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Abstract. Psychological measures have little sensitivity in the prediction of postnatal depres-
sion. We report the development of a questionnaire of beliefs about pregnancy and mother-
hood. Information from a literature review, staff working with women with postnatal depres-
sion and interviews with recently ill patients was used to develop a questionnaire called the
PRBQ. The PRBQ was piloted on 42 pregnant women and achieved a Cronbach alpha of
0.85. Scores significantly correlated with scores on the Dysfunctional Attitude Scale (DAS),
Beck Depression Inventory (BDI) and the Cognitive Adaptation to Stressful Events question-
naire (CASE), measuring adaptation to pregnancy. DAS and CASE scores did not correlate.
The PRBQ and the CASE differentiated between those with (n = 5) and those without
moderate depression. The PRBQ has been validated against established psychological meas-
ures. It may be a helpful tool contributing to the identification of women specifically at risk
of postnatal depression. Further basic research is required.

Keywords: Postnatal depression, cognitive therapy, cognitive-behaviour therapy, question-
naire.

Introduction

Depression following childbirth accounts for a substantial proportion of the greater lifetime
prevalence of depression in women. Actuarial prediction, for example by factors like
unplanned pregnancy, not breast feeding, or unemployment in the family (Warner, Appleby,
Whitton, & Faragher, 1997) does not lead to greater understanding of individual vulnerabil-
ity. Hormonal shifts may be aetiologically important, but only in combination (O’Hara,
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Schlechte, Lewis, & Varner, 1991; Steiner, 1998) with factors such as peri-partum stress,
isolation (Brugha et al., 1998) or vulnerabilities such as low self-esteem or lack of optimism
(Fontaine & Jones, 1997). Antenatal cognitive vulnerability to PND measured by the Dys-
functional Attitude Scale (DAS; Weissman & Beck, 1978) accounted for only 4% of post-
natal depressed mood variance (O’Hara, Rehm, & Campbell, 1982).

During pregnancy many women experience dysphoric mood states, which are antenatal
predictors of PND (inter alia, O’Hara, Neunaber, & Zekoski, 1984). Affonso and Sheptak
(1989) characterized the cognitive style of pregnancy as ‘‘more aware of . . . what kind of
person she really is’’. This, plus ante-natal mood shift, should increase accessibility of
dysfunctional cognitions. Thus, its lack of relevance to pregnancy may impair prediction of
PND with the DAS.

There is evidence of thematic congruence between antenatal themes and those in the
automatic thought content of PND. Affonso and Sheptak (1989) explored cognitive pro-
cesses during pregnancy and identified a variety of themes that demonstrably reflect thematic
content in PND research. Antenatal concern about the maternal role is congruent with the
preoccupation of women with PND of living up to or doing better than the standards of care
in their own childhood (Adcock, 1993). This may be associated with high expectations of
natural ability to cope (Warner et al., 1997; Aiken, 2001). Antenatal perceptions of changing
body image reflect an associated lowering of self-esteem in PND (inter alia, Gjerdingen &
Chaloner, 1994). Antenatal expectations about the behaviours of a new-born clearly relate
to the finding that women with PND demonstrate unattainable expectations of fulfilment or
enjoyment of motherhood (Adcock, 1993). Antenatal relationship appraisal is reflected in
relationship insecurity identified in PND (Affonso, Mayberry, Lovett, & Paul, 1994) and
associated with trying to please others (Aiken, 2001).

We wished to develop a questionnaire to identify underlying beliefs associated wth PND.
This process, with pilot study data of the questionnaire, is reported. The questionnaire is
compared with two measures used in depression research – the Beck Depression Inventory
(BDI; Beck, Ward, Mendelson, Mock, & Erbaugh, 1961) and the DAS – and also with the
CASE (Cognitive Adaptation to Stressful Events, Affonso et al., 1994) questionnaire,
designed for pregnancy.

Development of the questionnaire

A Medline search from 1966–1997 was performed using ‘‘depression’’ and ‘‘postpartum’’
or ‘‘postnatal’’ as key words. Prospective studies of PND predictors were reviewed, as well
as papers on qualitative aspects of the disorder and studies of PND questionnaires. A book
of interviews with women who had experienced PND (Aiken, 2001) was reviewed and two
women who had a recent history of PND were interviewed to identify key cognitive themes
associated with the onset and the worst point of their depression. Professionals working in
three UK mother and baby psychiatric units endorsed the content as reflective of that seen
in PND. The underlying meaning that would account for depression was developed into
belief statements.

Pilot study method

One-hundred-and-fifty women attending an antenatal clinic at an inner city general practice
were approached to take part in the pilot study. They were asked to complete the Pregnancy
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Related Beliefs Questionnaire (PRBQ), the BDI, the DAS and CASE. The PRBQ comprises
54 items rated on a 1–7 scale from ‘‘totally agree’’ to ‘‘totally disagree’’. Scores range from
54–378 and higher scores indicate higher levels of dysfunctional belief.

Results

Forty-two women (28%) between 6 and 40 weeks gestation (mean 26.9; SD = 9.1 weeks)
returned a set of questionnaires. Their mean age was 28.4 years (SD = 5.5) and 25 were
nulliparous. Thirteen subjects had a previous history of depression of whom three had a
history of PND. None of the measures’ total scores significantly deviated from a normal
distribution. Scores on the PRBQ were normally distributed and ranged from 128–245 (mean
191.5, SD = 29.6). The PRBQ demonstrated adequate internal reliability (Cronbach alpha =
0.85). Validity was supported: construct validity – correlation with DAS (r = 0.66,
p < .001); BDI (r = 0.43 p < .01); CASE (r = 0.40, p = .01); criterion validity – five women
met the BDI criterion for moderate depression of 19 or more and had significantly higher
mean PRBQ scores than the 37 who did not (219.1 vs. 187.8; t = 2.23, p = .02). Interestingly,
the CASE and DAS scores did not correlate with each other (r = 0.24, p = .13).

Discussion

We report the development and piloting of a questionnaire concerning beliefs about mother-
hood. The small sample requires that pilot study findings be treated with caution. A response
rate of nearly one-third is typical of questionnaire studies but may reflect the number of
items in four questionnaires. Many potential respondents were nulliparous or at a very early
stage of pregnancy and consequently may have found low face validity in a questionnaire
focusing on an unfamiliar or distant situation. There was no formal assessment of item
ambiguity or understandability among the sample and such defects may have contributed to
the low response rate.

Construct and criterion validity results are reassuring. The advantage of the PRBQ over
the CASE is that it identifies underlying beliefs, whilst its advantage over the DAS is that
the PRBQ has greater salience in pregnancy and childbirth – the DAS and CASE scores
were not correlated. The questionnaire could be refined with a larger sample, factor analysis
and exclusion of redundant items. However, the questionnaire shows early promise. Cognit-
ive processing factors have been shown to predict postpartum depression (Hipwell & Reyn-
olds, 2001). The beliefs identified in this questionnaire may represent the structural compon-
ent of this finding. If such beliefs can be identified among vulnerable women, it may be
possible to target preventative interventions during pregnancy or in the early postnatal
period. The PRBQ might be useful in biological, psychological or social PND research. It
may be helpful in identifying beliefs to target for intervention in PND. Its mood-sensitivity
suggests it may be used as a measuring tool to monitor progress.
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