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Quality of Life, Depresson and | nvolvement in Physcal Activity of Parentswith
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Abstract. The study examined the quality of life (QoL) of parents with disabled children in Greece. Further, the relationship between QoL with
depressive symptoms and involvement in physica activity were reported as well. The total sample congtituted from 73 parents (Mean age = 42.87
years, SD = 7.58), classified to 42 parents of children with disabilities and 31 parents of children without disabilities (control group). The participants
responded to the Beck Depression Inventory Il (BDI-I1) (Beck, Steer & Garbin, 1996), the QoL SF36v2 scale (Ware et a., 2007), and the Self
Administered Physical Activity Checklist (SAPAC) (Sdllis, Strikmiller, Harsha, & Feldman, 1996). The multivariate (lambda = .99, F = .35, p = .70,
et? = .01) and univariate comparisons between the two parental groups did not reveal significant differences in the physical (PCS) and mental
components (MCS) of the SF36v2. The QoL was significantly related to the depressive symptoms, while the involvement in physical activity was not
related to QoL. On the other hand, parents of children with disabilities had less sedentary behaviors compared to the control group. The overdl findings
are discussed in line with relevant studies examining the QoL of families with disabled children.
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Resumen. Egte estudio examind la cdidad de vida (QoL) de los padres de nifios discapacitados en Grecia. Ademés, se reporta la relacion entre la cdidad
de viday los sintomas depresivos y de la participacion en actividades fisicas. El totd de la muestra estuvo condtituida por 73 padres (edad promedio =
42.87 afios, DE = 7.58), clasificadas en 42 padres de nifios con discapacidad y 31 padres de nifios sin discapacidad (grupo contral). Los participantes
respondieron € Inventario de Depresion de Beck |1 (BDI-II) (Beck, Steer & Garbin, 1996), la escala QoL SF-36 v2 (Ware et a., 2007), y & Sdf
Administered Physical Activity Checklist (SAPAC) (Sdlis, Strikmiller, Harsha, & Feldman, 1996). Las comparaciones multivariadas (lambda = .99, F
= .35 p=.70, &2 = .01) y univariadas entre los dos grupos de padres no mostré diferencias significativas en los componentes fisicos (PCS) y mentaes
(MCS) de la escda S~36. La QoL se relaciond significativamente con sintomas depresivos, mientras que la participacion en actividades fisicas no estuvo
relacionada con la QoL. Por otra parte, los padres de los nifios con discapacidad tuvieron menos comportamientos sedentarios comparados con los
padres del grupo control. Los resultados generaes se discuten en linea con los estudios pertinentes que examinan la cdidad de vida de las familias con

nifios discapacitados.

Palabras claves. Calidad de vida, depresion, actividad Fisica, padres, discapacidad

Introduction

Qudlity of Life (QoL) may be perceived as a subjective sense of
well-being and incorporates e ements such asthe physical and mentdl
hedlth, accesstoleisuretime, education, senseof socia belongingness,
etc. (Kane 2002). Theterm‘ qudlity of life: may haveadifferent meaning
to different individuds (Kane, 2002), while for certain researchersiit
means dmogt everything beyond information about longevity degth
rates. According to the Encycd opediacof Public Hedlth (2002), the QoL
isan umbrellaconcept and includesthe physicd hedlth, psychologica
and socia well-being, socio economic stetus, relationshipswithfamily
and friends, accessto occupation, leisure, physicd activity, etc. (Ware
et d, 2007).

Researchershaveexaminedthe QoL of individudswithdisabilities
(Fellinger et dl. 2005; Levasseur, Desrosiers& Noreau, 2005; Schetz et
d. 2005; Lavoieet d. 2005). Fellinger et d. (2005) examined the QoL
and mentd stress of 236 individuas with deafness. The researchers
found that their sample had lower QoL compared to the ‘generd’
population and concluded thet health servicesmay providean effective
mean of communicationinorder toincreasethe QoL of desf individuas
(Fellinger et d. 2005). Levasseur et d. (2005) examined older adults
with physical disshilities (60 to 90 years old) and found thet they
exhibited a positive, athough wesk, association between socia
interactionand QoL (Levasseur et d. 2005). Schatz et d. (2005) studied
agthma patients, 18 to 56 years old, and reported that their subjective
perception of daily burden interfered with daily activities and overal
QoL. Findly, Lavoie et d. (2005) examined the rdlationship among
psychiatric gatus, levels of asthma control, and QoL in 406 adult
aghmapatients. Theresearcherssuggested that the QoL wasasociated
with severd psychidric disorders of asthmatic patients (Lavoie et d.
2005).

Fecha recepcion: 30-09-14- Fecha envio revisores: 30-09-14- Fecha de aceptacion: 15-11-14
Emmanouil K Skordilis
eskord@phed.uoagr

Retos, nimero 27, 2015 (1° semestre)

Recently, ressarchershaveexamined theQol of parentsand siblings
of individud swithdisahilities(Salah Frih, Boudoukhane, Jdlad, Salah,
& Rgeb, 2010; Davis& Gavidia-Payne, 2009; Haizmannet d., 2009;
Leeet d., 2009; Davidson, 2001;). Sdah Frih et d. (2010) examined
parentslivingwiththeir children (N = 53) with cerebrd palsy (CP) and
reported that both mothers (24.5%6) and fathers (11.6%) exhibited high
depressive scores. The researchers concluded that the psychologica
gtatusof parentsis negetively influenced from the presence of achild
with CP & home (Sdah Frih et d., 2010). Hazmann et d., (2009)
examined the QoL of parents with children experiencing metabolic
diseases. Theresearchersfoundthat the QoL waspredicted fromcertain
psychologica variables to a wider extent compared to medicd and
socio-demographicvariables(Hazmannetd., 2009). Leeet d., (2009)
compared the QoL of 89 parents with autism and 46 parents without
disahilities. The researchersfound lower QoL for thegroup of parents
with autitic children, compared to the controls. Davis and Gavidia-
Payne (2009) examined the predictors of family QoL, in a group of
familieswith children with disabilities. The researchersfound that the
parenta perceptions and experiences of professiond support werethe
predictorsof QoL . Further, perceivedintensity of problemsand support
from other family memberswere significant predictorsof QoL aswell
(Davis& Gavidia-Payne, 2009).

Further, certain factors associated with the QoL of parents living
with children with disshilities have been reported as well. The most
commonly reported are the socioeconomic status (Olsson & Hwang,
2008), depression (Baily, Golden, Roberts & Ford, 2007), family
hardiness (Failla & Corson Jones, 1991), psychologica well-being
(Eisenhower, Baker & Blacher, 2005; Van Riper, Ryff & Pridham,
1992), parentd dress (Khamis, 2006), deep qudity (Chu & Richdale,
2009), etc. Olsson and Hwang (2008) sudied familiesof childrenwith
intellectud disabilities (1D) and stated that the presence of achild with
intellectud disability (1D) doesnot predict poor maternd QoL. Insteed,
economichardship and hedthweresignificant predictorsof QoL (Olsson
& Hwang, 2008). Baily et d. (2007) found, inasystematic review that
materna stress and support were associated with the depressive
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symptoms experienced from mothers of children with developmental
dissbilities. Chu and Richdale (2009) examined 46 mothers and 50
childrenwith developmental disahilitiesandfound significant association
between children’sbehavior problemsand mother’ sdeep disturbances
and depresson. Eisenhower et d. (2005) examined the association
between disability, behavior and well-being of mothers with autistic
children. Theresearchersfound that mothersreported higher parenting
stress compared to controls, while severity of child syndrome
contributed to meternd stress even after accounting for differencesin
behavior problemsand cognitiveleve . VanRiper et d. (1992) examined
thewell-being of 34 familiesof children with Down syndromeand 41
controls. Theresearchersfound no differences between thetwo groups
and concluded that parenting a child with Down syndrome may be
asociated with adaptive functioning and resilience (Van Riper et d.,
1992).

Theacoeptanceof losstheory (Keany & Glueckauf, 1999) andthe
cognitiveadaptation theory of Taylor (1983) and Taylor, Lichtmanand
Wood (1984) guided the present study. According to Keany and
Glueckauf (1999), the response to disability varies from complete
denid to exaggeration and depends upon several environmental,
biologicd, socid and psychologicd factors. Keany and Glueckauf (1999)
stated that four mgjor changesmust occur in order to successfully cope
with the exigting disahility. These changesinclude: &) enlargement of
values, b) subordination of physique relative to other values, c)
containment of disability effects, and d) transformation of comparative
tointringc vaues. On the other hand, the cognitive adaptation theory
describesthe generd adjustment process of threstening events. Taylor
and colleagues reported that this process incorporates three major
cognitivesteps @) an attempt to giveameaning to athreatening event,
b) an atempt to gain control over the threatening event, and c) an
atempt to increase sdlf-esteem. Marsh and Johnson (1999) stated that
disability may be perceived as a catastrophic event, and reported the
burden of disability tothefamily members. Marsh and Johnson (1999)
destribed severd burdens, dassified dther asaubjective(eg. sock, anxiety,
guilt, dishelief, anger, despair, shame) and/ or objective (eg. daly
restrictions), dong with the digtress of family membersdueto thetype
and severity of the experienced disahility (e.g. disturbances of mood,
depression, sdf-destructivebehavior, ma adjusted behavior, poor daily
livingkills etc).

Basad on the above, the present study was designed shed more
light in the topic and examine the QoL of parents living with their
children with disahility in Greece. More specificdly, the association
among the hedlth rdated QoL with depresson and involvement in
physicd activity wereexamined. Further, differencesbetween parents
of children with disabilities and controls were examined also. The
independent variableswerethe parentd status(parentswith and parents
without disabled children) and gender (male and female parents). The
dependent varigbleswerethe hedth rdated QoL (physical and mental
component), depressivesymptomsandinvolvement inphysca activity.
Based onthedaily burdensreportedintheliteratureit washypothesized
that the Greek parents of disabled children would exhibit lower hedth
related QoL higher depressive symptoms and lower involvement in
physicd activity, compared to parentsin the control group. Findly, a
sgnificant association among QoL , depressivesymptomsand physical
activity wasanticipated for thegroup of parentswith disabled children.

Method

Participants

The totdl sample incorporated seventy-three parents, divided to:
a) forty-two parents having children with disabilitiesand b) thirty-one
parents with non-disabled children (comparison group). A purposive
sampling sdection was used (Thomas & Nelson, 1996) to recruit the
parentsinthefirg group from rehabilitation centersand specia education
seitings in Athens, Greece. The parents in the control group were
recruited from the same geographic aressin Athens.
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Measuring | nsruments

S-36v2 (Quality of Life)

TheS~36v2 (Wareetd., 2007) isconssted from 36itemsdassified
under thefallowingeght dimensions physicd functioning, rolelimitation
due to physica hedth problems, bodily pain, generd hedith, vitdity,
socid functioning, rolelimitation dueto emotiona hedlth problems, and
mental hedlth. Scores range between 0 and 100, with a higher score
indicating higher hedth-rdated qudlity of life. Further, the S--36v2
incorporates the following scaes: 8) the Physica Component Scae
PCS(physicd functioning, phydcd role, bodily pain, and generd hedlth)
andb) theMenta Component Scae- MCS(vitdity, socia functioning,
emotiond role, and mentd hedlth). The PCS and MCS were used for
the purposes of the present study. The vdidity and reiability of the
SF-36v2 in Greece has been reported by Pappa, Kontodimopoulos
and Niakas (2005) and Anagnostopoul os, Nigkas and Pappa (2005).

Beck Depression Inventory |1 (BDI-I1)

The BDI-Il was used to assess the depressive symptoms (Beck,
Steer & Garbin, 1996). Itincorporates 21 items, reflecting thecognitive
and ffective - somatic dementsof depression. Itemsarerated ona4-
point Likert scale(0to 3). Higher total scoresare associated with more
depressive symptoms. The BDI-II has been validated in Greece by
Oikonomou and Psychountaki (2005), with a reported .92 Cronbach
aphacoefficient.

SHf-Administered Physical Activity Checklist (SAPAC)

Physicd activity was measured with achecklist (SAPAC) (Sdlis,
Strikmiller, Harsha, & Feldman, 1996), indaily minutes Theparticipants
recaled time spent in 22 common daily physica activities and time
Spent in sedentary activities, such us playing video games, watching
televison, etc. The SAPAC examined the involvement in physica
activity of both groups of parents (parents with disabled children and
controls).

Procedure

The parents were contacted and a meeting was arranged for data
collection. Before the assessment, the purpose of the study was
explained and aninformed consent wasobtained. Parentsresponded to
the three measuring instruments (SF 36v2, BDI-Il, SAPAC) and a

demographicquestionnaire.

Satidtical Analysis

The SPSS was used to analyze data (Norusis, 1993). The
demographics were andyzed with frequencies, means and standard
deviations. The Pearson coefficients examined the association among
the dependent variables. Multivariate andyss (MANOVA) and post
hoc independent t-test examined the differences between the parental
groups. Univariate ANOVA was used when the multivariate findings
exceaded sgnificance(p<.05).

Results

The participants were mainly femaes (N = 53), with a monthly
income of 1001-2000 euros (45.2%), while 46.6% were senior high
school graduates and 53.4% had an undergraduate University degree.
With respect to the 42 parents with disabled children, 31 of ther
children were femdes and 10 maes (Mean age = 11.86 years, SD =
6.72), with different disahilities such asintellectud disability, autism,
visual impairment, cerebral palsy, cancer, etc. Mean age of thisgroup
was42.87 yearsold (SD = 7.58), with arangefrom 24 to 70 yearsold.

Accordingly, the hedth related QoL, depressve symptoms and
physical activity were assessed. With respect to the SF36v2 scores,
both groups of parents exhibited higher PCS and lower MCS means
compared to the Greek norms (Ware et d., 2007; Anagnostoploulos,
Niakas & Pappa, 2005). With respect to the BDI-II (Beck, Steer &
Brown, 1996), 2 parentsexhibited severedegpressvesymptoms (2.7%),
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3 parents experienced moderate (4.1%), 13 parents experienced mild
(18.8%), while 54 parentsexperienced no depressive symptoms (74%).
The descriptive satidtics are presented in tables 1 and 2.

Table 1.
Descriptive Satistics: Parents with disabled children.
Variable M D N
Parents with disabled children 42
362
FCS 53.88 5.84 41
MCs 44.92 10.71 41
SAPAC
Daly min. of Physical Activities 53.38 75.95 40
Daly min of Sedentary Behavior 150.75 135.66 40
BDI-ll
Somati ¢ Factor 7.00 362 40
Cogni tive Factor 3.03 335 40
Totd BDIHI 10.03 7.33 40
Table 2.
Descriptive Satistics: Control parents.
Variable M SD N
Parents with disabled children 31
362
FCS 52.70 6.73 30
MCs 44.30 1141 30
SAPAC
Daly min. of Physi cal Adivities 47.10 40.82 31
Daly min of Sedentary Behavior 24113 199.40 31
BDI-Il
Somati ¢ Factor 791 512 32
Cogni tive Factor 347 2.96 32
Totd BDIHI 11.38 7.33 32
Table 3.
Intercorrd ation matrix for thetotal sample of 73 parents.

Varieble MCS PCS Sanaic Cognitive Sed. min Act. min
MCsS 1 -07 -.67** -.50%* .02 .19
PCS 1 -15 -.05 -.08 .02
Somatic 1 B7** a7 -11
Cognitive 1 34 -13
Sed. Min 1 -.06
Act. Min 1

*:p<.05**:p<.01

The intercorrelaions among hedlth related QoL depression and
physicd activity wererecorded afterwards. Theintercorrelation matrix,
for thetotd sample of 73 parentsis presented in table 3.

Accordingly, the differences between parents with and without
children with disabilities, with respect to their sdlf-reported hedlth
related QoL (MCS and PCS), depressve symptoms and physica
activity wereexamined. With respect to M CSand PCSdementsof the
SF36v2, no significant multivariate differenceswerefound (lambda=
99, F=.35,p=.70, & = .01) (Figure 1).

60 wParents with disabled children = Parents with non disabled children

50 4

MCS PCS
Figure 1. ThePCS and MCS (S-36v2) of the two parental groups.

With respect to the BDI-11 scores (coghitive and somatic factors),
no sgnificant multivariate differences were found between the two
groups (lambda= .99, F = .39, p = .68, et = .01). The independent
groupst-test, examining group differencesinthetotal BDI-II score, was
not significant too (t=-.85, p=.44). Theoverdl findingsare presented
infigure2.

Findly, we examined the differences between the two parenta
groupsin the physica activity involvement. The multivariate results
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Figure 2. Comparison between parental groups wi th respect to the Somati cand Cogpnitive BDI-I1 factors

werenot Sgnificant (lambda =.92, F=1.89, p=.14, ete? = .08), but the
univariatepost hoccomparisonsweres gnificant for theminutesinvolved
with sedentary activities (F = 5.15, p=.03, ete? = .07). Examingtion of
the mean scores reved ed thet the parents with disabled children were
involved less in daily sedentary activities (M = 150.75 min, SD =
135.66) compared to thecontrol group of parents(M =241.13min, SD
=199.40). Theoveral findingsare presented infigure 3.

300

WParents with disabled children Parents withnon disabled children

250 A

200

Time (imin)

100
50 A |
0 -

Daily Active minutes

Daily Sedentary minutes

Figure3. Daily investment (minutes) i n active and sedentary activities for both groups of parents

Discussion

The dudy investigated the qudity of life, depressive symptoms
andinvolvementinphysica activity, of Greek parentswith and without
dissbled children.

Qualityof life

In the present study, the QoL did not differentiate parents with
disabled children and controls. Thisfindingisin linewith Olsson and
Hwang (2008) who reported thet the presenceof achild withintelectud
disability did not predict poor maternd qudity of lifeand generd well-
being (Olsson & Hwang, 2008). Thisfinding may beexplaned through
thecognitiveadaptation theory. Specifically, apersonfacing athrestening
event usudly: a) searchesfor ameaning and b) attemptsto gain mastery
and contral thethreatening Situation (Singer et d., 1999). Onthe other
hand, certain sudiessuggest that the QoL of parentswhoraisedisabled
children arelower compared to controls (Sdah et d., 2010; Leeet d.,
2009; Chu& Richdde, 2009; Eisenhower et d., 2005). It seemstherefore
that thisarearemains open for future reseerchersin thefield.

Quality of Lifeand Depression

No differences were evident between the parental groups with
respect to depressvesymptoms Similarly, Van Riper, Ryff and Pridham
(1992) did not report differences regarding severd variables, such as
depression, autonomy, purposeinlife, positivereations, environmenta
mestery, self-acceptance and persond growth of parents who have
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dissbled children. Further, only 2.7 % of the parents exhibited severe
depressive symptoms. Thisfinding isin linewith Sdah et d. (2010)
who reported that 25% of mothers and 11% of fathers exhibited high
depressiverisk, rdated totheir socid and financia embarrassment. On
the other hand, other researchers have reported increased anxiety,
depressive symptoms and lower maternad QoL dueto the presence of
disabled children (Bumin, Guina & Tukel, 2008; Altindeg, et d. 2007).
Theonly differencesin the present study werefound in thetotal BDI-
11 score. Theintercorrelations however reveded that the MCS of QoL
was negdtively associated with the BDI-11 subscales, suggesting that
thehigher qudity of lifeisassociated withlower depressivesymptoms.

Involvement in Physical Activity

No differences were evident between the two groups of parents
(those with and without children with disabilities). Interestingly,
sgnificant differenceswereevident with respect to sedentary behavior.
Parentswith disabled children wereless sedentary and more energetic
compared to their counterparts. An explanation may bethat they have
lesstimetoinvest to sedentary activitiesduetothedaily respongbilities
they faceto raisether children. Further, the major part of the sample
was recruited from rehabilitation centersin Athens and probably they
were dready aware for the detrimental effects of sedentary behavior
and theimportance of daily physicd activity.

The present hypothesis, with respect to the association between
QoL andinvolvement to physica activity wasnot confirmed. It will be
ussful to reexamine this finding, possibly with awider ssmple, since
others studies have reported sSgnificant associaion between habitua
physica activity withmenta hedlth, QoL andlow depressvesymptoms
(Salmon, 2001; DeMoor, Beem, Stubbe, Boomama& DeGeus, 2006).

Certain limitations do not alow the generalization of the present
findingswithout caution. Firgt, the sample was not randomly selected.
Instead, it was recruited, with a purposive sampling method from
certainrehabilitation centersand specia education settingsinthewider
area of Athens, Greece. Second, the parents with dissbled children
condtituted a heterogeneous group, with respect to their children's
disahility. Third, only salf-reported questionnaireswere used to assess
QoL, depressive symptoms and physical activity. It may only be
assumed therefore that dl parents responded in agood faith.

The present study is a continuation of previous examining the
impect of having achildwith disability to the QoL of family members.
The QoL was associated with depressve symptoms, and parents of
disabled children exhibited less sedentary behaviorscomparedto their
counterpart parents of children without disabilities. Professonals
workingwith parentsraisSing disabled chil dren may consder promoting
dternativedrategies, induding physicd activity toenhancetheir overdl
qudity of life.
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