
  

  Psychology: the Journal of the Hellenic Psychological Society

   Vol 21, No 4 (2014)

  

 

  

  Intellectual disability and mothers' stressors: A
Greek Paradigm 

  Κωνσταντίνος Βουγιούκας, Μαρία Τζουριάδου,
Γεώργιος Μενεξές, Μαρία Γκέκα, Λητώ - Ελένη
Μιχαλοπούλου   

  doi: 10.12681/psy_hps.23510 

 

  

  Copyright © 2017, Κωνσταντίνος Βουγιούκας, Μαρία Τζουριάδου,
Γεώργιος Μενεξές, Μαρία Γκέκα, Λητώ - Ελένη Μιχαλοπούλου 

  

This work is licensed under a Creative Commons Attribution-ShareAlike 4.0.

To cite this article:
  
Βουγιούκας Κ., Τζουριάδου Μ., Μενεξές Γ., Γκέκα Μ., & Μιχαλοπούλου Λ. .-. Ε. (2017). Intellectual disability and
mothers’ stressors: A Greek Paradigm. Psychology: The Journal of the Hellenic Psychological Society, 21(4), 421–436.
https://doi.org/10.12681/psy_hps.23510

Powered by TCPDF (www.tcpdf.org)

https://epublishing.ekt.gr  |  e-Publisher: EKT  |  Downloaded at: 19/05/2024 16:28:27



ΨΥΧΟΛΟΓΙΑ, 2014, 21 (4) u 421-436 PSychOLOGy, 2014, 21 (4) u 421-436

Intellectual disability and mothers' stressors: 
A Greek Paradigm

cOnSTAnTInOS VOUyOUkAS1, MARIA TzOURIADOU2, GEORGIOS MEnExES3

MARIA GEkA4 & LITO-ELEnI MIchALOPOULOU5

Ongoing research has demonstrated higher levels of stress for parents of children
with intellectual disabilities than in parents of typically developed children. Three
major source domains of parental stress include comorbid conditions, parental

characteristics and parents’ life situations. The aim of this study was the investigation of Greek mothers’
perceptions of the characteristics of their intellectually disabled children and their life situations as stres-
sors. The research was carried out in Rhodes, Greece. The study sample consisted of fifty-nine mothers of
children diagnosed with moderate intellectual disabilities with and without comorbid conditions. Interviews
were used to collect the data. Main findings were that stress varies among mothers of children with intellec-
tual disabilities and that children comorbid conditions appear to be the most important maternal stress fac-
tor. Family support should be based on the partnership-empowerment model. Further research on family
needs of children with intellectual disabilities is needed in Greece, so that children find partnership and sup-
port throughout their lives.
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1. Introduction 

Intellectual disability is a developmental disor-
der characterized by significant limitations, both in
intellectual functioning and in adaptive behaviour
as expressed in conceptual, social and practical
adaptive skills. This disorder begins before the age
of 18 (Whemeyer & Obremski, 2010). The interac-
tion between severity codes and levels of support
creates the profile of the intellectually disabled
child. The more severe the disability of the child,
the greater the need for support, which results in an
extra parental burden (Schalock et al., 2007).

Intellectual disability is a condition and a
source of pain and stress to many families. Studies
have shown that parents of children with intellec-
tual disabilities need to engage their children more
than those parents with normally developed chil-
dren (Westling, 1997) and they can easily be dis-
couraged because of their children’s failure to meet
basic needs (Dervishaliaj, 2013). This condition re-
sults in higher stress levels for parents of children
with intellectual disabilities than for parents of typ-
ically developed children (Feldman, hon & Walton-
Allen, 1997).

According to Lazarus and Folkman (1984),
parental stress can be broken down into four do-
mains: (a) stressors, (i.e., any event or situational
factor exceeding the individual’s coping ability), (b)
strain or the physical and emotional symptoms of a
stressful event, (c) resources the individual utilizes
to cope with the effects of the stressors and (d)
coping strategies utilized by the individual to avoid
or reduce the effects of stressors.

Abidin (1995) acknowledges three major
source domains of parental stress: (a) the child’s
characteristics, which include mental and cognitive
disabilities and comorbid conditions (e.g., attention
deficit, epilepsy, autism, etc.) (Johnston, hessl,
Blasey et al. 2003), (b) parental characteristics,
such as low self-esteem and a sense of incompe-
tence (Johnson, 2000) and (c) stressful situations
in the parents’ lives that include depressing events,
particularly for mothers, such as marital problems
and the child’s demands (Gallagher et al., 2008.
Mcconachie, 1994). The interaction of the three

source domains of stressors affects the degree to
which parents of children with intellectual disabili-
ties experience stress (cain & combs, 2005). 

Ever since the 1960s, researchers and clinical
studies (holroyd, 1974. kazak, 1987) have investi-
gated interparental stressors to a greater extent
and the interaction between mother-child charac-
teristics and extra familial factors to a lesser extent
(Abidin, 1995. cameron, Dobson & Day, 1991). On-
going research has found that parenting intellec-
tually disabled children is a stressful condition af-
fected by a variety of sources, such as the child’s
physical and emotional dependence; the demand
for special care; disappointments over the child’s
delayed skill development, particularly in the area
of speech and language; and from a number of ad-
ditional factors that place both the family’s and the
child’s future at risk (cramm & nieboer, 2011. Sa-
loviita, Italinna & Leinonen, 2003). Johnston, hessl,
Blasey et al. (2003) argue that the child’s comorbid
conditions are compellingly related to parental de-
pression and despair. According to Davis and
carter (2008) and Sanders and Morgan (1997),
parents of autistic children report higher stress and
more adjustment problems than parents of children
with Down syndrome, perhaps because children
with autism exhibit more behavioural problems
than children with Down syndrome. Abbeduto et al.
(2004) provide research evidence that demon-
strates that mothers of children with Down syn-
drome often fare better than do mothers of children
with other forms of intellectual disabilities (e.g.,
autism and fragile x syndrome).

The intellectual disability and the problems as-
sociated with it affect parents’ adaptive ability since
they often feel responsible for their child’s disabili-
ty (Daire, casado-kehoe & Lin, 2005. kerr & McIn-
tosh, 2000). Thus, parents of children with intellec-
tual disabilities can experience anxiety, fears, stig-
ma, isolation, aggression, shame, guilt or even hos-
tility towards and rejection of the disabled child
(Emerson, 2003. Peterson & Mathieson, 2000. Wal-
ton, 1993. Wong et al., 2004). More particularly, the
depression experienced by parents of children with
intellectual disabilities may weaken their attempts to
actively manage their child’s behaviour and makes
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them more passive (hastings & Beck, 2004. Olsson
& hwang, 2001). Some studies of parents with chil-
dren with Down syndrome have not found any de-
pression or other signs of passive behaviour (Scott
et al., 1997. Van Riper, Ryff & Pridham, 1992). 

hassall, Rose and McDonald (2005) argue that
parental stress varies considerably among parents
of children with intellectual disabilities and that
these stress levels are associated with a wide
range of variables. Several studies have found that
the severity of a child’s condition is associated with
parental stress (Gupta, 2007. Minnes, 1988),
whereas others have failed to find any similar as-
sociations (Beckman, 1983. Ferguson & Watt,
1980. Walker, Van Slyke & newbrough, 1992). The
child’s age as a factor of parental stress is unclear.
Some studies report that the stress is lower when
the child is older (khamis, 2007), while other stud-
ies state that older children appear to cause higher
stress (Tunali & Power, 1993). Still other re-
searchers report that there is no relationship be-
tween the child’s age and parental stress (John-
ston et al., 2003. Wulffaert, van Berckelaer-Onnes.
kroonenberg et al., 2009). 

Overall, certain characteristics of the intellec-
tual disability seem to play a more important role
on parental stress, such as the child’s communi-
cation skills and behavioural difficulties (Estes et
al., 2009. Eyberg, Boggs & Rodriguez, 1992. Frey,
Greenberg & Fewell, 1989. Friedrich, Wilturner &
cohen, 1985. konstantareas & homatidis, 1989.
neece, Green & Baker, 2012. Quine & Pahl, 1991).
Padeliadou (1998) administered a questionnaire to
Greek mothers of children with Down syndrome
and found that mothers reported a higher degree
of stress than mothers of non-disabled children.
konstantareas and Papageorgiou (2006) used the
same questionnaire on Greek mothers of autistic
children and found that the autistic children’s level
of functioning was not related to maternal stress. 

To date, there has been a substantial amount
of research concerning intellectual disabilities and
on the psychological, educational and social traits
of intellectually disabled children in Greece (e.g.,
kartasidou et al., 2013. Vlachos, Stavroussi & Pisi-
na, 2012). however, there has been limited re-

search on parents of children with intellectual dis-
abilities and, specifically, on the variety of stressors
experienced by mothers of children with intellec-
tual disabilities. 

The aims of this study were a) to investigate
Greek mothers’ perceptions of the characteristics
of their intellectually disabled children and their life
situations as stressors and b) to find a typology of
mothers relative to their previously mentioned per-
ceptions in relation to their children’s comorbid
conditions. 

2. Method

Participants

The research was conducted on the Greek is-
land of Rhodes, a medium-sized Greek province
with a population of 115.290 with both urban and
rural characteristics (ELSTAT, 2011). Rhodes’ so-
cio-cultural characteristics can be considered rep-
resentative of the Greek culture, which include
strong family and social bonds (Georgas et al.,
1997) and an emphasis on the role of society and
social criticism (Argyrakouli & zafiropoulou, 2003). 

Mothers were selected as the target group be-
cause they bear most of the burden of childrear-
ing in Greek society (Georgas, 1988. Padeliadou,
1998). Mothers were located through 7 special
schools, 1 hospital and 2 mental health centres op-
erating in Rhodes. One hundred and fifty one moth-
ers of children with intellectual disabilities were
identified. Fifty eight mothers had children diag-
nosed with mild intellectual disabilities, 63 mothers
had children diagnosed with moderate intellectual
disabilities and 30 mothers had children diagnosed
with severe intellectual disabilities. The mothers of
children with moderate intellectual disabilities com-
prised the study sample. Moderate intellectual dis-
ability was chosen because the condition is de-
tectable as early as birth (AAIDD, 2008. ysseldyke,
1987) and is not confused with other disabilities
(US Department of Education, 1995). In most cas-
es it is associated with comorbid conditions (Luck-
asson et al. 2002) and requires extensive life sup-
port (Schalock et al., 2007). In the study sample, 59
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out of the 63 mothers agreed to participate in the
study. Thirty five mothers had children who re-
ceived special education school services and 24
mothers had children who attended vocational fa-
cilities and special education workshops; 34 moth-
ers had children between four and ten years of age,
and 25 mothers had children between 11 and 18
years of age; 26 mothers had children diagnosed
with moderate intellectual disabilities without co-
morbid conditions and 33 mothers had children di-
agnosed with moderate intellectual disabilities and
comorbid conditions (attention deficit, epilepsy,
emotional disorders, brain damage).

Measures

An interview guide (Turner, 2010) was devel-
oped by the authors to elicit the types of stressors
felt by mothers of children with moderate intellec-
tual disabilities, with or without comorbid condi-
tions. The authors conducted a pilot test with the
interview guide on eight (8) mothers. The interview
guide questions were designed to discover the
range of the mothers’ responses regarding the
stressors they experienced. Interviews began with
a “grand tour” question, “What stressors do you
feel regarding your children with intellectual dis-
abilities?”, followed by questions about the moth-
ers’ emotions for and expectations of their children
with intellectual disabilities as well as information
about and support for their children. After con-
ducting the eight interviews, the authors reviewed
the order, usefulness and the addition/deletion of
questions. The interview guide was then adjusted
accordingly, with only minor changes in the word-
ing of the questions.

Based on Abidin’s (1995) Parenting Stress
Model, the interviews explored two axes of stress-
ful factors for mothers. Axis 1 gives child charac-
teristics, including all factors related to children with
intellectual disabilities and Axis 2 gives the situa-
tional mothers’ life, including all factors related to
the mothers of children with intellectual disabilities
(see Table 2). The interview questions had the
same structure and order for all participant moth-
ers. The use of specific interview questions en-

sured that the interviewees would not be side-
tracked from the research goals or from the homo-
geneity of the interview. 

Procedure

Data collection was initiated in February 2012
and completed in May 2013. The research was un-
dertaken with the understanding and written con-
sent of each participant after the researchers in-
formed each mother about the research procedure.
The interviews were home-based and each lasted
approximately one (1) to one-and-a-half (1.5)
hours. During the first stage, the authors audio-
recorded the mothers’ answers, transcribed the
recorded interviews and filled in the protocols with
the mothers’ answers on the interview questions.
During the second stage, the authors reviewed
each transcript for completeness and accuracy and
performed qualitative analysis on the mothers’ an-
swers by means of content analysis using multiple
strategies, including searching the text for main
ideas, listening to stories, putting themes togeth-
er, identifying repetition among respondents, look-
ing for opposing themes and searching for con-
firming and contradicting evidence of themes (Lin-
gard, Albert & Levinson, 2008). 

Statistical Analysis

Data were summarized by calculating absolute
and relative frequencies (percentages). The multi-
ple correspondence analysis (McA) method was
used to briefly explore the structure of interview
questions and to function primarily as a pre-pro-
cessing procedure prior to the application of hier-
archical cluster analysis (hcA). McA method is a
multivariate method suitable for exploring the rela-
tions between cross-tabular categorical data and
it can be regarded as an extension of the ordinary
principal component analysis (PcA) suitable for an-
alyzing the association between variables mea-
sured on nominal scale. Within the methodological
frame of the McA, an optimal score according to
the McA’s significant factorial axis was computed
for each mother (Michailidis & De Leeuw, 1998). A
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detailed description and presentation of the McA
can be found in the research conducted by
Greenacre (1993). These scores were entered as
input to the hcA in order to find groups of mothers.
A presentation of various clustering methods can
be found in Everitt (1993). The squared Euclidean
distance was used as a measure of dissimilarity be-
tween mothers and Ward’s criterion was used for
the formation of the mothers’ groups (hair & Black,
2000. Sharma, 1996). The contribution of each
McA’s factorial axis in the cluster formation was
evaluated by examining the magnitude and the sta-
tistical significance of the corresponding R2 coeffi-
cients of determination estimated by the applica-
tion of two one-way AnOVAs. cluster membership
was used as the independent variable and the two
McA factorial scores were used as the dependents
(Michos et al., 2012. Taxidis et al., 2015). The value
of R2 indicates the percentage of variance of the ex-
amined variable accounted by the differences be-
tween the clusters (Sharma, 1996). The R2 is nu-
merically equivalent to the eta-squared (h2) index,
a measure of the cluster’s membership-effect size
(cortina & nouri, 2000). high and statistically sig-
nificant values of the R2 coefficients could be con-
sidered as indicators of the validity (i.e., goodness
of a clustering structure without respect to exter-
nal information) of a cluster solution (halkidi, Batis-
takis & Vazirgiannis, 2001). The statistical signifi-
cance of the resulting cluster solution was tested
with the upper-tailed test (Mojena & Wishart, 1980).
The results for this test were obtained by using
clustan software, v.5.27. The input-order stability of
the resulting cluster solution was tested and veri-
fied by applying a bootstrap methodology pro-
posed by Spaans and Van der kloot (2004), which
was implemented by the PermucLUSTER v.1.0
software (an SPSS add-in). A series of χ2 tests were
performed for testing the differences of the moth-
ers’ groups relative to their answers to the interview
questions. cramer’s V coefficient of association
was calculated and used supportively to determine
the relative contribution of each question to the
groups’ differentiation (Menexes & Angelopoulos,
2008). The observed significance level (p-value) of
the χ2 tests was estimated using the Monte carlo

simulation method and based on 10,000 re-sam-
pling circles (Mehta & Patel, 1996). This approach
leads to valid inferential conclusions, even in cases
where the methodological presuppositions of the
statistical test employed are not satisfied (e.g.,
large samples, random samples, independent ob-
servations, symmetrical distributions and an ab-
sence of outliers). Main statistical analyses were
performed using SPSS v.15.0, enhanced with the
categories module for the implementation of the
McA method and Exact Tests for the Monte carlo
simulation. The significance level in all hypothesis
testing procedures was predetermined at p<0.05.

3. Findings and discussion

McA revealed two significant factorial axes that
explained the 60.1% of total inertia (variance) of the
generalised contingency table (Burt table), which
cross-tabulated pair-wise the answers to the ques-
tions Q2 - Q14. Preliminary analyses (McA and a
series of χ2 tests) showed that “child’s age” (Q1)
was not significantly associated with the other vari-
ables under study. The first factorial axis, F1, ex-
plained the 33.7% of total inertia (cronbach’s
α=0.74). The second axis, F2, explained the 26.4%
(cronbach’s α=0.73). Based on the analytical re-
sults of the McA (contribution indices-ctr), the in-
terview questions that contributed most to the con-
struction of factorial axis F1 were the following: Q7:
“mother’s emotions about state support for the pro-
vided intervention” (ctr=193), Q13: “who first di-
agnosed the child” (ctr=83) and Q10: “mother’s
satisfaction level regarding the help she provides to
the child” (ctr=76). Questions Q4: “state partici-
pation in the intervention provided to the child”
(ctr=146), Q8: “what makes the mother tired”
(ctr=132), Q3: “sources of information the moth-
er had about the child’s condition” (ctr=114), Q6:
“mother’s expectations of the child’s progress”
(ctr=109) and Q11: “mother’s opinion about the
factors that contribute to the child’s effective edu-
cation” (ctr=98), contributed mainly to the con-
struction of the second axis, F2. Question Q2:
“child’s comorbid conditions” contributed moder-
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ately to both factorial axes (ctr on F1=54, ctr on
F2=46). This can be attributed to the fact that mod-
erate intellectual disabilities are some of the most
serious and stigmatised disabilities (AAIDD, 2008).

A basic distinction noted between the two McA
factorial axes is that the first axis was formulated by
three questions, all of which deal with the situations
in the mothers’ lives, while the second axis was for-
mulated by five questions, three of which deal with
child characteristics. 

By applying McA, an optimal score for each
mother was calculated on both factorial axes.
Based on these scores, the hcA was performed in
order to form groups of mothers. The hcA den-
drogram (Figure 1) demonstrated that mothers
could be classified into three groups. The upper-
tailed rule showed that the three-cluster solution is
statistically significant (t=26.63, df=57, p<0.001).
The R2 coefficients for McA’s axes F1 and F2 were
estimated at 0.692 (p<0.001) and 0.520 (p<0.001),
respectively. Twelve mothers (20.3% of the study
sample) comprised the first group (c1), 16 mothers
(27.1% of the study sample) were in the second
group (c2), and 31 mothers (52.6% of the study
sample) made up the third group (c3). This finding
argues for stress variation among mothers of chil-
dren with intellectual disabilities (hassall et al.,
2005).

A series of χ2 tests of independence between
the mothers’ group membership and the 13 inter-
view questions (Table 1) showed that mothers’
grouping was mainly affected by questions: Q2:
“child’s comorbid conditions”, Q4: “state participa-
tion in the intervention provided to the child”, Q6:
“mother’s expectations of the child’s progress”,
Q11: “mother’s opinion about the factors that con-
tribute to the child’s effective education”, Q8: “what
makes the mother tired” and Q7: “mother’s emo-
tions about the state support to the provided inter-
vention”. The magnitude of the corresponding
cramer’s V coefficients of association (³0.450)
served as the criterion to highlight the questions
that contributed most to mothers’ separation.
Questions Q5: “the broader family and friend en-
vironment support to the difficulties the child faces”
and Q14: “mother’s emotions at the first an-
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Figure 1
Hierarchical Cluster Analysis (HCA) 

dendrogram of mothers’ groups



nouncement of the child’s condition” did not have
a statistically significant contribution to the differ-
entiation of the mothers’ groups.

What follows is a description of the three
groups of mothers relative to their answers to the
interview questions (Table 2). It is interesting that in
the analysis (Diagram 1) based on the mothers’
group profile according to child’s comorbid condi-
tions, group c1 consisted of mothers whose chil-
dren were diagnosed with moderate intellectual
disabilities with comorbid conditions (100%), group
c2 consisted of mothers whose children were
mostly diagnosed with moderate intellectual dis-
abilities with no comorbid conditions (75%) and
group c3 was a mixed group consisting of children
diagnosed with moderate intellectual disabilities,
54.8% of whom had comorbid conditions and
45.2% did not. 

Fifty percent of the answers given by mothers
in the c1 group concerned the stress caused by
the personal quest for information regarding the
child’s condition and 25% of the answers referred
to feelings of anxiety, disappointment and guilt they

felt on the announcement of the child’s disability.
For 50% of the mothers in this group, the child’s
cognitive characteristics and health comorbid con-
ditions caused a stressful situation, while for 41.7%
of the mothers, stress was caused by insufficient
access to community services. Fifty percent of the
mothers in this group answered that they had sup-
port only from the immediate family and 41.1% of
the mothers seemed concerned about the child’s
future after their death. A distinct characteristic of
this maternal group, which most likely reflects the
mothers’ conflicting emotions and thoughts, was
that their answers to the question about the pro-
vided help were distributed equally between “sat-
isfactory” (33.3%), and “not satisfactory” (33.3%),
while an equal percentage (33.3%) avoided an-
swering the repeated questions and remained
silent. Significantly, 33.3% avoided answering the
question, “what makes you tired”, 58.3% did not
answer the question about the support they re-
ceived regarding the provided intervention to the
child and 66.7% avoided commenting on whether
the education their children received was effective
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Table 1
Significance of χ2 tests and the corresponding Cramer’s V coefficients for testing the

association between mothers’ group membership and their answers to questions Q2-Q14

Questions χ2 test p-value Cramer’s V

Q2 <0.001 0.516

Q3 0.002 0.445

Q4 <0.001 0.514

Q5 0.323 ns 0.281 ns

Q6 <0.001 0.514

Q7 <0.001 0.450

Q8 <0.001 0.481

Q9 0.049 0.356

Q10 0.003 0.381

Q11 <0.001 0.483

Q12 0.007 0.368

Q13 0.004 0.359

Q14 0.324 ns 0.248 ns



or not. It should be noted that the children of this
group had been placed in special education set-
tings as early as the beginning of their schooling
and they had never received a conventional edu-
cation. Instead, they were trained in basic life skills
(e.g., how to get dressed). For the mothers, this
kind of schooling was not considered a typical ed-
ucation but mere training in basic skills. 

The stressful conditions for the mothers in the
c2 group mainly concerned their children’s edu-
cation. More particularly, the mother’s expectations
caused stress to 81.3% of this group, the child’s
school progress was stressful to 43.8%, and the
provided interventions caused stress to 62.5% of
the mothers. Regarding the first announcement
and diagnosis of the child’s condition, 68.8% of the
mothers in the second group answered that they
were not satisfied and 75% said the only social
support they received came only from the imme-
diate family. As to what they themselves offered to
their children, 62.5% stated that they were not sat-
isfied and claimed they could have done more, par-
ticularly with regard to the child’s education. Moth-
ers in this group also seemed to share the same

conflicting emotions and thoughts as mothers in
the first group upon the first announcement of the
child’s condition because 31.3% answered that
they had felt disappointment, anger and guilt;
31.3% felt disappointment, anger, guilt and stress;
and 25% remained silent, giving no answer. In this
group, 75% had children with no comorbid condi-
tions, which may account for the fact that they em-
phasised the child’s education and the provided
treatment services, expecting the child to be edu-
cated alongside ordinary children. These mothers
seemed to have accepted the cognitive disabilities
of their children and insisted on emphasising the
services provided by general education. The find-
ings could be explained by the fact that Greek par-
ents generally place great importance and value on
education (Saiti & Mitrosili, 2005).

As for the mothers in the c3 group, 71% said
the cognitive characteristics of their children and
their health problems caused them great stress. A
high percentage of mothers (58.1%) attributed
stress to issues relating to their expectations of the
child’s independent living, while an almost equally
high percentage (45.2%) had fears about the
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Diagram 1
Mothers’ groups profiles relative to children’s comorbid conditions 
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Table 2
Mothers’ group profiles according to their answers (%) to interview questions

Mother groups

Questions Answers C1 C2 C3

Axis 1: child characteristics

Q1: Child’s age
4-10 yrs 66,7% 62,5% 51,6%

11-18 yrs 33,3% 37,5% 48,4%

Q2: Child’s comorbid conditions
Moderate ID without comorbid conditions 0.0% 75.0% 45.2%

Moderate ID with comorbid conditions 100.0% 25.0% 54.8%

Q6: Mother’s expectations of the child’s progress
Independent living 41.7% 18.8% 58.1%

Better education 25.0% 81.3% 19.4%
none 8.3% 0.0% 22.6%

Independent living and better education 25.0% 0.0% 0.0%

Q8: What makes the mother tired
child characteristics and health problems 50.0% 43.8% 71.0%

homework, school issues 0.0% 31.3% 16.1%
nothing 0.0% 12.5% 12.9%

Family relations 16.7% 12.5% 0.0%
no answer 33.3% 0.0% 0.0%

Q9: Mother’s fears regarding the future of the child
Parents’ death 41.7% 25.0% 25.8%

Fears regarding school progress 8.3% 43.8% 12.9%
Fears regarding mental health 16.7% 25.0% 45.2%

nothing 25.0% 6.3% 16.1%
no answer 8.3% 0.0% 0.0%

Q11: Mother’s opinion about the factors that contribute to the child’s 
effective education

Encouragement and guidance 16.7% 6.3% 35.5%
co-operation with the school and individualized support 16.7% 31.3% 38.7%

Encouragement and guidance, co-operation with the school 
and individualized support 0.0% 50.0% 9.7%

no answer 66.7% 12.5% 16.1%
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Q12: Mother’s emotions during pregnancy
Anxiety and fear 16.7% 25.0% 19.4%

Sorrow 0.0% 6.3% 0.0%
Anxiety, fear & sorrow 33.3% 12.5% 64.5%

no answer 50.0% 56.3% 16.1%

Q14: Mother’s emotions at the first announcement of the child’s condition
Anger 25.0% 12.5% 16.1%

Disappointment, sorrow and guilt 16.7% 31.3% 54.8%
Anger, disappointment, sorrow and guilt 33.3% 31.3% 19.4%

no answer 25% 25% 9.7%

Axis 2: situational mothers’ life

Q3: Sources of information mother had about the child’s condition
Other parents and personal quest 50.0% 31.3% 22.6%

Professionals 16.7% 18.8% 51.6%
none 33.3% 0.0% 12.9%

Personal quest and professionals 0.0% 43.8% 12.9%
no answer 0.0% 6.3% 0.0%

Q4:State participation in the intervention provided to the child
Advocacy services 8.3% 50.0% 25.8%

Financial support 41.7% 0.0% 3.2%
none 25.0% 31.3% 35.5%

Advocacy services and financial support 16.7% 0.0% 35.5%
no answer 8.3% 18.8% 0.0%

Q5: The broader family and friend environment support to the difficulties the child faces
Family 50.0% 75.0% 61.3%

Extended family and friend environment 8.3% 0.0% 6.5%
nobody 16.7% 25.0% 6.5%

Family, extended family and friend environment 25.0% 0.0% 22.6%
no answer 0.0% 0.0% 3.2%

Q7: Mother’s emotions about the state support to the provided intervention
Disappointment and anger 16.7% 62.5% 67.7%

Satisfaction 25.0% 25.0% 32.3%
no answer 58.3% 12.5% 0.0%

Q10: Mother’s satisfaction level regarding the help she provides to the child
yes 33.3% 37.5% 41.9%

no, I could provide more 33.3% 62.5% 58.1%
no answer 33.3% 0.0% 0.0%



child’s mental health. In looking at the type of sup-
port these mothers received, the majority (51.6%)
answered that they received professional support
(advocacy service), while 61.3% answered that the
social support they received came only from close
family. Over two-thirds (67.7%) of the interviewees
said they were completely dissatisfied with the
state support for their children, while 58.1% said
they were not satisfied with the provisions they
themselves were offering to their children. This
group was comprised mothers of children who had
a greater percentage of comorbid conditions
(54.8%), which may explain the large number of
stressors related to the child’s physical and mental
health problems. The main characteristic of the
third group was that mothers appeared to be high-
ly affected by the situations they experienced re-
gardless of the child’s comorbid conditions.

The three groups were not statistically signifi-
cantly different relative to the distribution of chil-
dren’s age (p=0.636). Based on the hcA dendro-
gram (Figure 1) and mothers’ group profiles ac-
cording to children’s comorbid conditions (Dia-
gram 1), evidence suggests that groups c2 and c3
showed greater proximity, while group c1 was
more distinctive. This can be attributed to the fact
that group c1 consisted of children whose condi-
tions were more severe due to their comorbid con-
ditions as compared to groups c2 and c3 (John-
ston et al, 2003).

4. Limitations

convenience sampling was used, in which par-
ticipant mothers were selected from available areas
and populations. It is not clear whether the study
results can be generalized to the wider population
because of the small sample size. Even so, this
study can be considered as a valuable tool for fu-
ture research. 

5. Conclusions

The current findings highlight the significant

role of comorbid conditions on maternal stress.
Since comorbid conditions involve the presence of
more than one disability that co-exists with an in-
tellectual disability, the source of mothers’ stres-
sors seems to concern not the intellectual disabili-
ty itself but the comorbid conditions. Additionally,
the emergence of three different groups of mothers
with children with intellectual disabilities and the
stressors they felt argues for the variations of stress
among families. It appears that stress-inducing
conditions differ among the families of children with
intellectual disabilities and may vary according to a
range of different characteristics (child, family and
community), which parents may or may not find
stressful. current findings also show that the age of
the child is not a significant stressor for the mother.
This finding is in accordance with the research of
Johnston et al. (2003) and Wulffaert et al. (2009)
and does not relate to research findings of khamis
(2007) and Tunali and Power (1993).

The study demonstrated that the stressors
Greek mothers experienced concerned the child’s
characteristics and life situations. As to their own
feelings, mothers of children with intellectual dis-
abilities with comorbid conditions spoke only about
fear, stress and anger regarding their children and
made no reference to personal feelings that might
have arisen during childrearing or to relationships
with husbands, other family members and the ex-
tended family. They also expressed fears about the
physical and mental health of their children, as well
their future after the death of the mothers. For
mothers of children with intellectual disabilities
without comorbid conditions, the most significant
stressful factors were the provisions for better ed-
ucation and their expectations for the child’s
achievement in school. 

Even though in recent years the partnership-
empowerment model has been adopted in Greece
to support the families of children with intellectual
disabilities (Law 2817/2000), it seems that profes-
sionals continue to control the parent-professional
relationship rather than consulting parents in a ne-
gotiated decision-making process. Interdisciplinary
groups are largely staffed by school teachers who
focus mainly on the assessment and treatment of
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children’s school difficulties and do not support the
broader needs of children and families (Tzouri-
adou, kontopoulou-kokkinaki & Psoinos, 2008).
continued research on the family needs of children
with intellectual disabilities is needed so that Greek
children will be able to receive partnership and sup-
port throughout their lives.
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Nοητική ανεπάρκεια και στρες των μητέρων:
Το παράδειγμα της Ελλάδας

ΚωνστΑντΙνΟσ ΒΟΥΓΙΟΥΚΑσ1, ΜΑρΙΑ τζΟΥρΙΑδΟΥ2, ΓεωρΓΙΟσ Μενεξεσ3

ΜΑρΙΑ ΓΚεΚΑ4 & Λητω-εΛενη ΜΙΧΑΛΟπΟΥΛΟΥ5

Έρευνες έχουν δείξει ότι οι γονείς παιδιών με νοητική ανεπάρκεια διακρίνονται
από υψηλότερα επίπεδα άγχους σε σχέση με γονείς παιδιών τυπικής ανάπτυξης.
τρεις κύριες περιοχές πηγής γονεϊκού άγχους περιλαμβάνουν τη συννοσηρότη-

τα της κατάστασης του παιδιού, τα γονεϊκά χαρακτηριστικά και τις καταστάσεις ζωής των γονέων. Ο σκο-
πός της παρούσας μελέτης ήταν η διερεύνηση των αντιλήψεων ελληνίδων μητέρων για τα χαρακτηριστι-
κά των παιδιών τους με νοητική ανεπάρκεια και των συνθηκών της ζωής τους ως στρεσογόνους παράγο-
ντες. η έρευνα διεξήχθη στη ρόδο. στην έρευνα συμμετείχαν πενήντα εννέα μητέρες με παιδιά που είχαν
διαγνωσθεί με μέτρια νοητική ανεπάρκεια με και χωρίς συννοσηρότητα. Για τη συλλογή των δεδομένων χρη-
σιμοποιήθηκαν συνεντεύξεις. Κύρια ευρήματα της έρευνας ήταν ότι το στρες ποικίλλει μεταξύ των μητέρων
των παιδιών με νοητική ανεπάρκεια και ότι η συννοσηρότητα των παιδιών με νοητική ανεπάρκεια φαίνεται
να είναι ο πιο σημαντικός στρεσογόνος παράγοντας για τις μητέρες. η υποστήριξη της οικογένειας θα πρέ-
πει να βασίζεται στο μοντέλο εταιρικής σχέσης-ενδυνάμωσης. περαιτέρω έρευνα σχετικά με τις ανάγκες
της οικογένειας των παιδιών με νοητική ανεπάρκεια είναι απαραίτητη στην ελλάδα, έτσι ώστε τα παιδιά
να έχουν υποστήριξη σε όλη τη διάρκεια της ζωής τους.

λέξεις-κλειδιά: Μέτρια νοητική ανεπάρκεια, στρες μητέρων, συννοσηρότητα, Οικογενειακή ενδυνάμωση.
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