevant and meaningful (13).

The thesis proposed herein is that the relationship between parenting self-efficacy and maternal mental health (19) is moderated by a woman’s cultural lens (i.e., perceptions of motherhood) and cultural context (i.e., family support and community resources). (See Figure 1.) Our goal is to consider these concepts as they reflect the experiences of Hispanic/Latina women living in the US. We provide examples of the potential role of cultural variables as moderators in the relationship between parenting experience and maternal mental health, informed by a scoping review of the literature (20, 21). (See Supplementary Material for detailed scoping review procedures, PRISMA flow chart, and scoping review literature table.) The relationships among these variables may change over time or situation, depending on where mothers fall on the enculturation/acculturation continuum (22), family circumstances and needs (23–25), and children’s characteristics and stages of development (8, 22). Team discussions regarding the literature provided opportunity to minimize the influence of preconceived notions about Hispanic/Latina mothers and cultural concepts, and to reflect on subgroup variation. A culturally-informed understanding of the perspectives and experiences of mothers will enhance the development of relevant measures and methods and, ultimately, contribute to more effective family-focused interventions and practice, improving outcomes for all family members (13, 16).
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Figure 1 | Relationships among key concepts: Parenting self-efficacy, maternal mental health, and cultural considerations.




2 Considering key concepts

Our goal is to consider parenting self-efficacy as a key concept reflecting parenting experience, seen through a cultural lens and context (i.e., perceptions of motherhood, family support, and community resources), as it relates to maternal mental health. The literature on the experiences of Hispanic/Latina women in the US provides insight into these concepts and relationships as well as underscores the notion that these may change over time or vary, given shifts in enculturation and acculturation, family circumstances and needs, and children’s characteristics and stage of development. Consideration of each of these key concepts suggests implications for family-focused practice approaches.



2.1 Maternal mental health

Experiences of motherhood and mental health are interconnected (22), and the mental health of parents can affect the whole family (12). Cultural influences may shape mothers’ perspectives on mental and reproductive health. As a case in point, Hispanic/Latina mothers are more likely to be diagnosed with anxiety or depressive disorder than their non-Hispanic/Latina counterparts, however, they may be less likely to pursue mental health treatment (19). Hispanic/Latina mothers who experience symptoms of postpartum depression remain dedicated to the family’s well-being, and may minimize their symptoms while fulfilling family obligations, possibly viewing their depression as something to be “silently endured” (26, 27).

Family and parenting stresses may contribute to or undermine maternal mental health (28). Hispanic/Latina mothers may be vulnerable to multiple adversities, including the stress associated with acculturation (i.e., assimilation to a different culture) which, in turn, may impact mental health negatively (19). Economic hardship, parent-child conflict, and acculturation-based family conflict may increase the risk of maternal depression (24) while access to material resources may lower the risk of mental health challenges (19). A higher level of parental stress, defined as the subjective feeling that results from the discrepancy between the perceived demands of parenting and the perceived ability to cope with those demands (19, 29), is related to increased maternal mental health risk in Hispanic/Latina mothers (19).

These compounding factors may affect how mothers experience and frame their mental health, and whether, how, and where they seek support. Their expression of challenges may revolve around child and family well-being, rather than personal acknowledgement of depression or anxiety. Providers must attend to “problems” as they are presented by mothers, rather than their diagnostic assessments of a mother’s mental status and set goals with mothers accordingly. For example, research has suggested the notion that conversations about stresses associated with motherhood, rather than about mental health per se, may increase the likelihood that Hispanic/Latina mothers engage in mental health services (19).

Hispanic/Latina mothers may be expected to be self-sacrificing and may focus on meeting the needs of others within their social sphere. An approach that highlights the potential benefit of an intervention for children and/or the entire family, consistent with a family-focused approach, may be more engaging to Hispanic/Latina mothers than a focus on addressing their own individual feelings and needs. To address the mental health of Hispanic/Latina mothers, service providers must be aware of these cultural factors to reframe needs assessment and goal-setting. and focus on delivery of care in ways that engage mothers and enlist the support of the whole family.




2.2 Parenting self-efficacy

The concept of parenting self-efficacy is often used in studying the parenting experience (30–33). Parenting self-efficacy (PSE) is defined as the confidence parents have in raising their children (30, 34), their perception of their parenting skills (35), and their belief in their ability to positively influence their children’s development (19). A mother’s level of PSE may impact her perception of herself as a mother and influence her parent-child relationship (30). When Hispanic/Latina mothers feel less confident in their ability to parent, they may be more likely to experience anxiety or depressive symptoms (19). As depression and parenting stress increase, mothers, in turn, may feel less confident in their ability to parent (30).

Cultural differences play a vital role in the attitudes, values, and beliefs a mother has of herself, which may influence her confidence in parenting (36). Hispanic/Latina mothers have higher levels of cultural parenting self-efficacy (PSE), defined as a parent’s ability to instill pride in their children by connecting them to the beliefs and values of their native culture, when compared with Asian parents (8). Hispanic/Latina mothers report higher cultural PSE when they are able to teach their children about their culture and help them gain an understanding and appreciation for their backgrounds (7, 8) while protecting them from what are perceived to be the “harmful influences” of American culture (37–39).

Cultural norms and parenting expectations may heavily influence childrearing practices; understanding these can inform approaches to family-focused practice with mothers and families (8, 13). If building parenting self-efficacy is an intervention focus, care must be taken to place this notion in cultural context, and assess outcomes accordingly. Intervention processes may need to be tailored to build on mothers’ strengths, as seen through their cultural lens and as perceived by family members (e.g., family elders) (25). Care must be taken to consider and respect families’ norms and expectations, while addressing mothers’ needs.




2.3 Perceptions of motherhood

Traditional Hispanic/Latina cultural beliefs and familial expectations suggest the stereotypic notion of the ideal mother as one who takes on multiple caregiving roles, childcare duties, and house management, while navigating the complex challenges of parenting (19, 25, 35, 38). This set of beliefs, framed as Marianismo, may shape how Hispanic/Latina women evaluate themselves as mothers (40, 41). A range of Marianismo beliefs has been described in the literature, from those women most traditional (i.e., who strongly align with culturally expected norms), to those who reject some expectations (e.g., submissiveness, not complaining) while endorsing others (e.g., being family-oriented), to those who hold contradicting beliefs (e.g., endorsement of virtue, but not spirituality) (41). While traditional gender roles (e.g., self-sacrificing, not complaining) may present challenges to wellbeing or contribute to psychological burden for Hispanic/Latina mothers, aspects of Marianismo, such as strong family ties, may provide essential support for mothers as they navigate parenting (26).

Hispanic/Latina women may show a selective and nuanced relationship with different aspects of Marianismo that suggest a diverse range of perceptions of the “perfect mother” (41). Although mothers may acknowledge that the concept of being a perfect mother is unattainable, they may believe mothers at their best are nurturing, communicative, cohesive, and responsive to the needs of their children (37, 38). Cultural values influence Hispanic/Latina mothers’ ideas of “successful parenting” (e.g., their child’s well-being and their own personal commitment to parenting) (25, 37). Hispanic/Latina mothers may especially face challenges in their perceptions of “perfect mother” and “successful parenting” when attempting to merge their cultural beliefs with beliefs of American culture (38).

A woman’s evaluation of herself as a mother, therefore, is likely closely tied to her psychological well-being and health. Mothers in the caregiver role have been found to have higher levels of life satisfaction when they perceive themselves as capable of effectively raising and educating their children (35). Overall, Hispanic/Latina mothers likely feel that their children are an important part of their self-identity and are worth sacrifices they have to make, which reflects their perception of themselves as mothers and the importance of their perceived success to their overall well-being (35, 38).

While not all Hispanic/Latina mothers fully endorse every aspect of Marianismo, those who align with self-sacrificing tenets may be deterred from seeking help, as vulnerability may be viewed as a sign of weakness. A family-focused practice approach emphasizes the importance of respecting mothers’ beliefs, rather than challenging them, to engage effectively (9). How well a woman is doing as a mother is pivotal to a family-focused approach, and may be an essential motivation for engaging in interventions and services for mothers with mental health challenges who want to perceive and experience themselves as capable. Addressing a mother’s needs may have positive impact on all family members (12).




2.4 Family support

Hispanic cultural beliefs related to the concept of Familismo emphasize placing family needs above individual needs, and highlight the importance of strong family support (19). While a Hispanic/Latina mother may sacrifice or suffer to meet the needs of family members, she may derive essential family support and help in navigating the challenges of parenthood, and be honored by her family for her sacrifice. A higher level of social support is a well-established predictor of optimal parenting practices and well-being (23). The extent to which Hispanic/Latina mothers receive support from their families has been found to be related to how efficacious mothers feel as parents (25). In this context, family support is found to be protective against depression (26, 28, 42).

Extended family may assist Hispanic/Latina mothers with child-rearing responsibilities. A grandmother’s emphasis on familism proves predictive of higher support of and communication with adolescent mothers as they navigate parenting (25). Support benefits mothers, particularly, if they are also given a sense of autonomy. Further, familial support and enhanced parenting self-efficacy are linked to improved outcomes for children (i.e., greater social competence in children at four years of age and greater academic functioning at 5 years of age) (25).

The health and well-being of Hispanic/Latina mothers depend on family dynamics and family relationships that recognize the challenges of motherhood, support a mother asking for help, and work to positively intervene, rather than criticize or undermine (26). Effective support involves the guidance and actions of family members that reduce a mother’s stress, while acknowledging a mother’s role and preference for autonomous decision-making. A family-focused practice approach may include the involvement of family members to understand their beliefs about parenting, mental health and healing, and the psychoeducation of family members to encourage their effective support of mothers with mental health challenges. Educating the entire family may help lessen stigma and encourage earlier identification of needs (26).




2.5 Community resources

Our focus, as we consider the implications of a cultural lens and context for family-focused practice, is on professional resources available in the community (e.g., mental health clinics, human service agencies). While Hispanic/Latina mothers may have access to family and neighborhood supports, they may face challenges in accessing professional mental health services (26, 37, 39, 43). Cultural messages and beliefs may serve as barriers that prevent them from acknowledging mental health conditions and seeking help from others outside the family (19, 26, 37, 39). Family members, especially those most closely tied to traditional cultural beliefs, may be unfamiliar with or unwilling to acknowledge mental health concerns. The anticipation of judgment by family members may prevent Hispanic/Latina women from help-seeking (26). Hispanic/Latina mothers may fear the risks that are associated with seeking services, such as disclosing private information related to their immigrant status (26). Additionally, the U.S healthcare system has limited availability of services and interventions that are tailored to meet the needs of Hispanic/Latina mothers (7, 8, 39, 42). Healthcare professionals may lack knowledge and resources that are relevant or meaningful to Hispanic/Latina mothers, limiting professionals’ ability to provide optimal services for this population (7, 8, 39, 42).

The barriers to accessing professional resources which Hispanic/Latina mothers may face have serious long-term implications for their mental health. The lack of tailored resources addressing cultural considerations and the needs unique to Hispanic/Latina women largely places these mothers in a position to be underserved. If Hispanic/Latina women feel judged for not conforming to the expectations of the ideal or perfect mother, they may avoid seeking help from their community and institutions. Mothers may be fearful of seeking treatment due to fear of negative outcomes, including deportation, further perpetuating stigma and avoidance of intervention services. Providers may not be informed or trained regarding cultural considerations (9). These factors may create obstacles that underscore the need for tailored, culturally relevant, family-centered practice approaches and culturally humble providers who effectively recognize and address the needs of Hispanic/Latina mothers and their families (44).





3 Discussion

This perspective article argues that the relationship between parenting self-efficacy and maternal mental health is moderated by a woman’s cultural lens and cultural context. We suggest that interventions, services, and supports for mothers must be family-focused to build on the strengths in women and families (e.g., leveraging family relationships and opportunities for support), capitalize on culturally-acceptable motivations (e.g., acknowledging the desire to be perceived as a capable mother), and non-judgmental (e.g., respecting mothers’ beliefs and goals) to optimize outcomes for both parents and children. It is our perspective that family-focused practice must take cultural considerations into account if interventions, services, and supports are to be most effective with the designated target population, in this example, Hispanic/Latina women and their families.

Hispanic/Latina mothers may be challenged in navigating the stages of childrearing and demands of motherhood while merging their cultural beliefs with American culture, depending on where they fall on the enculturation/acculturation continuum. Our perspective emphasizes the importance that family and community context have on shaping mother’s perceptions of themselves and their children, impacting their parenting self-efficacy and mental health. To support a woman during all stages of motherhood, it is important to consider the whole family and/or her support system while remaining culturally informed and sensitive. The development of culturally tailored parenting programs can support Hispanic/Latina mothers and their families. For example, interventions aimed at improving parenting self-efficacy, while aligning with Hispanic/Latina women’s identities and goals as mothers, and the values, norms, and expectations of family members, may be most effective. Intervention effectiveness may be increased when cultural relevance is emphasized (9, 14, 16).

A mother’s sense of parenting self-efficacy is enhanced when she observes positive developmental and/or behavioral outcomes in her child. Interestingly, interventions and measures of parenting self-efficacy per se may emphasize qualities or characteristics (e.g., level of assertiveness) that may be inconsistent with traditional cultural norms or expectations of Hispanic/Latina mothers. Programs should emphasize strength-based approaches that align to the mothers’ cultural values and beliefs while also introducing evidence-based strategies for parenting, implementing a whole family approach. As Hispanic/Latina mother’s cultural influences place their family’s well-being over their own, encouraging mothers to seek support as it relates to improving their overall family’s well-being may empower mothers to attend to their mental health needs. Framing the solution to challenges as addressing family-related problems or attending to children’s needs may be more effective than referring to situations as mothers’ mental health crises. An emphasis on supporting mental health as a protective factor instead of a limitation may help Hispanic/Latina mothers feel more confident and comfortable seeking services.

Community support plays a vital role and serves as a protective factor for Hispanic/Latina mothers. For example, enhancing access to tailored, relevant community-based services that provide culturally-acceptable parenting workshops or peer mentoring programs, offered in the language of choice, can be facilitated by responsive, respectful professionals to support Hispanic/Latina mothers. Mothers may prefer to connect with a network of like-minded mothers with similar backgrounds, and experiencing similar challenges, providing peer support. Access to tailored, effective, convenient, family-focused interventions, services, and supports may offer encouragement, reduce isolation, and empower mothers, improving outcomes for both themselves and their families. Clearly, attending to cultural considerations in developing or adapting, implementing, and testing interventions, services, and supports will contribute to effectiveness and inform strategies for replicating and reproducing interventions with new target populations, in new service contexts.





Data availability statement

The original contributions presented in the study are included in the article/Supplementary Material. Further inquiries can be directed to the corresponding author.





Author contributions

KS: Conceptualization, Methodology, Writing – original draft, Writing – review & editing. PW: Conceptualization, Methodology, Writing – original draft, Writing – review & editing. JN: Conceptualization, Methodology, Writing – original draft, Writing – review & editing. KB: Writing – review & editing. FS: Funding acquisition, Project administration, Writing – review & editing. RT: Funding acquisition, Project administration, Writing – review & editing.





Funding

The author(s) declare financial support was received for the research and/or publication of this article. The financial support for this research was provided by the Health Resources and Services Administration (HRSA) Maternal Health Research Network for MSIs (HRSA grant number 1UR6MC50348-01-00) to the Mercy University Maternal Mental Health Research Training Center (MMH-RTC) through a collaborative subaward with Molloy University. The contents of this article do not necessarily represent the policy of HRSA and you should not assume endorsement by the Federal Government.





Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

The author(s) declared that they were an editorial board member of Frontiers, at the time of submission. This had no impact on the peer review process and the final decision.





Generative AI statement

The author(s) declare that no Generative AI was used in the creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this article has been generated by Frontiers with the support of artificial intelligence and reasonable efforts have been made to ensure accuracy, including review by the authors wherever possible. If you identify any issues, please contact us.





Supplementary material

The Supplementary Material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fpsyt.2025.1704371/full#supplementary-material




References

	 Allchin B, Albermann K, Blake-Holmes K, Gatsou L, Hine R, van Doesum K, et al. Sustaining efforts to improve family well-being with parents with mental ill health and substance (mis)use. Front Psychiatry. (2024) 15:1376409/full. doi: 10.3389/fpsyt.2024.1376409/full, PMID: 38596628


	 Daw JR, MacCallum-Bridges CL, Admon LK. Trends and disparities in maternal self-reported mental and physical health. JAMA Intern Med. (2025) 185:857–65. doi: 10.1001/jamainternmed.2025.1260, PMID: 40423961


	 Goodyear M, Hill TL, Allchin B, McCormick F, Hine R, Cuff R, et al. Standards of practice for the adult mental health workforce: Meeting the needs of families where a parent has a mental illness. Int J Ment Health Nurs. (2015) 24:169–80. doi: 10.1111/inm.12120, PMID: 25619407


	 Maybery D, Goodyear M, Reupert AE, Grant A. Worker, workplace or families: What influences family focused practices in adult mental health? J Psychiatr Ment Health Nurs. (2016) 23:163–71. doi: 10.1111/jpm.12294, PMID: 27170070


	 Nicholson J, Friesen BJ. Developing the evidence base for families living with parental psychiatric disabilities: Crossing the bridge while we’re building It. Psychiatr Rehabil J. (2014) 37:157–61. doi: 10.1037/prj0000092, PMID: 25180526


	 Reupert A, Drost LM, Falkov A, Gatsou L, Gladstone B, Goodyear M, et al. Editorial perspective: Prato Research Collaborative for change in parent and child mental health - principles and recommendations for working with children and parents living with parental mental illness. J Child Psychol Psychiatry. (2021). doi: 10.1111/jcpp.13521, PMID: 34582039


	 Kiang L, Glatz T, Buchanan CM. Acculturation conflict, cultural parenting self-efficacy, and perceived parenting Ccmpetence in Asian American and Latino/a families. Fam Process. (2017) 56:943–61. doi: 10.1111/famp.12266, PMID: 27861802


	 Kiang L, Glatz T, Buchanan CM. Developmental correlates of cultural parental self-efficacy among Asian and Latinx parents. J Child Fam Stud. (2021) 30:2563–74. doi: 10.1007/s10826-021-02065-4


	 Day S, Laver K, Jeon YH, Radford K, Low LF. Frameworks for cultural adaptation of psychosocial interventions: A systematic review with narrative synthesis. Dementia. (2023) 22:1921–49. doi: 10.1177/14713012231192360, PMID: 37515347


	 Heim E, Kohrt BA. Cultural adaptation of scalable psychological interventions: A new conceptual framework. Clin Psychol Eur. (2019) 1:1–22. doi: 10.32872/cpe.v1i4.37679


	 Kumpfer KL, Alvarado R, Smith P, Bellamy N. Cultural sensitivity and adaptation in family-based prevention interventions. Prev Sci Off J Soc Prev Res. (2002) 3:241–6. doi: 10.1023/A:1019902902119, PMID: 12387558


	 Lagdon S, Grant A, Davidson G, Devaney J, Donaghy M, Duffy J, et al. Families with parental mental health problems: A systematic narrative review of family-focused practice. Child Abuse Rev. (2021) 30:400–21. doi: 10.1002/car.2706


	 Nicholson J, Paul JL, Piché G, Wittkowski A. Editorial: Parents with mental and/or substance use disorders and their children, vol. III. Front Psychiatry. (2025) 16. doi: 10.3389/fpsyt.2025.1630833, PMID: 40539030


	 Rathod S, Gega L, Degnan A, Pikard J, Khan T, Husain N, et al. The current status of culturally adapted mental health interventions: A practice-focused review of meta-analyses. Neuropsychiatr Dis Treat. (2018) 14:165–78. doi: 10.2147/NDT.S138430, PMID: 29379289


	 Santisteban DA, Mena MP, Abalo C. Bridging diversity and family systems: Culturally informed and flexible family based treatment for Hispanic adolescents. Couple Fam Psychol. (2013) 2:246–63. doi: 10.1037/cfp0000013, PMID: 24772378


	 Toktas E. Mental health interventions in family contexts: A cultural approach. J Psychosociological Res Fam Cult. (2024) 2:1–3. doi: 10.61838/kman.jprfc.2.3.1


	 Foster K, Maybery D, Reupert A, Gladstone B, Grant A, Ruud T, et al. Family-focused practice in mental health care: An integrative review. Child Youth Serv. (2016) 37:129–55. doi: 10.1080/0145935X.2016.1104048


	 Allchin B, Fette C. Families. In:  Brown  C, Munoz  JP, Stoffel  V, editors. Occupational therapy for mental health: A vision for participation, 3rd ed. F. A. David Company, Philadelphia (2025).


	 Galvan T, Hurwich-Reiss E, Watamura SE. Latina mothers’ mental health: An examination of its relation to parenting and material resources. Fam Process. (2022) 61:1646–62. doi: 10.1111/famp.12737, PMID: 34913484


	 Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA extension for scoping reviews (PRISMA-ScR): Checklist and explanation. Ann Intern Med. (2018) 169:467–73. doi: 10.7326/M18-0850, PMID: 30178033


	 Munn Z, Peters MDJ, Stern C, Tufanaru C, McArthur A, Aromataris E. Systematic review or scoping review? Guidance for authors when choosing between a systematic or scoping review approach. BMC Med Res Methodol. (2018) 18:143. doi: 10.1186/s12874-018-0611-x, PMID: 30453902


	 Matsuda Y, McCabe BE, Behar-Zusman V. Mothering in the context of mental disorder: Effect of caregiving load on maternal health in a predominantly Hispanic sample. J Am Psychiatr Nurses Assoc. (2021) 27:373–82. doi: 10.1177/1078390320907693, PMID: 32102585


	 Driver N, Shafeek Amin N. Acculturation, social support, and maternal parenting stress among U.S. Hispanic mothers. J Child Fam Stud. (2019) 28:1359–67. doi: 10.1007/s10826-019-01351-6


	 Hill DJ, Blanco Martinez S, Mejia Y, Kulish AL, Cavanaugh AM, Stein GL. Depressive symptoms in Latina mothers in an emerging immigrant community. Cultur Divers Ethnic Minor Psychol. (2019) 25:397–402. doi: 10.1037/cdp0000236, PMID: 30550297


	 Zeiders KH, Umaña-Taylor AJ, Jahromi LB, Updegraff KA. Grandmothers’ familism values, adolescent mothers’ parenting efficacy, and children’s well-being. J Fam Psychol. (2015) 29:624–34. doi: 10.1037/fam0000103, PMID: 26075734


	 Sampson M, Torres MIM, Duron J, Davidson M. Latina immigrants’ cultural beliefs about postpartum depression. Affilia. (2018) 33:208–20. doi: 10.1177/0886109917738745


	 Cano MÁChecktae, Rojas P, Ramírez-Ortiz D, Sánchez M, de la Rosa M. Depression and gender roles among Hispanic immigrant women: Examining associations of gender egalitarianism, marianismo, and self-silencing. J Health Care Poor Underserved. (2020) 31:713–23. doi: 10.1353/hpu.2020.0056, PMID: 32999583


	 Dosanjh LH, Vazquez C, Hess KE, McBride MJ, Kate Bearman S, Calzada EJ. Maternal depression and parenting stress in English-speaking Latina mothers with a history of adverse childhood experiences. Child Youth Serv Rev. (2023) 149:106889. doi: 10.1016/j.childyouth.2023.106889


	 Abidin RR. Parenting Stress Index. 3rd ed. Lutz, Florida, USA: PAR: Psychological Assessment Resources, Inc (1986). Available online at: https://www.parinc.com/products/PSI (Accessed October 1, 2025).


	 Fang Y, Boelens M, Windhorst DA, Raat H, van Grieken A. Factors associated with parenting self-efficacy: A systematic review. J Adv Nurs. (2021) 77:2641–61. doi: 10.1111/jan.14767, PMID: 33590585


	 Albanese AM, Russo GR, Geller PA. The role of parental self-efficacy in parent and child well-being: A systematic review of associated outcomes. Child Care Health Dev. (2019) 45:333–63. doi: 10.1111/cch.12661, PMID: 30870584


	 Abuhammad S. Perceived maternal parenting self-efficacy as a predictor maternal responsiveness in infants and toddlers. Int J Clin Pract. (2021) 75:e14043. doi: 10.1111/ijcp.14043, PMID: 33486870


	 Abuhammad S. Predictors of maternal parenting self-efficacy for infants and toddlers: A Jordanian study. PloS One. (2020) 15:e0241585. doi: 10.1371/journal.pone.0241585, PMID: 33206672


	 Dumka LE, Gonzales NA, Wheeler LA, Millsap RE. Parenting self-efficacy and parenting practices over time in Mexican American families. J Fam Psychol. (2010) 24:522–31. doi: 10.1037/a0020833, PMID: 20954762


	 Royert DR, Amar JoséJA, Romero O, Duban R, Palacio Sañudo JE. Relationship between sexist parenting, parental self-efficacy and life satisfaction in Colombian mothers: The moderating effect of gender-role-based parenting. Vulnerable Child Youth Stud. (2024) 19:695–707. doi: 10.1080/17450128.2024.2404128


	 Boruszak-Kiziukiewicz J, Kmita G. Parenting self-efficacy in immigrant families—A systematic review. Front Psychol. (2020) 11:985/full. doi: 10.3389/fpsyg.2020.00985/full, PMID: 32528373


	 Bermúdez JM, Zak-Hunter LM, Stinson MA, Abrams BA. I am not going to lose my kids to the streets”: Meanings and experiences of motherhood among Mexican-origin women. J Fam Issues. (2014) 35:3–27. doi: 10.1177/0192513x12462680


	 Davis RE, Cole SM, Reyes LI, McKenney-Shubert SJ, Peterson KE. It hurts a Latina when they tell us anything about our children”: Implications of Mexican-origin mothers’ maternal identities, aspirations, and attitudes about cultural transmission for childhood obesity prevention. Child Obes. (2015) 11:608–15. doi: 10.1089/chi.2015.0011, PMID: 26186285


	 Fox M. Discrimination as a moderator of the effects of acculturation and cultural values on mental health among pregnant and postpartum Latina women. Am Anthropol. (2021) 123:780–804. doi: 10.1111/aman.13665, PMID: 36776224


	 Mendez-Luck CA, Anthony KP. Marianismo and caregiving role beliefs among U.S.-born and immigrant Mexican women. J Gerontol Ser B. (2016) 71:926–35. doi: 10.1093/geronb/gbv083, PMID: 26362602


	 Palmer Rivera V, Colom Cruz A, Baco Bonilla G, Rivera Nieves Y, Nazario Ortiz A. The psychology of Marianismo: A review of empirical research. Salud Conducta Humana. (2024) 11:1–16. doi: 10.71332/m10tyx05


	 Harris RA, Santos HP Jr. Maternal depression in Latinas and child socioemotional development: A systematic review. PloS One. (2020) 15:e0230256. doi: 10.1371/journal.pone.0230256, PMID: 32163494


	 Calzada EJ, Sales A, O’Gara JL. Maternal depression and acculturative stress impacts on Mexican-origin children through authoritarian parenting. J Appl Dev Psychol. (2019) 63:65–75. doi: 10.1016/j.appdev.2019.05.001, PMID: 38283664


	 Yeager KA, Bauer-Wu S. Cultural humility: Essential foundation for clinical researchers. Appl Nurs Res. (2013) 26:251–6. doi: 10.1016/j.apnr.2013.06.008, PMID: 23938129







Publisher’s note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.


Copyright © 2025 Sanchez, Wiley, Nicholson, Brooks, Seruya and Trenz. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.


OEBPS/Images/fpsyt.2025.1704371_cover.jpg
& frontiers | Frontiers in Psychiatry

Parenting self-efficacy and maternal mental
health: the implications of cultural
considerations for familyfocused practice in
the U.S





OEBPS/Images/fpsyt-16-1704371-g001.jpg
Relationships among key concepts: Parenting self-efficacy, maternal mental health, and cultural considerations

Cultural Lens & Context

Perceptions
of
Motherhood

Parenting

N Maternal
Self- Family Support Mental Health

Efficacy

Community
Resources

+——— These change over time; ———4/"/"/44%/—™———>
Enculturation/Acculturation, Family Circumstances & Needs, Children’s Characteristics & Stages of Development





OEBPS/Images/crossmark.jpg
©

2

i

|





