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e Maternal self-efficacy is inversely associated with PMADs and insecure attachment (Kohlhoff &
Barnett, 2013)

Self-report measures were taken during a depressive episode, so whether the traits expressed were enduring or affected
Linear regression: predictive values of ACEs and AAQ scores by EPDS and PBQ by symptomatic status was uncertain. We did not have detailed data on individualized treatment approaches within the

, . . change from entrance and exit, as well as length of stay. PHP. Self-report measures leave room for bias. Future studies using clinician-administered surveys, larger sample sizes,
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