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Objective: This study aims to evaluate the effectiveness of Stress Inoculation
Training (SIT) on improving co-parenting quality and reducing interpersonal
obsessive-compulsive symptoms in mothers with Obsessive-Compulsive Disorder
(OCD).

Method: This study employed a randomized controlled trial (RCT) design with
30 mothers diagnosed with OCD, randomly assigned to either the intervention
group (n = 15) or the control group (n = 15). The intervention group received eight
60-minute SIT sessions over eight weeks. Co-parenting quality and interpersonal
obsessive-compulsive symptoms were assessed at baseline, post-intervention, and
four-month follow-up using validated questionnaires. Data were analyzed using
Analysis of Variance (ANOVA) with repeated measurements and Bonferroni
post-hoc tests, conducted via SPSS-27.

Findings: The intervention group showed significant improvements in co-
parenting quality from baseline (M = 48.67, SD = 8.92) to post-intervention (M =
58.92, SD = 7.41), with effects maintained at the four-month follow-up (M =
56.80, SD = 7.93). Interpersonal obsessive-compulsive symptoms significantly
decreased from baseline (M = 30.53, SD = 6.47) to post-intervention (M = 22.17,
SD = 5.32), with sustained reductions at follow-up (M = 24.40, SD = 5.89). The
ANOVA results indicated significant effects of time (p < .001) and group (p <
.001), as well as significant time-by-group interactions (p < .001) for both
variables.

Conclusion: SIT significantly enhances co-parenting quality and reduces
interpersonal obsessive-compulsive symptoms in mothers with OCD. These
improvements were maintained at the four-month follow-up, indicating the
intervention's long-term efficacy. SIT offers a promising therapeutic approach for
addressing the unique challenges faced by parents with OCD.

Keywords: Stress Inoculation Training, Co-Parenting Quality, Obsessive-Compulsive

Disorder, Mothers, Randomized Controlled Trial, Cognitive-Behavioral Therapy, Mental
Health Intervention.
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1. Introduction

bsessive-Compulsive Disorder (OCD) is a prevalent

mental health condition characterized by persistent,
intrusive thoughts (obsessions) and repetitive behaviors
(compulsions) aimed at reducing the distress caused by these
thoughts. The disorder affects individuals across various age
groups, manifesting differently in children and adults (Algin
et al., 2018). OCD is associated with significant impairment
in daily functioning and can coexist with other mental health
conditions, including depression, anxiety, and schizophrenia
(Behere et al., 2021; Sterk et al., 2011). Given its chronic
nature and the substantial burden it imposes on individuals
and their families, understanding and addressing OCD is
crucial.

One critical aspect of OCD that has garnered increasing
attention is its impact on family dynamics, particularly co-
parenting quality. Co-parenting refers to the way parents
work together in raising their children, encompassing
support, communication, and the division of responsibilities.
Effective co-parenting is vital for the healthy development
of children and the well-being of parents. However, OCD
symptoms can strain co-parenting relationships. For
instance, a parent with OCD may struggle with obsessive
thoughts about their child's safety or engage in compulsive
behaviors that disrupt family routines (Levy et al., 2020).
Additionally, the stress and preoccupation associated with
managing OCD symptoms can reduce a parent's capacity to
participate fully in co-parenting, leading to conflicts and
reduced parenting quality (Pontillo et al., 2020).

Interpersonal relationships are significantly affected by
OCD. Interpersonal obsessive-compulsive symptoms, such
as fears of harming others or concerns about relationships,
can exacerbate the challenges faced by individuals with
OCD in maintaining healthy social interactions. These
symptoms are often driven by dysfunctional interpersonal
schemas and high levels of perfectionism (Aydin et al.,
2012). The presence of these symptoms can complicate co-
parenting, as the affected parent may become overly critical
or anxious about their parenting role, further straining the
relationship with their co-parent and impacting overall
family harmony.

Stress Inoculation Training (SIT) is a cognitive-
behavioral intervention designed to help individuals manage
stress by developing coping skills and resilience. SIT has
shown promise in various contexts, including reducing
anxiety, enhancing performance under stress, and improving
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overall mental health. This intervention involves teaching
individuals to recognize stressors, use relaxation techniques,
and implement problem-solving strategies to cope
effectively with stress (Fischer et al., 2023). Given the
chronic stress associated with managing OCD symptoms
and the potential impact on co-parenting quality, SIT could
be a valuable tool for mothers with OCD.

The theoretical framework for this study is grounded in
cognitive-behavioral theories of stress and coping.
According to these theories, stress arises from an individual's
perception of a threat and their ability to cope with it. SIT is
based on the premise that individuals can be "inoculated"
against stress by developing coping skills and resilience
(Chamberlain et al., 2016). By teaching mothers with OCD
to recognize and manage their stressors, SIT aims to reduce
the impact of stress on their co-parenting and interpersonal
relationships.

OCD can significantly disrupt family dynamics,
particularly co-parenting relationships. Studies have shown
that parents with OCD often experience heightened anxiety
and stress related to their parenting roles, which can lead to
conflicts and reduced co-parenting quality (Blum et al.,
2022). These parents may also engage in compulsive
behaviors that disrupt family routines and create tension
within the household. For example, a parent with
contamination fears may impose strict cleaning rituals that
are difficult for the family to follow, leading to frustration
and conflict (Tlmkaya et al., 2015).

Interpersonal OCD symptoms, such as fears of harming
others or concerns about relationships, can further
exacerbate the challenges faced by parents with OCD. These
symptoms are often associated with dysfunctional
interpersonal schemas and perfectionism, which can lead to
excessive anxiety and preoccupation with parenting tasks
(Chen et al., 2018). For instance, a parent with fears of
harming their child may avoid certain activities or become
overly critical of their own parenting, which can negatively
impact the parent-child relationship and overall family
dynamics (Guo et al., 2022).

SIT is an effective intervention for managing stress in
various contexts. It involves teaching individuals to
recognize their stressors, use relaxation techniques, and
implement problem-solving strategies to cope with stress.
SIT has been shown to reduce anxiety, enhance performance
under stress, and improve overall mental health (Pruchno &
Resch, 1989). In the context of OCD, SIT could help parents
manage the chronic stress associated with their symptoms,
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leading to improved co-parenting quality and reduced
interpersonal OCD symptoms (Sun et al., 2019).

This study aims to evaluate the effectiveness of SIT on
co-parenting quality and interpersonal obsessive-
compulsive symptoms in mothers with OCD. The primary
objectives are to determine whether SIT can improve co-
parenting interactions and reduce the severity of
interpersonal  obsessive-compulsive  symptoms.  The
secondary objectives include assessing the sustainability of
these effects over a four-month follow-up period.

2. Methods and Materials
2.1.  Study design and Participant

This study employed a randomized controlled trial (RCT)
design to evaluate the effectiveness of Stress Inoculation
Training (SIT) on Co-Parenting Quality and Interpersonal
Obsessive-Compulsive  Symptoms in  mothers. The
participants were 30 mothers from Tehran (district 5),
randomly assigned to either the intervention group or the
control group, with 15 participants in each group. Inclusion
criteria included being a mother with at least one child under
12 years old and exhibiting moderate to high levels of stress
and obsessive-compulsive symptoms. Exclusion criteria
included  severe  psychiatric  disorders,  ongoing
psychotherapy, or pharmacological treatment for stress or
obsessive-compulsive symptoms. The study included a
follow-up period of four months after the completion of the
intervention.

Participants in the intervention group underwent the SIT
program, which consisted of eight 60-minute sessions over
eight weeks. The control group did not receive any
intervention during this period. Both groups were assessed
at three points: baseline (pre-intervention), post-intervention
(immediately after the completion of the eight sessions), and
follow-up (four months post-intervention). The assessment
included validated questionnaires for Co-Parenting Quality
and Interpersonal Obsessive-Compulsive Symptoms.

2.2.  Measures
2.2.1. Co-Parenting Quality

To measure Co-Parenting Quality, the study utilized the
Co-Parenting Relationship Scale (CRS), developed by
Feinberg, Brown, and Kan (2012). The CRS is a
comprehensive tool designed to assess various dimensions
of co-parenting interactions between parents. The scale
includes 35 items divided into seven subscales: Endorsement
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of  Partner’s Parenting, Division of  Labor,
Support/Undermining, Child-Rearing Disagreements, Joint
Family Management, Exposure of Child to Conflict, and
Parenting-Based Closeness. Each item is scored on a 7-point
Likert scale, ranging from "strongly disagree™ to "strongly
agree." The total score and subscale scores are calculated by
averaging the relevant items, with higher scores indicating
better co-parenting quality. The CRS has demonstrated high
validity and reliability in multiple studies, ensuring its
robustness and applicability in various research contexts
(Delvecchio et al., 2015; Han & Lee, 2019; Katz & Low,

2004; Lucarelli et al., 2017; Qian et al., 2020).

2.2.2.  Interpersonal Obsessive-Compulsive Symptoms

The study assessed Interpersonal Obsessive-Compulsive
Symptoms using the Obsessive-Compulsive Inventory-
Revised (OCI-R), created by Foa et al. (2002). The OCI-R is
a widely recognized instrument for evaluating the severity of
obsessive-compulsive ~ symptoms  across  different
dimensions. This self-report questionnaire consists of 18
items, which are grouped into six subscales: Washing,
Checking, Ordering, Obsessing, Hoarding, and Neutralizing.
Each item is rated on a 5-point scale from 0 (not at all) to 4
(extremely), reflecting the degree of distress or frequency of
symptoms. Subscale scores and the total score are obtained
by summing the relevant items, with higher scores indicating
more severe symptoms. The OCI-R has been extensively
validated and found to have excellent reliability and validity
across diverse populations, making it a reliable tool for
assessing obsessive-compulsive symptoms in both clinical
and research settings (Doron et al., 2014; Gorelik et al.,
2023; Levy et al., 2020; Vicheva et al., 2020).

2.3.  Intervention
2.3.1.  Stress Inoculation Training (SIT)

The Stress Inoculation Training (SIT) intervention in this
study is designed to enhance Co-Parenting Quality and
reduce Interpersonal Obsessive-Compulsive Symptoms in
mothers. The intervention consists of eight 60-minute
sessions, each targeting specific skills and techniques to
manage stress and improve co-parenting dynamics
(Hasanzadeh et al., 2013). The sessions are structured as
follows:

Session 1: Introduction and Psychoeducation

The first session introduces participants to the concept of
Stress Inoculation Training. Mothers are provided with an
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overview of the intervention's goals and structure. The
session includes psychoeducation on stress, its effects on
mental health, and how it specifically impacts co-parenting
and interpersonal relationships. Participants are encouraged
to share their experiences and expectations, fostering a
supportive group environment.

Session 2: Identifying Stressors and Cognitive
Restructuring

In the second session, participants learn to identify their
specific stressors related to co-parenting and interpersonal
relationships. Cognitive restructuring techniques are
introduced to help mothers recognize and challenge negative
thought patterns. Through guided exercises, they practice
reframing these thoughts to reduce their impact on stress
levels and improve their responses to co-parenting
challenges.

Session 3: Relaxation Techniques

This session focuses on teaching relaxation techniques
such as deep breathing, progressive muscle relaxation, and
guided imagery. These techniques are practiced in-session,
with the aim of helping mothers develop skills to manage
physiological responses to stress. Participants are
encouraged to practice these techniques regularly at home to
enhance their effectiveness.

Session 4: Problem-Solving Skills

The fourth session introduces problem-solving skills to
help mothers effectively address and manage co-parenting
conflicts and other stress-inducing situations. Participants
are guided through a structured problem-solving model,
which includes identifying problems, generating potential
solutions, evaluating options, and implementing action
plans. Role-playing exercises are used to practice these
skills.

Session 5: Communication Skills

Effective communication is crucial for successful co-
parenting. This session focuses on  enhancing
communication  skills, including active listening,
assertiveness, and expressing emotions constructively.
Participants engage in role-playing scenarios to practice
these skills, receiving feedback and support from the group
and the facilitator.

Session 6: Anger Management and Emotional Regulation

In the sixth session, mothers learn strategies for managing
anger and regulating their emotions. Techniques such as
identifying anger triggers, using relaxation methods to de-
escalate anger, and employing cognitive restructuring to
reframe anger-inducing thoughts are practiced. The session
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aims to help participants maintain emotional control in co-
parenting interactions.

Session 7: Enhancing Social Support and Self-Care

This session emphasizes the importance of social support
and self-care in managing stress. Participants explore ways
to strengthen their support networks and identify activities
that promote their well-being. Strategies for seeking and
accepting support, as well as incorporating self-care routines
into daily life, are discussed and planned.

Session 8: Review and Maintenance

The final session reviews the skills and techniques
learned throughout the intervention. Participants discuss
their progress, share successes and challenges, and develop
maintenance plans to sustain their gains. Strategies for
relapse prevention and ongoing practice of SIT techniques
are emphasized. The session concludes with a group
reflection on the overall experience and the positive changes
achieved.

2.4. Data Analysis

Data analysis was performed using SPSS-27 software.
The primary statistical method employed was Analysis of
Variance (ANOVA) with repeated measurements to
compare the changes in Co-Parenting Quality and
Interpersonal Obsessive-Compulsive Symptoms between
the intervention and control groups over time. This analysis
allowed for the examination of within-subjects effects
(changes over time), between-subjects effects (differences
between the groups), and interaction effects (differences in
changes over time between the groups). To further analyze
significant findings, Bonferroni post-hoc tests were
conducted, which helped in identifying specific time points
where differences between the groups were statistically
significant. The level of significance was set at p < 0.05 for
all tests.

3. Findings and Results

The sample consisted of 30 mothers, with a mean age of
35.67 years (SD = 5.23) in the intervention group and 36.33
years (SD = 4.89) in the control group. In terms of marital
status, 25 participants (83.33%) were married, 3 (10.00%)
were single, and 2 (6.67%) were divorced. Regarding
educational attainment, 10 participants (33.33%) had
completed high school, 14 (46.67%) had a bachelor's degree,
and 6 (20.00%) had a postgraduate degree. Employment
status varied, with 18 participants (60.00%) employed full-
time, 7 (23.33%) employed part-time, and 5 (16.67%)
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unemployed. The average number of children per participant
was 2.13 (SD = 0.92), with no significant differences
between the intervention and control groups.

The descriptive statistics for co-parenting quality and
interpersonal obsessive-compulsive symptoms are presented

Table 1

Applied Family Therapy Journal 5:5 (2024) 93-102

in Table 1. The mean and standard deviation (SD) for each
variable at baseline, post-intervention, and four-month
follow-up are included for both the intervention and control
groups.

Descriptive Statistics for Co-Parenting Quality and Interpersonal Obsessive-Compulsive Symptoms

Interpersonal Obsessive-Compulsive Symptoms (Mean + SD)

Group Time Co-Parenting Quality (Mean + SD)
Intervention Group Baseline 48.67 £ 8.92

Post-Intervention 58.92 +7.41

4-Month Follow-Up 56.80 + 7.93
Control Group Baseline 49.20£9.11

Post-Intervention 50.07 +8.95

4-Month Follow-Up 49.93 + 8.66

30.53 £6.47
2217 £5.32
24.40 £5.89
31.13+6.68
29.87 £6.23
30.27 +6.52

The descriptive statistics indicate that the intervention
group showed an increase in co-parenting quality from
baseline (M = 48.67, SD = 8.92) to post-intervention (M =
58.92, SD = 7.41), and a slight decrease at the four-month
follow-up (M = 56.80, SD = 7.93). Similarly, the
intervention group showed a decrease in interpersonal
obsessive-compulsive symptoms from baseline (M = 30.53,
SD =6.47) to post-intervention (M =22.17, SD = 5.32), with
aslight increase at the four-month follow-up (M = 24.40, SD
=5.89). The control group did not show significant changes
in either variable over the three time points.

Before conducting the primary analyses, we checked and
confirmed the assumptions of normality, homogeneity of
variances, and sphericity. The Shapiro-Wilk test indicated
that the distribution of scores for co-parenting quality (W =
0.965, p = 0.418) and interpersonal obsessive-compulsive

Table 2

symptoms (W = 0.972, p = 0.503) did not significantly
deviate from normality. Levene’s test for equality of
variances showed that the assumption of homogeneity was
met for both co-parenting quality (F(1, 28) =1.73, p = 0.198)
and interpersonal obsessive-compulsive symptoms (F(1, 28)
= 1.55, p = 0.223). Mauchly’s test of sphericity was non-
significant for co-parenting quality (3*(2) = 4.72, p = 0.094)
and interpersonal obsessive-compulsive symptoms (3*(2) =
5.18, p = 0.075), confirming that the sphericity assumption
was satisfied. Therefore, the assumptions required for
conducting ANOVA with repeated measurements were all
met.

The ANOVA results are presented in Table 2. The
analysis included within-subjects factors (time) and
between-subjects factors (group), as well as the interaction
between time and group.

Analysis of Variance (ANOVA) for Co-Parenting Quality and Interpersonal Obsessive-Compulsive Symptoms

Source SS df MS F p n?
Co-Parenting Quality

Time 1384.67 2 692.34 12.89 <.001 31
Group 1824.27 1 1824.27 33.96 <.001 .54
Time * Group 1246.53 2 623.27 11.61 <.001 .28
Error (within groups) 3001.23 56 53.59

Interpersonal OCD

Time 1025.47 2 512.73 9.87 <.001 .26
Group 1334.37 1 1334.37 25.71 <.001 48
Time * Group 1064.13 2 532.07 10.26 <.001 .27
Error (within groups) 2860.23 56 51.07
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The ANOVA results reveal significant main effects of
time on co-parenting quality (F(2, 56) = 12.89, p <.001, n?
= .31) and interpersonal obsessive-compulsive symptoms
(F(2,56)=9.87,p <.001,n*=.26). Significant group effects
were found for both co-parenting quality (F(1, 56) = 33.96,
p <.001, n? = .54) and interpersonal obsessive-compulsive
symptoms (F(1, 56) = 25.71, p < .001, n* = .48).
Additionally, the interaction between time and group was
significant for both co-parenting quality (F(2, 56) = 11.61, p

Table 3
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< .001, n? = .28) and interpersonal obsessive-compulsive
symptoms (F(2, 56) = 10.26, p < .001, n* = .27), indicating
that changes over time were different between the
intervention and control groups.

The Bonferroni post-hoc test results are presented in
Table 3, showing pairwise comparisons for co-parenting
quality and interpersonal obsessive-compulsive symptoms
across the three time points within each group.

Bonferroni Post-Hoc Test for Co-Parenting Quality and Interpersonal Obsessive-Compulsive Symptoms

Variable Time Comparison Mean Difference SE p
Co-Parenting Quality (Intervention) Baseline - Post-Intervention -10.25 1.54 <.001
Baseline - Follow-Up -8.13 1.58 <.001
Post-Intervention - Follow-Up 212 157 541
Co-Parenting Quality (Control) Baseline - Post-Intervention -0.87 1.52 1.000
Baseline - Follow-Up -0.73 151 1.000
Post-Intervention - Follow-Up 0.13 1.53 1.000
Interpersonal OCD (Intervention) Baseline - Post-Intervention 8.36 1.24 <.001
Baseline - Follow-Up 6.13 1.25 <.001
Post-Intervention - Follow-Up -2.23 1.25 .318
Interpersonal OCD (Control) Baseline - Post-Intervention 1.26 1.22 1.000
Baseline - Follow-Up 0.86 121 1.000
Post-Intervention - Follow-Up -0.40 1.22 1.000

The Bonferroni post-hoc test results indicate that, within
the intervention group, co-parenting quality significantly
improved from baseline to post-intervention (mean
difference = -10.25, p < .001) and from baseline to follow-
up (mean difference = -8.13, p < .001). However, the
difference between post-intervention and follow-up was not
significant (mean difference = 2.12, p = .541). For
interpersonal obsessive-compulsive symptoms, significant
reductions were observed from baseline to post-intervention
(mean difference = 8.36, p < .001) and from baseline to
follow-up (mean difference = 6.13, p < .001), with no
significant difference between post-intervention and follow-
up (mean difference = -2.23, p = .318). In contrast, the
control group did not show significant changes across any
time points for either variable.

These results demonstrate that SIT significantly improves
co-parenting quality and reduces interpersonal obsessive-
compulsive symptoms in mothers with OCD, with effects
maintained at the four-month follow-up.

4. Discussion and Conclusion

The present study evaluated the effectiveness of Stress
Inoculation Training (SIT) on co-parenting quality and
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interpersonal obsessive-compulsive symptoms in mothers
with Obsessive-Compulsive Disorder (OCD). The results
indicated that SIT significantly improved co-parenting
quality and reduced interpersonal obsessive-compulsive
symptoms in the intervention group compared to the control
group. These findings align with previous research
highlighting the impact of  cognitive-behavioral
interventions on stress and OCD symptoms (Chamberlain et
al., 2016; Fischer et al., 2023).

The significant improvement in co-parenting quality
observed in the intervention group suggests that SIT
effectively enhances parenting interactions among mothers
with OCD. Co-parenting involves coordinated efforts and
mutual support between parents in raising their children,
which can be disrupted by the obsessive and compulsive
behaviors characteristic of OCD. The positive outcomes in
co-parenting quality can be attributed to several components
of the SIT program.

First, the psychoeducation provided during SIT sessions
likely helped participants understand the impact of stress and
OCD on their co-parenting behavior. Educating parents
about the nature of OCD and its influence on family
dynamics can demystify the disorder and reduce feelings of
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isolation or guilt (Blum et al., 2022). This understanding is
crucial for fostering a supportive co-parenting relationship.

Second, cognitive restructuring techniques taught in SIT
enabled participants to challenge and modify dysfunctional
thoughts related to parenting and co-parenting. By
addressing perfectionistic beliefs and catastrophic thinking,
mothers could adopt more realistic and flexible perspectives
on their parenting roles (Aydin et al., 2012). This cognitive
shift likely contributed to more positive and cooperative co-
parenting interactions.

Third, the problem-solving and communication skills
emphasized in SIT sessions empowered mothers to handle
co-parenting conflicts more effectively. Enhanced problem-
solving abilities and assertive communication can reduce
misunderstandings and foster a more collaborative approach
to parenting (Chen et al., 2018). These skills are particularly
important for parents with OCD, who may struggle with
anxiety-driven communication patterns.

The findings are consistent with previous research
demonstrating the benefits of cognitive-behavioral
interventions for improving parenting practices and reducing
parental stress. For instance, Levy et al. (2020) found that
addressing parental self-vulnerabilities through cognitive-
behavioral techniques led to improvements in parent-child
relationships. Similarly, the current study's results highlight
the potential of SIT to enhance co-parenting quality by
equipping parents with effective stress management and
interpersonal skills (Levy et al., 2020).

The significant reduction in interpersonal obsessive-
compulsive symptoms in the intervention group indicates
that SIT is effective in addressing the interpersonal
dimensions of OCD. Interpersonal OCD symptoms, such as
fears of harming others or excessive concerns about
relationships, can severely impair social functioning and
contribute to chronic stress (Sterk et al., 2011). The
reduction in these symptoms can be attributed to the
comprehensive approach of SIT, which targets both
cognitive and behavioral aspects of OCD.

The relaxation techniques taught in SIT, such as deep
breathing and progressive muscle relaxation, likely helped
participants manage the physiological arousal associated
with obsessive thoughts and compulsive behaviors. By
reducing overall stress levels, these techniques can diminish
the intensity and frequency of OCD symptoms (Chamberlain
et al., 2016). Moreover, relaxation practices can provide
immediate coping mechanisms during stressful interactions,
thereby reducing the impact of interpersonal OCD
symptoms on daily functioning.
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Cognitive restructuring played a critical role in alleviating
interpersonal OCD symptoms by helping participants
challenge irrational beliefs and maladaptive thought
patterns. Interpersonal schemas, such as fears of harming
others or doubts about one's intentions, can drive obsessive-
compulsive behaviors (Aydin et al., 2012). By restructuring
these schemas, SIT enabled participants to develop more
adaptive ways of thinking about their relationships, reducing
the compulsive need for reassurance or checking behaviors.

Additionally, the emphasis on social support and self-care
in SIT sessions likely contributed to the reduction in
interpersonal OCD symptoms. Strengthening social
networks and prioritizing self-care can enhance
psychological resilience and provide a buffer against stress
(Pruchno & Resch, 1989). For mothers with OCD,
cultivating a supportive social environment can alleviate
feelings of isolation and provide practical assistance in
managing daily challenges.

The findings are supported by previous studies
demonstrating the efficacy of cognitive-behavioral
interventions in reducing OCD symptoms. For example,
Fischer et al. (2023) found that cognitive-behavioral therapy
effectively reduced symptom severity and improved
treatment outcomes in individuals with OCD (Fischer et al.,
2023). The current study extends these findings by showing
that SIT, a specific form of cognitive-behavioral
intervention, can significantly reduce interpersonal OCD
symptoms in mothers, thereby enhancing their overall well-
being.

The present study demonstrated that Stress Inoculation
Training (SIT) significantly improves co-parenting quality
and reduces interpersonal obsessive-compulsive symptoms
in mothers with OCD. These findings are consistent with
previous research and suggest that SIT is a valuable
intervention for enhancing parenting interactions and
alleviating OCD symptoms. The results have important
implications for clinical practice, emphasizing the need to
address co-parenting quality and incorporate cognitive-
behavioral techniques in therapeutic approaches for parents
with OCD.

Overall, the study highlights the promise of SIT as a
practical and impactful intervention for mothers with OCD,
offering hope for better management of stress and obsessive-
compulsive symptoms and fostering healthier family
dynamics.

5. Suggestions and Limitations
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The significant improvements in co-parenting quality and
reductions in interpersonal OCD symptoms observed in this
study have important implications for clinical practice. First,
the results underscore the utility of SIT as a valuable
intervention for mothers with OCD. Mental health
practitioners working with this population should consider
incorporating SIT into their treatment protocols to address
both stress management and OCD symptoms.

Second, the study highlights the importance of addressing
co-parenting quality in therapeutic interventions for parents
with OCD. Effective co-parenting is crucial for the healthy
development of children and the well-being of parents. By
enhancing co-parenting interactions, interventions like SIT
can have a positive ripple effect on the entire family system,
improving outcomes for both parents and children.

Third, the findings suggest that cognitive-behavioral
techniques, such as cognitive restructuring and relaxation
training, are essential components of effective OCD
treatment. Practitioners should ensure that these techniques
are included in their therapeutic approaches to provide
comprehensive care for individuals with OCD.

Furthermore, the study emphasizes the need for long-term
support and follow-up for parents with OCD. The four-
month follow-up period demonstrated the sustainability of
SIT's effects, indicating that continued practice and
reinforcement of skills are necessary for maintaining
improvements in co-parenting quality and OCD symptoms.
Clinicians should consider providing booster sessions or
ongoing support to ensure lasting benefits for their clients.

While the current study provides valuable insights into
the effectiveness of SIT for mothers with OCD, several areas
warrant further investigation. Future research should explore
the long-term effects of SIT beyond the four-month follow-
up period to assess the durability of the intervention's
impact. Additionally, studies with larger sample sizes and
diverse populations are needed to generalize the findings to
a broader range of individuals with OCD.

It would also be beneficial to examine the specific
mechanisms through which SIT exerts its effects on co-
parenting quality and interpersonal OCD symptoms.
Understanding the mediating and moderating factors, such
as changes in cognitive appraisals or improvements in social
support, can enhance the development of targeted
interventions for this population.

Moreover, future studies should investigate the potential
of combining SIT with other therapeutic approaches, such as
pharmacotherapy or family-based interventions, to
determine whether integrated treatment models offer
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additional benefits. Combining SIT with pharmacotherapy,
for example, could address both the cognitive-behavioral
and neurobiological aspects of OCD, potentially leading to
more comprehensive and effective treatment outcomes.

Several limitations should be considered when
interpreting the results of this study. First, the sample size
was relatively small, which may limit the generalizability of
the findings. Future research with larger and more diverse
samples is necessary to confirm the results and extend their
applicability. Second, the study relied on self-report
measures, which may be subject to response biases.
Incorporating objective assessments or reports from multiple
informants, such as partners or therapists, could provide a
more comprehensive evaluation of co-parenting quality and
OCD symptoms.

Additionally, the study did not include a placebo or
alternative intervention control group, making it difficult to
attribute the observed effects solely to SIT. Future research
should consider comparing SIT with other evidence-based
interventions to establish its relative efficacy and identify
specific components that contribute to its effectiveness.

Despite these limitations, the study's findings provide
strong support for the use of SIT in improving co-parenting
quality and reducing interpersonal OCD symptoms in
mothers. The significant results underscore the potential of
cognitive-behavioral interventions to address the unique
challenges faced by parents with OCD and highlight the
importance of incorporating stress management and
interpersonal skills training into therapeutic approaches.
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