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Abstract
The Parenting Stress Index (PSI) has been translated into multiple languages. The
aim of the present study was to develop a Polish version of the PSI III. A total
sample size of 678 parents (308 parents of children with ASD, 59 parents of
children with Down syndrome, 65 parents of deaf children, 34 parents of children
with other developmental disorders, and 212 parents without developmental dis-
abilities) participated in the study. The Polish version of the PSI III was charac-
terized by: (1) good internal consistency, (2) a three-factor structure, including
Parent domain, Child domain, and the children’s and parents’ difficulties in
adapting to the external demands resulting from the children’s developmental
disorder, and (3) negative correlations between parental stress and parental well-
being. Implications for the research and clinical practice are discussed.

Keywords Parenting stress . The parenting stress index III . Psychometric properties

Introduction

Parenting stress, defined as “aversive psychological reaction to the demands of
being a parent” (Deater-Deckard 1998, p. 315) is a multidimensional construct that
includes cognitive, affective, and behavioural aspects of parents’ and children’s
functioning, as well as the parent-child interactions (Abidin 1995). The greater the
demands of being a parent and the more scarce the resources for doing it
effectively, the more severe is the parenting stress (Deater-Deckard and Scarr
1996). Parenting stress is supposed to have a large number of negative conse-
quences. Parents who report more parental stress frequently declare troubles with
parental sensitivity (Pereira et al. 2012; Pelchat et al. 2003), less positive parents-
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child interactions (Magill-Evans & Harrison 2001), more conflict situations and
interactions among family members (Deater-Deckard and Scarr 1996; Larson and
Almeida 1999; Webster-Stratton 1990), various forms of child neglect and abuse
(Guterman et al. 2009) and even intra-family violence (Mash and Johnston 1990;
Mikolajczak et al. 2018; Prinz 2016; Rodriguez and Green 1997). Additionally,
parents who report more parenting stress may potentially declare the tendency to
experience lower psychological well-being, lower positive affect and higher neg-
ative affect, as well as more anxiety and depression symptoms (Davis and Carter
2008; Leigh and Milgrom 2008; Marshall et al. 2018; Pottie and Ingram 2008;
Rezendes and Scarpa 2011).

Compared to the families of typically developing children, the parenting stress
is higher among parents of children with disabilities, for example, parents of
children with autism spectrum disorders (ASD; e.g., Hayes and Watson 2013;
Huang et al. 2014; Soltanifar et al. 2015; Wang et al. 2013), intellectual disability
(Richman et al. 2009), or deafness (Asberg et al. 2008). Still, a deeper under-
standing of the underlying mechanisms and the specifics of parenting stress
among parents of children with disabilities presents a challenge, made even the
more important by the fact that better understanding of this mechanism would
enable more efficient ways of supporting affected families.

One of the most commonly used instruments for measuring parental stress is
the Parenting Stress Index (PSI Abidin 1983). It is a self-report scale for parents of
children up to 12 years of age, which can be used to study various groups of
parents: those raising children with developmental difficulties, a chronic disease or
disability, as well as typically developing children. The first version of the scale
was the PSI (Abidin 1983), followed by PSI II (Abidin 1986), PSI III (Abidin
1995), and PSI IV (Abidin 2012). PSI offers a comprehensive and multidimen-
sional assessment of parenting stress that can be useful in developing individual
programmes for prevention stress in at-risk families as well as providing thera-
peutic support to families already experiencing powerful stress.

The instrument has been translated into multiple languages, including Arabic
(Dardas & Ahmad 2014), Chinese (Yeh et al. 2001), French (Touchèque et al.
2016), German (Hofecker Fallahpour et al. 2009), Italian (Guarino et al. 2008),
Lithuanian (Perminas and Viduoliene 2013), and Spanish (Solis and Abidin 1991).
Out of all PSI versions, for many years the PSI III was the only available measure
for parental stress evaluation in Poland. Thus, it is especially important to develop
the knowledge about psychometric properties of the Polish version of the PSI III.
Both PSI III (Abidin 1995) and PSI IV (Abidin 2012) versions include the same
number of items, domains, and scales. The PSI IV (Abidin 2012) includes
improved cultural sensitivity of item language, increased internal consistency of
scales, enhanced factor loading of items on scales, the addition of age-based
norms at the domain and subscale level, the addition of t scores to enhance
interpretation, and a new normative sample that includes fathers.

Availability of such measure would be of tremendous utility in research and clinical
practice. This paper introduces the most commonly used Polish adaptation of the PSI
III and its psychometric properties: (1) internal consistency reliability, (2) factor
structure, and (3) validity, including differences in stress levels between the groups of
parents of children with ASD, intellectual disability, deaf children, and parents of
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typically developing children; as well as the relationships between scores in the PSI III
scales and other instruments measuring parental well-being.

The Current Study

The main aim of the present study was to evaluate the psychometric properties of the
Polish version of the PSI III (Abidin 1995). It is the gold standard in psychometric
studies to check the psychometric properties of the adapted measure before it may be
widely used in research and clinical practice. More specific objectives were to evaluate
internal consistency, convergent and discriminant validitity, and factor structure of the
Polish version of the PSI III. We conducted comprehensive analyses of the level of
parental stress and well-being in a diverse group of parents with children with devel-
opmental disabilities and parents of typically developing children to answer for these
questions. Based on previous studies we expected that:

(1) The Polish version of the PSI III would present high internal consistency,
(2) Parents of children with developmental disabilities would declare higher level of

parental stress in comparison to parents of typically developing children,
(3) Parents of children with ASD would report higher level of parental stress than

parents of children with other developmental disabilities,
(4) There would be a two-factor structure of the Polish version of the PSI III reflecting

Child domain and Parent domain,
(5) Higher parental stress would be associated with lower parents’ well-being.

Method

Measures

Parental Stress Index III

Parental Stress Index III (PSI III, Abidin 1995) consists of 120 items which reflects
three subscales: Child domain (47 items), Parent domain (54 items), and Life Stress
Scale (19 items). The description of the instrument’s structure and its subscales is
provided in Table 1.

For the Child and Parent domains, caregivers responded on a 5-point Likert
scale (from 1 meaning “Absolutely disagree” to 5 meaning “Absolutely agree”),
while in the case of the Life Stress Scale, a dichotomous scale was used (Yes or
No). The Total Stress measure can also be calculated as the sum of points scored
in the Child and Parent domains. Higher scores indicate higher levels of parenting
stress experienced by the participant.

By permission of the Publisher (PAR), the PSI III was translated into Polish by Ewa
Pisula (a psychologist fluent in English, with experience in adapting psychological
instruments). The Polish language version was developed on the principle of preserving
as far as possible the original content of items, using similar grammatical structures of
questions and difficulty of terms. A blind back translation was done and the consistency
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of the original version with the translation was checked by a native speaker, as
recommended by the International Test Commission (ITC) (Hambelton 1994). Minor
corrections included changes to individual phrases. The final version was approved by
the Publisher.

Mental Health Continuum Short Form and Personal Well-Being Questionnaire

Two measures of psychological well-being were also used in this study: the
Mental Health Continuum Short Form (MHC-SF; Keyes 2009; adapted by Karaś
et al. 2014) and the Personal Well-Being questionnaire (PWB; Ryff 1989 adapted
by Cieciuch 2010).

MHC-SF consists of 14 questions. The Polish version of the questionnaire has good
reliability and validity (Karaś et al. 2014). Respondents are asked to rate their feelings
in the past month on a 6-point Likert scale (never, once or twice a month, about once a
week, two or three times a week, almost every day, every day). Higher scores reflect
higher level of positive mental health status. The scale is made up of three subscales:
Psychological, Emotional, and Social positive mental health status.

PWB includes 84 questions. The Polish version of the instrument is characterized by
good reliability and validity (Cieciuch 2010). Participants respond to each statement on
a 6-point Likert scale (from 1 “strongly agree to 6 “strongly disagree”). Higher scores
indicate higher level of psychological well-being. The scale consists of six subscales:
Self-Acceptance, Positive Relations with Others, Autonomy, Environmental Mastery,
Purpose in Life, and Personal Growth.

Participants

A total of 678 individuals took part in the study, of whom 308 were parents of children
with ASD, 59 were parents of children with Down syndrome, 65 were parents of deaf
children, 34 were parents of children with other developmental and intellectual disabil-
ities (including cerebral palsy, genetic disorders such as Willi-Prader Syndrome,
Angelman syndrome, and Rett syndrome), and 212 were parents of typically develop-
ing children (comparison group). The majority of participants were mothers. The mean
age of the children ranged from 1 to 12 years old. All participants were White/
Caucasian. Detailed information about the study sample is provided in Table 2.

Procedure

Participants were contacted via diagnostic and therapeutic centres for children with devel-
opmental disabilities, aswell as through kindergartens and schools across Poland. The heads
of those institutions were asked for permission to put up written notes at the premises which
informed about the purpose and design of the study. People expressing interest in partici-
pation were providedwith full written information about the study, including its anonymous
nature, the right to withdraw at any time, and uses of data. The parents who were still
interested to participate in the study were given a set of questionnaires and a demographics
survey to fill in at home, which they returned in a sealed envelope to the contact person in a
given educational or therapeutic center. The procedure was approved by the Scientific
Research Ethics Committee of the Faculty of Psychology of the University of Warsaw.
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Data Analysis

First, the PSI III reliability was assessed by determining internal consistency
through the Cronbach’s alpha coefficient among all the items of the instrument.

Table 2 Characteristics of the study samples

Participants information Autism spectrum
disorder

Down
syndrome

Deafness Other
disorders

Control
group

N 308 59 65 34 212

Parents’ gender n (%):

Females 243 (78%) 51 (87%) 64 (99%) 27 (79%) 172 (81%)

Males 58 (18%) 6 (10%) 1 (1%) 5 (15%) 40 (19%)

Missing data 7 (4%) 2 (3%) – 2 (6%) –

Childs’ gender n (%):

Females 54 (17%) 23 (39%) 30 (46%) 11 (32%) 95 (45%)

Males 253 (82%) 36 (61%) 32 (49%) 22 (65%) 98 (46%)

Missing data 1 (1%) – 3 (5%) 1 (3%) 19 (9%)

Participants’ age in years M (SD):

Mothers’ mean age 35,33 (5,93) 37,46 (6,78) 33,22 (4,91) 36,03 (7,06) 32,86 (5,65)

Fathers’ mean age 37,69 (6,75) 39,61 (6,50) 35,60 (5,16) 40,82 (15,64) 35,54 (7,42)

Childs’ mean age 6,33 (2,85) 5,97 (3,40) 3,04 (1,70) 6,79 (2,77) 5,04 (2,99)

Mothers’ education level n (%):

Primary/Basic Vocational 13 (4%) 5 (9%) 1 (1%) 1 (3%) 16 (8%)

Secondary/with Exit Exam 120 (39%) 13 (22%) 24 (37%) 12 (35%) 64 (30%

Bachelor’s Degree 36 (12%) 6 (10%) 5 (8%) 1 (3%) 30 (14%)

Higher 126 (41%) 31 (52%) 35 (54%) 13 (38%) 93 (44%)

Missing data 13 (4%) 4 (7%) – 7 (21%) 9 (4%)

Fathers’ education level n (%):

Primary/Basic Vocational 54 (18%) 13 (22%) 14 (22%) 6 (17%) 16 (8%)

Secondary/with Exit Exam 123 (40%) 19 (33%) 29 (44%) 10 (29%) 90 (42%)

Bachelor’s Degree 17 (5%) 3 (5%) 3 (5%) 3 (9%) 22 (10%)

Higher 101 (33%) 19 (32%) 19 (29%) 6 (18%) 69 (33%)

Missing data 13 (4%) 5 (8%) – 9 (27%) 15 (7%)

Number of children in family n (%):

1 124 (40%) 15 (25%) 29 (44%) 12 (35%) 102 (48%)

2 141 (45%) 29 (49%) 21 (32%) 14 (41%) 88 (42%)

3 27 (8%) 6 (10%) 13 (20%) 5 (15%) 14 (6%)

4 12 (4%) 4 (7%) 0 (0%) 2 (6%) 4 (2%)

5 2 (1%) 3 (5%) 1 (2%) 0 (0%) 0 (0%)

6 0 (0%) 1 (2%) 1 (2%) 0 (0%) 0 (0%)

7 1 (1%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

8 0 (0%) 1 (2%) 0 (0%) 0 (0%) 0 (0%)

Missing data 1 (1%) 0 (0%) 0 (0%) 1 (3%) 4 (2%)
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Second, confirmatory and exploratory factor analyses were performed. Exploratory
factor analyses were conducted on scales and items with principal axis factoring by
Oblimin rotation with Keiser’s normalization to examine the structure of the Polish
version of the PSI III. Third, convergent and discriminant validity of the Polish version
of the PSI III was examined by determining (1) whether the scales of the Polish version
of the PSI III differentiate parents with higher level of parenting stress from those with
lower level of parenting stress cluster analyses irrespective of the children’s diagnoses
were conducted in this study, (2) the differences in mean scores of the parental stress
between parents of children with ASD, parents of children with Down syndrome,
parents of deaf children, parents of children with other developmental disorders, and
parents of typically developing children through analysis of co-variance (ANCOVA)
with demographic characteristics such as children’s gender, parents’ gender, mean age of
parents, mean age of children, parents’ education, and number of children in family as
co-variates. If there was a significant difference, post hoc group comparison analysis
with Bonferroni’s correction for the number of comparisons was applied, (3) the
magnitude of the relationship of parental stress with parental positive mental health
status and personal well-being through Pearson’s correlations, and (4) whether the
results are not influenced by identical circumstances and all of the scales do not create
one factor the exploratory factor analysis with principal axis factoring by Oblimin
rotation with Keiser’s normalization was performed on PSI III, MHC-SF, and PWB
scales. To avoid Type I error, a Bonferroni correction was applied. Therefore, the p level
was set at 0.01 for all analyses. The PSI III was developed for use in heterogeneous
populations. Thus, in most cases, the analyses were performed on all samples combined.
More specifically, (1) internal reliability was conducted on all samples combined
(parents of children with ASD, parents of children with Down syndrome, parents of
deaf children, parents of children with other developmental disorders, and parents of
typically developing children), (2) confirmatory and exploratory factor analyses were
also performed on all these samples combined, and (3) construct validity assessments for
the association between parental stress and parental positive mental-health status were
performed on all samples combined (parents of children with ASD, parents of children
with Down syndrome, parents of deaf children, parents of children with other develop-
mental disorders, and parents of typically developing children) and for the relationship
between parental stress and personal well-being were conducted on the two samples
combined (parents of deaf children and parents of Down syndrome children).

Results

Internal Reliability of the PSI III

In order to evaluate the reliability of the PSI III Polish version, Cronbach’s α
coefficients were calculated for 120 items based on the combined results from all
groups (see Table 3).

Cronbach’s α values were: (1) α = .94 for Child domain (ranging from α = .72
for Distractibility/Hyperactivity to α = .86 for Adaptability), (2) α = .94 for Parent
domain (ranging from α = .58 for Health to α = .84 for Role Restriction), and (3)
α = .97 for Total Stress.
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Higher-Order Factors of Parental Stress Dimensions: Factor Analysis of the Polish
PSI III Scales and Items

Confirmatory factor analysis was performed on the Polish PSI III scale scores, as was
done in the original English language version of the PSI III (see Abidin 1995). The
model did not fit the data well. Thus, exploratory factor analysis was performed on the
Polish PSI III items and scale scores.

The results of exploratory factor analysis conducted on the Polish PSI III scale
scores are presented in Table 4.

The results of the factor analysis suggest a three-factor structure of the PSI III
Polish version. The first factor reflected the dimension of stress associated with
parent’s characteristics and consisted of the following scales: Spouse, Depression,
Competence, Role Restriction, and Isolation. The second factor represented the
dimension of stress linked mainly to the child’s characteristics and consisted of the
following scales: Mood, Distractibility/Hyperactivity, Attachment, Health, and
Reinforces Parent. The third dimension described the stress resulting from the
child’s and parent’s difficulties in adapting to the external demands associated
with the child’s developmental problems, and included the following scales:
Acceptability, Adaptability, and Demandingness. The first factor was negatively
correlated with the second and third factors.

To better understand the three-factor solution of the Polish version of the PSI III, we
conducted additional exploratory factor analyses based on items. The results of explor-
atory factor analysis performed on the Polish PSI III items are presented in Table 5.

The results of the factor analysis again indicate a three-factor structure of the PSI III
Polish version. The first factor reflected the dimension of stress associated with parent’s
characteristics and included only items which were originally attributed to Parent

Table 3 Internal consistency co-
efficients of the PSI III (all sam-
ples combined)

PSI III domains and scales α

Child domain .94

Distractibility/Hyperactivity .72

Reinforces Parent .78

Mood .74

Acceptability .80

Adaptability .86

Demandingness .85

Parent domain .94

Competence .83

Attachment .69

Role Restriction .84

Depression .82

Spouse .80

Isolation .70

Health .58

Total stress .97
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domain (Abidin 1995). The second factor represented the dimension of stress associ-
ated with child’s characteristics and included only items which were originally attrib-
uted to Child domain (Abidin 1995). The third dimension described the stress resulting
from the child’s and parent’s difficulties in adapting to the external demands associated
with the child’s developmental problems and included items which were originally
attributed to Parent and Child domains (Abidin 1995). Additionally, for 32 items factor
loading were below .40 which means that these items do not adequately evaluate
parental stress. The first factor was negatively correlated with the third factor and
positively linked with the second factor.

Validity

Cluster Analyses

The results of cluster analysis of the parents with higher level of parenting stress and
parents with lower level of parenting stress based on PSI III irrespective of the
children’s diagnoses are presented on Fig. 1.

It was found that parents who report more stress declare greater parental stress
associated with: (1) Child domain scales such as Distractibility/Hyperactivity,
Reinforces Parent, Mood, Acceptability, Adaptability, and Demandingness, (2)
Parent domain scales such as Competence, Attachment, Role Restriction, Depres-
sion, Spouse, Isolation, Health, and (3) Life stress scale in comparison to parents
who report less stress.

Group Differences

The general results of analysis of covariances conducted on the Polish version of the
PSI III accounting for demographic characteristics are presented in Table 6.

Table 4 Factor loadings of the PSI III scales obtained in exploratory factor analysis (all samples combined)

PSI III Scales Factor 1 Factor 2 Factor 3

Spouse .79

Depression .78

Competence .67

Role Restriction .66

Isolation .66

Mood −.87
Distractibility/Hyperactivity −.84
Attachment −.84
Health −.82
Reinforces Parent −.74
Acceptability −.78
Adaptability −.75
Demandingness −.70
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Table 5 Factor loadings of the PSI III items obtained in exploratory factor analysis (all samples combined)

PSI III Items Factor 1 Factor 2 Factor 3

93 .62

91 .61

87 .61

88 .60

86 .58

92 .57

73 .57

85 .56

72 .56

74 .56

75 .55

84 .55

80 .55

78 .53

69 .53

70 .52

96 .51

94 .50

77 .49

100 .49

71 .48

89 .46

68 .45

82 .41

81 .41

25 .76

22 .67

23 .67

26 .65

50 .58

48 .58

4 .58

44 .57

3 .56

32 .55

20 .51

31 .49 .45

9 .48

34 .45 .43

24 .45

35 .40

27 .70

19 .67
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Table 5 (continued)

PSI III Items Factor 1 Factor 2 Factor 3

61 .66

13 .65

12 .65

8 .62

66 .60

63 .60

40 .58

51 .57

54 .57

38 .56

37 .56

53 .56

42 .55

36 .55

10 .51

58 .51

11 .50

39 .50

57 .49

33 .48

79 .47

17 .41 .44

43 .43

14 .41

56 .41

47 .40

67

15

28

55

52

6

18

16

98

64

62

41

95

65

49

45

46

5
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The findings suggest that there were significant differences in the level of parental
stress between examined groups.

Table 7 shows descriptive statistics and group differences in the PSI III scores
accounted for demographic characteristics.

There were statistically significant group differences in all PSI III subscales.
Parents of children with developmental disorders scored higher than parents of
typically developing children in the Child domain (mainly in Distractibility/

Table 5 (continued)

PSI III Items Factor 1 Factor 2 Factor 3

99

21

1

7

30

90

83

97

76

101

29

60

2

59

Fig. 1 Cluster analyses of the parents with higher level of parenting stress and parents with lower level of
parenting stress based on PSI III irrespective of the children’s diagnoses. Note: Child domain scales: DI –
Distractibility/Hyperactivity, RE – Reinforces Parent, MO – Mood, AC – Acceptability, AD – Adaptability,
DE –Demandingness. Parent domain scales: CO – Competence, AT –Attachment, RO – Role Restriction, DP
– Depression, SP – Spouse, IS – Isolation, HE – Health. Life stress domain: LS – Life Stress
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Hyperactivity, Acceptability, and Demandingness subscales), Parent domain
(mainly in Competence and Role Restriction subscales), and Total Stress. In
addition, higher scores in the Child domain (mainly through Distractibility/
Hyperactivity, Reinforces Parent, Adaptability, and Demandingness subscales)
in the group of parents of children with ASD than in all of the remaining groups
has also been noticed.

Parental Stress and Well-Being

Table 8 presents Pearson’s correlation coefficients of the relationships between parental
stress with positive mental health status and personal well-being.

Parental stress was inversely associated with positive mental health status and
well-being. More specifically, Child domain dimension (through Distractibility/
Hyperactivity, Adaptability, and Demandingness scales) was inversely linked to
emotional psychological positive mental health outcomes. It has also been found
that many dimensions of Parent domain (especially Role Restriction and Health
scales) were inversely associated with emotional, social, and psychological posi-
tive mental health outcomes. Furthermore, many dimensions of Child domain
(mainly Reinforces Parent scale), Parent domain (especially Competence, Role
Restriction, and Depression scales), and Total Stress were inversely related to all
aspects of well-being including Autonomy, Environmental mastery, Personal
growth, Positive social relations, Purpose in life, and Self-acceptance.

Table 6 The general results of analysis of covariances conducted on the PSI III accounting for demographic
characteristics

PSI III Scales Type III sume of squares Mean square F Partial η2

Child domain 158,931.85 39,732.96 83.17* .38

Distractibility/Hyperactivity 4786.01 1196.50 48.44* .26

Reinforces Parent 1599.22 399.80 25.11* .16

Mood 1822.31 455.58 38.30* .22

Acceptability 3590.54 897.64 37.41* .22

Adaptability 8718.29 2179.57 45.48* .25

Demandingness 9906.30 2476.58 77.71* .36

Parent domain 87,166.42 21,791.61 29.22* .18

Competence 5843.69 1460.92 27.07* .17

Attachment 1160.22 290.06 15.35* .10

Role Restriction 2708.37 677.09 25.95* .16

Depression 2546.66 636.67 18.20* .12

Spouse 1417.27 354.32 11.03* .08

Isolation 820.11 205.03 9.72* .07

Health 455.74 113.94 10.10* .07

Life stress 5503.28 1375.82 5.20* .04

Total stress 480,207.97 120,051.99 62.04* .31

F – the results of analysis of covariances (ANCOVA), df = 4; * p < .001
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Exploratory Factor Analyses

The results of exploratory factor analysis conducted on the Polish PSI III, MHC-SF,
and PWB scale scores are presented in Table 9.

The results of the factor analysis suggest a six-factor structure of the Polish
version of the PSI III, MHC-SF, and PWB. The first factor consisted of the PSI III
(Attachment and Health), and PWB (Autonomy, Environmental Mastery, Positive
Relations with Others, Purpose in Life, and Self-acceptance) scales. The second
factor consisted only of the PSI III scales (Reinforces Parent, Mood, Acceptability,
Adaptability, and Competence). The third factor consisted of the PSI III (Compe-
tence and Isolation), and MHC-SF (Emotional, Social, and Psychological) scales.
The fourth factor consisted only of the PSI III scales (Role Restriction, Spouse,
and Life Stress). The fifth factor consisted only of the PSI III scales (Demand-
ingness and Depression). The sixth factor consisted of the PSI III (Attachment and

Table 9 Factor Loadings of the PSI III, MHC-SF, and PWB scales Obtained in Exploratory Factor Analysis
(all samples combined)

PSI III. MHC-SF. and PWB scales Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6

PSI III

Distractibility/Hyperactivity .84

Reinforces Parent .89

Mood .90

Acceptability .82

Adaptability .77

Demandingness .58

Competence .45 −.48
Attachment .63 −.53
Role Restriction .61

Depression .48

Spouse .77 .41

Isolation −.69
Health .40

Life Stress .83

MHC-SF

Emotional .81

Social .83

Psychological .97

PWB

Autonomy −.93
Environmental Mastery −.78
Personal Growth −.80
Positive Relations with Others −.56 −.40
Purpose in Life −.83
Self-acceptance −.72
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Spouse), and PWB (Personal Growth and Positive Relations with Others) scales.
These results suggest that parental stress, parental mental health status, and
parental well-being were not influenced by identical circumstances.

Discussion

The results of the study confirmed the satisfactory reliability of the Polish version
of the PSI III. Internal consistency coefficients for this version were: α = .94 for
the Child domain (from α = .72 to α = .86 for the individual subscales), α = .94 for
the Parent domain (from α = .58 to α = .84, for individual subscales), and α = .97
for Total Stress. These findings are consistent with internal consistency of the
original version of the PSI III, for which the internal consistency coefficients were
α = .90 and α = .91 for Child domain in normative sample and validity sample,
respectively (ranged from α = .59 to α = .83 for the individual subscales), α = .93
and α = .92 for the Parent domain in normative sample and validity sample
respectively (ranged α = .57 to α = .84 for the individual subscales), and α = .95
i α = .95 for Total Stress in normative sample and validity sample, respectively.
The original version of the PS III showed high 1 to 3 months test-retest reliability.
Correlation coefficients between the first and second set of scores were r = .63 for
the Child Domain, r = .91 for the Parent Domain, and r = .96 for the Total Stress
score (Abidin 1995). To sum up, the study demonstrated that the Polish version of
the PSI III is characterised by moderate to high internal consistency (depending on
subscale), similarly to the original version of the measure.

Exploratory factor analysis showed that the three factors solution determined the PSI
III Polish version. The first factor reflected stress associated with the Parent domain,
and included the following subscales: Spouse, Depression, Competence, Role Restric-
tion, and Isolation. The second factor represented stress linked mainly to the Child
domain, and consisted of such subscales, as: Mood, Distractibility/Hyperactivity,
Attachment, Health, and Reinforces Parent. The third dimension primarily reflected
stress resulting from the child’s and parent’s difficulties in adapting to the external
demands associated with the child’s developmental problems, and included the follow-
ing scales: Acceptability, Adaptability, and Demandingness. These results are largely
consistent with results of the PSI III original version (Abidin 1995) which identified the
Parent domain and Child domain. Similarly to the Polish version, the Parent domain in
the original version of the PSI III included Spouse, Depression, Competence, Role
Restriction, and Isolation scales and additionally consisted of Health and Attachment
scales. The Child domain included the Mood Distractibility/ Hyperactivity, and Rein-
forces Parent (the same as in the Polish version), and additionally Adaptability,
Demandingness, and Acceptability scales, that in the Polish version together formed
the third factor. The principal difference between the original and the Polish version of
the PSI III involved the third factor identified in the latter, concerned mostly with
family’s relationships with external environment: the child’s adaptation and acceptance
of the child’s difference by the parent, as well as the burdens experienced by the parent
in connection with raising the child. Our findings may suggest that in the Polish
context, parenting stress to a large degree is caused by the child’s and parent’s problems
in accommodating the external demands resulting from the child’s developmental
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difficulties. This is probably associated with definitely insufficient support for the
families raising children with developmental problems, which falls far short of meeting
those families’ needs (e.g., Płatos et al. 2016; Rajner and Wroniszewski 2000). The
reports of more factors than in the original version of the PSI are consistent with the
results obtained by other authors. Solis and Abidin (1991) assessed the psychometric
properties of the Spanish version of the PSI on a group of 233 mothers. Factor analysis
revealed a better fit of data to the three factors solution (Child domain, Parent domain,
and Child Parent-Interaction) than to the expected two-factor model (Child domain and
Parent domain). Whiteside-Mansell et al. (2007) assessed the psychometric properties
of the PSI-SF (Abidin 1990) on a large sample of 1122 parents of children aged 7, 15,
and 25 months. In all three age groups, factor analyses demonstrated a better fit of data
to the five factors: General Distress, Parenting Demands Distress, Parent-Child Dys-
functional Interaction, Perception of Child, and the single item in which the parent rates
his or her own parenting was treated as a separate factor, rather than to the
expected two factors solution (Parenting Demands Distress and Parent-Child
Dysfunctional Interaction). These findings indicate the need for continued analysis
of the structure of the PSI, which could bring interesting information about the
differences in the construct structure of parenting stress depending on the child’s
age (as in the paper by Whiteside-Mansell et al. 2007) or socio-cultural conditions
(as in the comparison of the results from the present study with information about
the structure of the original version of the PSI III).

The study confirmed the good validity of the Polish version of the PSI III. The
results on parental stress, parental mental health status, and parental well-being were
not influenced by identical circumstances and all of the scales did not create one factor.
The Polish version of the PSI III differentiate parents who cope better from those who
cope less cluster analyses irrespective of the children’s diagnoses were conducted in
this study. Additionally, parents of children with disability declared higher levels of
stress than parents of typically developing children. These findings are in accordance
with the results of other research (Asberg et al. 2008; Richman et al. 2009). In addition,
the level of stress in the Child domain in the present study was higher in parents of
children with ASD than in other study groups. This is also in accordance with the
previous empirical findings which have shown that the level of stress is particularly
elevated in parents of children with ASD (e.g., Hayes and Watson 2013; Huang et al.
2014; Soltanifar et al. 2015; Wang et al. 2013). High level of parental stress was
reported also in studies conducted in Poland (e.g., Pisula 2007; Dąbrowska and Pisula
2010; Pisula and Porębowicz-Dörsmann 2017).

There are few implications for the research and clinical practice. First, the results of
this study suggest that intervention aimed at decreasing the level of parental stress in
families of children with developmental disabilities should be developed. Second, the
intervention should be specific to developmental disorder taking a large number of
differences among families of children with developmental disabilities. Three, future
studies should be concentrated on searching specific protective and risk factors for
elevated level of parental stress in families of children with concrete developmental
disability. Fourth, researches and clinicians working with Polish families may find it
useful to score the Polish version of the PSI III based on a three-factor solution. Fifth,
future studies are needed on the specificity of third factor which reflects the children’s
and parents’ difficulties in adapting to the external demands resulting from the
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children’s developmental disorder. Sixth, future studies are needed about cultural
differences in the feasibility of some items.

Some of the limitations of our study should be mentioned. The test-retest reliability
of the Polish version of the PSI III has not been evaluated. The study enrolled mostly
parents of pre-schoolers and school children. And since the challenges of parenting
change over time, subsequent studies should assess the psychometric properties of the
Polish version of the PSI III in the group of parents of infants and toddlers. The cross-
sectional design of the data collection we employed prevented us from drawing
conclusions about causation. Furthermore, our data represents a single measurement
of parents’ stress and two measurements of well-being. Considering these facts and the
size of parent groups analysed in the study, the Polish adaptation of the instrument
requires further empirical research. Despite these limitations the information learned
from the study suggests that the tested version of the PSI III may be a promising
instrument for measuring parenting stress in the Polish population.
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