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transition requires a thorough understanding of the explanatory model of the rela-

from an integrative perspective of the family unit. The aim of this work was to ana-

L . from an intra-partner perspective, 6-12months after the birth of a child. A cross-
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of the mothers was 34.07 years (SD = 3.67), and for the fathers, it was 35.75years
(SD = 4.02). Mothers perceived better QoL and greater mother-infant bonding com-
pared to fathers. The perception of an adequate dyadic adjustment, together with
positive parent-infant bonding, had positively influenced the individual QoL of both
members of the couple 6-12months after birth. From an intra-partner perspective,
the positive transition was influenced by the relationship between parent-infant
bonding, dyadic adjustment and QoL. Positive parent-infant bonding in mothers and
fathers, as well as promotion of the quality of the relationships between couples, can
help promote a better QoL. Positive health results can be achieved in terms of indi-
vidual and family well-being by designing healthcare interventions that encourage the

presence and participation of the family unit.

KEYWORDS
dyadic adjustment, family, intra-partner, parent-infant bonding, postpartum, quality of life,
structural equations model

1 | INTRODUCTION able to adjust to change or challenges (Cox & Paley, 2003). The

transition to parenthood represents a moment of change for cou-
According to the family systems theory, the family is characterised ples at both the intra-personal and inter-personal levels. The term
by a hierarchical structure (i.e., it is composed of subsystems that ‘transition’ is defined as a temporary process during which people
are systems in and of themselves) and adaptive self-organisation must adapt to a new situation (Kralik et al., 2006) and, therefore,
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inherently understands that family members assume new adjust-
ments and roles when a baby is born, regardless of whether it is the
first child and/or successive siblings (Kuo et al., 2018). During this
time, they must face the demands related to the care and upbring-
ing of the baby, and individual, marital and family adaptation (Alves
etal., 2018).

Parent-infant bonding is established during this transition, es-
pecially in the first year of the baby's life (Kinsey & Hupcey, 2013),
and remains stable until infancy (De Cock et al., 2016). Conceptually,
the term parent-infant bonding is defined as a ‘parent's affective
responses and cognitive evaluations of their relationship with
their infant’ (Kinsey & Hupcey, 2013). This bonding is considered
a complex process comprising a set of psycho-emotional and be-
havioural components that favour positive parent-infant bond-
ing, such as early contact, kisses, hugs, smiling, holding the baby
face-to-face or prolonged gazing (Scism & Cobb, 2017). Parent-
infant bonding has crucial implications for the proper biological,
cognitive and socio-emotional development of the infant, as well
as the psychological well-being of parents (Hill & Flanagan, 2020;
Riera-Martin et al., 2018). Therefore, viewing individuals within the
context of their family systems is crucial to understand how they
interact during the transition to parenthood (Johnson & Ray, 2016)
and how the adaptive process of the family members works (Korja
et al., 2016). For example, a low-quality affective bond with the
baby predicts poorer ability to read the baby's signals (Hgifadt
et al., 2020), higher anxiety, parental stress, depressive symptoms,
lower perception of marital support (De Cock et al.,, 2016) and
lower dyadic adjustment in the couple (Riera-Martin et al., 2018),
specifically in terms of the perception of support and intimacy (Yu
et al., 2012).

It is also important to study the changes that occur in a rele-
vant indicator of individual and psychological well-being (Bower
et al., 2013), the dyadic adjustment of couples. The instability of
couples can strongly affect the functioning of the family unit (Korja
et al., 2016), and their ability to cope during the transition to parent-
hood (Young et al., 2020). This extends to subsystem interactions
and harms the coparenting roles and relationships parents have with
their children. Moreover, both variables are negatively associated
with the regulation of adaptive emotion in toddlers over the long
term (Gallegos et al., 2017). This can lead to an upbringing without
parent-infant bonding because of the depletion of the parents' psy-
chological resources.

Young et al. (2020) showed that when mothers discussed their
parenting experiences with their partners or made critical com-
ments to them, fathers felt judged, negatively affecting their con-
fidence and role satisfaction. Similarly, those parents with poorer
within-couple interactions (Figueiredo et al., 2018) as well as those
with conflicts of gender roles (Sihota et al., 2019) showed greater
symptoms of postpartum depression. These conflicts underlie the
changes in the relationship between the partners and feelings of
exclusion from the mother-baby dyad, which can negatively affect
parent-infant bonding (de Montigny et al., 2018) and the father's
quality of life (QoL; Chen et al., 2010). QoL is a term widely used as a

What is known about this topic

e Transition to parenthood is a process that involves
changes in all family members.

e Parent-bonding and parent dyadic adjustment are es-
sential to parents' well-being.

e Parentbondingisexplained by parent dyadic adjustment.

What this paper adds

e Mothers show excellent parent-infant bonding and
quality of life which exceeds that of fathers after
6-12months postpartum.

e Parent dyadic adjustment is positively affected by part-
ner dyadic adjustment and parent-infant bonding.

e Family unit relationships positively influence the inter-

personal quality of life.

measure of personal well-being and is becoming increasingly valued
in the evaluation of adaptation during the transition to parenthood
(Sun et al., 2019).

Family systems theory proposes that marital distress impairs the
triadic interaction by interfering with effective co-parenting (Cox
& Paley, 2003), quality of parental involvement and coordination
when parents collaborate in raising their child (Korja et al., 2016). To
the best of our knowledge, to date, no studies providing healthcare
providers with empirical knowledge of family dynamics have been
published for Spanish or international populations. In fact, most
research continues to focus on the mother's perspective (Riera-
Martin et al., 2018; Scism & Cobb, 2017; Yu et al., 2012), despite
the recognition of the parenting process as a family process shared
by both members of the couple (Palsson et al., 2017). Based on the
availability of significant evidence for the implications of establish-
ing high-quality parent-infant bonding (Scism & Cobb, 2017) and the
relationship between parent-infant bonding, dyadic adjustment, and
Qol, it would be useful to further examine this explanatory model
from a family perspective.

The purpose of the present study was to analyse the relation-
ships between parent-infant bonding, dyadic adjustment and QoL
from an intra-partner perspective, 6-12months after the birth of a
child. We hypothesized that from an intra-partner perspective, pos-
itive parent-infant bonding in mothers and fathers, as well as pro-
motion of the quality of the relationships between couples, can help

promote QolL.

2 | METHODS
2.1 | Design

We conducted a cross-sectional observational study with the post-
partum measurement between 6 and 12 months after birth.
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2.2 | Setting and participants

A convenience sample of couples who had just had a baby was re-
cruited. This study was part of a wider project on the experience
of pregnancy, childbirth and the transition to parenthood, which
explored several variables related to the physical and psychologi-
cal well-being of men and women (Cano-Climent, 2017). The sample
was recruited from 16 hospitals in different geographical areas in
Spain: the Valencian Community (n = 13), Castilla la Mancha (n = 1),
Catalonia (n = 1) and Murcia (n = 1). According to the annual registry
of births from the hospitals participating in this work, approximately
22,000 mothers were eligible as participants. All the mothers who
were at the hospital for the birth of their child were invited to partic-
ipate in the study together with their partners. Initially, 1580 couples
in which both partners were present at the time of discharge from
the hospital agreed to participate in the study, of whom 10 were
excluded because of the criteria mentioned below. Of the 1570 cou-
ples included at the postpartum hospital discharge, 364 were lost
to follow-up because they had provided incorrect contact details
(email). Furthermore, one or both members of 56 couples notified
us that they were leaving the study before the agreed 6-month con-
tact point. Finally, of the 1150 couples considered for questionnaire
submission in this study, 222 couples (both members) completed the
questionnaires 6-12 months after the birth of their child.

The inclusion criteria were couples who had a fluent command
of Spanish enabling them to speak and write without difficulty. The
exclusion criteria were: (a) couples with multiple pregnancies; (b)
couples whose newborn had had severe health problems requiring
admission to an intensive care unit after birth; (c) couples in which
the mother had had a serious complication after birth.

2.3 | Instruments
We collected the following sociodemographic data both at the time
of the recruitment and at the time of hospital discharge: age; nation-
ality (Spanish/non-Spanish); current civil status (married or domestic
partner; separated or divorced; single; widower); educational level
(incomplete primary school education, complete primary school ed-
ucation, secondary education, or university education). In addition,
we collected data related to the family context as a whole: socioeco-
nomic status (measured as household income, with eight response
options ranging from less than 6000 euros to more than 60,000
euros per year); household chores (shared between both members
of the couple, shared between the female partner and another per-
son, performed only by the female partner); previous experience
with parenthood (counting the child in question as the first, second,
third or fourth or more).

We also collected information about the employment situation
of the parents, both during the 6-12months after birth (returned
to work full-time, returned to work part-time, not currently work-

ing). Of note, according to the legislation in force in Spain during the

Health and e5019
EEE i ey

period of this present study, maternity leave ended 16 weeks after
birth.

To evaluate postnatal parent-infant bonding, we administered
the short Spanish version of the Parent Bonding Scale (PBS; Riera-
Martin et al., 2018), adapted and validated from the original ver-
sion of the Maternal Postnatal Attachment Scale (MPAS; Condon &
Corkindale, 1998). The PBS comprises a total of 15 items suitable
for both mothers and fathers (e.g., ‘When | am not with the baby,
| find myself thinking about the baby’). Each item is rated on a 5-
point scale (1 = low bonding and 5 = high bonding), with a total score
ranging from 15 to 75, where higher scores indicate a better bond
with the child. The overall score of the Spanish version of the scale
showed adequate internal consistency both for mothers (a = 0.70)
and fathers (a = 0.78). In addition, the PBS showed adequate concur-
rent validity with dyadic adjustment in mothers (r = 0.39, p<0.001)
and fathers (r = 0.41, p<0.001).

To evaluate the quality and adjustment of the relationships of
the couples, we used a short version of the Dyadic Adjustment Scale
(DAS-13) in validated for use in Spanish (Santos-Iglesias et al., 2009).
This version is a self-administered 13-item scale (e.g., ‘Do you kiss
your partner?’ or ‘How often do you and your partner argue?’, etc.).
Higher scores indicated that the couple had a personal perception of
a good fit, with a cut-off point of 44. The internal consistency value
for the overall scale was 0.83.

To assess health-related QoL we used the Spanish version
of the Dartmouth Coop Functional Health Assessment/World
Organization of National Colleges, Academies and Academic
Association of General Practitioners (COOP/WONCA) charts (Lizén
Tudela et al., 2000). This instrument contains nine items related to
physical fitness, feelings, daily activities, social activities, changes
in health status, health status, pain, social support and QoL which
are presented as vignettes and are answered on a scale of 1-5, with
higher scores reflecting a poorer health-related QoL. The overall

scale has an internal consistency of 0.79.

2.4 | Procedure and ethical considerations
Recruitment occurred between October 2013 and March 2016.
Couples who had just had a baby were invited to participate at the
time of their discharge by midwives and nurses who worked in the
maternity service. During recruitment, we asked the participants for
their contact details (email and postal mail address) as well as soci-
odemographic variable data.

The questionnaire was administered between 6 and 12 months
postpartum. Three email reminders were sent with an interval of
10days between them to try to increase the survey response rates.
When contact by email was not possible, we sent the questionnaire
by postal mail. We sent each participant a link by email containing
a unique code that would allow them to interrupt the completion
of the questionnaires at any time and save their draft answers for

later completion; this code also prevented them from completing
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the surveys more than once. A €300 prize was raffled amongst the
study's participants to increase the response rate.

The study was approved by the Clinical Research Ethics
Committee at the General Direction of Public Health and Higher
Public Health Research Center, which both form part of the Valencian
Community Health Council. The written informed consent was col-
lected from each member of the couple when the participants were
recruited. At the time of recruitment, the participants were informed
about the confidential and group treatment of the data, as well as its
purpose exclusively for research. They were also informed about the
possibility of leaving the study at any time. During the data collec-
tion, a unique encryption code was used for each individual, whilst a
common one was applied to the couples so that their data could be
subsequently matched. Participants received no incentive for their

participation in this study except for participation in the raffle.

2.5 | Dataanalysis

R software (version 3.6.3., R Core Team, 2020) was used for all the
analyses. First, we conducted a descriptive analysis of the parental
sociodemographic and psychosocial variables of the sample (parent-
infant bonding, dyadic adjustment and QoL) by gender. To determine
if there were intra-partner differences in the psychosocial variables,
we compared the means of related samples using Student t-tests.
First, we verified the normality of the variables by evaluating kurto-
sis and asymmetry (which indicated adequate values between 1.60
and -1.60; George & Mailery, 2001). In addition, the psychosocial
variables related to the relationships between the couples were
analysed by Pearson R correlation tests. Next, we implemented
independent stepwise multiple linear regression analyses for the
mothers and fathers to analyse which variables influenced the indi-
vidual QoL outcome variables and dyadic adjustment.

To perform the multiple regression analyses, first, we calcu-
lated the minimum sample size required for four predictors with
a statistical power of 0.8 and a confidence level of 0.05; the final
study sample exceeded the recommended sample size of 84 indi-
viduals (Soper, 2021). Once the relationships had been analysed,
structural equation modelling, employing the maximum likelihood
estimation method in the lavaan package, was used to develop an
exploratory structural model to represent the correlations found in
the regression analyses. To analyse the fit of the model, Chi-squared,
Confirmatory Factor Analysis (CFl) and Tucker-Lewis Index (TLI) val-
ues exceeding 0.95 were considered adequate (Hu & Bentler, 1999)
and Root Mean Square Error of Approximation (RMSEA) values less
than 0.05 were considered excellent whilst those between 0.05 and
0.08 were acceptable (Lee et al., 2012).

3 | RESULTS

A sample of 222 couples was obtained. The mean age of the mothers
was 34.07 years (SD = 3.67, range = 22-42 years) and for the fathers

it was 35.75 (SD = 4.02, range = 23-49years). Table 1 shows the
other sociodemographic variables for the participants, divided by
gender where this data was collected individually. Within the cou-
ples, mothers perceived a better QoL (M = 16.75, SD = 4.45) and
a greater mother-infant bonding (M = 67.27, SD = 4.17) compared
to fathers (QoL, M = 15.46, SD = 4.17; t = -3.76, p<0.001; father-
infant bonding: M = 63.55, SD = 5.36; t = 9.72; p<0.001; Table 2).
However, no statistically significant differences were detected for
intra-partner dyadic adjustment (t = 0.96; p = 0.34).

Table 3 shows the intra-partner relationships between the
parent-infant bonding, dyadic adjustment and individual QoL vari-
ables. The results show that (1) when mothers perceived their rela-
tionship as being of good quality, their respective partners obtained
higher scores for their perceived dyadic adjustment, with moder-
ate correlations (r = 0.61; p<0.001); (2) when mothers perceived a
greater bond with their baby, their partners also perceived a greater
bond with the infant (r = 0.31; p<0.001); and (3) when mothers per-
ceived a better individual QolL, their partners also perceived a better
QoL (r=0.29; p<0.001), although the latter correlations were poor.
In general, all the mother's psychosocial variables were related to
those perceived by the father (Table 3), except between mother-
infant bonding and the dyadic adjustment perceived by the father
(r=0.10; p<0.13).

The results of the stepwise multiple regression analysis for the
mother and father are shown in Table 4. The main explanatory vari-
able of the dyadic adjustment, both for fathers and mothers, was
the dyadic adjustment perceived by their respective partner. On
the one hand, we observed that individual QoL was explained by
the perceived dyadic adjustment and vice versa; however, QoL was
an explanatory variable for dyadic adjustment for both parents in a
later step in the regression model. Thus, in the structural equations
model, dyadic adjustment was included as a factor that influenced
QoL more than QoL influenced dyadic adjustment. On the contrary,
the dyadic adjustment variable perceived by the mother was influ-
enced by that perceived by her partner and vice versa, with a high
explained variance for both parents (Table 4).

The sample data fit in the exploratory model was excellent
(Figure 1; % = 5.10, df = 5, p = 0.40; CFI = 1.000, TLI = 0.99 and
RMSEA = 0.009; 95% confidence interval = 0.000-0.09) and
showed that higher individual QoL 6-12months after birth was
explained by the positive relationships in the family environment
(having a better perceived dyadic adjustment and a greater parent-
infant bonding), with an explained variance of 23% for the mothers
and 27% for the fathers. In turn, the bond with the baby, together
with the dyadic adjustment perceived by the couple, were factors
that influenced self-perceived dyadic adjustment, with an explained
variance of 43% for the mothers and 27% for the fathers. According
to these results, the couple's dyadic adjustment strongly influenced
the self-perceived dyadic adjustment by the mothers (8 = 0.51;
p<0.001), but not by the fathers (g = 0.12, p = 0.40). Although
the regression analysis indicated that the mother-infant bonding
affected the dyadic adjustment perceived by the father, this rela-
tionship was not statistically significant (8 = 0.08; p = 0.24) and so
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TABLE 1 Descriptive sociodemographic variables (N = 444)

Mother Father
(n=222) (n=222)
n (%) n (%)
Age (M, SD), years 34.07 (3.67) 35.75(4.02)
Current civil status, n (%)
Married or domestic partner 161 (72.5) 143 (64.4)
Separated or divorced 6(2.7) 6(2.7)
Single 27 (12.2) 25(11.3)
Widower 2(0.9) -
Lost 26 (11.7) 48 (21.6)
Nationality, n (%)
Spanish 200 (90.1) 174 (78.4)
Not Spanish 9(4.1) 5(2.3)
Lost 13(5.9) 43(19.4)
Annual wage, n (%)?
<€6000 6(2.7)
€6000-8999 2(0.9)
€9000-11,999 11 (5)
€12,000-17,999 49 (22.1)
€18,000-29,999 61 (27.5)
€30,000-44,999 43(19.4)
€45,000-60,000 18(8.1)
>€60,000 7(3.2)
Lost 25 (11.3)
Education level, n (%)
Incomplete primary education 7(3.2) 14 (6.3)
Primary studies 26 (11.7) 51 (23)
Secondary studies 39 (17.6) 31(14)
Higher education 123 (55.4) 78 (35.2)
(undergraduate)
Lost 27 (12.2) 48(21.6)
Employment situation
Work full-time 76 (34.2) 186 (83.8)
Work part-time 44 (19.8) 9(4.1)
Not currently working 102 (45.9) 27 (12.2)
Household chores®
Share mother-father 172 (77.5)
Mother with another person 27 (12.16)
Only mother 23(10.4)
Previous experience with paternity, n (%)?
First child 129 (58.1)
Second child 70(31.5)
Third child o more 11 (5)
Lost 12 (5.4)

?Data related to the family context.

it was not included in the final model. All the other relationships be-
tween the model variables, as shown in Figure 1, were statistically
significant (p <0.001).
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4 | DISCUSSION

To the best of our knowledge, this is the first study to explore an
explanatory model of the relationship between parent-infant bond-
ing, dyadic adjustment and QoL from an intra-partner perspective,
6-12months after birth whilst also adopting an integrative view of
the family unit, understood as a set of mutually influencing sub-
systems and interactions (Cox & Paley, 2003; Galvin et al., 2015).
According to our results, from an intra-partner perspective, the posi-
tive transition to parenthood was influenced by the relationship be-
tween parent-infant bonding, dyadic adjustment and QoL.

The transition to parenthood is an intense life event in which
mothers and fathers experience new individual and family chal-
lenges, such as changes in roles, new family demands, chronic fa-
tigue, financial pressures and conflicts between work and family life
(Figueiredo et al., 2018), requiring the development of new skills and
resources to face these changes (Rowe et al., 2013). The experiences
of this adaptation process, when the dyadic marital relationship be-
comes a triadic or multiple relationships (Lau et al., 2020), impact
individual well-being, the conjugal relationship and the parent's abil-
ity to support their child during their early years (Young et al., 2019).
Therefore, facilitating a positive transition is a topic of interest for
researchers and health providers alike.

According to our results, mothers perceive the same dyadic ad-
justment as their partners 6-12 months after their baby is born. This
suggests that the arrival of a baby influences the dyadic marital re-
lationship in both partners, requiring them both to readjust to their
new roles in order to meet the needs of the baby, thereby reducing
the time and attention devoted towards the romantic couple (Rowe
et al.,, 2013). However, mothers showed greater parent-infant bond-
ing and QoL than their partners 6-12months after birth. The study
conducted in Japanese couples by Sun et al. (2019) did not show
differences in QoL between women and their partners until the third
year after the birth, at which time, a better QoL was observed in
women compared to men (Sun et al., 2019). In contrast, our results
showed that the QoL was already higher in women in the first year
postpartum.

However, we must consider cultural and sociodemographic
factors in order to understand the process of adaptation to parent-
ing. Unlike more traditional cultures in which care roles mainly fall
upon women in the first years after birth (Ngai & Ngu, 2013; Sun
et al., 2019), in Spain, there is now greater involvement of fathers in
these tasks. Our results confirm how common household responsi-
bilities are shared by both members of the couple, supporting the
idea of greater involvement of men in the activities of the family unit.
Despite this, gender issues continue to be present in the parenting
process. For example, our results indicated that approximately half
of the women in our sample did not work in the first year after the
birth of the baby, allowing them to dedicate more time exclusively
to maternity activities. Furthermore, amongst those who chose to
return to work, 36.7% worked part-time. This contrasts with the
data for the fathers, where the majority went back to work full-time,
in so implying that they had taken on the dual roles of work and
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TABLE 2 Intra-partner mean difference

Mother Father
(n=222) (n=222) for outcomes after 6-12months
postpartum
n (%) n (%) t-student df p
Dyadic adjustment (M, 50.14 (7.11) 50.55(7.27) 0.96 221 0.34
SD)
Parental bonding (M, SD)  67.27 (4.17) 63.55 (5.36) 9.72 221 0.000
Quality of life (M, SD) 16.75 (4.45) 15.46 (4.17) -3.76 221 0.000
Note: M = average.
Abbreviation: SD, standard deviation.
TABLE 3 Intra-partner correlations of
Mother .
psychological outcomes
Dyadic Parent-infant
adjustment bonding Quality of life
Father
Dyadic adjustment 0.61" 0.10 -0.27"
Parent-infant bonding 0.25" 0.317 -0.16"
Quality of life -0.24' -0.15° 0.29"

*p<0.005.; **p<0.001.

fatherhood during the new baby's first year of life. Regarding moth-
ers, it is also interesting that sociodemographic factors were consid-
ered and that these could have impacted the results. An example of
this is that almost 75% of the sample had at least a secondary level of
education, with the latter being positively related to QoL (Yoshitake
etal., 2016).

The literature also refers to poor recognition of the role of fa-
thers, both by the health system and socially (Rowe et al., 2013),
making them feel excluded, defenceless and poorly prepared. The
perception of difficulty in establishing an infant bond from the
time of birth onwards has also been described for fathers (Baldwin
et al., 2018). In addition, Schaber et al. (2021) support the idea that
parental leave positively predicts father-infant bonding. However,
as previously reported, in the present sample most fathers re-
turned to work. All these aforementioned factors could help ex-
plain the decrease in personal well-being and bonding in fathers
with respect to the mothers. Thus, healthcare providers should
implement specific actions to help prepare fathers for birth by in-
cluding them in the transition to parenthood. This would facilitate
their better adaptation and promote their individual emotional
well-being and, consequently, the well-being of the whole family
(Baldwin et al., 2018).

Our results also suggest that when mothers perceived a greater
bond with their babies, a good dyadic adjustment, or had a better
individual Qol, their partners also had a similar perception. In ac-
cordance with our findings, the literature shows intra-partner cor-
relations in individual QoL (Brandio et al., 2020; Ngai & Ngu, 2013;
Sun et al., 2019), in the dyadic setting (Brand3o et al., 2020) and
parent-infant bonding (De Cock et al., 2016). These results indicate
that couples function as a family unit and their functions are in-
terrelated (Cox & Paley, 2003). Therefore, health providers should

implement interventions that are directed at both members of the
couple, promoting the participation and presence of the family
unit in actions directed towards planning for parenthood (Palsson
et al., 2017).

Although the literature suggests that the perception of marital
support is a variable that influences parent-infant bonding (Scism
& Cobb, 2017), our results point towards an inverse relationship.
The literature reports that adequate parent bonding provides
benefits such as feeling more self-secure and better adaption to
the new required role (Baldwin et al., 2018). Hence, we believe
that mothers and fathers feel more satisfied with their marital re-
lationship when they have a positive bond with the new family
member. Having a better bond will help them both to feel more
adapted to their new roles, which could lead to a reduction in
the daily conflicts that occur between the couple. Indeed, high
levels of conflict are one of the predictors of decreased dyadic
adjustment from the time of pregnancy to 30 months postpartum
(Trillingsgaard et al., 2014).

These results are relevant to healthcare providers when select-
ing the types and intensity of interventions because the relation-
ships of couples could be influenced by the bond they establish with
their baby. In this vein, the scientific literature includes descriptions
of interventions aimed at promoting parental resilience and individ-
ual and family well-being through quality parenting (Gavidia-Payne
et al., 2015); the promotion of prolonged body and eye contact be-
tween babies through kisses, hugs, holding the baby close and pro-
longed gazing, vocalisations tailored to the baby and smiles by both
parents (Scism & Cobb, 2017). Notwithstanding, the participation of
the father in the labour and delivery process has been described as
one of the most effective interventions for promoting father-infant
bonding (Hill & Flanagan, 2020).
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TABLE 4 Regression analysis by gender

Mother Father

B t p R? F p B t p R? F p
Quality of life
Model 1 0.15 38.86 0.000 Model 1 0.22 6148 0.000
MDA -0.39 -6.22 0.000 FDA  -0.47 -7.84 0.000
Model 2 0.22  32.08 0.000 Model 2 0.27  41.03 0.000
MDA -0.30 -4.78 0.000 FDA  -0.37 -5.91 0.000
MB -0.29 -4.66 0.000 FB -0.25 -4.04 0.000
Model 3 0.25 25.33 0.002 Model 3 0.39 30.70 0.000
MDA -0.26 -4.12 0.000 FDA  -0.33 -5.25 0.000
MB -0.28 -4.48 0.000 FB -0.24 -3.90 0.000
FQL 0.19 3.07 0.02 MQL 0.16 2.75 0.008

Dynamic adjustment

Model 1 0.37 128.08 0.000 Model 1 0.37 128.08 0.000
FDA 0.61 11.35 0.000 MDA 0.61 11.32  0.000
Model 2 0.43 83.08 0.000 Model 2 0.47 99.74  0.000
FDA 0.58 11.36 0.000 MDA 0.52 10.40 0.000
MB 0.25 478  0.000 FQL -0.34 -6.75 0.000
Model 3 0.45 60.64  0.000 Model 3 0.49 71.35 0.000
FDA 0.54 10.49  0.000 MDA 0.50 9.93 0.000
MB 0.19 3.53 0.001 FQL  -0.29 -5.39 0.000
MQL -0.17 -3.07 0.02 FB 0.16 2.85 0.005
Model 4 0.46 47.26  0.000 Model 4 0.51 59.25 0.000
FDA 0.59 10.46  0.000 MDA 0.54 10.73  0.000
MB 0.19 3.67 0.000 FQL  -0.29 -5.50 0.000
MQL -0.19 -3.38 0.001 FB 0.20 3.64 0.000
FQL 0.12 2.08 0.04 MB -0.167 -3.48 0.001

Note: A stepwise regression analysis was performed, showing the variables that were included in the model with statistical significance.
Abbreviations: FB, father-infant bonding; FDA, father's dyadic adjustment; FQL, father's quality of life; MB, mother-infant bonding; MDA, mother's
dyadic adjustment; MQL, mother's quality of life.
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FIGURE 1 Exploratory theoretical model of the relationships between dyadic adjustment, quality of life and parent-infant bonding at
6 months postpartum; MB = mother-infant bonding; FB = father-infant bonding; MQL = mother's quality of life; FQL = father's quality of
life; MDA = mother's dyadic adjustment; FDA = father's dyadic adjustment; all relationships were statistically significant with p <0.001;
except that mother's dyadic adjustment did not influence the father's dyadic adjustment (8 = 0.12, p = 0.4).
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Carrying out interventions aimed at promoting a positive bond
between mothers and fathers can positively impact the quality of
the relationships of couples, which in turn will have a positive influ-
ence at the personal level. The results of the structural equations
model we created in this current work showed that the perception
of adequate relationship quality in the partners, together with a
positive bond with the baby, positively influenced individual QoL
from 6-12 months after birth. Indeed, findings published in the lit-
erature also support these relationships; for example, in a sample
of partners during pregnancy, Brandao et al. (2020) showed that
dyadic adjustment explained the interpersonal QoL for both the
mother and the father. In other work, Baldwin et al. (2018) con-
cluded that better father-infant bonding had multiple personal
benefits, such as increased satisfaction and feeling more self-
secure. That is, the personal well-being of parents is influenced
by how satisfied they feel with their interpersonal relationships
within the family unit. Hence, all the above suggests that interven-
tions aimed at promoting the different bonds in family relation-
ships before the arrival of a new member should be implemented
to promote positive results in terms of individual health and pa-

rental well-being.

4.1 | Limitations

The limitations of this research should be considered when in-
terpreting these results. First, even though the couples were re-
cruited to participate in the study at the time of discharge, months
before the study data was obtained, this work was still limited by
patient loss to follow-up. However, this strategy allowed us to in-
corporate more partners more easily than at other contact times,
given that 85% of the mothers included in the original study that
produced the data presented here were with their partners when
they left the hospital to go home with their babies for the first
time. In future studies, an email verification system should be es-
tablished to avoid loss of follow-up due to incorrect or out-of-date
contact data. In addition, it would be useful to explore the use of
other data collection methods such as the use of smartphones
rather than email.

Second, because the sample was incidental, caution should be
exercised regarding the external validity of the study. Regarding the
sample size, this exploratory model should be confirmed in a larger
sample of couples, following adequate recommendations in the lit-
erature for achieving sufficient statistical power. Interestingly, in an
attempt to summarise these different criteria, Vargas-Habali and
Moral-Esquivel (2017) discussed the current absence of a consen-
sus on how to determine adequate sample sizes to test structural
equation models. Therefore, the sample of 222 participants in-
cluded in this present study may not have been adequate depending
on the criteria followed. For instance, Hair et al. (2014) suggested
that a minimum sample size of 200 individuals is sufficient. In turn,
Kline (2011) considered 10-20 participants per estimated parameter
to be adequate; our model estimated 15 independent parameters

and so, fulfilled this recommendation. In contrast, when the sam-
ple size depends on the desired statistical power, as in the approach
proposed by MacCallum et al. (1996), which is itself based on the
global fit of the model measured by the RMSEA index, an estimated
total of 401 participants (179 more than included in this study),
would be necessary to achieve a statistical power of at least 0.8
(Cumming, 2012) for the proposed model, with 5 degrees of free-
dom and considering a RMSEA of less than 0.08. This present study
currently has a statistical power of 0.66 and this calculation was car-

ried out with the syntax developed by Preacher and Coffman (2006).

5 | CONCLUSIONS

Positive parent-infant bonding in mothers and fathers positively im-
pacts the dyadic adjustment and QoL of both members of the couple
and therefore, of the family. However, this work focused on a cross-
sectional approach to analyse the relationships within the family as
well as the personal well-being of mothers and their partners in the
first year after the birth of their child. However, it would be useful
for future lines of research to analyse the findings from a longitudi-
nal perspective. For example, to test if the parent-infant bonding
developed during the first year of life can predict the relationships
and quality of the couple in the long term, as well as the quality of
their personal lives.

In any case, positive health results can be achieved in individ-
ual and family well-being by designing healthcare interventions that
encourage the presence and participation of the family unit. Such
actions should facilitate a positive transition to parenthood through
pre-, intra- and postnatal interventions with the purpose of promot-
ing parental resilience, family triad bonds, the dyadic adjustment of
couples and individual and family well-being. For example, actions
aimed at promoting a positive bond between the baby and both
mothers and fathers could positively impact the quality of the re-
lationships of couples, which in turn, will positively influence both
parents at an individual level.
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