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ABSTRACT

Having a child with autism may have a strong impact on the family, especially on mothers, who are usually the primary caregivers
of children with autism. Parents of children with autism report more mental health problems compared to parents of children
with normal development or other developmental disabilities. Parental copying strategies may play a significant role when par-
ents have to overcome stressful situations during the child’s development. The present study aimed to investigate the coping
strategies used by mothers of children with autism spectrum disorder (ASD) and their relation to maternal stress and depres-
sion. One hundred and forty-three (143) mothers (mean age 42.7 years) of children with ASD (6-17years), who attended the ASD
Outpatient Clinic of the Department of Child Psychiatry, at a Children’s Hospital, participated in the current study. Mothers com-
pleted a series of questionnaires: a demographic characteristics questionnaire, the Center for Epidemiologic Studies Depression
Scale (CES-D), the Family Crisis Oriented Personal Scales (F-COPES) and the Parenting Stress Index Short-Form (PSI-SF). Mothers
with higher educational level scored significantly lower in total F-COPES and its subscale “reframing”. Increased daily hours re-
lated to child care and the child’s medication schedule were additional factors significantly associated with lower scores on “re-
framing”. Reframing subscale was also negatively correlated with “parental distress”, whereas “passive appraisal” was positively
correlated with depressive symptoms. Lower scores on “mobilizing family to acquire” and “accept help” were associated with
family life being more seriously affected. Coping strategies of mothers of children with ASD are associated with a number of
factors related to personal characteristics of caregivers, child treatment and family characteristics. Mental health professionals
should examine factors that may strengthen coping strategies that handle the challenges of having a child with ASD.
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Introduction terests.! Individuals with autism do not constitute a ho-
mogenous population but they vary in terms of onset,

Autism Spectrum Disorder (ASD) refers to a range of
symptoms, and severity.?

complex developmental and neurological disorders
that include deficits in social communication, as well as Having a child with autism has an impact on the
stereotyped, restricted and repetitive behaviors and in-  family.>® Upon receiving the diagnosis of their child’s
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disorder, it is possible for the parents to experience
frustration due to their expectations for a normally de-
veloping child.?'® In the existing literature it has been
clearly demonstrated that parents of children with au-
tism report more mental health problems than parents
of children with normal development or other develop-
mental disabilities.” As Sharpley et al noted,'? the three
more powerful stressors arising from raising a child with
ASD were (1) the permanent nature of the disorder, (2)
the dearth of acceptance of autistic behavior by family
members and society and (3) the lack of sufficient sup-
port supplied by health care services and other social
services. Also, it became clear that autism affected the
family organization in dramatic ways. Parents describe
feelings of loss and desperationfollowing their child’s di-
agnosis; however, they are willing to activate every pos-
sible resource to assist their child.™

Parents vary considerably in their ability to adequately
meet the challenges posed by their child’s autism, with
some of them experiencing little difficulty and others
developing serious mental health problems.’*'> A qual-
itative study, identified nine positive themes and 15
negative themes, that were subsumed into five clusters:
(1) child’s behavior, (2) social isolation, (3) impact on the
whole family, (4) stress and (5) parents’ personal well-be-
ing, work and marital relationship. According to the re-
searchers, the mix of both positive and negative themes
could be interpreted as a dialectical standpoint of find-
ing positive meaning to life, although having a child
with autism was acknowledged as a source of stress and
obstacles.®

It should not be overlooked that high levels of stress,
when left unmanaged, can lead to the development of
depressive symptoms,’”-%' a finding that further under-
scores the importance of coping supports. In addition
to the aforementioned finding, it has been shown that
the risk for poor mental health and high stress levels can
be reduced by the presence of strong maternal coping
skills and coping strategies, in the form of emotional and
neighborhood social supports.?’ Especially mothers of
an autistic child, as the primary caregivers, have higher
stress levels and are more likely to report mental health
problems, compared to mothers in the general popula-
tion.?>2* In particular, a study showed that mothers of
children with ASD reported higher levels of negative af-
fectivity, anxiety, parental stress and social inhibition, as
well as higher levels of avoidance coping, compared to
those of normally developing children.? Another study
also found increased levels of parental anxiety and de-
pression and impaired quality of life, mainly in mental
health and social functioning. This psychosocial burden
was related to female gender, increased number of chil-
dren and higher child’s age.*>-%
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A review of coping strategies of parents of children
with ASD? indicated that parental strategies were influ-
enced by (1) demographic characteristics, (2) psycholog-
ical attributes (e.g., personality, coping styles, emotional
health etc.), (3) child characteristics and (4) situational
variables (e.g., family function, treatment availability
etc.). Parents of children with ASD use several coping
strategies that include: (1) seeking treatment or inter-
vention and information, (2) seeking social support, (3)
reappraisal and reframing, (4) adjusting to child’s needs,
(5) spirituality and (6) seeking respite. Based on the find-
ings of their review, the authors stressed that parents
of children with ASD used both problem-focused (e.g.,
treatments/interventions for child, reappraisal, and re-
framing) and emotion-focused (e.g., social support,
spirituality, and respite) coping strategies. Additionally,
a recent study with parents of children with ASD, mainly
mothers, found that social support was reported as one
of the most beneficial coping strategies.?’

In light of the above mentioned studies, the present
work examines the coping strategies used by mothers
of children with ASD in relation to maternal stress and
depressive symptoms. The associations between child
characteristics, demographic factors and mothers’ cop-
ing strategies are also explored.

Hence, our research hypotheses were as follows: (1)
maternal coping strategies will be related to child age,
daily hours for child care and treatment, (2) family de-
mographic characteristics will be related to maternal
coping strategies and (3) maternal coping strategies will
be related to maternal distress and depression.

Material and Method
Participants

One hundred forty-three (143) mothers (mean age: 42.7,
SD: 7.0 years; husbands mean age=47.2, SD=6.4years)
with a child (6-17years, mean age: 10.0, SD=3.0 years, 79%
boys) with ASD, who attended the ASD Outpatient Clinic
of University Department of Child Psychiatry, in “Aghia
Sophia” Children’s Hospital participated in the study. The
majority of the participants were married (70.0%) and
55.2% of them had high educational level (University/or
post-graduate studies). The participation criterion was
the ability to speak and write fluently in Greek.

Procedure

The researcher initially informed parents who were
coming for a prearranged follow-up appointment to
the ASD Outpatient Clinic about the study and sched-
uled home visits. During the home visits the participants
signed the consent forms and completed the question-
naires. Ethical approval of the study was obtained by
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the scientific committee of the “Aghia Sophia” Children’s
Hospital, Athens, Greece.

Measures
Child Diagnosis and Clinical Characteristics

All children had been diagnosed with ASD based on
ICD-10 criteria for Pervasive Developmental Disorders.
They all underwent a standard psychometric evaluation
and were tested for fragile X and other chromosomal ab-
normalities.

Demographic Characteristics Questionnaire

This questionnaire, which was developed for the pur-
pose of the current study, includes questions about
the child’s gender and age, the parents’ age, nationali-
ty, marital status, educational/ occupational status, the
number of children in the family and social support (e.g.,
partner, family, friends and therapeutic specialists).

Center for Epidemiologic Studies Depression Scale®

It is a self-reported questionnaire that consists of 20
items, measuring the presence of depressive symptoms
in the past week, on a 4-point scale ranging from 0 (rare-
ly) to 3 (most of the time). It has good psychometric
properties? (Cronbach alpha for the present study was
0.74).

Family Crisis Oriented Personal Scales (F-COPES)*°

It consists of 30 coping behavior items, evaluating
the family’s coping style. It includes two types of inter-
action: (a) the way a family internally handles difficult
situations and problems and (b) the way that the family
interacts with the social environment, when asking for
help in order to find solutions. The responses ranging
from 1 (strongly agree) to 5 (strongly disagree) explore
internal and external family-coping patterns It includes
five subscales: (a) acquiring social support, (b) reframing,
(c) seeking spiritual support, (d) mobilizing family to ac-
quire and accept help and (e) passive appraisal. The total
score shows the degree to which the family uses a spe-
cific coping strategy. It is a reliable and valid tool, that
measures coping strategies and level of adaptation. The
Greek version has satisfactory psychometric properties®'
(Cronbach alpha for this study was 0.83).

Parenting Stress Index Short-Form (PSI-SF)32

It consists of 36 items and comprises three sub-
scales, namely the Parental Distress (PD), Parent-Child
Dysfunctional Interaction (PCDI) and Difficult Child (DC)
subscales. The PD subscale measures anxiety due to
personal factors related to parenting; the PCDI subscale
assesses how parents perceive their interactions with

their children and the DC subscale measures the char-
acteristics of child behavior and how difficult it can be
to deal with such behavior. Child and Parent domains
combine to form the total parental stress. Participants
answer according to a 5-point Likert scale ranging from
1 (strongly agree) to 5 (strongly disagree).** Reliability
and validity of the test supports that parenting stress is
a useful measure across diverse populations.3* Studies
with Greek population have shown high internal con-
sistency.®® In our study Cronbach alpha was 0.82, 0.86
and 0.88 for the PCDI, PD and DG, respectively.

Statistical analysis

Pearson correlations coefficients were used to explore
the association of F-COPES with PSI dimensions and
CES-D. Also, partial correlation coefficients were com-
puted to explore the association of F-COPES with PSI
dimensions and CES-D controlling for child and parent
characteristics. The normality assumption was evaluated
using the Kolmogorov-Smirnov criterion. Multiple line-
ar regression analyses were conducted in order to find
independently associated factors with F-COPES dimen-
sions. The regression equation included terms of child
and parent demographic and clinical characteristics.
Adjusted regression coefficients () with standard er-
rors (SE), were computed from the results of the linear
regression analyses. Also, coefficients of determination
(R2) of the regression models were reported. All report-
ed p values are two-tailed. Statistical significance was
set at p<0.05 and analyses were conducted using SPSS
statistical software (version 22.0).

Results

Demographic and family characteristics of the sample
are displayed in table 1. The mean age of the mothers was
42.7 years (SD=7.0 years) and the mean age of the hus-
bands was 47.2 years (SD=6.4 years). Concerning children,
79% were boys and 21% girls and their mean age was 10.0
years (SD=3.0 years). The majority of the participants were
married (70.0%) and 55.2% of them had high educational
level (University/or post-graduate studies). The majority
of mothers (71.3%) declared that the presence of the child
with autism affects family’s social life and 34.3% reported
more than five hours of daily care of the child. The mean
number of stressful events reported for the last year was
1.8 (SD=1.6). 49% of the children were under pharmaco-
logical treatment and more than half of the mothers (58%)
reported having a health problem.

Results from multiple linear regression analyses with
dependent variables Reframing, Mobilizing Family to ac-
quire and Accept Help and Seeking Spiritual Support are
shown in tables 2 and 3. Concerning Reframing, it was



Table 1. Sample characteristics.

N (%)

Mothers with a child with ASD 143 (100)
Child’s gender
Boys 113 (79.0)
Girls 0 (21.0)
Child’s age (years), mean (SD) 10.0 (3.0)
Mother’s age (years), mean (SD) 42.7 (7.0)
Father’s age (years), mean (SD) 47.2 (6.4)
Educational status of them others
Primary/Middle/High school or 2-year college 64 (44.8)
University/ Post-graduate studies 79 (55.2)
Married 100 (70.0)
Number of children in the family

1 36 (25.2)

2 84 (58.7)
>2 23 (16.1)
The presence of the child affects family’s social life

Not at all 41 (28.7)

A little 4 (30.8)

Some 0 (21.0)

Very 4(9.8)
Very much 4 (9.8)
Daily hours for taking care of the child

Less than 2,5 hours 43 (30.1)

2,6-5 hours 51 (35.7)

5,1-7,5 hours 4 (16.8)

7,6 -10 hours 0(7.0)

More than 10 hours 15 (10.5)
Social support scale, mean (SD) 2.30 (0.69)
Child under treatment with medicine 70 (49.0)
Mother with health problem 83 (58.0)

found that mothers with higher educational level had
lower scores on Reframing. Also, increased daily hours
for taking care of the child and the children’s treatment
were associated with lower scores on Reframing. The R2
of the model was 0.13. Higher affection of family’s so-
cial life due to the children was associated with lower
scores on Mobilizing Family to Acquire and Accept Help
in multiple analyses. Furthermore, increased social sup-
port was found to be associated with greater scores on
Mobilizing Family to Acquire and Accept Help and the
R2 of the model was 0.11. Increased age of the child and
increased number of children in the family were found
to be associated with greater scores on Seeking Spiritual
Support. Additionally, married mothers had higher score
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on Seeking Spiritual Support and the R? of the model
was 0.15. Regarding Acquiring Social Support, increased
social support was found to be associated with great-
er scores (R?=0.08) and it was also found to be associ-
ated with greater scores on Passive Appraisal dimen-
sion (R?=0.09). Mothers with higher educational level
had lower scores overall on F-COPES dimension, while
increased age of the child was found to be associated
with greater scores on overall F-COPES and the R2 of the
model was 0.16.

Correlation analysis between F-COPES and PSI dimen-
sions and CES-D (table 4) revealed that Reframing was
significantly negatively correlated with Parental Distress,
while Parent-Child Dysfunctional Interaction was sig-
nificantly positively correlated with Passive Appraisal.
Passive Appraisal was the only F-COPES dimension that
was found to be significantly positively correlated with
depression. The aforementioned correlations were sig-
nificant but low. Adjusting the analysis for demographic
factors the partial correlations between Passive Appraisal
and depression (r=0.19, p=0.038), between Reframing
and Parental Distress (r=-0.20, p=0.031) and between
Passive Appraisal and Parent-Child Dysfunctional Inter-
action (r=-0.25, p=0.005), remained significant.

Discussion

The present study examined the coping strategies
used by mothers of children with ASD, as well as the
associations between maternal stress, depressive symp-
toms and coping strategies. Coping strategies were re-
lated to family demographic characteristics maternal
stress, depressive symptoms, as well as characteristics
specific to child age and to the disorder.

Examining the relationship between coping strate-
gies and marital status, seeking spiritual support was
significantly associated with marital status, that is mar-
ried mothers scored higher in the aforementioned sub-
scale, while increased number of children in the family
predicted higher maternal spiritual support. Also, older
child’s age was found to be associated with a greater
search for spiritual support. As both children and moth-
ers get older it is more likely for mothers to experience
an existential crisis and anxiety about their child’s future,
that would lead them to seek spiritual support.

An interesting finding of the present study was that
mothers of higher education level used the coping strat-
egy of reframing less often and had a lower score on
overall F-COPES. It seems that higher educated parents
may have higher expectations for their child’s develop-
ment and at the same time be aware of the nature of the
disorder and the related difficulties, leading to higher
levels of frustration.*
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Table 2. Linear regression analyses results for the dependent variables Reframing, Mobilizing Family to acquire and Accept

Help and Seeking Spiritual Support.

Mobilizing Family to Acquire

Reframing and Accept Spiritsjsjké:iport
Help
B (SE)* P B (SE)* P B (SE)* P
Child’s gender

Boys (reference)

Girls 0.60 (1.99) 0.767 -0.35 (1.47) 0.817 0.37 (1.36) 0.788
Child’s age (years) 0.09 (0.26) 0.720 0.16 (0.19) 0.410 1.00 (0.18) <0.001
Mother’s age (years) -0.11 (0.19) 0.569 0.10 (0.15) 0514 -0.09 (0.15) 0.579
Father’s age (years) 0.11 (0.15) 0.482 -0.11 (0.11) 0.338 -0.02 (0.11) 0.849
Educational status
Primary/ Middle/ High school or
2-year college
University/ Post-graduate studies -2.02 (0.77) 0.010 0.50 (1.41) 0.727 -0.50 (1.44) 0.731
Married

No (reference)

Yes -1.77 (2.49) 0.487 0.09 (1.91) 0.962 3.80 (1.69) 0.036
Number of children in the family 1.03 (1.15) 0.381 -0.83 (0.86) 0.348 2.71 (0.91) 0.008
Number of stressful events -0.29 (0.37) 0.441 -0.20 (0.29) 0.489 0.33 (0.30) 0.282
:?f:cﬂiﬁﬁ;:;?.;ﬁf 017 (0.76) 0825  -0.22(0.11) 0.048 0.83 (0.59) 0.177
Daily hours for taking care the child -0.65 (0.30) 0.029 -0.68 (0.61) 0.281 -0.98 (0.56) 0.096
Social support scale -0.89 (1.39) 0.533 1.19 (0.39) 0.003 0.12 (1.00) 0.905
Child under treatment with medicine

No (reference)

Yes -1.87 (0.86) 0.035 -0.05 (1.07) 0.963 1.16 (1.12) 0.311
Mother with health problem

No (reference)

Yes 2.19 (1.32) 0.115 -0.17 (1.02) 0.870 -1.14 (1.08) 0.305

*regression coefficient (Standard Error)

Increased daily hours for taking care of the child with
autism, as well as child’s pharmacological treatment
were associated with lower scores on reframing. These
two conditions might reflect a higher severity of the
disorder. In line with the notion that parental stress is
positively correlated with their children’s behavioral
problems and the severity of ASD symptoms,?’ it might
be that the severity of child’s ASD symptoms and the
obligations arising from it do not leave much room for
mothers to use reframing as an effective coping strate-
gy. On the other hand, a recent report highlighted the
usefulness of reframing for all levels of child behavior
problems as an effective strategy, even in families with a
child with severe symptomatology.*’

Higher affection of family’s social life due to the chil-
dren was associated with lower levels of mobilizing
family to acquire and accept help. At the same time, in-
creased social support was found to be associated with
greater scores on mobilizing family to acquire and ac-
cept help and acquiring social support. In cases where
the social life of the family is strongly influenced by the
child with autism, it is possible that the mothers have
experienced stigma and rejection from the wider soci-
ety.® Perhaps the fear of social stigma and impending
frustration prevents mothers of children with autism
from accepting the help of others. On the other hand,
when they have the positive social experience of receiv-
ing social support it is probably easier for them to seek
and receive it again.
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Table3. Linear regression analyses with dependent variables Acquiring Social Support, Passive Appraisal and Overall F Copes

Acquiring Social Passive Appraisal Overall F Copes
Support
B (SE)+ P B (SE)+ p B (SE)+ P
Child’s gender

Boys (reference)

Girls -0.14 (3.05) 0.963 -0.02 (1.73) 0.992 5.66 (6.89) 0.423
Child’s age (years) 0.50 (0.40) 0.227 0.17 (0.23) 0.473 0.20 (0.09) 0.026
Mother’s age (years) 0.34 (0.34) 0.324 -0.03 (0.19) 0.874 -0.10 (0.67) 0.880
Father’s age (years) 0.04 (0.26) 0.872 0.07 (0.15) 0.648 -0.02 (0.51) 0.970
Educational status
Primary/ Middle/

High school or2-year college
University/ Post-graduate studies 0.46 (3.21) 0.888 -1.16 (1.83) 0.535 -5.50 (2.46) 0.028
Married

No (reference)

Yes 2.28 (3.78) 0.553 1.60 (2.15) 0.466 3.01 (8.60) 0.731
Number of children in the family 0.66 (2.04) 0.752 -0.08 (1.16) 0.945 5.47 (3.94) 0.184
Number of stressful events 0.26 (0.67) 0.708 0.13 (0.38) 0.744 0.51 (1.28) 0.695
The presence of the child affects -2.58 (1.34) 0.070 -0.31 (0.75) 0.687 0.09 (2.65) 0.974
family’s social life
Daily hours for taking care the child 1.02 (1.25) 0.427 0.01 (0.71) 0.984 -2.79 (2.74) 0.324
Social support scale 2.15 (0.89) 0.017 -1.00 (0.43) 0.029 2.82 (1.81) 0.124

Child under treatment with medicine

No (reference)

Yes 0.68 (2.50) 0.790 0.65 (1.43) 0.653 2.88 (4.83) 0.560
Mother with health problem

No (reference)

Yes 0.97 (2.45) 0.696 0.55 (1.37) 0.693 2.12 (4.62) 0.652

*regression coefficient (Standard Error); F-COPES: Family Crisis Oriented Personal Scales

Table 4. Correlation coefficients between F-COPES and PSI-SF dimensions, CES-D.

PSI CES-D
Defensive Parental Parent-Child Difficult
Responding Distress Dysfunctional Child
Interaction

F-COPES
Reframing -.15 -.23% -11 -.01 -.16
Mobilizing Family to Acquire and Accept Help .03 -.02 -.13 .02 -11
Seeking Spiritual Support -.05 -.03 -.04 .06 -.14
Acquiring Social Support .02 -.02 .07 .03 -1
Passive Appraisal 11 .07 21% A7 .20%
Overall F Copes .00 -.06 .04 1 -13

*p<.05; **p<.01; ***p<.001; F-COPES: Family Crisis Oriented Personal Scales; PSI-SF: Parenting Stress Index Short-Form;
CES-D: Center for Epidemiologic Studies Depression Scale
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Examining the relationship between coping strategies
and parental distress, reframing was found to be nega-
tively correlated with parental distress. This is in accord-
ance with findings from previous studies,*** which have
shown that positive reframing of potentially traumatic
and stressful events could be an effective coping strat-
egy under extreme conditions, where direct actions for
stress reduction cannot be applied.?* In addition, in a re-
cent study® reframing was one of the coping strategies
associated with lower parental stress.

We also found that parent-child dysfunctional interac-
tion was positively correlated with passive appraisal. It is
possible for mothers of children with autism who have
difficulty interacting with them, to resort to a passive
assessment strategy in order to avoid overreacting to
their child’s problem behavior, which could further com-
plicate the interaction between each other. In addition,
it was found that increased social support was associ-
ated with lower levels of passive appraisal as a coping
strategy. Perhaps, mothers who receive increased social
support are more likely to receive the psychological and
emotional help they need, in order to take a more proac-
tive approach to the problems arising from their child’s
disorder. Moreover, the present study showed that pas-
sive appraisal was positively correlated with depres-
sion. Dunn and his colleagues* examined moderators
of stress on parents of children with autism and found
that increased use of avoidance and escape as coping
methods corresponded to increased depression. Also,
increased use of avoidance and escape corresponded to
increased social isolation, while increased use of positive
reappraisals corresponded to decreased social isolation.
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ZTPATNYIKEG AVTIHETWITIONG TWV UNTEPWV HE TAIdIA
ME SratapayxéC ToU (PACHATOC TOU AUTICHOU:
H oxéon M€ TO UNTPIKO OTPEG KAt TRV KAataOhiyn

Baoihikiy Ntpg,! Katepiva MamavikoAdou,? Eiprivn Apavakn,® KaAAidmnn Tptavtaguiiov,*
Xapd TCaBdpa,* lepdoipog Kohaitng?

"Kapdiodoyikn kat Kapdioxeipoupyikri KAvikn, Noookopueio MNaidwv «H Ayia Zopia», latpikry ZxoAn, EOviké & Kamodiotpiakd lMavemotriuio
AbBnvawy,

2Maiboyuxiatpikn KAwvikri, Noookoueio INMaidwv «H Ayia Zogiax, latpikry ZxoAn, EOviké & Kamodiotpiakd Mavemotriuio ABnvav, Abrva,
3SMetamtuyiakd Mpdypauua Zmoudwy, ZxoAr AvBpwmotikwv Emotnuwy, EAMAnviké Avoikté Mavemotruio, Mdtpa,

‘latpikn ZxoAn, EBvikS kai Kamodiotpiakd Mavemotriuio ABnvawyv, ABrva

IZTOPIKO APOPOY: MapaArieBnke 11 louviou 2021/AvaBewpriOnke 11 OktwRpiou 2021/AnpooctevBnke Aladiktuakd 21 OeBpouapiov 2022

NEPINHWH

H Umapé&n maidlov e auTIoUO EXEL LOXUPO AVTIKTUTIO O OAOKANPN TNV OLKOYEVELD KAl EIOIKA OTIG UNTEPEG, Ol OTTOIEG Eival cUVABWC

0l KUpPLOL PPOVTIOTEG TWV TTAUSIOV AuTWV. Ot YoVEIC TSIV PE AUTIOUO aVAPEPOLV TIEPICOATEPA TTPOPBARUATA YUXIKNG LYEIaC, o€

oUYKPLON UE TOUG YOVEIC TASIWV PE AANEG avamTuEIOKEG avarnpieg 1 YOVEIC Tatdlwv @UGIoAoYIKNG avamtuéng. Ot YOVIKEG OTpa-
TNYIKEC AVTILETWITIONG AYXOUC MUImopEi va S1adpapaticouy onuavTiko polo Tav ol YOVEIC EpXOVTal AVTIETWITOL UE OTPECOYOVEC

KATOOTAOELG KaTd T S1dpKELa TNG avanTtuéng Tou matdlol. ZKOmoG TNG Mapoloag EpEVVAG ATAV VA SIEPEUVHTEL TIC OTPATNYIKEG

avTipeTwmong (Staxeipion SUCKOAWV KATAGTACEWV Kal AAANAeTidpacn He To TTEPIBANNOV) O€ UNTEPEC UE TTAISIA UE AUTIOUO KAl

TN OX€0N QUTWV TWV OTPATNYIKWY HE TO UNTPIKO OTPEG KAl TNV KATAOAYN. ZTNV Tapovoa HEAETN CUMUETEIXAV 143 unTépeg (Ué-
on nAkia 42,7 etwv) maSliv He aUTIONO (6-17 eTwv) o eixav ameuBuvBei oto EiSIkS latpeio Alatapayxwv DAcpatog AuTiGoU

ng NMavemotnuaknig MNadouxiatpikng KAvikrg oto levikd Noookopeio Maidwv. Ot CUUPETEXOUOEG OTNV €PEVVA CUUTIARPWOAV

Ta akohouBa epwTnuaTtoloyla: Epwtnuatoldyio Snpoypaikwy otolxeiwy, Tnv KAipaka katdd®Apng (Center for Epidemiologic

Studies Depression Scale, CES-D), tnv KAipaka otpatnyikwv aviipetwmong (Family Crisis Oriented Personal Scales, F-COPES) kat

TO £pWTNMATOAOYIO YoveikoL oTpeg (Parenting Stress Index Short-Form, PSI-SF). Ot untépeg e uPNAOTEPO LOPPWTIKO ETITMESO

onMeiwoav onUAvTIKA XapunAdtepn Babuoloyia oTnv umokAipaka «avamaioiwon» Tou F-COPES kal 0Tn cuvoAikn BaBuoloyia

Tou F-COPES. Ot au€npévec KaBNUEPIVES WPEC TTOU aYopoVcav 0Th GPEovTida Tou TatdloU Kal N YOPUAKEUTIKA aywyr Tou maidiol

Arav emMmPooOeTOl TAPAYOVTEG TTOU GUOXETICOVTAV ONUAVTIKA HE XAUNAOTEPEG BaBUOAOYIEG TNV UTTOKAIHOKA «aVATTAQLGIWON».
H umokAijiaKka auTr CUCXETIOTNKE ETTONG APVNTIKA UE Ta eMimeda yoVIKN G Suapopiag, v n UTTOKAIpAKA «TTaONnTIK aloAdynon»
Tou F-COPES cuoxeTiotnke OTIKA PE Ta KATOONTTTIKA CUUMTTWHATA TV PNTEPWV. Ot xaunAdTtepes Babuoloyieg OXETIKA Ye TNV
KIVNTOTTOINON TNG OIKOYEVELAG YIa amoKTnon Kal armodoxr Bonbelag cuoxeTiotnkav Ye cofapry emPBApuvon OTNV OIKOYEVELAKN

Cwn). O1 OTPATNYIKEG AVTIMETWTTIONG TWV UNTEPWV TTASIWV PE AUTIOUO OXeTiCovTal pE S1APoPOoUE TAPAYOVTEG OTIWG TA TIPOCWTTIKA

XOPAKTNPIOTIKA TWV GPOVTIOTWY, TN Beparmeia Twv madIV KAl TO OIKOYEVEIAKA XAPAKTNPIOTIKA. Ol EMayYEAUATIEC YUXIKAG LYE(-
ag gival onpavTiko va e€eTAlOVV TTPOCEKTIKA TTAPAYOVTEG TIOU UTTOPEL VA EVIOXVOOULV TIG OTPATNYIKEG AVTILETWITIONG, Ol OTTOIEG
BonBoulv TI¢ PNTEPEG va SLaXEIPIOTOUV TIC TIPOKAHCELG TTOU GLVAVTOUVY, OTAV HEYAAWVOUV TTAISI UE AUTIOUO.

NAEZEIZ EYPETHPIOY: Alatapaxég @AOHATOC QUTIOUOU, OTPATNYIKEG AVTILETWTTIONG, KATAOAIYN, YOVEIKO OTPEG

Juyypagéac emkovwviac: Baohiky Ntpeg, Noookopeio Maidwv «H Ayia Zogia» Onpwv & Mamadiapavtomovlou, 115 27 ABrjva, AlevBuvon
e-mail: vassilikintre@yahoo.gr



