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ABSTRACT

Objective: The aim of this study was to examine the determinants of life satisfaction among fathers
of children diagnosed with cerebral palsy (CP).

Methods: A total of 122 children diagnosed with CP and their fathers were included in the study.
Sociodemographic data and clinical characteristics of the children with CP and their fathers were
recorded in the Personal Information Form. The life satisfaction level of the fathers was assessed
using the Satisfaction with Life Scale (SWLS). The Gross Motor Function Classification System
was used to assess the motor function in children with CP.

Results: The results of the study showed that fathers’ SWLS score was significantly correlated
with time to diagnosis of child (TDC) with CP (r=-0.394), the number of siblings (NSC) (r=-0.213),
and children’s motor function level (r=-0.270) (p<0.05). According to the results of multiple
regression analysis, children’s motor function level, NSC, and TDC were found to be independent
and significant predictors of SWLS, explaining 20% of the variance (p<0.05).

Conclusions: Fathers’ life satisfaction was significantly affected in families with children with CP.
In addition, children’s motor function level, NSC, and TDC were found to be determinants of
fathers’ life satisfaction.

Keywords: Caregivers; Cerebral palsy; Life satisfaction; Motor function.

RESUMO

Objetivo: O objetivo deste estudo é examinar os determinantes da satisfacdo com a vida entre
0s pais de criancas com diagndstico de Paralisia Cerebral (PC).

Métodos: Foram incluidas 122 criancas com diagnostico de PC e os seus pais. Os dados
sociodemograficos e as caracteristicas clinicas das criancas com PC e de seus pais foram registrados
no Formulario de Informacgdes Pessoais. O nivel de satisfacdo com a vida dos pais foi avaliado
através da Escala de Satisfacdo com a Vida (ESV). O Sistema de Classificacdo da Funcao Motora
Grossa foi utilizado para avaliar a funcdo motora em criancas com PC.

Resultados: Os resultados do estudo mostraram que a pontuacdo ESV dos pais estava
significativamente correlacionada com o tempo até o diagndstico da crianca (TD) com PC (r=-0.394),
o numero de irmé&os (r=-0.213) e o nivel de funcédo motora da crianca (r=-0.270) (p<0.05).
De acordo com os resultados da analise de regressdo multipla, o nivel de funcdo motora da
crianca, o numero de irmaos e o TD foram considerados preditores independentes e significativos
da ESV, explicando 20% da variancia (p < 0.05).

Conclusdes: A satisfacdo com a vida dos pais foi significativamente afetada nas familias com
criancas com PC. Além disso, o nivel de funcdo motora das criancas, o nimero de irmdos e o TD
foram considerados determinantes da satisfacdo com a vida dos pais.

Palavras-chave: Cuidadores; Paralisia cerebral; Satisfacdo com a vida; Funcdo motora.
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INTRODUCTION

Cerebral palsy (CP) is defined as “a group of permanent dis-
orders of the development of movement and posture, causing
activity limitation, that are attributed to non-progressive dis-
turbances that occurred in the developing fetal or infant brain.
'The motor disorders of cerebral palsy are often accompanied by
disturbances of sensation, perception, cognition, communica-
tion, and behavior, by epilepsy, and by secondary musculoskeletal
problems”.! Recently, the prevalence of CP was reported to be
between 2 and 2.5 per 1000 births.? Current data do not indicate
a clear global decline in the prevalence of CP. However, while
a decrease in CP prevalence has been reported in high-income
countries, it has been stable or increasing in low- and mid-
dle-income countries.® Additionally, the increase in important
risk factors for CP, such as prematurity and low birth weight,
raises concerns that this may increase the prevalence of CP in
the future, especially in low- and middle-income countries.*
Having a child diagnosed with CP is a difficult process for par-
ents and other family members to adapt to. Additionally, prob-
lems such as not having enough information about the disease
and not being able to predict the course of the disease negatively
affect parents’ health, quality of life, as well as social, physical,
and emotional well-being.®

Life satisfaction is a general expression of one’s feelings and
attitudes about life, reflecting negative or positive changes over
a certain period. It is one of the most important indicators of an
individual’s mood during certain life periods. Life satisfaction
varies with the emotional reactions such as happiness and sad-
ness that the person exhibits during life events.®® Among the
factors affecting life satisfaction are sociodemographic char-
acteristics such as age, sex, occupation, and financial status.”'
Parents of children with CP have anxiety disorders, depressive
mood, and low levels of life satisfaction."! Although the emo-
tional and caregiving burdens on mothers have been frequently
documented in the literature, the experiences of fathers remain
largely underexplored.’> However, fathers also play a vital role
in the caregiving process, and their psychological well-being
significantly influences family functioning and the quality of
care provided to the child.”

Improving the life satisfaction of fathers of children with
CP is essential not only for their personal well-being but
also for the overall development and care of their children.™
This study aims to address the gap in the literature by identi-
fying the factors that affect life satisfaction among fathers and
by exploring how these factors impact their emotional health

and family dynamics.
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METHOD

'This cross-sectional study was approved by the Clinical Research
Ethics Committee of Kirsehir Ahi Evran University Faculty
of Medicine (Decision number 2023/121, Dated 06/06/2023)
and was undertaken in accordance with the principles of the
Declaration of Helsinki. This study was also registered in the
Registry of Clinical Trials (Registration Number: NCT06437340).
The registration can be accessed at: https://clinicaltrials.gov/
study/NCT06437340. The study was conducted at Kirgehir Ahi
Evran University Physical Therapy and Rehabilitation Center
between July 2023 and May 2024. Participants were selected
from among fathers with children diagnosed with CP who were
receiving physiotherapy at these centers and who met the inclu-
sion—exclusion criteria. The research data were collected through
face-to-face interviews by researchers at the center. All partici-
pants were given comprehensive information about the purpose
of the study and signed the informed consent forms.

The study was conducted with 122 fathers of children with
CP. Inclusion criteria were that fathers had the ability to read
and write without communication difficulties, had a biological
child with CP aged between 1 and 18 years, and the child had
no other medical diagnosis, and the children was receiving reg-
ular physiotherapy and rehabilitation support. Additionally, they
needed to live in the same house with their spouse and child or
children and be willing to participate in the study. Fathers were
excluded if they had dependents other than the child with CP
(e.g.,disabled, elderly, and chronically ill) or if they had a chronic
condition that could affect life satisfaction (e.g., neurological,
rheumatological, and psychiatric conditions). The study’s flow-
chart is given in Figure 1.

Sociodemographic and clinical information of the participants
was recorded using the Personal Information Form designed by
the investigators. Life satisfaction of the fathers of children with
CP was recorded with the Satisfaction with Life Scale (SWLS),
and the motor function level of the children was recorded with
the Gross Motor Function Classification System (GMFCS).

Sociodemographic and clinical data of the children with CP,
including sex, age, height, weight, duration of physical therapy,
number of siblings (NSC), birth order, type of disability, support
received from outside of the family, number of surgical opera-
tions, time to diagnosis of child (TDC), and ambulation sta-
tus, were recorded. Sociodemographic data of the fathers, such
as age, height, weight, period of active employment, education
level, occupation, monthly income, and life satisfaction level,
were recorded. Additionally, data on the total income of the

family and the number of people living at home were collected.
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enrollment/screening

assessed for eligibility (n=168)

excluded (n=43)

data collection

eligible to complete (n=125)

excluded (n=3)

—»

analyzed (n=122)

. children with cp who did not meet inclusion criteria (n=23)

a) had a chronic condition (n=21)
b) older than 18 years of age (n=2)

fathers of children with cp who did not meet inclusion criteria (n=20)
a) had a chronic condition (n=B)
b) had dependents other than the child (n=5)

0 did not live in the same household with his spouse (n=5)
d) had a communication problem (n=2)

|. incomplete data in fathers of children with cp (h=3)

a) discontinued participation before completing the entire questionnaire (n=3)

Figure 1. The study’s flowchart.

SWLS developed by Diener et al. was used to assess the life
satisfaction of the participants. The SWLS is a 7-point Likert-
type scale consisting of five items. Each item of the scale is scored
between 1 and 7, and the total score ranges between 5 and 35.
The SWLS is categorized as follows: 31-35 points (=85th per-
centile) extremely satisfied; 26-30 points (59th—84th percentile),
satisfied; 21-25 points (29th—58th percentile), slightly satisfied;
20 points (20th—28th percentile), neutral; 15-19 points (6th-19th
percentile), slightly dissatisfied; 1014 points (2nd—5th percen-
tile), dissatisfied; and 5-9 points (1st percentile), extremely dis-
satisfied. A higher total score indicates greater life satisfaction.
The test—retest correlation coefficient of this scale was 0.82.%
In the current study, the SWLS was used as a raw score.

GMFCS was used to examine the gross motor function level

of children with CP. The GMFCS classifies the gross motor

3

function levels of children from age 1 to 5. Level 1 is the high-
est,and Level 5 is the lowest function level. A higher level rep-
resents a lower status of functionality.'*'8

The sample size calculation was conducted using G*Power
3.1 software, employing the linear multiple regression test
as the basis. Previous research by Shivers and Resor' iden-
tified child disability status, child health, and paternal edu-
cation level as significant predictors of fathers’ health status.
Furthermore, child health, poverty, educational attainment,
and immigrant status were found to be significantly associ-
ated with fathers’ life satisfaction. Based on these findings,
the minimum required sample size for the present analysis
was determined to be 117 participants, assuming an effect
size of 0.06, a significance level (alpha) of 0.05, and a statis-
tical power of 80%.
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IBM’s Statistical Package for Social Sciences (SPSS Inc.,
Chicago, IL, USA) version 25.0 was used to analyze the col-
lected data. Descriptive statistical information was given as
mean and standard deviation (X£SD). Categorical variables were
given as percentages. The conformity of the data to the normal
distribution was evaluated by visual (histograms and probabil-
ity plots) and analytical methods (Kolmogorov-Smirnov test).
In the analysis of bivariate relationships between variables, the
Pearson correlation coefficient was used to examine relation-
ships between quantitative variables; the Eta coefficient (n?)
was used to evaluate relationships between nominal and met-
ric variables; the Polyserial correlation coeflicient was used to
estimate relationships between ordinal and metric variables.
The correlation coefficient was interpreted as follows: 1.00=per-
fect,0.70-1.00=high, 0.70-0.30=moderate, and 0.00-0.30=weak

correlation.”® Multiple linear regression analysis was used to

determine the effect of the participants’demographic and clin-
ical characteristics on their life satisfaction level. The level of

statistical significance was 0.05.

RESULTS

A total of 122 children with CP and their fathers were
included in this study (mean age of children: 6.50+4.68 years,
mean age of fathers: 41.44211.15 years). The clinical profiles
and sociodemographic features of children with CP and the
sociodemographic characteristics of their fathers are sum-
marized in Table 1.

SWLS has a statistically significant moderate negative cor-
relation with TDC (r=-0.394, p=0.000), a weak negative cor-
relation with GMFCS (r=-0.270, p=0.003), and a weak negative
correlation with NSC (r=-0.213, p=0.018) (Table 2).

Table 1. Sociodemographic characteristics of children with cerebral palsy and their fathers.

Variables (fathers)

Age (years)

Height (cm)

Weight (kg)

BMI (kg/m?)

Duration of working life (Uears)
Monthly income (TL)

Total family income (TL)

Number of people living at home
Satisfaction with Life Scale
Variables (children)

Age (years)

Height (cm)

Weight (kg)

Time to diagnosis of child (years)
Number of siblings of the child
Duration of child’s phusical therapy (years)

Gender
Male
Female
RCAS
No siblings
First
Second
Third
Fourth and more

MeantSD Min-Max
414441115 20-64
17752+719 160-192
78.50+8.86 60-100
2513+372 1709-33.21
2346412.07 3-37
21899.20+1018771 8600-60,000
40450.16+16062.32 8600-95,000
4.10+095 3-8
13904313 5-23
Mean+SD Min-Max
6.50+4.68 1-18
1211542578 70-166
29L7+14.01 9-68
3.63+157 1-7
2.20+1.60 0-8
509+4.17 1-15
n %
6L 525
58 475
22 180
52 L26
37 303
9 74
2 16

SD: standard deviation; TL: Turkish Lira; RCAS: ranking of the child among siblings; BMI: body mass index.
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According to the multiple regression analysis results, the
predicted TDC, GMFCS, and NSC scores were independent
and significant determinants of SWLS and explained 20% of

the variance (p<0.05) (Table 3).

Table 2. Correlation analysis between dependent and

independent variables.

The satisfaction

LEIEEES with life scale
Father’s age 0.043*
Father’s height 0.144*
Father’s weight 0.115*
Duration of father’s working life 0.089*
Father’s monthly income -0.090*
Total family income -0.128*
Number of people living at home 0.025*
Father’s education level -0.018f
Father’s occupation -0.079¢
Age of the child -0.028*
Child’s height -0.136*
Child's weight -0.015*
Time to diagnosis of child -0.394*5
Number of siblings of the child -0.213*7
Duration of child’s physical therapy 0.070*
Gender of the child 0072¢
Ranking of the child among siblings 0.141"
Child’s type of disability 0.060¢
Gross motor function classification system -0.270%"
ll}lrl]_lcrir;E\f/reonftsurgical operations the child 0095+
Non-family support in child care -0117¢

*Pearson’s correlation coefficient; 'Polyserial correlation coefficient;

'Eta correlation coefficient (n2); 5p<0.01; /p<0.05.
Statistically significant values are denoted in bold.

Table 3. Determinants of life satisfaction levels of

fathers of children with cerebral palsy.

Variables B SE p-value
Constant 18.587 0.851 <0.001*
TDC -0.652 0168 0.001*
GMFCS -0480 0.203 0.020*
NSC -0408 0.160 0.012*

Summary of model: R=0.47; R?=0.22; Adjusted R?=0.20 (p<0.001).

*p<0.05.

TDC: time to diagnosis of child; GMFCS: Gross Motor Function Classification
System; NSC: number of siblings of the child; B: unstandardized regression
coefficient; SE: standard error.

The regression equation was obtained as follows:18.587+(-0.652xTDC)+
(=0.480xGMFCS)+(-0.408%xNSC).

5

DISCUSSION

According to this study’s results, the GMFCS level of children
with CP, the NSC, and TDC were independent and significant
determinants of fathers’ SWLS level. The increase in the level of
disability in children with CP may make it difficult for fathers
to care for their children. Additionally, late diagnosis of children
may decrease fathers’life satisfaction levels. Increasing the NSC
will increase the number of children requiring care, which will
be an additional burden on fathers. These situations will affect
the life satisfaction of fathers with children with CP.

Few studies have been found to date on parents of children
with CBP, especially fathers, in the literature. This may be because
the mother is usually the primary caregiver. In one study, no differ-
ence was found between mothers and fathers of children with CP
in terms of experienced stress. However, while mothers experience
more parenthood-related stress, fathers experience more child-re-
lated stress.”! In another study, it was observed that the levels of
caregiver burden, anxiety, and depression symptoms of mothers
and fathers of CP children were similar.?? A review of the literature
reveals that most studies focus on mothers of children with CP,with
fathers largely excluded from the research. Nevertheless, despite
cultural differences, these fathers can be affected by this situation
to the same extent as mothers. Fathers are often responsible for
providing financial support, facilitating transfers, and mobilizing
resources while caring for a child with CP. Therefore, biological
fathers who live with their child with CP and their spouse and
who have to take active responsibility in the management and
care of the child with CP were included in this study. The life
satisfaction of a father of a child with CP may vary depending on
several factors. Fathers of children with CP tend to feel lower life
satisfaction compared to fathers of children with normal develop-
ment. Wang et al. reported that parents of children with CP have
low levels of life satisfaction.® Darling et al. stated that fathers of
children with disabilities experience high levels of stress, which
negatively affects life satisfaction.* Shivers and Resor reported
that parents of children with physical disabilities had lower lev-
els of life satisfaction than parents of healthy children.” Lu et al.
stated that parents of children with abnormal development had
lower life satisfaction than parents of children with normal devel-
opment.* According to the study by Johansen et al., parents of
children with rare diagnoses had lower levels of life satisfaction.?
In accordance with the literature, life satisfaction levels of fathers
of children with CP were low in this study.

The level of disability of children with CP was significantly
related to their parents’level of life satisfaction. In a study by Esdaile
and Greenwood, the severity of disability in children with CP was

Rev Paul Pediatr. 2025;43:e2025001
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associated with the level of stress in parents. Their results showed
that an increased disability level in children leads to increased
stress experienced by parents.” According to the study by Wang
and Jong, the stress felt by parents of children with CP was sig-
nificantly related to the child’s age and motor disability level.
It has also been reported that the increasing level of disability
in children increases the level of stress in parents.”® Millere and
Senkane reported that increased stress levels of parents of dis-
abled children negatively affect life satisfaction.”” In our study,
stress level was not questioned, but gross motor dysfunction was
found to be a factor affecting life satisfaction. Gross motor dys-
function is a condition that makes the child’s transfer difficult
and also brings more clinical medical problems (hip dislocation,
scoliosis, and contractures). These may affect the determination of
gross motor dysfunction as a factor affecting the life satisfaction
of fathers with children with CP. The study by Aktan et al. stated
that parents of individuals with multiple disabilities have a lower
life satisfaction levels than parents of individuals with a single dis-
ability.® In the current research, the NSC of children with CP and
TDC was a significant predictor of their fathers’life satisfaction.
Go6mez-Ortiz and Sinchez-Sénchez stated that the life habits
of parents changed after the birth of their first child, due to the
many problems they faced. They reported that the increase in the
number of children accompanied by changes in living habits neg-
atively affected life satisfaction.® In another study, it was reported
that parents with low levels of life satisfaction have the view that
increasing the number of children they have will further reduce
the level of life satisfaction.*? In our study, only fathers with a sin-
gle disabled child were included in the study; however, the NSC
of children with CP was also found to be a factor affecting the
life satisfaction of fathers. An increase in the number of children
in the family causes more responsibility and financial burden for
the father. This may have contributed to the finding of the NSC
as a factor affecting life satisfaction in our study.

Novak et al. reported that delayed diagnosis of children with
CP has a negative impact on their development, which in turn

leads to parental dissatisfaction and depression.*® te Velde et al.

REFERENCES

1 Rosenbaum P, Paneth N, Leviton A, Goldstein M, Bax M, Damiano
D, et al. Areport: the definition and classification of cerebral palsy,
April 2006. Dev Med Child Neurol Suppl. 2007;109:8-14. PMID:
17370477,

2. Blair E. Epidemiology of the cerebral palsies. Orthop Clin North Am.
2010;41:441-55. https:/doi.org/10.1016/}.0cl.2010.06.004

6

stated that early diagnosis in children with CP allows parents
to provide psychological support.* In accordance with the lit-
erature, the findings of this study show that a longer time since
diagnosis and an increase in the NSC negatively affect the life
satisfaction of fathers of children with CP. A longer time until
diagnosis leads to more frequent doctor appointments and med-
ical examinations compared to a healthy baby developing during
the same period, creating both a caregiving and financial bur-
den during this process. In addition, the developmental delay
and uncertainty in the baby until the diagnosis is confirmed can
increase anxiety in fathers. These factors may contribute to the
negative impact of delayed diagnosis fathers’life satisfaction.

The current study has several limitations:

1. The type of CP, feeding method (oral/enteral/paren-
teral), use of assistive devices, and vision-hearing prob-
lems were not assessed in the children with CP included
in the study, which may have influenced the findings;

2. When evaluating the findings of this study, it should be
kept in mind that family structure and parenting respon-
sibilities may show cultural differences; and

3. The study did not evaluate the extent of fathers’involve-
ment in the daily care of their children with CP.

The level of direct care provided by fathers to their children
with CP may affect fathers’life satisfaction.

In conclusion, this study found that GMFCS level, NSC,
and TDC were significant and independent determinants of
life satisfaction levels of fathers of children with CP. These find-
ings demonstrate a need for future interventions and research

to focus on increasing fathers’ life satisfaction.

ACKNOWLEDGMENTS

'The authors thank all the fathers of children with CP who agreed
to answer the questionnaires carefully and accurately. We would
like to thank the doctors, physiotherapists, academics, and all
hospital staff, who helped us find participants for our study.

3. Mcintyre S, Goldsmith S, Webb A, EhlingerV/, Hollung SJ, McConnell K,
et al. Clobal prevalence of cerebral palsy: a systematic analusis. Dev Med
Child Neurol. 2022;64:1494-506. https:/doiorg/10.1111/dmcn.15346

4 Mendoza-Sengco P, Lee Chicoine C, Vargus-Adams J. Early cerebral
palsy detection and intervention. Pediatr Clin North Am. 2023;70:385-
38. https:/doi.org/10.1016/j.pcl.2023 01014

Rev Paul Pediatr. 2025;43:€2025001


https://doi.org/10.1016/j.ocl.2010.06.004
https://doi.org/10.1111/dmcn.15346
https://doi.org/10.1016/j.pcl.2023.01.014

10.

1L

12.

13.

14

15.

16.

17

18.

19

20.

RPPed

Turhan A et al.

Guillamon N, Nieto R, Pousada M, Redolar D, Mufioz E, Hernandez E,

etal. Quality of life and mental health among parents of children with
cerebral palsy: the influence of self-efficacy and coping strategies. J
Clin Nurs. 2013;22:1579-90. https:/doi.org/101111/jocn. 12124

Proctor CL, Linley PA, Maltby J. Youth life satisfaction: a review of
the literature. J Happiness Stud. 2009;10:583-630. https:/doi.
0rg/10.1007/s10902-008-9110-9

Duffy RD, Allan BA, Autin KL, Bott EM. Calling and life satisfaction: it's
not about having it, it's about living it. J Couns Psychol. 2013;60:42-
52. https:/doi.org/101037/a0030635

Veenhoven R. Happiness: Also known as “life satisfaction” and
“subjective well-being”. In: Land KC, Michalos AC, Sirgy MJ, eds.
Handbook of social indicators and quality of life research. Netherlands:
Springer Publishers; 2011. p. 63-77 https:/doi.org/10.1007/978-9L-
007-2124-1_3

Ho S, Woo J, Lau J, Chan SG, Yuen YK, Chan YK, et al. Life satisfaction
and associated factors in older Hong Kong Chinese. J Am Geriatr Soc.
1995;43:252-5. https:/doi.org/10.1111/j.1532-5415.1995.tb07331.x

Appleton S, Song L. Life satisfaction in urban China: components and
determinants. World Dev. 2008;36:2325-40. https:/doi.org/101016/j.
worlddev.200804.009

Cheshire A, Barlow JH, Powell LA. The psychosocial well-being of
parents of children with cerebral palsy: a comparison study. Disabil
Rehabil. 2010;32:1673-7 https:/doiorg/10.3109/09638281003649920

Appelbaum MG, Smolowitz JL. Appreciating life: being the father
of a child with severe cerebral palsy. J Neur Nurs. 2012;44:36-42.
https:/doi.org/101097/JNN.Ob013e318233ekde

Bentum LS, Ohene LA, Agyare VA, Laari L, Ampomah MO. Fathers’
experiences of caring for children living with cerebral palsy: a qualitative
study in a low resourced socioeconomic context, Ghana. J Pediatr
Nurs. 2023;73:2100-6. https:/doi.org/101016/j.pedn.2023.07019

Davis E, Shelly A, Waters E, Boyd R, Cook K, Davern M, et al. The
impact of caring for a child with cerebral palsy: quality of life for
mothers and fathers. Child Care Health Dev. 2010;36:63-73. https:/
doi.org/10.1111/j.1365-2214.200900989x

Diener E, Emmons RA, Larsen RJ, Griffin S. The satisfaction with
life scale. J Pers Assess. 1985;49:71-5. https:/doi.org/10.1207/
s15327752jpak901_13

Park EY. Stability of the gross motor function classification system in
children with cerebral palsy for two years. BMC Neural. 2020,20:172.
https:/doi.org/10.1186/512883-020-01721-4

Palisano R, Rosenbaum P, Walter S, Russell D, Wood E, Galuppi
B. Development and reliability of a system to classify gross motor
function in children with cerebral palsy. Dev Med Child Neurol.
1997,39:214-23. https:/doi.org/10.1111/j.1469-87491997tb07414.x

Palisano RJ, Hanna SE, Rosenbaum PL, Russell DJ, Walter SD, Wood
EP, et al. Validation of 3 model of gross motar function for children
with cerebral palsy. Phys Ther. 2000;80:974-85. PMID: 11002433.

Shivers CM, Resor J. Health and life satisfaction among parents of
children with physical disabilities. J Dev Phy Disabil. 2020,;32:719-33.
https:/doi.org/10.1007/510882-019-09716-x

Dancey CP, Reidy J. Statistics without maths for psychology. London:
Pearson Education; 2007

7

2L

22.

23.

2L

25.

26.

27

28.

29

30.

3L

32.

33.

3L

Wanamaker CE, Glenwick DS. Stress, coping, and perceptions of child
behaviorin parents of preschoolers with cerebral palsy. Rehabil Psychol.
1998;43:297-312. https:/doi.org/10.1037/0090-5550434.297

Gugata B. Caregiver burden versus intensity of anxiety and depression
symptoms in parents of children with cerebral palsy as well as factors
potentially differentiating the level of burden: a cross-sectional study
(Poland). BMJ Open. 2021;11:e036494. https:/doi.org/10.1136/
bmjopen-2019-036494

Wang YZ, Huang F, Kong F Parenting stress and life satisfaction

in mothers of children with cerebral palsy: the mediating effect
of social support. J Health Psychol. 2020;25:416-25. https:/doi.
org/10.1177/1359105317739100

Darling CA, Senatore N, Strachan J. Fathers of children with disabilities:
stress and life satisfaction. Stress Health. 2012,28:269-78. https:/
doi.org/10.1002/smi.l427

Lu M, Yang G, Skora E, Wang G, CaiY, Sun Q, et al. Self-esteem, social
support, and life satisfaction in Chinese parents of children with autism
spectrum disorder. Res Autism Spectr Disord. 2015;17:70-7 https:/
doi.org/10.1016/j.rasd.2015.05.003

Johansen H, Dammann B, Andresen IL, Fagerland MW. Health-
related quality of life for children with rare diagnoses, their parents’
satisfaction with life and the association between the two. Health Qual
Life Outcomes. 2013;,11:152. https:/doi.org/101186/1477-7525-11-152

Esdaile SA, Greenwood KM. A comparison of mothers” and fathers’
experience of parenting stress and attributions for parent child
interaction outcomes. Occup Ther Int. 2003;10:115-26. https:/doi.
0rg/101002/0ti.180

Wang HY, Jong YJ. Parental stress and related factors in parents of
children with cerebral palsy. Kaohsiung J Med Sci. 2009;20:334-40.
https:/doi.org/101016/51607-551X(09)70167-6

Millere J, Senkane S. Quality of life of families with children
with disability in the area of phusical wellbeing in Latvia. In: 4"
International Interdisciplinary Scientific Conference SOCIETY, HEALTH,
WELFARE, SHS Web of Canferences; 2014 https:/doi.org/10.1051/
shsconf/20141000026

Aktan O, Orakal S, Durnall M. Investigation of the relationship between
burnout, life satisfaction and quality of life in parents of children with
disabilities. EurJ Spec Needs Educ. 2020;35:679-95. https:/doi.org/
101080/0885625720201748429

Gomez-Ortiz O, Sanchez-Sanchez C. Is the predisposition to have more
children beneficial among parents with only one child? Evidence from
Spanish parents. Int J Envir Res Pub Health. 2022,19:7685. https:/
doi.org/10.3390/ijerph19137685

Parr N. Satisfaction with life as an antecedent of fertility: Partner+
Happiness= Children? Demogr Res. 2010;22:635-62. https:/doi.
org/104054/DemRes.2010.22.21

Novak I, Margan C, Adde L, Blackman J, Boyd RN, Brunstrom-
Hernandez J, et al. Early, accurate diagnosis and early intervention
in cerebral palsy: advances in diagnosis and treatment. JAMA Pediatr.
2017;171:.897-907 https:/doi.org/10.1001/jamapediatrics.20171689

te Velde A, Morgan C, Novak |, Tantsis E, Badawi N. Early diagnosis
and classification of cerebral palsy: an historical perspective and
barriers to an early diagnosis. J Clin Med. 2019;8:1599. https:/doi.
0rg/10.3390/jcm8101599

Rev Paul Pediatr. 2025;43:e2025001


https://doi.org/10.1111/jocn.12124
https://doi.org/10.1007/s10902-008-9110-9
https://doi.org/10.1007/s10902-008-9110-9
https://doi.org/10.1037/a0030635
https://doi.org/10.1007/978-94-007-2124-1_3
https://doi.org/10.1007/978-94-007-2124-1_3
https://doi.org/10.1111/j.1532-5415.1995.tb07331.x
https://doi.org/10.1016/j.worlddev.2008.04.009
https://doi.org/10.1016/j.worlddev.2008.04.009
https://doi.org/10.3109/09638281003649920
https://doi.org/10.1097/JNN.0b013e31823ae4de
https://doi.org/10.1016/j.pedn.2023.07.019
https://doi.org/10.1111/j.1365-2214.2009.00989.x
https://doi.org/10.1111/j.1365-2214.2009.00989.x
https://doi.org/10.1207/s15327752jpa4901_13
https://doi.org/10.1207/s15327752jpa4901_13
https://doi.org/10.1186/s12883-020-01721-4
https://doi.org/10.1111/j.1469-8749.1997.tb07414.x
https://doi.org/10.1007/s10882-019-09716-x
http://doi.org/10.1037/0090-5550.43.4.297
https://doi.org/10.1136/bmjopen-2019-036494
https://doi.org/10.1136/bmjopen-2019-036494
https://doi.org/10.1177/1359105317739100
https://doi.org/10.1177/1359105317739100
https://doi.org/10.1002/smi.1427
https://doi.org/10.1002/smi.1427
https://doi.org/10.1016/j.rasd.2015.05.003
https://doi.org/10.1016/j.rasd.2015.05.003
https://doi.org/10.1186/1477-7525-11-152
https://doi.org/10.1002/oti.180
https://doi.org/10.1002/oti.180
https://doi.org/10.1016/S1607-551X(09)70167-6
https://doi.org/10.1051/shsconf/20141000026
https://doi.org/10.1051/shsconf/20141000026
https://doi.org/10.1080/08856257.2020.1748429
https://doi.org/10.1080/08856257.2020.1748429
https://doi.org/10.3390/ijerph19137685
https://doi.org/10.3390/ijerph19137685
https://doi.org/10.4054/DemRes.2010.22.21
https://doi.org/10.4054/DemRes.2010.22.21
https://doi.org/10.1001/jamapediatrics.2017.1689
https://doi.org/10.3390/jcm8101599
https://doi.org/10.3390/jcm8101599

