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Abstract

Purpose Although there are different instruments that evaluate self-care, most of them have not been validated

for use in the Spanish population or in the general adult population. Moreover, there is little evidence on its relation-
ship with psychological and family adjustment. Therefore, the aims of this study were to: (1) validate the self-care scale
for adults and (2) analyse its external validity, verifying its relationship with general psychological and family adjust-
ment variables.

Methods The sample was constituted by 971 parents (56.5% women) with children in early childhood (0-5 years)
aged 23-58 years (M=38.11). Exploratory and confirmatory factor analyses, correlations and Student’s t mean con-
trasts were carried out.

Results Good fit indices for the scale, which presented a bifactor structure composed of physical and psychological
self-care. Both types of self-care were directly related to life satisfaction and positive affect; on the other hand, they
were negatively related to parental stress, the presence of family-work conflict, and the guilt related to such conflict.
The mothers reflected lower levels of psychological self-care.

Conclusions The developed questionnaire is a valid instrument that can be useful in the measurement of self-care
in adults and particularly in parents of young children. It is highlighted the need to design initiatives that improve
parental well-being through the study construct.

Keywords Self-care, Stress, Life satisfaction, Guilt, Family-work conflict

Introduction

Self-care and its measurement

Self-care behaviours have been defined as the set of skills
performed by a person to preserve her/his own life and
health [1] through healthy habits based on nutrition,
physical exercise and personal self-care [2], which con-
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very specific populations, such as socio-sanitary profes-
sionals [7], older people [2], young people [8] and chil-
dren [9].

The scientific literature shows the following dimen-
sions of self-care: 1) social self-care, which is related to
activities that favour the social connection of the indi-
vidual and the attainment of support (e.g., to meet with
friends); 2) spiritual self-care, which refers to the connec-
tion with reference beliefs (e.g., to pray or meditate); 3)
physical self-care, which is focused on practices that help
to maintain a good health state (e.g., doing physical exer-
cise or maintaining a healthy diet); and 4) psychological
self-care, which is based on activities that promote per-
sonal well-being (e.g., to avoid working too many hours).
The latter two forms of self-care have been recognised at
the research level, and they have been included in most
of the evaluation instruments that are available [2, 3, 7].

Benefits of self-care

Several studies have shown the positive effects of self-
care on physical health, highlighting the regular practice
of sport or having a balanced diet as key examples. It
favour well-being improving different organic functions
and reducing some risks such as the likelihood of having
diabetes or heart diseases [10—13]. In addition, self-care
also seems to be an essential mechanism in the develop-
ment of mental health, contributing to reducing stress
symptoms and increasing life satisfaction rates [14—18].

Self-care as a protective or risk factor in the family context

Self-care has been thoroughly examined in the field of
health, especially in the relationship between patients
and health professionals [19]. However, very few studies
have analysed the effect of self-care in the family scope
and its relationship with the adjustment of the parents.
Nevertheless, this research line would provide results of
great scientific and social relevance. Self-care could be a
protective practice in situations that jeopardise the well-
being of parents. For example, when they experience a
conflict between their family and work roles. This conflict
takes place when the parents feel that their job interferes
with the development of their family task or vice versa,
and they perceive both scopes as incompatible and dif-
ficult to conciliate [20]. Such conflict seems to be exac-
erbated for parents, and especially for mothers, whose
children are in early childhood [21, 22], being this period
very demandingness and stressful taking into account
the time-consuming and exhausting routines that par-
ents have to develop to raise young children, which are
very immature and dependent [23-26]. As a conse-
quence of this conflict, in many cases, a strong feeling of
guilt is developed. In this context, guilt emerges from the
dilemma of choosing between work and family activities,
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considering both as necessary and little compatible,
which leads any choice to eventually produce feelings
of guilt [27, 28]. The guilt derived from the work-family
conflict has some negative consequences associated with
it, such as low life satisfaction, especially in mothers [29].
To mitigate these negative effects, the available evidence
underlines the positive effect of leisure, as it allows peo-
ple to relax after completing their family and job tasks
[30]. It is possible that self-care has also a positive effect
on helping to manage the work-family conflict and the
associated guilt. However, this relationship has been
barely explored. One of the few studies that analyse this
relationship is qualitative and reflects important gender
differences, with mothers reflecting greater work-fam-
ily conflict and guilt but also the lowest use of self-care,
sacrificing their leisure time to be with children. This
strategy help them to reduce guilt, feeling that they are
compensating children for the time they spend on their
jobs [31]. Studies on gender differences in the use of free
time reflect a similar trend, concluding that mothers in
five different countries have less free time compared to
fathers [32]. This is due to the difference in the way that
men and women experience parenthood [33], showing, in
most of cases, a dissimilar involvement in the family and
home scopes which impact their work and family roles
and the emotions they develop around such roles [34].

In general, in Southern European countries, especially
in Spain, the main responsibility of home and family tasks
still falls on women, even when they work outside of the
home [35]. This imbalance in the distribution of home
responsibilities of the parents is related to the traditional
gender roles, which are still perceived and continue to
influence the behaviours that men and women develop in
the home and family scope [36]. Most women and society
itself continue to attribute great value and importance to
the fact that they can exercise motherhood [37]. In this
sense, mother behaviour continues to be associated with
the intensive motherhood model or its recent version: the
extensive motherhood [38]. The first model is character-
ised by an intense, affective dedication in terms of time
and effort to the maternal duty. The prevailing objective
is to satisfy the needs of the minor, with the needs of the
mother being left in the background [39]. To this inten-
sive dedication to motherhood must be added the work
demands when it exists. In this sense, Christopher [40]
states that working mothers exercise extensive moth-
erhood, since to be a good mother they must exercise
intensive motherhood by being an ideal worker, which
implies a great effort and hinders the use of self-care.

The models of fatherhood are also evolving, from the
traditional male stereotype of the “breadwinner” or “head
of the household” to a new model of masculinity where
fathers are becoming increasingly aware of the need to be
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involved in childrearing and doing the housework [41].
However, the roles derived from this model of mascu-
linity are still in flux: they are neither fully defined nor
assumed by all men, while the breadwinner stereotype
linked to the traditional “father figure” is still dominant
in Spain [35, 42]. This model is more common in hetero-
sexual men with low educational level [43] who could
practice self-care more due to the higher disposition of
personal time compared to their wives. A recent study
that has compared time in self-care in same-sex and dif-
ferent-sex two-parent families with children highlighted
the importance of gender roles and their parenthood
models associated to explain their parental involvement
and the use of self-care. In this sense, it has been found
that time dedicated to self-care in homosexual couples
depends on their gender, with gay fathers dedicating less
time compared to fathers in heterosexual families. How-
ever, lesbian mothers dedicate more time to self-care
than mothers in heterosexual families [44]. All these evi-
dence suggest possible gender differences in relation to
the use of self-care in heterosexual parents, which must
be thoroughly analysed taking into account this research

gap-

The present study

The main objective of this study was to validate a self-
care scale in a Spanish adult population, specifically on
parents of young children. Most of the available ques-
tionnaires of self-care are specific, mostly for health
professionals or caregivers but they do not offer a gen-
eral measure of self-care. Developing a general measure
of self-care that can be used in family studies, but also
in other studies could be a considerable advance for the
literature.

In this sense, the present study is aimed at adult peo-
ple who are carrying out a task of their own evolution-
ary stage: parenthood, specifically parents of children
aged 0-5 years, a challenging period due to the demands
of this age group that complex parenthood and increase
work-family conflict [21, 22] Firstly, the factor structure
of the questionnaire was verified through exploratory
and confirmatory analyses. Likewise, the external validity
was assessed considering that the self-care measure pre-
sents theoretically expectable relationships with variables
related to general adjustment and specifically family vari-
ables. Lastly, gender differences were explored. Consider-
ing the objectives of this study, the following hypotheses
were formulated:

H1) The self-care scale for adults will show adequate
psychometric properties in Spanish parents, reflecting
two main dimensions: physical and psychological self-
care 2, 7].
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H2) Self-care will be positively related to general adjust-
ment in terms of greater life satisfaction and greater posi-
tive affect [14, 18].

H3) Self-care will act as a beneficial factor in the family
context, being associated with lower parental stress [15,
18].

H4) The parents with lower self-care levels will show
higher levels of family-work conflict and guilt related to
such conflict [31].

H5) The mothers will reflect lower levels of self-care
(32, 44].

Methodology

Participants

The study population was parents with children in the 1st
(0-2 years) and 2nd cycle (3-5 years) of Early Childhood
Education. They were accessed through the school where
their children were enrolled. The schools were selected
incidentally taking into account a series of criteria to
ensure the diversity of the participants, such as geo-
graphic (urban/rural) or socioeconomic (public/private)
considerations. The sample was composed by those par-
ents that wanted to voluntarily participate in the study.
The final sample was constituted by 971 parents (56.5%
mothers) of a region of Southern Spain (Andalusia). The
ages of the participants ranged between 23 and 58 years
(M=38.11; SD=4.98).0f all participants, 8.7% did not
have a paid job, 78.4% were employed, 6.2% were unem-
ployed (but had worked for some time in the year when
the study was conducted), and 3.7% used to be employed
but recently quit their jobs to dedicate themselves exclu-
sively to upbringing. These people dedicated an average
of 7.54 h every day to housework. With regard to the
number of children, 33.3% had one child, 56% had two,
8.7% had three, 1.2% had four, and 1% had five.

Instruments

The Self-Care Scale for adults. The scale to be validated is
based on previous scales that have been aimed at differ-
ent populations in terms of age or clinical condition [7,
45]. It consists of 9 items that are responded to through a
Likert scale, with 7 response options (1 =totally disagree
to 7=totally agree). Its psychometric properties will be
evaluated in the results section.

The Satisfaction with Life Scale (SWLS; [46]). This
scale, which evaluates life satisfaction, has been adapted
to the Spanish language and context by Moyano-Diaz
et al. [47]. It consists of 5 items (e.g.: [ am satisfied with
my life), which are responded to through a 5-point Likert
scale (1 =totally disagree to 5=totally agree). In the pre-
sent study, this scale presents a good internal consistency
index (a=0.85); 95% CI [0.83, 0.87].
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The Positive and Negative Affect Scale (PNA), in its
short version validated in Spanish [48] of the original
scale [49]. This scale is composed of 10 items that are
responded in a 4-point Likert scale (1=/ittle or nothing,
4=almost all the time). These items are structured in two
factors: positive affect (e.g.: have you felt euphoric?) and
negative affect (e.g.: have you felt very worried?). In the
present study, the dimension of positive affect showed
good internal consistency indices (a=0.83); 95% CI [0.81,
0.85]. The alpha value for the subscale of negative affect
was below the appropriate value 0.70 [50], thus it was not
included in this study to avoid use a scale with a low con-
sistency and homogeneity.

The Parental Stress Scale [51], validated in the Span-
ish population by Gémez-Ortiz et al. [52].The scale con-
sists of 12 items that are responded to through a 5-point
Likert scale (1 =totally disagree to 5=totally agree). This
scale is divided into two factors: 1) stressors subscale,
which measures the levels of stress in relation to the
upbringing of the children, and 2) parental rewards sub-
scale, which evaluates the satisfaction that derives from
the parental role. Some examples of the items that consti-
tute this instrument are: I enjoy my children and Having a
child has posed a financial burden. In the present study,
the stressors dimension presented good internal consist-
ency indices (a=0.81); 95% CI [0.79, 0.83], but the paren-
tal rewards subscale showed a Cronbach’s alpha below
the appropriate value 0.70; [50], thus it was not included
in this study.

Work-family Conflict Questionnaire, validated in the
Spanish population (WFCQ) [53]. This questionnaire
is composed of 8 items that are responded to through
a 7-point Likert scale (1=totally disagree, 7=totally
agree), divided into two factors: 1) interference of work
with the family (e.g.: my job often interferes with my
parental responsibilities), and 2) interference of the fam-
ily with work (e.g.: my family life makes me spend cer-
tain hours of the day/week that I would rather spend in
my job).In the present study, the dimensions of the scale
offered a good internal consistency index (work-family
interferencea=0.84; 95% CI [0.82, 0.86]; family-work
interferencea =0.69); 95% CI [0.66, 0.72].

The Work-Family Guilt Scale (WFGS; [54]).This instru-
ment has been validated for use in the Spanish popu-
lation by Goémez-Ortiz and Rolddn-Barrios [29]. It
measures the presence of the guilt generated by the con-
flict between work and family through 7 items that are
responded to through a 7-point Likert scale (1=totally
disagree to 7=totally agree). These items are structured
in two factors: 1) guilt generated by the interference
of work with the family (work-family guilt; e.g.: I regret
not being close to my family as much as I would like to),
and 2) guilt generated by the interference of the family
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with work (family-work guilt; e.g.: I regret leaving my
job behind to attend to my parental responsibilities).In
the present study, the dimensions of the scale offered an
appropriate internal consistency index(work-family guilt
a=0.86; 95% CI [0.84, 0.88]; family-work guilt «=0.69);
95% CI [0.66, 0.72].

Procedure

The participants were accessed through the school where
their children were enrolled. The schools acted as media-
tors in the process of collecting information, allowing
access to the parents of the children as possible partici-
pants. The schools distributed the questionnaires and
consent forms to the families, who completed them at
home, and it was explained to them that their participa-
tion was voluntary, anonymous and confidential. This
research project was approved by the Bioethics and
Biosafety Committee of the University of Cordoba and
met the ethical rules of the Declaration of Helsinki.

Data analysis

For the validation of the questionnaire, the sample was
randomly divided into two halves. To determine the
dimensionality of the self-care scale for adults and select
the final items, different analyses were carried out. Firstly,
with one of the halves of the sample, exploratory factor
analyses (EFA) were conducted using Factor 9.3 statisti-
cal software, with the Unweighted Least-Squares (ULS)
estimation method and the Promin rotation method. The
number of factors to retain was decided considering the
comparison of results of the different confirmatory factor
analyses (CFA) with different number of factors, as well
as previous theoretical considerations [55]. The following
items were excluded from the analysis: items in the EFA
with factor loading and communalities below 0.30 and
high cross-loadings [56].

To establish the validity based on the internal structure
of the questionnaire and corroborate the factor structure
obtained in the EFA, a CFA was performed with the other
half of the sample using EQS software (v6.2) [57].Given
the ordinal nature of the variables of the questionnaire,
the Least Square (LS) estimation method was used with
robust correction [58].The fit of the model was evaluated
through comparative fit index (CFI), non-normalised fit
index (NNFI) (>0.90), standardised root mean square
residual (RMSEA) (<£0.08) [59]. The reliability of the
scale and subscales was calculated through Cronbach’s
alpha (a>0.70) [50].

Moreover, Spearman’s correlations were conducted
to analyse the relationship between self-care, parental
stress, life satisfaction, positive and negative affect, work-
family conflict and vice versa and guilt linked to this
conflict.
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Lastly, a Student’s T contrast of means was performed
to explore differences in the dimensions of self-care as a
function of parent gender.

The last two analyses mentioned were performed using
SPSS 23.0 software.

Results

Descriptive analysis

Table 1 shows the means, standard deviations and asym-
metry and kurtosis indices of each of the items of the
self-care scale for adults. The highest mean was 5.16
(Item 9) and the lowest was 3.37 (Item1). The standard
deviations ranged from 1.48 to 2.08. Kurtosis presented
values between —1.29 and 0.26, whereas the asymmetry
values ranged from —0.81 to 0.33.

Exploratory and confirmatory factor analyses

The Kaiser—Meyer—Olkin (KMO) mean of sampling
adequacy, with a value of 0.87, and Bartlett’s test of
sphericity, which was statistically significant, with a
value of 1956.2 (36; p=0.000), confirmed the relevance
of performing the EFA. The total percentage of variance
explained with the two-factor model after removing
the items with low factor loadings and communalities
was 66.72%. The first factor alludes to physical self-care,
which refers to the individual’s involvement in activi-
ties that help to maintain a healthy body with the aim
of promoting a good functioning. This factor explained
54.14% of the variance and consisted of three items. The
second factor refers to psychological self-care, which is
related to the practices that favour mental health and
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well-being. This factor explained 12.58% of the variance
and was constituted by six items. The communalities
ranged between 0.40 and 0.86, and the standardised
factor loadings ranged between 0.30 and 1.05.

The results of the CFA corroborated the factor struc-
ture that was suggested by the EFA (two factors: physical
self-care and psychological self-care), showing the follow-
ing fit indices: X*S-B =324.04 [26]; p=0.000; NNFI=0.96;
CFI=0.97; SRMR=0.085; RMSEA =0.07. All factor load-
ings were significant and high (0.53 <\ <0.76) (Table 1).

Regarding internal consistency, Cronbach’s alpha was
0.69; 95% CI [0.66, 0.72] for physical self-care and 0.85;
95% CI [0.83, 0.87] for psychological self-care.

Relationship between self-care and psychological

and family adjustment

Table 2 shows all Spearman’s correlations between the
study variables. Specifically, it was found that both
dimensions of self-care were directly and significantly
related.

Physical self-care presented a positive and significant
relationship with life satisfaction and positive affection,
and a reverse relationship with parental stress, guilt
linked to interference of work with the family and vice
versa, and the conflict generated from the interference
of work with the family. On the other hand, psycho-
logical self-care was positively related to life satisfac-
tion and positive affect, and it was negatively related
to parental stress, the two dimensions of family-work
conflict, and both forms of guilt linked to such conflict.
None of the other relationships were significant.

Table 1 Items in English and Spanish of the Self-care Scale for Adults, confidence intervals, descriptive statistics, communalities, factor

loadings of the EFA and standardised factor loadings of the CFA

F1 F2 CoM SD S K R?
1.l exercise regularly. Practico ejercicio con regularidad .30, 95% CI[0.24, 0.36] 40 337 208 33 -126 51
2. follow a balanced diet. Sigo una dieta equilibrada 1.05 86 472 175 -60 -50 .28
3. try to take care of my physical appearance. Intento cuidar mi 64, 95% CI[0.60, 0.68] 55 496 165 -74 -15 36
aspecto fisico
4.1 do activities that help me to relax. Practico actividades que me ayudan a relajarme 75,95% Cl[0.72,0.78] 59 369 202 08 -129 .51
5.1 dedicate time to pleasant or fun activities. Dedico tiempo a actividades agradables o 81,95% CI[0.79,0.83] 63 433 179 -38 -79 58

divertidas

6.When | feel emotionally overwhelmed, | try to find time for myself. Cuando me siento

sobrecargado emocionalmente, intento buscar un tiempo para mf

7When | feel bad I try to cheer up and do things that make me feel better. Cuando me

siento mal,
trato de animarme y hacer cosas que me hagan sentir mejor

8.1 know how to enjoy my free time. Sé disfrutar de mi tiempo libre

9.l know how to take care of myself properly. Sé cémo cuidarme de
forma adecuada

.34,95% C1[0.28,0.39]

89,95% C1[0.88,090] 67 4.14 183 -27 -93 45

75,95% C1[0.72,0.78] .59 477 161 -61 -28 52

.75,95% Cl[0.72,0.78] 52 487 176 -63 -53 49
40,95% C1[0.35,045] 46 516 148 -81 .26 45

F1 factor 1, F2 factor 2, Co. communality, M mean, SD standard deviation, S asymmetry, K kurtosis, R? standardised factor loadings. The factor loadings below .30 were

omitted
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Table 2 Spearman’s correlations between self-care, life
satisfaction, positive and negative affect, parental stress, family-
work conflict and guilt linked to such conflict

Physical self-care  Psychological self-care

Physical self-care 1 540%*
Psychological self-care 540** 1

Life satisfaction 145%* 255%%

Positive affect 196%* 395%*

Stressors - 115% -.209%*
Work-family guilt -199%* -228%*
Family-work guilt -073* -119%*
Work-family interference  -.206** -219%*
Family-work interference  -.017 -.080*

¥ p<.01;*p<.05

Gender differences in physical and psychological self-care
The results show differences between fathers and moth-
ers in psychological self-care. Specifically, the men
obtained a higher mean in their levels of this kind of self-
care (M=4.66) with respect to the women (M=4.39)
(to18=3.001; p<0.001). However, no statistically sig-
nificant differences were found in physical self-care
(tio18)=1.354; p>0.05).

Discussion
The first objective of this study was to design a self-care
scale for adults and evaluate its psychometric proper-
ties in a Spanish population. As was proposed in our first
hypothesis, the self-care scale for adults presented ade-
quate reliability and validity. It reflected a factor structure
composed of two factors: physical self-care and psycho-
logical self-care. This finding is consistent with the results
of some previous studies that also reported a two-factor
structure [2, 7], with these two dimensions being the
most repeated in the measurements of self-care. Both
physical self-care and psychological self-care presented
an adequate internal consistency.

In line with the second hypothesis, the results showed
a positive relationship for physical and psychological
self-care with life satisfaction and positive affect of the
parents. This indicates that parents who practise self-
care activities to a greater extent are also those who
show greater life satisfaction and positive emotions, as is
also demonstrated in previous studies focused on other
age groups [15, 18].These results emphasise the need to
include self-care in the implementation of strategies of
health promotion. Moreover, the knowledge on practices
for the maintenance of physical and psychological health
may help people to quit harmful lifestyles and minimise
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their risk factors, thus helping them to improve their
quality of life [17, 18].

As was hypothesised, both types of self-care were neg-
atively related to parental stress. This suggests that par-
ents who practise physical and psychological self-care
to a greater extent are those who present lower levels
of parental stress. In view of these results and the avail-
able evidence, self-care could be considered a protective
practice in situations that jeopardise the well-being of
the parents and the adequate function of parenting, as it
contributes to reducing stress and anxiety [14, 15], which
would ultimately foster the well-being of the entire fam-
ily context [60]. This is especially important in the first
stage of parenthood characterized by the highest reports
of positive emotions but also by the highest levels of par-
enting stress taking into account the responsibilities and
demands derived from childrearing that drain the time
and physical resources of parents [23, 24].

In contrast with what was established in the fourth
hypothesis and the available scientific evidence, our data
reflect an inverse relationship for family-work conflict and
the guilt linked to that conflict with both forms of self-
care. These results indicate that self-care acts as a practice
that seems to mitigate the levels of family-work conflict
and the guilt derived from such conflict, rather than pro-
moting them, as was suggested by previous evidence [31].
This could be due to the fact that the mentioned study
was focused on women from Netherlands and was con-
ducted from a qualitative approach, whereas the results
of the present study address the tendencies that reflect
Spanish mothers and fathers with quantitative data. Other
studies with a research design similar to that of the pre-
sent study and parents from different parts of the worlds
have also pointed out the benefits of practices related to
self-care, such as having free or leisure time, to cope with
situations that alter the well-being of parents [30, 61]. It
is necessary to further analyse this relationship in future
studies in order to determine the extent to which self-care
is a practice that prevents the family-work conflict and
its emotional processes associated, independently of the
design of the study and the culture of participants.

Regarding the last hypothesis, the results showed
gender differences in psychological self-care. As it was
hypothesised, the mothers showed lower levels of psy-
chological self-care in comparison with the fathers. A
similar tendency has been reported by previous studies
that analysed gender differences in relation to the use of
free time, where the mothers reflected lower disposition
[32] and studies comparing homosexual and heterosexual
parents and their use of self-care [44].1t is possible that
both tendencies are affected by gender roles and their
impact on the imbalance in the distribution of housework
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and family tasks that are still observed nowadays in het-
erosexual couples in Spain [36, 42]. This situation place
mothers in a condition of disadvantage in terms of having
free time to perform activities other than family, house-
work or work activities, due to the fact that they dedi-
cate almost the entire day to these [35]. Furthermore, the
ideal motherhood models that prevails nowadays [38]
do not help to promote self-care behaviours, as it instills
in mothers the idea of dedicating most of their time to
their children [39], especially when they perform activi-
ties that are in conflict with their parental roles such as
work activities [40]. This leads mothers to sacrifice their
free time for self-care to a greater extent than fathers in
order to reduce guilt feelings that arise when they consid-
ering themselves bad mothers for taking time away from
family tasks [31]. However, fathers are free from intensive
models of parenthood and dedicate less time to family
and household task [41], which could be favour their use
of psychological self-care in a greater extent than moth-
ers. In any case, our data do not reflect gender differences
in terms of the development of physical self-care. This
could be due to the fact that some of them, such as fol-
lowing a healthy diet, do not require a great investment
of time but rather a change in the daily habits of the par-
ents, which would generate lower gender differences. In
any case, this could also indicate that mothers prioritise
the practice of activities linked to this form of self-care
and, therefore, their physical health over their well-being
or mental health. Given the limited evidence available, it
is necessary to delve into the analysis of these differences,
which, if confirmed, would present the mothers as a pri-
ority group on whom to focus initiatives aimed at pro-
moting psychological self-care and mental health.

This study is not exempt from limitations. The first lim-
itation is related to the use of self-reported procedures to
gather information, which entail a certain degree of sub-
jectivity and social desirability. With respect to the size
and composition of the sample, it would be interesting
to have larger samples that comprise other geographical
areas, as well as to extend the data collection to parents
of older children in order to have a broader view of the
results and to be able to corroborate the behaviour of the
data. In any case, although these limitations might impact
the generalizability of findings, the SCS-A should be valid
and reliable for its use with populations that share cul-
tural and social characteristics with our study population
(i.e., adults and specifically parents of young children liv-
ing in Western countries). As future research lines, it is
proposed pursuing the set objectives in larger samples, as
well as the validation of the scale in more diverse popu-
lations that confirm their psychometric properties and
might enhance the subscale of physical self-care. In addi-
tion, we suggest the development of longitudinal studies
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to provide clearer evidence on the relationship between
the constructs analyzed and to examine the predictive
capacity of self-care on parental adjustment.

The results of this study have important practical
implications. On the one hand, the psychometric valua-
tion suggests that the developed questionnaire is a valid
and reliable instrument that can be useful in the meas-
urement of self-care in adults. Due to its relevance to
the health of people in general and the impact on the
healthcare system in particular, self-care can be consid-
ered a complement for the care of the population, which
requires a valid and reliable evaluation instrument [10,
11]. The aforementioned results highlight the impor-
tance of educating the population to develop self-care
practices in a conscious manner not only to improve
health but also to identify and change habits that revolve
around the improvement of self-care [30]. These findings
can be used also to better understand the gender differ-
ences on parental behaviours and their impact on the
use of self-care which could be explaining the differences
reported around mental health of mothers and fathers
with young children [62]. In this sense, the data of this
study show the need to design initiatives that improve
the well-being of parents, and especially of mothers,
who have shown lowers levels of psychological self-care,
promoting this practice. Among them, it could be high-
lighted investment in work-family reconciliation poli-
cies to reduce the conflict between both spheres, such
as increasing flexibility in the working day or introduc-
ing measures to guarantee childcare for young children.
In this sense, previous studies indicated the importance
of having a network of affordable or subsidized nursery
schools. It is also necessary to pay attention to paren-
tal leaves, guaranteeing the complete paid of them and
increasing their lasting, which will allow parents to rec-
oncile better family and work and having more time to
practice self-care [63]. Finally, the beliefs surround-
ing motherhood and fatherhood have to be considered,
promoting in parents, and particularly in mothers, the
establishment of more realistic parenthood models that
are consolidating little by little [64, 65], far from inten-
sive models [39, 40]. This strategy will let them to use
self-care without guilt or remorse, understanding that
this time is not lost or selfish, but healthy for themselves
and, hence, positive for the whole family context [60].
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