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Background

Parenting stress is the tension parents feel in fulfilling
their parenting functions. Parenting children of any
age is difficult, but it can be especially difficult with
regards to older children of pre-teen and teenage
years.

Aim

The aim of this study was to describe risk factors for
parenting stress among mothers of adolescents aged
15-19 years in the district of Colombo, Sri Lanka.

Methods

An unmatched case control study was conducted
among 421 mothers with high parenting stress, and
421 mothers with low parenting stress. Levels of
stress amongst mothers were identified by the
administration of the Stress Index for Parents of
Adolescents (SIPA), which has been translated and
validated for Sri Lanka. An interviewer administered
study-specific anonymous questionnaire was used to
gather other relevant data.
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Introduction

Parenting is the process of promoting and supporting
the physical, social and intellectual development of a
child from infancy to adulthood (1). The main purpose of
parenting is to facilitate optimal development of the child
within a safe environment (2). It can be argued that
parenting is perhaps the most difficult role that adults
play. Society expects parents to create healthy and
productive citizens, and whilst most parents fulfill these
expectations, there are challenges as well. Therefore,
parenting is often a significant source of stress.

Parenting stress, a specific form of stress, has received
much attention in scholarly circles in the recent past (3-
5). Abidin described parenting stress as the tension
parents feel in fulfilling their parenting functions (4). At
a psychological level, parenting stress is defined as an
aversive emotional reaction (or ‘‘distress’’) by a parent
to the demands of occupying child-care roles. Thus,
parenting stress can be seen as resulting from a
perceived discrepancy between demands of parenthood
and personal resources available to the parent.

Measurement of parenting stress is a complex process
and up to recent times, there was no clear consensus
among researchers as to how to measure it. However,

Results
Behavioural problems in the adolescent, poor
relationship with the adolescent, stressful life events
during the mother’s adolescence, poor marital
satisfaction, and unavailability of support from
friends emerged as significant risk factors associated
with high parenting stress.

Conclusions
The risk of high parenting stress among mothers of
adolescents was associated with multi-dimensional
factors related to the adolescent, mother, family and
society. All these factors should be addressed to
improve the psychological wellbeing of both the
mother and the adolescent.

Key words: Mothers of adolescents, parenting stress,
risk factors, SIPA

SL J Psychiatry 2015; 6(2): 15-19

based on accepted definitions and the age of the child, a
number of tools have now been developed by researchers
to measure parenting stress. The Stress Index for Parents
of Adolescents (SIPA) is a tool that can be used for
parents of children aged 11-19 years (6).

The word adolescence is Latin in origin, derived from
the verb adolescere, which means ‘‘to grow into
adulthood’’. Adolescence may be defined as the period
within the life span when most of a person’s biological,
cognitive, psychological, and social characteristics
change, from what is typically considered child-like to
adult-like.

According to the World Health Organization [WHO],
adolescence is the period ranging from10 to 19 years of
age (7). It can be further divided in to two stages, namely
early and late adolescence. Late adolescence encom-
passes the latter part of the teenage years, and includes
the age range of 15-19 years (8). The adolescent
population of Sri Lanka is more than three million in
number. Among these adolescents, more than 50% are in
the 15-19 year age group, comprising 9.7% of the total
population (9).

Adolescents can be a special source of stress to their
parents (10). Studies on parenting of children of different
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ages suggest that parents of adolescents often feel the
least comfortable and adequate (11). In South Asia,
parents often rate their efficacy in child rearing by the
degree to which they feel they have provided accurate
guidance to the child, in making life decisions (12). In
this context, parents are more likely to perceive adolescent
autonomy in a negative manner, and thus are more likely
to react to their children’s behaviors with frustration and
increased attempts at control. This ultimately may lead
to increased parenting stress (13,14).

According to societal expectations and traditions,
women are more often cast in the role of the caregiver
than men. Whilst traditions are changing, in Sri Lankan
society too, often the mother is the main caregiver of a
child of any age.

While fulfilling the caregiver’s role, mothers have to face
various stressful events. Since mothers are busy looking
after everyone else in the family, they often consider
their own well-being as being least important. Though
both parents can be affected by parenting stress, the
reported effect of parenting stress is greater for mothers
(15). Studies also suggest that the stress associated with
parenting may be qualitatively different from stress
associated with other domains, such as workplace stress
or financial stress (16).

Conversely, all parents do not find parenting equally
stressful. The child, parent, and family factors have
proven to be important in understanding parenting stress
(4).  Characteristics of the child, such as age, temperament,
social relationships, developmental disabilities and
psychopathologies contribute towards parenting stress
(17, 18). The risk of stress related to the role of parenting
has also been linked to the parental age, educational
level, marital status, number of children, income,
employment status, and physical and mental health
status (19). The marital relationship, relationships
between siblings, family atmosphere and the support
within the family, as well as factors outside the family,
such as socio-economic status and general social support,
play a crucial role in predicting parenting stress (20).

There is no published research available on parenting
stress in Sri Lanka. Thus, the aim of this study is to
describe the stress of mothers who are parenting
adolescents in the Sri Lankan context. Identifying the
riskfactors for parenting stress would provide
professionals, health care workers and education
providers critical information regarding parenting stress
in Sri Lanka, and thus point towards interventions which
may help reduce parenting stress. The findings of this
research will ultimately help mothers to fulfill their
parenting roles effectively and enjoy their life as
parents.

Methods

We carried out an unmatched case control study in the
district of Colombo, in Sri Lanka. It has the highest

estimated mid-year population (12.2%) in Sri Lanka, and
of this population, 9% consist of adolescents aged
between 15 and 19 years.

The study population consisted of biological mothers
of adolescents aged 15-19 years residing in Colombo.
Mothers diagnosed to be having a psychiatric illness
and whose adolescents or children of other ages were
diagnosed as having severe physical or cognitive
impairment were excluded. The required minimum sample
was based on 80% power to detect potential associations
between cases and controls at 5% alpha error, 50%
minimum probability of exposure in the controls; odds
ratio (OR) of 2; and 1:1 unmatched case-control ratio.

Though the calculated minimum sample size was 132, all
421 mothers who were identified as having high parenting
stress according to the scores of SIPA were included as
cases. Four hundred and twenty one mothers who had
low parenting stress according to the SIPA, were included
as controls.

Data was collected using an interviewer-administered
questionnaire (IAQ). A list of potential risk factors
associated with parenting stress was identified via a
literature review, expert opinion and focus group
discussions (FGDs). Based on the conceptual model of
parenting stress (4), identified risk factors were grouped
under four broad areas: Factors related to the adolescent,
the mother, family level factors and other societal factors
related to the family. Demographic and socio-economic
variables were included in Section 1 of the study
instrument.  Data collection was done by trained research
assistants. The IAQ was administered to all cases and
controls.

Ethical clearance for the study was obtained from the
Ethics Review Committee of Faculty of Medical
Sciences, University of Sri Jayewardenepura, Sri Lanka.
All participants who provided informed written consent
were included in the study.

Data analysis was carried out using the Statistical
Package for Social Sciences (SPSS) version 18. Factors
associated with parenting stress were analysed via
the Chi-square test and a probability value of <0.05
was considered as significant. The OR and its 95%
confidence interval (95%CI) were also estimated. Risk
factors for parenting stress were further explored by
logistic regression analysis and adjusting for potential
confounding factors. Variables that showed a probability
value of <0.05 in the bivariate analysis, and other factors
considered as important according to the literature were
included in the logistic regression analysis. Backward
stepwise regression was used.

Results

The majority of mothers of adolescents among both
cases and controls belonged to the 40-44 year age group
and were Sinhala and Buddhists.
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Factors associated with high parenting stress

There was a significant difference in parenting stress
across ethnicity and religion. Muslim, Tamil, Burger and
Malay mothers were significantly more likely to have
high parenting stress compared to Sinhala mothers (χ2

=23.24, df=1, p<0.001). Likewise mothers who were
Christians, Hindu, and Islam were significantly more likely
to report high parenting stress compared to mothers who
were Buddhists (χ2 =25.20, df=1, p<0.001).

Lower levels of education (χ2 =28.51, df=1, p<0.001) lower
social class (χ2 =10.41, df=1, p=0.001), low average
monthly income (χ2 =14.92, df=1, p<0.001), and
employment (χ2 =8.45, df=1, p=0.003) were all significantly
associated with higher parenting stress.

Factors predicting high parenting stress –
findings from logistic regression

Model Chi-square, measured using Omnibus test was
845.77 and it was statistically significant at p<0.001. A
significant Chi-square and non-significant Hosmer and
Lameshow test (p= 0.270) were proof for the goodness
of fit of the model selected for logistic regression. The
factors that emerged as significant risk factors for high
parenting stress are presented in Table 1 and are
described according to four broad areas, namely factors
related to adolescent, personal factors of the mother,
family level factors and other societal factors related to
the family.

Not attending school (OR=2.89, 95% CI: 1.34-6.24),
internalizing behaviours (OR=4.01, 95% CI: 2.17-7.42),
externalizing behaviours (OR=3.92, 95% CI: 1.03-14.93),
frequent internet browsing (OR=4.03, 95% CI: 1.35-12.08)
and need for stylish clothing (OR=5.24, 95% CI: 2.50-

11.01) among the adolescents were significantly
associated with high parenting stress.

Poor relationship with the adolescent (OR=4.23, 95% CI:
1.77-10.09), stressful life events during the adolescence
of the mother (OR=3.45, 95% CI: 1.62-7.35), stressful life
events in the past year (OR=3.62, 95% CI:1.28-10.22),
poor perceived health status (OR=2.85, 95% CI: 1.00-
8.12) and dissatisfaction regarding the amount of sleep
(OR=4.26, 95% CI:1.55-11.67) were the personal factors
regarding the mother that emerged as significant risk
factors for parenting stress.

Among family level factors, poor marital satisfaction
(OR=6.13, 95% CI: 1.91-19.69) and low overall support
available at home (OR=4.34, 95% CI: 2.38-7.91) were
significantly associated with parenting stress.

Lack of moral support from society (OR=2.56, 95% CI:
1.38-4.73) and unavailability of support from friends
(OR=1.82, 95% CI: 1.01-3.25) were significant societal risk
factors.

Discussion

The relationship between parents and children is an
emerging focus for research (20,21). Much research on
parenting stress has been done worldwide, but most
research is on parents of young children and those
with specific problems (22,23). The risk factors
associated with parenting stress, especially among
mothers of adolescents have not been widely researched.
Identification of risk factors of parenting stress is
essential to address this emerging issue effectively.
Published data on parenting stress in Sri Lanka is not
available.

Table 1. Risk factors of parenting stress among mothers of adolescents, identified by the logistic regression
model

Variable Significance Adjusted 95%
(p- value) Odd Ratio Confidence Interval

Not attending school 0.01 2.89 1.34 - 6.24

Internalising behaviours 0.001 4.01 2.17 - 7.42

Externalising behaviours 0.05 3.92 1.03 - 14.93

Frequent internet browsing 0.01 4.03 1.35 - 12.08

Need for stylish clothing 0.001 5.24 2.50 - 11.01

Poor relationship with the adolescent 0.00 4.23 1.77 - 10.09

Stressful life events during adolescence of mother 0.00 3.45 1.62 - 7.35

Stressful life events in the past year 0.02 3.62 1.28 - 10.22

Poor perceived health status 0.05 2.85 1.00 - 8.12

Dissatisfaction about the amount of sleep 0.001 4.26 1.55 - 11.67

Poor marital satisfaction 0.001 6.13 1.91 - 19.69

Low overall support available at home 0.001 4.34 2.38 - 7.91

No support from friends 0.04 1.82 1.01 - 3.25

No moral support from society 0.001 2.56 1.38 - 4.73
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Risk factors related to adolescent

We did not find the age of the adolescent to be a risk
factor for high parenting stress in the logistic regression
analysis.

Non-schooling among adolescents was associated with
high parenting stress in mothers. It is likely that mothers
place a high emphasis on the importance of schooling,
and they may also feel that the school setting is a more
secure environment for their adolescent.

It is hypothesized that the higher parenting stress would
be seen in parents of children who had more severe
behavioral problems (24, 25). A previous cross-sectional
study conducted among a 222 mother-child had reported
that mothers of children who had behavior problems were
more likely to experience maternal caregiver strain and
greater disruption in the mother’s mental health status
(24). Similarly, in our study, having an adolescent with
one or more externalizing behaviours was significantly
associated with higher parenting stress. High parenting
stress in the mother was also associated with excessive
internet browsing by adolescents.

Personal factors relevant to the mother

Parent characteristics are also equally important with
regards to experiencing of parenting stress, and this is
confirmed by the findings of this study.

The perceived health status of the mother was found to
be statistically significant associated with parenting
stress. These findings suggest that mothers having good
physical and mental health tend to be less stressed and
highlight the importance health and positive thinking in
reducing parenting stress. However a potential con-
founder to this hypothesis is that mothers with high
parenting stress also can have more physical symptoms
due to stress, and they may perceive their health as
being poor.

Dissatisfaction about the amount of sleep that the
mothers had was identified as a risk factor in the logistic
regression analysis.The association between parenting
stress and quality of sleep has been supported in the
literature to some extent (27).

Family related factors

For many people, family is their closest environment.
Important positive aspects of the family environment
include supportive and facilitative interactions, and the
absence of conflict.

Factors related to the spouse have a great impact on the
mother’s perception of stress in the role of parenting.
Marital satisfaction, marital discord and physical abuse
by the husband were also studied in the present study
in relation to the parenting stress. Although bivariate
analysis showed significant association of these factors

with parenting stress, only poor marital satisfaction
remained as a significant risk factor in the multivariate
analysis in this study. Our findings also identified
low overall support at home as a risk factor. Similar
associations between parenting stress and marital life
have been reported by several other researchers. In one
study based on the 2003 National Survey of Children’s
Health conducted in the United States, parents
reporting high parenting stress had higher odds of
violent and heated disagreement than parents reporting
less stress (28). Higher parenting stress has been noted
among families that report a less cohesive family
atmosphere and less involved parenting had higher
parenting stress (26).

Other societal factors related to the family

Factors such as family income, social class, and social
support were considered in this study as societal factors
related to the family. Proving that well known proverb ‘a
friend in need is a friend in deed’, unavailability of
support from friends was identified as a significant risk
factor for high parenting stress in the multivariate
analysis. Similarly, in a sample of Swedish parents and
their children, researchers found a significant relationship
between high parenting stress and lack of support (29).

Limitations

While this study describes factors associated with high
parental stress, due to the nature of the study design,
the findings do not establish a cause-effect relationship.
Therefore we are unable to comment on the etiological
value of the above described risk factors, which is a
limitation. Thus for example, while lack of support from
friends is significantly associated with higher parental
stress, it may be secondary to personality factors of
mother, which may also be contribute towards poor
relationship with spouse/child and high parenting stress.

Conclusions
The current study elaborates the multi-dimensional nature
of parenting stress. Factors related to the adolescent
(i.e., externalising and internalising behaviours), personal
factors of the mother (i.e., poor perceived health status,
stressful life events), family level factors (poor marital
satisfaction, lack of support from family) and other factors
related to family such as lack of moral support and support
from friends emerged as factors significantly associated
with parenting stress. The findings of this study suggest
that programs to develop parenting skills for parents, as
well as family level programs to address issues such as
risk behaviours of adolescents and division of household
chores, maybe useful in minimizing parental stress.
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