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The aim of this study was to evaluate whether treatment intervention for postpartum depression impacted
maternal parenting stress levels. Twenty-three mothers referred for postpartum mood and anxiety
disorder to an outpatient program were included in the study. Statistically and clinically significant
decreases in levels of parenting stress were evident at the end of the treatment. Subjects’ perceptions of
their parenting characteristics were found to be a major contributor to stress levels. In addition to
monitoring of depressive symptoms, routine assessment of maternal parenting qualities is recommended
to ensure healthy child outcomes.
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The birth of a baby brings with it new and challenging demands
for the parents. All parents experience some degree of stress
(Mulsow, Caldera, Pursley, Reifman, & Huston, 2002). There are
a number of models examining the different kinds of stress in-
volved in parenting (Abidin, 1995; Belsky, 1984; Lazarus &
Fokman, 1984). Some highlight mothers’ past experiences; others
stress mothers’ perception of parenting. Among the many ways of
conceptualizing parenting stress is Abidin’ s (1995) model, which
defines parenting stress as the disparity between the demands
associated with the parenting role and the perceived availability of
resources for dealing with those demands. According to this
model, total parenting stress is a function of parent and child
characteristics and external situational variables.

Postpartum depression is a parent-related stress factor likely to
impact the maternal–infant dyadic relationship. Postpartum de-
pression is a major burden for a mother, significantly affecting her
ability to cope with life events, including parenting tasks (Feske et
al., 2001; Gotlib & Hammen, 1992). There is a growing body of
literature indicating that high levels of parenting stress can have
negative consequences for both parent and child. For example, in
a study conducted by Gelfand, Teti, and Fox (1992), blind raters
judged depressed mothers with higher levels of parenting stress to
be less competent and less affectively appropriate with their ba-
bies. Conversely, depressed mothers with lower levels of reported

parenting stress were perceived by raters to be more competent,
warm, and sensitive in their interactions with their infants. Simi-
larly, Teti, Nakagawa, Das, and Wirth (1991) found parenting
stress to be negatively related to the quality of mothers’ interac-
tions with their children. In addition to impacting parent–child
relationships and disturbing the attachment process (Hadadian &
Merbler, 1996), high levels of parenting stress can contribute to the
disruption of family systems and indirectly affect children’s de-
velopment (Mash & Johnston, 1990). Given the negative impact of
parenting stress on children’s cognitive, affective, and social de-
velopment (Crnic & Acevedo, 1995; Rodgers, 1993), it is impor-
tant to examine the determinants of parenting stress, with a view to
alleviating it.

In this article, we examine the levels of parenting stress reported
by a group of mothers receiving treatment for moderate to severe
postpartum depression with comorbid anxiety. These data were
collected as part of a larger study to evaluate whether the addition
of cognitive–behavioral therapy (CBT) to standard antidepressant
treatment offers additional benefits in recovery from postpartum
mood and anxiety disorders (Misri, Reebye, Corral, & Milis,
2004). We expected that postpartum depressed women would be
experiencing clinically significant levels of parenting stress and
evaluated whether treatment intervention for maternal depression
altered parenting stress levels. We hypothesized that reduction of
maternal depressive symptoms would be associated with a de-
crease in parenting stress levels. In addition, we expected that
administration of two modalities of treatment rather than one
would lead to a superior outcome with regard to alleviation of
parenting stress.

Method

Procedure

A sample of 35 mothers recruited from outpatient referrals to the
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Hospitals in Vancouver, British Columbia, Canada, participated in the
study, which was approved by the University of British Columbia Research
Ethics Board and St. Paul’s Hospital Research Ethics Board.1 Written
informed consent was obtained from all patients after the procedure had
been fully explained. Patients diagnosed with major depression (with or
without comorbid anxiety disorder) postpartum onset, as per the DSM–IV
(American Psychiatric Association, 1994) criteria, were randomly assigned
to two treatment groups. Group 1 received standard antidepressant therapy
(with paroxetine in this study), whereas Group 2 received a combination of
paroxetine plus 12 sessions of CBT. Group 1 consisted of 16 subjects,
whereas Group 2 had 19 subjects. In addition to measures of maternal
mood, subjects completed the 101-item Parenting Stress Index (PSI; Abi-
din, 1995) before and after treatment.

Measures

The 101-item PSI is a self-report instrument designed to assess parental
perceptions of the degree of stress related to different dimensions of the
parenting role (Abidin, 1995). Parents are asked to report how strongly
they agree with each statement by marking a Likert scale ranging from
strongly agree to strongly disagree, with higher scores representing greater
distress. According to the manual, parents who obtain a Total Stress score
above 260 (85th percentile) are considered to be experiencing clinically
significant levels of stress; the scale has been validated in clinical as well
as healthy populations (Abidin, 1995).

The inventory includes 13 subscales grouped into a Child Domain and a
Parent Domain, which combine to form a Total Stress scale. The Child
Domain measures parents’ perceptions of the child’s characteristics. Child-
related stress factors include demandingness, adaptability, mood, ability to
reinforce the parent, acceptability, and distractibility/hyperactivity. The
Parent Domain reflects parents’ perceptions of their own characteristics
that may impact parenting ability. Examples of parent-related factors
include depression, health, attachment, sense of competence, restriction of
role, social isolation, and relationship with spouse. An optional 19-item
Life Events Stress scale is also provided. For the purpose of this study, only
the Child Domain, Parent Domain, and Total Stress scales were analyzed.

Analysis

Complete data sets were available for 13 subjects in Group 1 and 10 in
Group 2. Subjects who were missing either pre- or posttest PSI scores were
omitted from analysis. Pre- to posttreatment changes in PSI scores and
differences between treatment groups’ posttreatment PSI scores were an-
alyzed via paired and independent samples t tests. All statistical tests were
two-tailed, and significance was determined at the level p � .05. SPSS
Version 11 was used to conduct analyses.

Results

Sample Characteristics

The mean age of subjects was 30.34 years (SD � 4.27). The
mean age of their infants was 5.27 months (SD � 2.68). All
mothers were married, and 11 (47.8%) were working. All but 1 of
the mothers had completed high school, and 11 (48%) had a
postsecondary education. Twelve (52.2%) of the mothers had one
child, 10 (43.5%) had two children, and 1 had three children. The
majority of the mothers (78.3%) were Caucasian, 4 (17.4%) were
Asian, and 1 was First Nations. Prior to receiving treatment,
subjects were shown to be moderately depressed and/or anxious,
with mean HAM-D and HAM-A (Hamilton, 1959, 1960) scores at
entry to the study of 21.65 (SD � 2.74) and 21.43 (SD � 8.08),
respectively. Mean HAM-D and HAM-A scores at the end of the

study were 4.78 (SD � 4.79) and 5.21 (SD � 5.57), respectively,
corresponding to none/minimal depression and anxiety.

Parenting Stress Levels in Mothers Diagnosed
With Postpartum Depression

Subjects’ scores on the PSI Child Domain, Parent Domain, and
Total Stress scales were compared to the published norms, as cited
in the PSI manual (Abidin, 1995). Table 1 presents subjects’ mean
pretreatment raw scores on the 101-item PSI. The mean pretreat-
ment Total Stress score was above the clinical cutoff score of 260.
Only 5 of the 23 subjects (22%) scored below the cutoff.

We explored the extent to which parent- and child-related fac-
tors contributed to parenting stress levels in our sample of post-
partum depressed women. Separate analysis of pretreatment scores
on the Parent and Child Domains revealed a mean score on the
Parent Domain of 169.9 (SD � 27.5), which was above the 85th
percentile clinical cutoff. Subjects’ mean score on the Child Do-
main was below the clinical cutoff.

Effects of Treatment Intervention on Parenting
Stress Levels

We compared the PSI scores of subjects in Group 1 with the PSI
scores of subjects in Group 2 to examine whether the two types of
treatment intervention had a differential effect on parenting stress
levels. Total stress levels and parent- and child-related stress levels
for both treatment groups closely resembled each other (Figures 1,
2, and 3).

Although no significant differences between the two treatment
groups were found, analyses of changes in scores from pre- to
posttreatment yielded some significant findings. The decrease in
PSI Total Stress scores from pre- to posttreatment was statistically,
t � 4.51, df � 22, p � .01, and clinically significant (see Figure
1). Before patients received either monotherapy or combination
therapy, their mean Total Stress score on the PSI inventory was
278.6 (SD � 40.9). Following treatment, Total Stress scores
dropped below the clinical cutoff to a mean of 237.3 (SD � 39.9).

1 The larger study was supported by an unrestricted grant from Glaxo-
SmithKline Canada (Grant No. 29060/822). Overall experimental design,
data acquisition, statistical analyses, and interpretation of the results were
implemented without any input from GlaxoSmithKline Canada.

Table 1
Pretreatment Parenting Stress Index (PSI) Long Form Scores
and Associated Percentile Ranks for All Postpartum Depressed
Subjects in the Sample (N � 23)

PSI domain
PSI score

(M � SD raw score)

Percentile
(clinical cutoff:
85th percentile)

Child Domain 108.7 � 19.6 70th
Parent Domain 169.9 � 27.5 95th
Total Stress 278.6 � 40.9 90–95th
Defensive respondinga 54.9 � 8.0

a No subjects scored below the cutoff of 24.
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When scores for the separate domains were examined, a similar
pattern emerged. Analysis of Parent Domain scores revealed a
clinically and statistically significant, t � 5.17, df � 22, p � .05,
decrease in scores from pre- to posttreatment (see Figure 2).
Analysis also revealed a statistically significant decrease, t � 2.80,
df � 22, p � .05, in Child Domain scores from pre- to posttreat-
ment (see Figure 3).

Subanalyses of Responders Versus Nonresponders

Subjects were considered to have responded to treatment if they
achieved HAM-D scores of no higher than 7 (corresponding to
none/minimal depression) by their final visit. In our final sample,
6 subjects had not responded to treatment by the end of the study
(nonresponders), and 17 patients were in remission (responders).

Figure 1. Mean Parenting Stress Index (PSI) Total Stress scores at pre- and posttreatment. Decreases in scores
for all subjects (N � 23) were significant at p � .01.

Figure 2. Mean Parenting Stress Index (PSI) Parent Domain scores at pre- and posttreatment. Decreases in
scores for all subjects (N � 23) were significant at p � .05.
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The mean posttreatment PSI Total Stress score, t � 3.48, df � 21,
p � .05, and Parent Domain score, t � 4.10, df � 21, p � .01, of
the 6 nonresponders were significantly higher than the scores of
the 17 patients who were in remission at the end of the study.
Unlike the responders, the nonresponders continued to demon-
strate clinically significant levels of parenting stress at the end of
the study.

Discussion

We evaluated the levels of parenting stress in mothers diagnosed
and treated for postpartum mood and anxiety disorder. Results
indicated that the mothers in our sample were experiencing clini-
cally significant levels of parenting stress prior to treatment. This
finding is consistent with previous research reporting high levels
of parenting stress in postpartum depressed women (Buist, 1998;
Ethier, Lacharite, & Couture, 1995; Gelfand et al., 1992; Gotlib &
Hammen, 1992; Webster-Stratton & Hammond, 1988).

When we analyzed the separate domains on the PSI, our sample
of depressed postpartum mothers showed greater parent-related
stress. These findings suggest that, despite their mood and anxiety
disorder, mothers in our sample did not perceive their infants to be
a major source of stress. Rather, it appears that the woman’s
perception of whether she was “a good enough mother” was a
major contributor to stress levels.

The finding that parent-related factors significantly contributed
to maternal stress levels in our sample is consistent with the
findings of other researchers. Gelfand et al. (1992) examined the
sources of parenting stress for depressed and nondepressed moth-
ers of infants and found the severity of stress to be positively
related to scores on the Parent Domain. Frankel and Harmon
(1996) also noted a tendency in depressed women to negatively
evaluate themselves as parents and reported that depressed moth-
ers were significantly more likely than their nondepressed peers to

report role restriction, less attachment to their child, less sense of
parenting competence, more social isolation, and poorer health on
the PSI subscales.

In keeping with Frankel and Harmon’s (1996) study, which
reported that the mean PSI scores of depressed women were
significantly higher than those of women in remission, we per-
formed subanalyses of our data. A comparison of responders’ and
nonresponders’ posttreatment scores replicated the findings of
Frankel and Harmon; nonresponders had significantly higher lev-
els of total stress and parent-related stress and continued to dem-
onstrate clinically significant levels of parenting stress at the end
of the study.

The fact that there were statistically and clinically significant
improvements in PSI scores at the end of the study suggests that
both antidepressant monotherapy and combination therapy with
antidepressants and CBT were effective in decreasing parenting
stress. Contrary to our expectations, there were no significant
differences between the two treatment groups; both forms of
treatment were associated with a significant reduction in parenting
stress levels. This may be because the CBT treatment focused on
providing mothers with the tools to reduce symptoms of postpar-
tum depression rather than emphasizing effective parenting skills.
The fact that both forms of treatment led to a comparable decrease
in parenting stress levels suggests that treatment interventions for
postpartum depression might have an indirect effect on parenting
stress. That is, rather than targeting parenting stress specifically,
both treatment modalities, in reducing postpartum depression and
anxiety, led to a corresponding decrease in parenting stress. This
finding is consistent with the literature supporting a strong asso-
ciation between postpartum depression and parenting stress (Feske
et al., 2001; Gotlib & Hammen, 1992).

There were some limitations in our study. First, no objective
measures of infant temperament were available, which made it

Figure 3. Mean Parenting Stress Index (PSI) Child Domain scores at pre- and posttreatment. Decreases in
scores for all subjects (N � 23) were significant at p � .05.
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difficult to assess the impact of infant temperament on parenting
stress levels. Nevertheless, the mean scores on the Child Domain
of the PSI were below the clinical cutoff, suggesting that infant
temperament was not perceived to be a significant contributor to
mothers’ parenting stress levels. Second, in the absence of a
nontreatment control group, it is possible that the results reflect the
effects of time rather than treatment. However, the finding that
there were significant differences between responders and nonre-
sponders, with nonresponders continuing to demonstrate clinically
significant levels of stress at the end of the treatment, suggests that
the treatment played some role in decreasing parenting stress
levels. Finally, the lack of complete data for a large percentage of
the sample is problematic. Four patients had only baseline PSI
scores available, whereas another 4 had only final scores available.
Both pre- and posttreatment PSI scores for 4 patients were missing.
It is possible that there was some sample self-selection occurring,
which may, in turn, limit the generalizability of the findings.
However, there were no significant differences in demographic
variables or mean pre- and posttreatment HAM-D and HAM-A
scores between patients who were included in the analysis and
those who were omitted from analysis because of incomplete PSI
scores. Furthermore, the available pre- and posttreatment PSI
scores of patients who were omitted because of incomplete data
were comparable to the scores of the remaining participants, which
suggests that participants with missing data were no different from
those who were included in the analysis.

Despite the limitations, our findings have important clinical
implications. Research on postpartum depressed mothers has fo-
cused mainly on attachment issues and mother–infant relation-
ships. This study advocates the use of a validated tool such as the
PSI to interpret aspects of parenting stress perceived by depressed
mothers on a routine basis. Although many studies have opera-
tionalized abstract concepts such as mother–infant bonding, use of
research tools in busy clinicians’ offices offers challenges. Percep-
tion of presence or absence of parenting stress is just one facet of
the parent–infant relationship. Our study has demonstrated that it
is possible to capture this important aspect of the relationship in
concrete terms. We highlight the importance of including routine
assessment of maternal parenting qualities when treating a post-
partum depressed population to ensure healthy child outcomes.
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