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ABSTRACT

This study explored stress in Balkan parents of children with developmental
disorders (DD), taking into account the type of child’s DD, sociodemographic
factors, and coping strategies. Sample comprised 139 mothers from Serbia (42%),
Montenegro (27%), Bosnia and Herzegovina (14%), Croatia (16%), and Slovenia (2%),
whose children were diagnosed with specific developmental disorders of speech
and language (37%), autism spectrum disorders (39%) and mixed specific
developmental disorders (24%). Mothers completed the Parenting Stress Index-SF
and Brief COPE, and provided information on sociodemographic characteristics. The
one-way ANOVA revealed that mothers of children with ASD reported the highest
stress intensity. Linear regression suggests that having a child with autism spectrum
disorder, lower education, and the use of Self-blame contribute to the prediction of
stress. The results of several mediation analyses indicate that Religion and
Behavioral disengagement mediate the relationship between parental stress and
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the child’s age: parents of older children with DD show a greater tendency to use
these coping strategies, which consequently leads to higher stress levels.
Keywords: parenting stress, developmental disorders, coping strategies, autism
spectrum disorder, specific developmental disorders of speech and language
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Introduction

The scientific community increasingly recognizes the importance of
observing developmental disorders through a system, family perspective.
Receiving a diagnosis of a developmental disorder in a child represents an
extraordinary crisis to which family members need to adapt. Due to their nature,
crises of this type tend to evolve into chronic stress that family members must
learn to live with (Kosic et al, 2021; Weiss & Lunsky, 2011; Weiss et al,, 2014).

Children with developmental disorders (hereafter referred to as DD) and
their parents undergo numerous evaluations and medical examinations before
receiving a diagnosis (Pistoljevic et al, 2021), which contributes to prolonged
exposure to increased stress intensity (Negri & Castorina, 2014). Furthermore,
learning about a child’s diagnosis often elicits mixed emotions, a heightened
sense of burden, and a feeling of unresolved grief (Negri & Castorina, 2014; Stoll-
Egger, 2019; Stuart & McGrew, 2009). While all parents experience stress when
caring for a child, it can be particularly pronounced in parents of children with
DD. Numerous studies have shown that stress is the most common
consequence of raising a child with a DD (Bhushan Gupta, 2007; Lopez et al,
2008). The typical parenting styles, skills, and approaches recommended for
children with typical development often prove ineffective, making raising a child
with a DD a significant challenge for parents (Preece & Almond, 2008).
Additionally, many studies indicate that the quality of the partner relationship
(Gau et al, 2012; Harper et al, 2013; May et al, 2015; Sim et al,, 2017), as well as
general family functioning (Gau et al,, 2012), may be impaired.

Parenting stress, as delineated by Abidin and colleagues (2022),
encompasses stressors inherent in fulfilling the parental role, intertwining
psychological phenomena with physiological responses. It emerges from a blend
of internal and external factors, shaping interactions within the parental role and
with children. This unique stress type arises when perceived parenting demands
exceed available resources, comprising both child-related and parent-related
domains (Abidin, 1995). Notably, parental stress strongly correlates with
parenting practices, distinguishing it from other forms of stress (Abidin, 1992).

i 437



Marisavljevic et al. PP (2024) 17(4), 435-471

Some studies indicate that both mothers and fathers report elevated
levels of parental stress associated with caring for a child with DD
(Shtayermman, 2013), while others suggest that fathers report less stress than
mothers (Herring et al, 2006; Tehee et al, 2008). Parental stress tends to be
higher among older parents (Duarte et al, 2005; Ostberg & Hagekull, 2000),
those with lower levels of education (Smith et al,, 2001), unemployed individuals
(Sinha et al, 2016), and divorced or widowed parents (Norizan & Shamsuddin,
2010), as well as those with a larger number of children (Duarte et al, 2005;
Ostberg & Hagekull, 2000).

Despite growing international interest in DD, there remains a dearth of
information regarding the situation of children with DD in developing countries.
Specifically, in most Balkan countries, services for child and adolescent
psychiatry are underdeveloped and lack integration with other services for
children and youth, leading to insufficient intersectoral cooperation (SluZbeni
glasnik, 2019). For instance, in Serbia and Bosnia and Herzegovina, there is no
official reqgister of persons with disabilities due to a lack of systematic collection
of statistical data (UNICEF, 2017).

In Montenegro, the recent establishment of the Center for Autism
suggests that concrete outcomes from its operations are anticipated in the near
future (Ministry of Health - Government of Montenegro, 2018). Meanwhile, data
from Croatia reveal that the predominant reasons for child hospitalization
include specific mixed developmental disorders, specific developmental
disorders of speech and language, and pervasive developmental disorders
(Croatian Institute of Public Health, 2022). The results of a study conducted in
the Balkan countries, specifically in Serbia, Montenegro, and Bosnia and
Herzegovina, further support the concerns mentioned above - the study reports
high percentages of children who screened positive for cognitive, language,
sensory, and motor disabilities (Bornstein & Hendricks, 2013).

Global studies indicate that the intensity of parental stress can vary
depending on the child’s diagnosis (type of DD). Research suggests that parents
of children with autism spectrum disorder (ASD) face the highest risk of
experiencing elevated stress levels (Brobst et al, 2008; Giovagnoli et al,, 2015;
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Harper et al, 2013; Pastor-Cerezuela et al, 2016; Rao & Beidel, 2009; Smith et al,
2010). Similar results were found in research conducted in Serbia and Croatia -
parents of children with DD reported medium to high-stress levels (Matisic, 2021;
Milaci¢ Vidojevic, 2008). Also, parents of children with ASD reported higher
levels of stress compared to parents of typically developing children (Bunijevac
& Canadanovi¢-Marinkovi¢, 2023; Carakovac & Milaci¢ Vidojevi¢, 2019a).

In addition to ASD (a group of disorders characterized by qualitative
abnormalities in reciprocal social interactions, patterns of communication, and
a restricted, stereotyped, repetitive repertoire of interests and activities) (ICD-
10, 2071), the other two most frequent disorders of psychological development
in our region (Croatian Institute of Public Health, 2022) are Specific
developmental disorders of speech and language (disorders in which normal
patterns of language acquisition are disturbed from the early stages of
development; these conditions are not directly attributable to neurological or
speech mechanism abnormalities, sensory impairments, intellectual
impairments, or environmental factors) (ICD-10, 2011) and Mixed specific
developmental disorders (a residual category for disorders in which there is
some admixture of specific developmental disorders of speech and language,
scholastic skills, and motor function, but in which none predominates
sufficiently to constitute the prime diagnosis; these disorders are usually, but
not always, associated with some degree of general impairment of cognitive
functions) (ICD-10, 2011).

However, while research on parental stress in parents of children with
ASD has indicated the particularly stressful nature of raising these children,
studies comparing the stress experienced by parents of children with other DDs
are lacking in the Balkans.

When considering other child factors, research has shown that the
intensity of parental stress is related to the child’s age (Barker et al,, 2011; Milacic
Vidojevi¢, 2008; Tehee et al, 2009), but not to the gender (Herring et al,, 2006)
of a child with DD.

Previous research indicates that the strongest predictors of parental
stress are individuals' coping responses, defined as attempts to prevent or
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reduce threat, harm, or loss, and to alleviate distress (Cramer, 2003). While some
authors argue that so-called emotion-focused strategies, aimed at minimizing
stress-induced distress (such as self-pacing, expressing negative emotions,
focusing on negative thoughts, attempting to avoid stressful situations,
acceptance, humor, and positive redefining), are maladaptive (Piazza et al, 2014;
Sivberg, 2002; Vernhet et al, 2019; Wang et al, 2011), others contend that
maladaptive strategies are actually those that are problem-focused, such as
planning, active coping, and seeking instrumental support (Cooper et al, 2008).
On the other hand, researchers generally concur that avoidance strategies
(aimed at evading threats or related emotions, including avoidance, substance
use, denial, self-blame, and emotional venting) contribute to increased stress
levels, while task-oriented strategies (such as planning, acceptance, and positive
reframing) are associated with resilience (Hastings et al, 2005; Whitehead et al,,
2015). However, data on the relationship between so-called engagement
strategies (which involve dealing with stressors or emotions and include seeking
support, emotional regulation, acceptance, and cognitive restructuring) and
stress intensity remain limited (Skinner et al,, 2003).

Unfortunately, there is limited research on coping strategies in the
Balkan countries. For example, a study from Bosnia and Herzegovina showed
that parents of children with ASD use problem-focused coping strategies
(Gosto, 2016). Additionally, a study conducted in Serbia and Bosnia and
Herzegovina indicates that in stressful situations, parents mostly use the
strategy of redefining the problem, differing from parents of children with
typical development only in their more frequent use of seeking help from
experts (Carakovac & Milaci¢ Vidojevi¢, 2019b). Another study from North
Macedonia showed that increased usage of distraction and disengagement
heightened the level of parental stress, while family support acted as a buffer
for managing stress in parents of children with ASD (Nolcheva & Trajkovski,
2015).

Despite the extensive literature on stress and coping strategies in other
countries, no such trend has been observed in the Balkans. The Balkan countries
share a culture distinct from both Western and Eastern countries. Specifically,
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since the 1990s, the Western Balkan region has been marked by severe conflicts,
including the war and disintegration of Yugoslavia and NATO bombing, leading
to economic collapse. Additionally, the global financial crisis further slowed
economic growth and exacerbated high unemployment (Dabrowski &
Myachenkova, 2018). While some Western Balkan countries, like Slovenia and
Croatia, are already EU members, most of them are in the early stages of the
accession process, necessitating accelerated reforms and resolution of key
issues in family laws and education. However, patriarchal gender norms still
dominate the region, making it challenging for both men and women to depart
from traditional gender roles (PeSi¢, 2009). Consequently, women often bear the
primary responsibility for childcare.

The crises experienced in the Balkans have had significant consequences
that affect children with DDs and their families. While the system of early
intervention has been established in much of the world since the last century,
the Balkans still face systemic deficiencies and lack general system support
(Nedovic et al,, 2016).

For example, in Slovenia and Croatia, there have been strides in
developing comprehensive healthcare systems and increasing access to early
intervention services for children with DDs. However, despite this, a recent
study in Croatia showed that knowledge of DDs was inconsistent and
inaccurate understandings were common. Additionally, the researchers found
that attitudes regarding the inclusion of learners with DDs were ambivalent, and
that training in ‘good practice’ approaches was extremely limited (Stosic et al.,
2022). Countries like Serbia, Montenegro, North Macedonia, and Bosnia and
Herzegovina face challenges related to limited resources, fragmented
healthcare systems, and insufficient funding for services and support programs.
For example in Bosnia and Herzegovina, despite parents typically reporting
developmental problems in their children around the age of 17 months,
diagnoses of DDs are often delayed by an average of one and a half years,
prolonging stressful circumstances for these families (Pistoljevic et al, 2021). In
some cases, DDs go unnoticed or are misinterpreted by parents, preschool
teachers, or professional associates (lli¢ et al, 2020; Pistoljevic et al, 2021).
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Furthermore, a chronic lack of standardized tests and adequate assessment
instruments further complicates the diagnostic process, resulting in late
identification of children with DDs (lli¢ et al, 2020) and unsystematic,
inappropriate intervention programs (lbrahimagic et al, 2015). Parents of
children with DDs from Serbia and Bosnia and Herzegovina express frustration
with accessing professional services (Pejovic-Milovancevic et al, 2018) and
receive minimal government assistance (Coli¢, 2023), often relying on
centralized, limited non-governmental organizations for support (Gosto, 2016).
However, there are insufficient adequate and diverse community-based
services for those families (DZamonja Ignjatovic et al, 2017), and the parents of
children with DDs bear the burden of care on their own, which creates immense
pressure on these families (May & Hansen, 2016). Because of the difficulties with
the availability of services and getting appointments, as well as the problems
with accessing public healthcare services, parents from Serbia, Croatia, and
North Macedonia report that they have to pay for private services (Medakovic
et al, 2024), even though they are also facing social isolation, economic crisis,
and poverty (DZamonja Ignjatovic et al,, 2017).

The opportunities regarding policies, resources, and treatment
possibilities for children with DDs vary across Balkan countries, and disparities
exist due to differences in healthcare systems, funding, and infrastructure.
However, while efforts have been made to improve services and support for
children with DDs in these countries, there are still challenges. It seems that,
despite country differences, disparities in access and service utilization speak to
common regional needs.

In order to obtain significant data to improve practices in Balkan mental
health clinics, deepen knowledge on this topic, and address gaps and
contradictions in existing literature, we have set the following aims for this
study: 1) compare the intensity of stress among Balkan parents in relation to the
type of developmental disorder in their children; 2) explore the
sociodemographic factors and coping strategies that contribute to parental
stress among Balkan parents; 3) examine whether the relationship between
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sociodemographic variables and parental stress is mediated by specific coping
strategies.

Based on previous findings (Brobst et al., 2008; Harper et al,, 2013; Rao &
Beidel, 2009; Smith et al,, 2010), we hypothesized that parents of children with
ASD will report the highest stress intensity (H1). We predict that certain
sociodemographic factors will contribute to parental stress, consistent with
previous research. Specifically, we expect parental stress to be higher in older
(Duarte et al, 2005; Ostberg & Hagekull, 2000), less educated (Smith et al, 2007),
and unemployed parents (Sinha et al, 2016), as well as those with a larger
number of children (Duarte et al, 2005; Ostberg & Hagekull, 2000) (H2a).
Additionally, based on previous research (Hastings et al, 2005), we anticipate
that avoidance strategies (such as substance use, denial, self-blame, and
emotional venting) will predict increased stress levels (H2b). Furthermore,
research indicates that parental stress is higher in those with a larger number of
children (Duarte et al, 2005; Ostberg & Hagekull, 2000), while research on the
impact of a child's age on parental stress yields inconsistent results. While some
authors suggest higher stress in parents of younger children (e.g., Barker et al,
2011), others report increasing stress with age (e.g., Milaci¢ Vidojevi¢, 2008;
Tehee et al, 2009). Moreover, one study (Peters-Scheffer et al, 2012) found no
relationship between children’s age and maternal stress. Considering that
certain coping strategies mediate the relationship between parental stress and
factors like parental quality of life (Ni'matuzahroh et al,, 2022), child's symptoms
severity (Miranda et al,, 2019), and child externalizing behavior (Chen et al,, 2024),
we hypothesize that some coping strategies may act as mediators between
parental stress and sociodemographic variables (such as child’s age and number
of children), potentially explaining the inconsistencies in previous research
findings (H3).
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Method

Participants and procedure

Taking into account that the predominant reasons for child
hospitalization in the Balkans include Specific Developmental Disorders of
Speech and Language (SDDSL), Autism Spectrum Disorder (ASD), and Mixed
Specific Developmental Disorders (MSDD) (cf. Bornstein & Hendricks, 2013;
Croatian Institute of Public Health, 2022), and that these DDs are highly
correlated with parental stress (cf. Bunijevac & Canadanovi¢-Marinkovi¢, 2023;
Carakovac & Mila¢i¢ Vidojevi¢, 2019a; Matisi¢, 2021), we wanted to focus the
study specifically on parents who have children diagnosed with these three
conditions.

Therefore, this research was conducted as a cross-sectional study using
a convenience sample. The participants in this study were 139 mothers of
children with DDs. The maternal age ranged from 24 to 54 years (M= 36.44, SD
= 5.40). Less than 1% of mothers had completed elementary school, while 36%
had a high school education. The majority of mothers held a university diploma
(42%), and 20% had postgraduate education. Almost one-third of mothers in
the study were unemployed (29.5%), while the rest of them were employed
(70.5%). The majority of mothers in the study were married or cohabitating
(93%), while 7% were divorced. More than half of the mothers (52.5%) had two
children, while 29.5% had only one child, and 18% of mothers had three or more
children. The mothers were from Serbia (42%), Montenegro (27%), Bosnia and
Herzegovina (14%), Croatia (16%), and Slovenia (2%).

Their children were diagnosed with Specific Developmental Disorders of
Speech and Language (SDDSL) (37%), Autism Spectrum Disorder (ASD) (39%),
and Mixed Specific Developmental Disorders (MSDD) (24%) by a qualified child
psychiatrist, within a clinical assessment, prior to this research.

The children's ages ranged from 2 to 12 years (M= 534, SD=2.09). The
majority of the children were male (77%).
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Mothers were recruited within the Institute for Experimental Phonetics
and Speech Pathology (IEPSP) "Borde Kosti¢" in Belgrade, Serbia, where their
children received speech and language therapy. All mothers completed the
questionnaire while their children were receiving therapy at the IEPSP.

While some parents self-financed their child's treatment (e.g. parents
from Serbia, Croatia, and Slovenia), others received funding from their health
insurance funds (e.g,, parents from Montenegro and Bosnia and Herzegovina)'.

It is important to note that all the mentioned countries were once part
of the former Republic of Yugoslavia. Therefore, we can infer that participants
in our study come from similar linguistic regions, which enables them to
understand the questionnaire in the Serbian language. This linguistic similarity
contributes to the consistency of responses and minimizes potential language-
related biases.

This study was conducted in accordance with the Declaration of Helsinki
and complied with APA ethical standards. This study was also approved by the
Ethics Committee of the Institute for Experimental Phonetics and Speech
Pathology in Belgrade, Serbia (No 2/19, date: 19.9.2019.).

Mothers voluntarily completed the questionnaire and did not receive
any payment. The purpose of the research was briefly explained to all
respondents, and they were given instructions on how to use the questionnaire.
Mothers provided their informed consent to participate in the study.
Confidentiality of data was guaranteed, and it was ensured that they would not
face any consequences regarding their children’s treatment if they refused to
participate in the research.

Bartlett’s test of sphericity was not significant, indicating that the
assumption for conducting ANOVA was satisfied. Statistical comparisons
showed that maternal subsamples (in terms of child s diagnosis) were matched
with respect to maternal age (Fone = .03, p=.973), number of children (Foms =
2.03, p=135) and child’s age (Fpue = 3.01, p = .053). Furthermore, no more than

' Due to the lack of specialists, system support, and insufficient capacities,
health insurance funds send children to obtain treatment in other institutions.
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20% of the expected counts were less than 5 and all individual expected counts
were 1or greater. These conditions indicate that the requirement for conducting
a Chi-square analysis was also satisfied. Statistical comparisons showed that
maternal subsamples (in terms of child"s diagnosis) were matched with respect
to education (x4 = 5.36, p=.252) and child’s gender (x*y = 5.32, p = .070).

Instruments

Parenting Stress Index-Short Form (PS/-SF)

PSI-3/SF? (Abidin, 1995) is a self-report inventory comprising 36
statements designed to measure stressful behaviors and feelings related to
parenting. Parents rate their agreement with each statement on a five-point
Likert scale ranging from 1 (/ do not agree at all) to 5 (/ completely agree). The
items are loaded on three 12-item factors (subscales): 1) Parental distress (PD) -
refers to the stress experienced by an individual as a parent, stemming from
various parenting-related factors (items examples: “/ find myself giving up more
of my life to meet the needs of my child than | ever expected’ and “/ feel trapped
by my responsibilities as a parent”); 2) Parent-child dysfunctional interaction
(PCDI) - refers to the parental perception of the existence or non-existence of
dysfunctional interaction with their child (items examples: “/ expected to have
closer and warmer feelings for my child than | do, and this bothers me” and “My
child rarely does things for me that make me feel good"); 3) Difficult child (DC) -
assesses some characteristics of the child that make them more or less
demanding (items examples: “My child seems to cry or fuss more than most
childrer?’ and “My child makes more demands on me than most childrer’). The
individual subscale scores are added up to form a total score, which indicates
the intensity of Total Stress (TS). All three scales in the Parental Stress
Instrument have reliability above the recommended .80 level (PCDI: a=.818, DC:

2 For the purposes of this study, an unauthorized translation of the PSI/SF was
utilized. The permission letter to use this unauthorized translation was obtained. For
additional information on authorized versions of PSI/SF, please contact PAR
(https://www.parinc.com/).
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a=.912, PD: a=.928). Research conducted in Serbia and Bosnia and Herzegovina
examining the stress of parents of children with DDs, as well as studies
comparing the stress of parents of children with DDs and typically developing
children, have demonstrated the utility of this instrument. Indeed, this
instrument has demonstrated its capability to not only detect elevated levels of
stress in parents of children with DDs but also to discern differences between
various groups of parents. Specifically, it can differentiate between parents of
children with DDs and those of typically developing children (cf. Carakovac &
Milaci¢ Vidojevi¢, 2019a; Kosti¢ et al, 2017; Milaci¢ Vidojevic, 2008; Sudimac,
2017).

Brief COPE (BC)

The Brief COPE (Carver, 1997) is an instrument consisting of 28
statements, scored on a four-point Likert-type scale ranging from 1 (/ have not
used this strategy at all) to 4 (/ have used this strategy often). The questionnaire
assesses 14 coping strategies for dealing with stress: Self-distraction, Active
coping, Denial, Substance use, Emotional support, Instrumental support,
Behavioral disengagement, Venting, Positive reframing, Planning, Humor,
Acceptance, Religion, and Self-blame. Each coping strategy is measured by two
items. The reliability of the instrument ranges from .42 to .89, with some
subscales exhibiting lower reliability due to having only two items per scale.
Considering that the instrument's author notes that there is no general coping
index, as different samples exhibit different patterns of relations (Carver, 1997),
we decided to follow the author's suggestion and separately use scores from
the 14 subscales. The Brief COPE has been used in our region not only with
parents of children with DDs but also to examine the relationship between
coping strategies and stress (cf. Nolcheva & Trajkovski, 2015).

Sociodemographic data

Mothers were asked to provide sociodemographic data for themselves
and their children. They could select from offered options or provide written
answers for the following variables: their age, level of education, marital status,
employment status, and number of children. Additionally, mothers provided
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information about their child with DD, including the type of DD, age, and gender.
While the parents provided information about the diagnosis, it was based on
assessments by qualified clinicians - the data provided by the mothers were
additionally confirmed and verified by official medical documentation.

Statistical methods

Descriptive statistics were calculated to analyze and describe the
sample. One-way ANOVA was used to examine differences between three
maternal subsamples in terms of maternal age, number of children, child's age,
and stress intensity. Linear regression analyses were conducted to further
examine which sociodemographic factors and coping strategies contributed the
most to predicting parental stress. To explore whether the relationship between
sociodemographic variables and parental stress was mediated by some coping
strategies, a series of mediation analyses using the PROCESS macro (Hayes,
2012) for SPSS was conducted.

Results

Descriptive measures

Table 1 shows descriptive statistics for the PSI-SF and Brief COPE
questionnaires. The results are presented for each subgroup of mothers
individually.
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Table1

Descriptive measures

ASD SDDSL MSDD
M (SD) M (SD) M (SD)

PS| Total stress 110.68 (23.97) 8238 (26.71) 92.61(2179)
PSI PD 3975 (1198) 3092 (11.55) 33.45 (12.13)
PSI PCDI 3115 (7.91) 2338 (7.66) 26.06 (6.53)
PSIDC 39.51(9.54) 27.02 (9.99) 32.84 (9.96)
Self-distraction 5.18 (1.88) 4.69 (1.64) 4.68 2.1)
Active coping 7.24 (99) 7.08 (1.08) 7.23 (113)
Denial 4.41(2.09) 332 (156) 327 (177)
Substance use 2.85 (1.79) 235(72) 2.68 (1.65)
Self-blame 5.00 (2.21) 4.47 (187) 482 (222)
Behavioral disengagement 2.56 (1.14) 2.28 (.93) 2.50 (111)
Venting 4.89 (174) 4.23 (1.66) 450 (1.80)
Instrumental support 6.06 (1.64) 5.89 (1.81) 6.22 (1.74)
Emotional support 5.87 (2.04) 5.96 (1.81) 5.81(1.91)
Humor 4.87 (210) 474 (212) 4.53 (2.36)
Acceptance 7.02 (137) 6.43 (1.28) 6.76 (1.39)
Positive reframing 711 (130) 6.44 (120) 6.49 (148)
Planning 7.04 (121) 7.08 (1.04) 6.85 (115)
Religion 5.83 (2.28) 451 (213) 594 (2.44)

Note. ASD: Autism Spectrum Disorders; SDDSL: Specific Developmental Disorders of
Speech and Language; MSDD: Mixed Specific Developmental Disorders; PSI PD:
Parenting Stress Index — Parental Distress; PSI PCDI: Parenting Stress Index - Parent-
Child Dysfunctional Interaction; PSI PD: Parenting Stress Index — Difficult Child.
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The intensity of maternal stress in relation to the type of child’s

developmental disorder

One-way ANOVA revealed significant differences between maternal
groups in terms of stress intensity (7otal stress: Fony = 6,33, p < .001, partial n*=
2%; Parental distress: For= 7,44, p< .05, partial n? = 10; Parent-child disfunctional
interaction: Fp = 13,97, p <.001, partial W= 17; Difficult child: Fone = 19,64, p <
001, partial n? = .24).

Furthermore, the post-hoc Tukey HSD test indicated that the mean
score on the Total stress for the ASD group was significantly higher than the
score for the SDDSL group (p < .001) and for the MSDD group (p < .01). Similar
results were also obtained at the subscale level. Specifically, the mean score on
the Parental distress subscale for the ASD group was significantly higher than
the score for the SDDSL group (p < .01) and for the MSDD group (p < .05). The
mean score on the Parent-child dysfunctional interaction subscale for the ASD
group was significantly higher than the score for the SDDSL group (p<.001) and
for the MSDD group (p < .07). And finally, the mean score on the Difficult child
subscale for the ASD group was significantly higher than the score for the
SDDSL group (p < .001) and the MSDD group (o < .01), and the mean score for
the SDDSL group was significantly lower than the mean score for the MSDD
group (p <.05). All descriptive measures are shown in Table 1.

Considering that the distribution of certain dependent variables was not
normal, the Kruskal-Wallis test was employed as a replacement for the
between-subject ANOVA. The results of the Kruskal-Wallis test for all three
subscales of parental stress are significant, aligning with the results of ANOVA.
Therefore, since ANOVA provides more detailed insight into the results and the
possibility of determining the effect size, those results are interpreted.

Taken together, the presented results suggest significant differences
between maternal groups in terms of stress intensity. Specifically, our results
suggest that mothers who have a child with ASD report the highest stress
intensity.
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Sociodemographic variables and coping strategies as predictors of

parental stress

First, we aimed to determine whether the conditions necessary to
conduct the regression analysis were satisfied. The minimal sample needed to
conduct a regression analysis with 22 predictors was determined using
G*Power, employing a priori analysis for linear multiple regression with an R? of
44, a power of 95, and an alpha error of .05. This analysis indicated a minimal
sample size of 60 participants, which is less than the collected. Additionally, all
variables exhibited VIF values lower than 5, indicating no issues with
multicollinearity. Autocorrelation was also found to be non-significant (DW? =
174, p=.094), and the Breusch-Pagan test revealed no heteroscedasticity (BP =
30.3, p=.1M). Therefore, all conditions were met to proceed with the regression
analysis.

Furthermore, we conducted confirmatory factor analyses to determine
if a one-factor solution for PSI-SF could be accepted. We utilized the ULS
estimator due to the small sample size, and the model test was based on the
Satorra-Bentler scaled test statistic. The model (x?ssqp = 175103, p < .007)
demonstrated a good fit in terms of the Comparative Fit Index (CFl = 0.944) and
the Tucker-Lewis Index (TLI = 0.941). The cut-off values were as follows: poor <
0.859 < fair < 0916 < close, indicating that the model showed a good fit.
However, the Root Mean Square Error of Approximation indicated a less
satisfactory fit (RMSEA = 0.152). Given that these two measures of fit may
provide divergent results (Lai & Green, 2016), and considering the already
established and suggested factor structure, we opted to accept this solution
and utilize the total score in our study.

Regression analyses with Total stress as the outcome variable were
conducted to further examine which sociodemographic factors and coping
strategies  contribute to predicting parental stress. Categorical
sociodemographic variables were transformed into dichotomous variables so

3 Durbin-Watson statistic used to detect the presence of autocorrelation.
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that they could be used in linear regression analysis. In other words, we created
indicator and dummy variables according to Lunt (2015).

Thus, the three-level categorical variable “diagnosis” was transformed
into three separate variables: SDDSL, ASD, and MSDD (SDDSL with levels 0-
other diagnosis and 1-SDDSL, as well as for ASD and MSDD). The same was done
with the “parental education” variable: the three-level categorical variable for
education was transformed into three separate variables: Elementary and high
school education, University education, and Postgraduate education
(Elementary and high school education with levels 0-other levels of education
and 1-Elementary and high school education, as well as for University education
and Postgraduate education). Hence, the prediction shown in Table 2 involves
contrasting the two presented categories of variables with the third category
for both “diagnosis” and “education” variables. More specifically, the third,
reference value for the variable “diagnosis” was “ASD”, while the reference value
for the variable “education” was “Elementary and high school education”.

Regression was conducted in two steps. In the first step, only
sociodemographic variables were included, and in the second step, coping
strategies were added. Both models were significant, and since the increase in
prediction from the first to the second model was significant (Fchange (14, 88 = 3.47,
p <.01), a second model with all variables was kept (F @3 sy = 4.84, p < .01). This
model explains 44.4% of the variance in Total stress. Variables that show a
significant contribution to the prediction of stress in the model are SDDSL,
MSDD, Self-blame, and Elementary and high school education. Coefficients for
all variables are shown in Table 2.

The obtained results indicate that parents of children with SDDSL and
MSDD report lower stress in comparison to parents of children with ASD.
Furthermore, parents with elementary and high school education, as well as
those who use the coping strategy of Self-blame, report higher stress intensity.

452 |



PP (2024) 17(4), 435-471 Stress and coping in mothers of children with DD

Table 2

Sociodemographic factors and coping strategies as predictors of parental stress

Variable B SE Beta (B) t P
Child’s age -119 1.04 -10 -114 255
Number of children 237 253 .08 94 352
Parental age 42 43 .09 99 326
Employment -6.85 4.63 -12 -148 142
SDDSL -17.35 5.09 -3 -3.41 .0071*
MSDD -1.84 533 -19 -2.22 .029*
University degree -13.61 474 -26 -2.87 .005**
Postgraduate education -8.72 5.83 -13 -1.50 138
Self-distraction 140 134 J0 1.05 298
Active coping -224 2.63 -09 -85 398
Denial 162 125 12 130 198
Substance use 245 150 15 164 105
Self-blame 3.01 127 24 236 .020*
Behavioral disengagement 2.68 2.21 12 122 227
Venting -85 134 -05 -63 530
Instrumental support -66 1.60 -04 -4 683
Emotional support -2.65 155 -19 171 091
Humor 97 112 .08 .87 389
Acceptance 128 229 .06 .56 577
Positive reframing -30 193 -02 16 875
Planning 2.84 2.02 13 141 163
Religion 118 96 10 123 224

Note SDDSL: Specific Developmental Disorders of Speech and Language; MSDD: Mixed
Specific Developmental Disorders. * p <.05.** p< .01.
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The mediation effect of coping strategies on the relationship

between parental stress and sociodemographic factors

To examine whether the relationship between sociodemographic
variables and parental stress is mediated by some of the coping strategies,
several mediation analyses using the PROCESS macro (Hayes, 2012) for SPSS
were conducted. The outcome variable was always Total stress, while predictor
variables were either the number of children or the child’s age, as these
significantly correlated with stress. To satisfy the conditions for mediation
analysis, only coping strategies that significantly correlated with both predictors
were considered. Consequently, for the child’s age as a predictor, the mediators
tested were Self-distraction, Substance wuse, Self-blame, Behavioral
disengagement, and Religion. For the number of children, the tested mediators
were Behavioral disengagement and Emotional support.

The results have shown that only Religion and Behavioral
disengagement mediate the relationship between total stress and a child’s age,
while the relationship with the number of children is not mediated. The direct
effect of a child’s age on total stress is not significant (b=176, t =155, p =124,
bootstraped 95% CI [-0.49, 4.02]). The indirect effect of Religion as a mediator is
significant, as the confidence interval does not include zero (b = 0.57, 95% Cl
[0.024, 1.384]). Having a significant indirect effect and a non-significant direct
effect implies that this is a case of full mediation. The same applies to Behavioral
disengagement. The direct effect of a child’s age on total stress is not significant
(b=126, t=119, p=.236), while the indirect effect is (b =116, 95% CI [0.27, 2.33]).
The obtained results indicate that the significant correlation between a child’s
age and total stress is fully explained by religion and behavioral disengagement.
There is no inherent connection between stress and these demographic
variables; this connection is explained through coping mechanisms used. In
other words, parents of older children are more stressed because they are more
prone to using these coping strategies, which increase their stress.
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Discussion

Our study indicated that the type of child’s DD has a significant effect
on maternal perceptions of stress intensity. It was determined that mothers of
children with autism spectrum disorders (ASD) report the highest intensity of
stress. Such findings are in line with previous research from other countries
(Brobst et al, 2008; Giovagnoli et al., 2015; Harper et al, 2013; Pastor-Cerezuela
et al, 2016; Rao & Beidel, 2009; Smith et al, 2010), as well as from the Balkans
(Bunijevac & Canadanovi¢-Marinkovi¢, 2023; Carakovac & Milaci¢ Vidojevic,
2019a), indicating that parents of children with ASD are under the most stress.

Our results indicate that mothers of children with ASD experience high
levels of stress in their parental role. They have impaired awareness of their
parental competence, feel stress as a result of limitations in other areas of life,
conflict with another parent, and lack of social support. Additionally, these
mothers perceive their children as more demanding, as they feel that their
children do not meet their expectations, and interaction with the child does not
empower them in their parental role. They potentially feel separated or rejected
by their children, which indicates that the relationship with the child is
compromised or has never been properly established (Pinjatela, 201M).
Considering the disorder’s clinical picture and the challenges it brings, the
obtained results are not surprising. Numerous studies have shown that raising
children with ASD is full of everyday challenges and can lead to a decreased
sense of parental competence (Preece & Almond, 2008) and self-efficacy (May
et al, 2015). ASD symptoms, such as difficulties in achieving social
communication and interaction, can affect the establishment of attachment
(Rutgers et al, 2007), so we are not surprised by the result that these mothers
feel that their relationship with their children is compromised.

Also, sensory difficulties, as well as stereotypical and repetitive patterns
of behavior, which are also part of the disorder’s clinical picture (DSM-5, 2013),
can be particularly pronounced - usually, when ASD is accompanied by
intellectual disability, children can also exhibit hyperactive and impulsive
behaviors (McClain et al,, 2017).
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Indeed, the challenges associated with autism spectrum disorder (ASD)
often lead parents to prioritize spending their free time at home, which can
significantly alter their social lives and contribute to feelings of social isolation
(Benderix et al, 2007). This combination of factors, including the clinical features
of ASD and their associated consequences, appears to contribute to heightened
maternal stress intensity in caring for children with ASD. The parents who
participated in our study do not seem to differ significantly from those in
Western contexts in terms of the stress they experience (Brobst et al, 2008;
Giovagnoli et al, 2015; Harper et al, 2013; Pastor-Cerezuela et al, 2016; Rao &
Beidel, 2009; Smith et al, 2010) - despite geographical and cultural differences,
the experience of having a child with ASD appears to be a universal stressor.

Mothers of children with ASD experience higher stress levels compared
to parents of children with SDDSL and MSDD, probably due to the complex
nature of ASD symptoms. These symptoms significantly impact daily functioning
and necessitate specialized support services, including speech therapy and
behavioral interventions (Gillberg & Fernell, 2014), in comparison to children
with SDDSL or MSDD, who may require fewer specialized interventions.
Moreover, the pervasive challenges of ASD, such as difficulties in social
interactions and academic performance, contribute to parental stress. Stigma
and social isolation surrounding ASD exacerbate this stress (Daniels, et al,, 2017),
as parents may feel isolated and face negative perceptions from others.
Additionally, the lifelong nature of ASD and uncertainty about the child's future
needs further heighten parental stress, including concerns about independent
living, employment, and long-term support.

To enhance the well-being of mothers of children with ASD and improve
outcomes for both mothers and their children, we propose several practical
implications based on our study. Firstly, early access to intervention services is
crucial. These services can proactively address ASD-related challenges, reducing
parental stress and fostering positive parent-child relationships. Secondly,
tailored support for mothers is essential. Targeted programs focusing on stress
management and coping strategies specific to ASD-related challenges can
alleviate maternal stress. Additionally, comprehensive parental education
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programs can equip mothers with the necessary skills to manage stress
effectively and enhance their sense of competence in caring for children with
ASD. Thirdly, facilitating connections with other parents and providing
opportunities for social interaction can mitigate feelings of isolation and offer
valuable emotional support. Lastly, recognizing the universality of stressors
associated with raising a child with ASD, support programs should be culturally
sensitive to diverse caregiving practices and beliefs.

The study revealed no significant differences in the mean scores on the
Total Stress, Parental Distress subscale, and Parent-Child Dysfunctional
Interaction subscale between parents of children with SDDSL and parents of
children with MSDD. However, a significant difference was observed on the
Difficult Child subscale. This indicates that parents of children with SDDSL
perceive their child's behavior as less challenging compared to parents of
children with MSDD. This finding suggests that children with SDDSL may exhibit
less severe behavioral patterns or difficulties than those seen in children with
MSDD. Considering the symptomatology of these disorders, the results are
unsurprising: while SDDSL disrupt normal language acquisition patterns from
early development stages, MSDD involve not only language issues but also
distorted motor function acquisition and typically some level of cognitive
impairment (ICD-10, 2011).

When considering predictors of maternal stress, it's been observed that
mothers with elementary and high school education report the highest stress
intensity, aligning with previous research findings (Smith et al, 2001). It's
reasonable to assume that parents with lower education levels also have lower
socioeconomic status, which may result in a greater focus on meeting the child’s
basic and material needs (Brezis et al, 2015). Additionally, they often report
inadequate access to information about professional support services (Pickard
& Ingersoll, 2016). Conversely, more educated parents of children with ASD likely
possess a greater capacity to recognize and understand their child’s difficulties,
thereby having better opportunities to provide appropriate treatment. Previous
research suggests that parents of children with ASD from higher-income
households may demonstrate a stronger commitment to their parenting roles
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and interaction with the child (Brezis et al,, 2015). Moreover, their children tend
to receive more professional evaluations and receive diagnoses at an earlier age
(Thomas et al, 2011). Mentioned structural barriers can impede the diagnostic
process, depriving the child of timely treatment and the parents of the ability to
provide effective care, consequently leading to heightened stress levels.

Our results stress the need for tailored support services for mothers with
lower education levels. Recognizing the impact of socioeconomic status on
parental stress, and early access to evaluations and diagnoses is crucial,
especially for children from lower socioeconomic backgrounds. Efforts to
address socioeconomic disparities and improve access to resources could
alleviate stress and promote better outcomes for these families. Programs
focusing on stress management, providing information about support services,
and offering assistance in funding treatments could help ease maternal stress.
Empowering parents with comprehensive information about available
resources can help them better understand their child's needs and access
appropriate support.

Furthermore, our study contributes to the discourse surrounding the
efficacy and adaptability of various coping strategies. We found that a more
frequent use of Self-blame predicts higher stress intensity, suggesting that
heightened usage of this strategy correlates with increased parental stress. Self-
blame is classified as an avoidance strategy (Hastings et al, 2005; Whitehead et
al, 2015) and is considered maladaptive, a finding supported by our study.
Essentially, mothers who engage in self-criticism regarding past events tend to
report higher stress levels. While avoidance coping aims to mitigate distress, it
generally proves ineffective in the long term and fails to address the underlying
threat and its impact (Skinner et al,, 2003), thereby contributing to heightened
stress intensity.

The findings suggest that mothers from our study exhibit similarities
with Western parents, as our results align with Western studies indicating that
avoidance strategies contribute to higher stress levels (Hastings et al, 2005;
Whitehead et al, 2015). These results imply that despite geographical and
cultural differences, similarities in stress profiles among families of children with
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DDs persist. Furthermore, the results suggest a potential inclination among
mothers who participated in our study to attribute their children's
developmental difficulties to themselves. This could imply a cultural influence,
as well as a lack of comprehensive information among mothers regarding the
etiology and symptomatology of DDs. More specifically, parents who engage in
self-blame may feel a sense of responsibility for their child's DD, perceiving that
they somehow contributed to its development or could have done more for
their child. This sense of self-blame may stem from a belief that they are being
punished for past wrongdoings or inadequacies (Nixon, 1993). Additionally,
frequent criticism directed at parents of children with DDs, who may outwardly
appear similar to their typically developing peers, may contribute to feelings of
inadequacy and self-blame, as the cause of the child's behavior is often
attributed to parental shortcomings rather than the disorder itself (Francis,
2012). In the Balkans, societal attitudes towards disability and DDs may play a
significant role in shaping parental sense of stigma (Daniels, et al, 2017).
Furthermore, cultural norms regarding family roles and responsibilities may also
influence the prevalence of Self-blame among parents in the Balkans. Traditional
gender roles and expectations within families (Pesi¢, 2009) may place undue
pressure on parents, particularly mothers, to fulfill caregiving duties and assume
responsibility for their child's developmental challenges.

We suggest healthcare professionals and support programs prioritize
identifying and addressing maladaptive coping strategies among parents of
children with DDs. Educational programs aimed at parents and the general
public can dispel misconceptions and reduce stigma, thus easing feelings of self-
blame and inadequacy. Parents who experience self-blame may benefit from
interventions addressing feelings of responsibility and guilt, promoting self-
compassion and resilience. Raising awareness and fostering acceptance can
support parents, reducing external judgment and improving well-being and
parental stress levels. Collaboration among researchers, clinicians, and support
organizations is key to developing more effective interventions and support
systems for families of children with DDs.
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The results suggest that Religion and Behavioural disengagement play a
mediating role in the relationship between Total stress and a child’s age. Parents
of older children may experience higher stress levels because they are more
likely to utilize coping strategies that ultimately exacerbate their stress. They
may turn to work or other activities to distract themselves from the challenges
they face or seek solace in religious or spiritual beliefs. As children grow older,
families may experience increased stress due to heightened parental concerns
about their child's ability to navigate developmental and educational milestones
during various phases of the family life cycle (Connolly & Gersch, 2016). Studies
have shown that religious coping strategies, such as prayer and seeking solace
in spiritual beliefs, are commonly utilized by individuals facing challenging
circumstances (Pargament et al, 1998). In the Balkans, religion often plays a
significant role in individuals' lives, influencing various aspects of coping with
stress and adversity (Pratto et al,, 2017). In the context of parenting children with
DDs, parents in the Balkans may turn to religious practices as a means of finding
comfort and strength in the face of stress and uncertainty.

Additionally, behavioral disengagement, which involves mentally
withdrawing from stressful situations and disengaging from problem-solving
efforts, may also be observed among parents in the Balkans. Cultural factors,
such as stigma surrounding disabilities (Daniels, et al, 2017) and limited access
to support services (Medakovic¢ et al, 2024), may contribute to feelings of
helplessness and resignation among parents, leading to the adoption of
avoidance coping strategies. Given the lack of systemic and professional
support for older children and adults with DDs in the Balkans (Gosto, 2016),
parents may resort to avoidance coping mechanisms more frequently. They may
feel disillusioned with seeking assistance and instead turn to prayers and
spiritual practices, perhaps because they perceive a lack of available support
from existing systems.

Understanding the impact of Religion and Behavioral disengagement on
parental stress in relation to a child's age is crucial. Recognizing heightened
stress among parents of older children emphasizes the need for tailored support
across various family life stages. Addressing the lack of professional assistance
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for older children and adolescents with DDs underscores the urgent need for
enhanced access to resources in the Balkans, including occupational therapy
centers, accommodation and daycare facilities for children and youth, and
support centers for parents and family members. Encouraging parents to seek
assistance from professional networks beyond religious avenues can enhance
stress management strategies. Collaborating with policymakers and community
organizations is essential for improving systemic support, and advocating for
increased resources and services.

The limitations of our sample should be acknowledged. Firstly, only
mothers participated in our study, indicating a potential gender bias. Future
studies should aim to include parents of both genders to provide a more
comprehensive understanding of parental stress in families of children with DDs.
Additionally, the inclusion criteria for our sample involved mothers who had
already sought treatment for their children's developmental issues. This may
have influenced their coping strategies and stress levels, as they may have been
more proactive in seeking support and resources. Moreover, the majority of
participants in our study had higher levels of education and some self-financed
their children's treatments. This suggests a potential bias towards individuals
with higher socioeconomic status. Future research should aim to include a more
diverse sample that encompasses individuals from various socioeconomic
backgrounds to capture a broader spectrum of experiences related to parental
stress and coping strategies. It's important to note that our study was
conducted using a convenience sample of parents, which may limit the
generalizability of our findings to the broader population of parents in the
mentioned countries. Indeed, future studies should explore parental stress in
older children as well. Longitudinal studies could offer valuable insights into how
stress intensity and coping strategies evolve over time for both parents and
children. Additionally, including parents of children with various DDs would
enrich our understanding of how different conditions impact parental stress and
coping strategies.
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