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Pe3ume

BoBen: Cekoja romuHa cé moBeke cemejcTBa
ce coodyBaar co MOCeOHH MPEeIU3BULM ITOBP-
3aHU co oArieayBameTo aere co ACH. Crpe-
COT € 3Ha4YaeH acleKT O] MCIIOIHYBambETO Ha
yjiorata Ha POJMTEN, a POAMUTEIICTBOTO Ha
nere co ACH 3HaunTenHO BiMjae HA CTPECOT
mTO ce AokuByBa. Hu3 nmureparypara ce mo-
COYyBa Jieka HUBOTO Ha CTPEC Kaj pOJIUTEIUTE
¢ 00paTHONPOMOPIHOHAIHO CO CeMejHaTa
NOJ/PIIKA M HAYMHUTE Ha CIPaBYBamkE CO
CTpECOT.

Hen: IlporieHka Ha HUBOTO Ha CTPEC Kaj po-
nutenute Ha aena co ACH, Ha HaumHuTE 32
CIpaByBame CO CTPECOT M Ha HHUBOTO Ha ce-
MejHaTa MoAfpIIKa Bo cropeada co poaute-
jure Ha aeua co UIT.

Mertononoruja: [Ipumepokot Oeliie CoCTaBeH
ox rpyna poxurenu Ha gena co ACH (N=35)
u rpyna poxutenu Ha geua co UIT (N=35).
Tue nononHuja verupu mnpamanaunu: PSI-
SF, Brief COPE, FSS u memorpadcku mpa-
manxuk. [logarorure 6ea obpaboTeHu co t-
TECT 3a KOMIIapaluja, Co XU-KBaJapar 3a KOM-
napamnuja Ha JucTpuOynujara Ha (QpeKBeH-
nujatra U co [IMpCOHOBHOT KoedHUIMEHT 3a
Kopenanuja, co 3HadajHocT Ha HuBo P<0,05.
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Abstract

Introduction: Each year more families are
confronted with unique challenges related to
raising a child with ASD. Parenting stress is a
significant aspect of fulfilling the role as a
parent, and having a child with ASD greatly
influences the experienced stress. The
literature review indicates that parenting stress
is inversely proportional to family support and
coping mechanisms.

Aim: Appraising the stress level among
parents of children with ASD, the coping
mechanisms and the level of family support,
in comparison with parents of children
diagnosed with ID.

Method: A group of parents of children with
ASD (N=35) and a second group of children
with ID (N=35) completed four question-
nnaires: PSI-SF, Brief COPE, FSS and
demographic questionnaire. The data was
analyzed using t-test for comparison, Chi-
square test for comparing frequency
distributions and Pearson coefficient for
correlation, with p<0.05 level of significance.
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Pe3syararu: Bo ogHOC Ha cTpecoT Hema pas-
JuKa momery apere rpynd. Hauunurte 3a cn-
paByBambE CO CTPECOT MITO TH KOPUCTAT POJIU-
tenute Ha Aena co ACH mocouyBaar neka
4ecToTo oa0ernyBame (r=0,469) u HeaHTraxu-
panocTa (r=0,567) noBemyBaat 10 3rojieMyBa-
Be Ha cTpecoT kaj poamrenute. CemejHaTa
noanpiika (r=-0,415) ce mokaxa Kako OUTCH
(hakTop 3a yOnmaxyBame Ha CTPECOT M MeXa-
HHU3aM 3a CIIPaByBambE CO CTPECOT Kaj poanTe-
nute Ha aena co ACH.

3akaydok: He mocTojaT pasnvku BO HABOTO
Ha CTpec, BO HAYMHUTE 3a CIIPaByBamE CO CT-
PECOT ¥ BO HUBOTO Ha MOAJpIIKA MTOMEry po-
mutenute Ha aena co ACH u co UIL.

Knyunu 360posu: aymucmuuen cnexmap Ha
Hapyutysaroe, UHMeNeKmyaiHa RonpeyeHocn,
cmpecom Ha pooumenume, HAYUHU 3d CRPAB)-
sare, cemejHa nooopuiKa

Boeeo

Ha ce mMa nete co OJpeAeHO HapylIyBame
NpPEeTCTaByBa PHU3UK Ja Ce€ HapymaT Hepren-
[IUHTE HA POIUTEINTE 32 CEMEJHUOT KHUBOT H
3a YCIEITHOTO poauTeicTBo. MckycTBoTO
IITO KE TO JOKUBEAT POJUTEINTE MOKE MHO-
Ty Jla Ce pa3IMKyBa OJf HUBHUTE OYEKyBarba
npej paramero. BakBuTe pasnukm MoXar 1a
Oupat ToM3pa3eHH BO Cllydaj Ha ayTu3am. Bo
TaKOB CIIy4aj IPUPOJHUTE CTHUIIOBH, BEIITHHH
W TIPUCTANM Ha POJUTEIINTE, NPETIOKECHU 3a
Jielia co HOpMaJleH pa3Boj, MOXar Jia ce Io-
KakaT Kako HeeHUKacHH, CO IITO ce HaMay-
Ba HUBHOTO YYBCTBO 32 POJHUTENICKA KOMIIE-
TeHTHOCT (1).

AYTUCTUYHHOT CIIEKTap Ha HapylIyBambe
(ACH) e enHO o HajTEIIKUTE Pa3BOjHU HAPY-
LIyBamka, a Ce KapakTepH3Hpa CO COLHjaTHH
neduuuTH, HapylIeHa KOMyHUKaldja U pecT-
PUKTHBHU W PENETHTUBHHU 0Opacly Ha OjHe-
cyBame (2). CemejcTBara mITO UMaaT JETE CO
ayTH3aM C€ COOYEHHU CO NMPEIU3BUIH ILITO CE
MOWHAKBU OJ] OHHE CO KOU CE€ COOUyBaar IIo-
BekeTo cemejcTBa. [IpeM3BUKOT 3arovHyBa
paHo, Tpae Iell )KUBOT U € acOIMpaH CO pa3HH
IpyTd TpoOJeMu, Kako MEepCOHAIHH, Tpode-
cUoHaNHM, Opaunu 1 puHaHCHCKU. OBHE MPO-
OJleMH HauAyBaaT Ha IIONIMPOK COIIHjaJICH
KOHTEKCT, KOj UMa CBOj 00Opa3ell Ha IMOCceOHN
pean3BUKyBadn Ha cTpec (3).

AyTH3MOT TIpeTcTaByBa MOIIHE CEpHO3CH
npobiemM co Koj Tpeba 1a ce cpaBaT pOAMTE-

Results: Parenting stress did not differ
between the two groups. The coping mec-
hanisms used by the parents of children with
ASD showed that increased usage of distrac-
tion (r=0.469) and disengagement (r=0.567)
increased the level of parenting stress.
Family support (r=-0.415) is a key buffer and
coping mechanism for managing the stress in
parents of children with ASD.

Conclusion: There are no differences in the
level of stress, coping mechanisms and the
level of support comparing parents of
children with ASD and ID.

Keywords: autism  spectrum  disorder,
intellectual disability, parenting stress,
coping mechanisms, family support

Introduction

Having a child with a certain disability can
challenge his parents’ perceptions of family
life and being a parent. A parent’s experience
may vary greatly from his expectations
before the birth. These challenges may be
amplified in the case of autism, as parents
discover that the natural parenting styles,
skills and approaches suggested for typically
developing children may prove inefficient,
reducing a parent’s sense of parental com-
petence (1).

Autism spectrum disorder (ASD) is a severe
developmental disorder, characterized by
social deficits, impaired communication and
restrictive and repetitive patterns of behavior
(2). The families of children with autism are
confronted with challenges that are different
from those faced by most families. The
challenge starts early. It lasts a lifetime and it
is associated with other problems such as
personal, professional, marital, and financial.
These problems occur across a wider social
context, which has its own pattern of unique
stressors (3).

Autism is difficult for parents to cope with
for several reasons. First, the behaviors
associated with autism can be extremely anti-
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JIMTE Mopa i HeKOJIKy npuunHu. Hajnpso, ox-
HecyBamaTa acoOLUPaHU CO ayTHU3aM MOXKaT Jia
OuIaT eKCTPEMHO aHTUCONMjaTHU W mpo0IIe-
MaTU4HHU. PeneTUTHBHHUTE OJHECYyBawa U Or-
paHUYCHUTE UHTEPECH, U3JIMBUTE Ha JIyTHHA U
0ec, caMONOBpeNyBamEeTO W MPOOJIEMHTE CO
TOBOPOT T'0 TIpaBaT POJUTEICTBOTO EKCTPEM-
HO TEIIKO U TO OHEBO3MOXKYBaaT HOPMAJTHHUOT
ceMeeH KHMBOT. BTopo, MITO MHOTY 4YecTo e
TEIIKO, & € MHOTY 3Ha4ajHO, € Mpelu3Ha Ju-
jarHO3a U COOJBETEH TpeTMaH. Tpero, jaBHOC-
Ta UMa MaJo MMO3HABamke U YECTO HE € CeH3U-
THBHA 32 JABHOTO OJIHECYBAE HA JeIara co
aytuzam. OBoj mpoOieM Moke Aa Mpou3sie-
ryBa O]l HOpMAJHUOT HAJBOPEIICH M3IJIEHA Ha
OBHE JIelIa, KOJIITO ja IMPUKPUBA PeaTHOCTa 3a
HHMBHATa nomnpeudeHoct. M mocneano, He moc-
TOU JIEK 3a ayTu3aM. Mako TpeTMaHOT MOXKe
Jla HaMaJId MHOTY 0J1 OWUXEjBHOPAIHUTE TPO-
OyieMu, ceMejcTBaTa 3HaaT CO IIITO C& MOopa Jia
Ce COoOYaT BO I'PUKATA 3a JICTETO CO ayTH3aM,
KO€ MMa CepPHO3Ha TOMPEYEHOCT (4).
TonemuTe HAaNOpH HA KIMHUYAPHUTE, CIyKATO-
pHUTE ¥ Ha HCTpaKyBauuTe OWIIe KPEUPAHU 3a
Jla UM TIOMOTHAT HAa POJMTENIUTE Ha Jiena co
ayTU3aM Jla HampaBaT MoJ00po 3a CBOHTE
Jiella, a IaTeM M WHIUCHTHO J1a UM TOMOTHAT
Jla TIOCTHTHAT TIOrojieMa caTtucgaxiuja BO
HUBHHUOT TepcoHaseH kuBoT. Ho, 3rosemena
€ CBecTa JIeKa OBUE POJTUTEH CAMHTE CE JIUIIA
MOJJIOKHU Ha PU3MK 32 TICUXUjATPUCKU H
CTPECHH HapyIryBama (5).

Bo tekoT Ha mocjaegHUBE ABacCEeTUHA T'OJTMHHU
pPOAUTENHUTE Ce CE TOBEKE HHBOJBHPAHU BO
TPEeTMAHOT Ha CBOUTE Jena. Ha HUB moBeke
HE ce IUieJa Kako MPUYMHA 32 MPOOJIEMOT Ha
HHUBHOTO JIeTe, TYKY KaKo Ha IPU3HACHU MapT-
HEepH BO TpeTMaHOT. Pomurenure mmaar mor-
peba o1 GYHKIIMOHAIIHY HAUYMHU 32 CIIPaByBa-
€ CO CTPECOT, C& CO LeJl yCIeX BO HHUBHATa
HOBa yiora (6).

PonuTenure ce HajBAXXHUOT pecypc 3a cexoe
JeTe W Mopa Ja OWjaT WHTErpayieH el OJ
ucropakara Ha CepBUCHUTE U IS O TIaHUpa-
BeTo Ha camuoT nporec. Co orien Ha Toa
JieKa Jierata HajpaHuTe TOJUHHU O CBOjOT JKH-
BOT I'M IOMHMHYBAaaT IOJ KOHCTaHTHA CyIEp-
BU3Wja HA CBOUTE POJUTEIH, THE MOXKAT Ja
CIy’KaT Kako INPHUMapHU €IyKaTopu CO Ju-
PEKTHO YyY€H-¢ Ha CBOUTE Jela BO TCKOT Ha
LETNOT JIeH ¥ HHU3 pa3iuyHu cpenunu. [loc-
TOU TIOMECTyBame Ha (HJOKYCOT BO MHTECPBEH-
MjaTa oJ HCHTPUPAHOCT Ha JICTETO KOH IICH-
TpPHUPaHOCT Ha cemMejcTBOTO (7).

social and disruptive. Repetitive behaviors
and restricted interests, temper-tantrums,
self-destructive acts and the problems with
language make parenting extremely difficult
and may preclude a normal family life.
Second, the difficulties in getting an accurate
diagnosis and proper treatment are often
considerable. Third, the public has little
knowledge of autism and often is insensitive
to the public behavior of children with autism.
This problem may be due to the normal
physical appearance of such children — a fact
that covers the reality of their disability.
Finally, as of this date, there is no cure for
autism. Although the treatment may reduce
many of the behavioral problems, families
know the stresses they will face in caring for a
child which has a serious disability (4).

The major efforts of clinicians, educators, and
researchers have been designed to help the
parents of children with autism to do better for
their children, and secondarily and incide-
ntally to help them achieve greater satisfaction
in their own personal lives. But, there is an
increasing awareness that these parents are
themselves persons at risk for psychiatric and
stress disorders (5).

During the last twenty years parents have
become more directly involved in the
treatment of their children. Parents are no
longer viewed as the cause of their child’s
problem, but rather recognized as partners in
the treatment. Parents need functional coping
strategies in order to succeed in their new role
(6).

The parents are the single most important
resource for every child and must be an
integral part of the service-delivery and the
planning process itself. Given the fact that
children spend their early years of life under
the constant supervision of their parents, that
means their parents can serve as primary
educators by directly teaching their children
throughout the day and in a variety of
different settings. There is a shift in the focus
of intervention from child-centered to family-
centered (7).
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Memooonozuja

Ienta Ha HCTPaXKYBAKETO € J]a CC YTBPAW HU-
BOTO Ha CTPECOT Kaj POAUTENUTE, Ha KaKOB Ha-
YHH THE CE CIPaBYBaaT CO CTPECOT U Ja ce yT-
BpJ¥ HABOTO HA TOJIPINKA Kaj POMUTEIIUTE Ha
nera co ACH Bo criopenba co pomurenure Ha
nera co uHTenektyaitHa momnpedeHocT (UIT).
IpuMepoKkoT € cocTaBeH Of] rpyIia POIUTENH Ha
netia co ACH (N=35) u rpyma poaurenn Ha je-
ma co UIT (N=35). Ce paboreriie co MpHUrojcH
NPUMEPOK Ha UCTIMTAHUIH, OHOCHO YCIIOBOT 32
y4ecTBO Oele Aa ce OHMOJOIIKK POIUTENH H
HUBHOTO JIeTe Jia Ouye 10 12-roauiHa Bo3pact.
Hemorpadckute mogaTony ce MpuKakaHu Mo-
JIeTaJHo BO Tabena 1.

Bo uctpaxyBamero 6ca MPUMEHETH METOJUTE
Ha JICCKPUIITHBHA aHAITN3a, METOJIOT Ha KopeJa-
Ifja ¥ METOJ0T Ha KOMIIApaTHBHA aHAJIN3a,
JIOJIeKa O]l TEXHUKHUTE Oca KOPUCTCHU aHAITN3a
Ha JOKyMEHTalMja W aHkera. Kopucrenute
MHCTPYMEHTH C€ TPEBEICHN Ha MAKEJIOHCKH ja-
3WK ¥ € JOOWeHa T03BOJIa 32 HUBHA yIioTpeda o1
COOJIBETHHTE U3/IaBauH, 1 TOA:

1. InekcoT Ha pOJUTETICKUOT CTpec — CKpa-
TeHa Bep3uja (4-to usnanue) (PSI-SF), kpeupan
on crpana ma Abidin (2012), compxu 36
TBpIICHHA, KaJIe IITO TOHY/ICHUTE OATOBOPH CE
paHTHMpaHu Ha TieTcreneHa JIWMkepToBa ckaia,
on LIC (uemocno ce cormacysare) g0 LIH (te-
JIOCHO HE ce cornacysare). [IpalaiHuKoT Hy
Op3a npolieHa Ha JTI0KUBEAHHOT CTPEC Kaj pojIu-
TEJIUTE, OTHOCHO TH ofdaka MPUMapHUTE KOM-
MOHEHTH O] CUCTEMOT POJTUTEI - JIeTe, CO POKY-
CHpame Ha POIHUTENIOT, Ha JETeTO W Ha WH-
Tepakuuure nomery HuB. bonosure on 90-Tuot
TPOIICHT MJIM TOBEKE CE CMETAaT 3a KIMHUYKU
3HayajHH (8).

2. TpamaaHuKOT 3a CIpaByBame CO CTpec
(Brief COPE), kpeupan ox Carver (1997) ce
cocrou of 28 TBpAewa, Kou Mepat 14 KoHmen-
TyarHO Ju(epeHIMjalTHA PEeaKIMK Ha CIIpaBy-
Bame co crpecoT. OAroBOpUTE ce paHTHpaar Ha
YeTupHcTeneHa JINKepToBa cKaia U ce JIBIKAT
on 1 (Hukoram He mocTamyBaM Taka) 70 4 (pe-
YHCHU CeKOralll ocTayBam Taka) (9).

3. Ckasnata 3a mpolleHa Ha TOJAPIIKATA BO
cemejctBoto  (FSS), xpewpana om Dunst,
Trivette u Jenkins Bo 1984, e cocrasena ox 19
TBpICEhba KOU CE PAaHTHPaHK Ha mercTerneHa JIu-
KepTOBa, 1 Toa 071 1 (BOOMILTO HE CE 01 TIOMOIII)
10 5 (ce ox orpoMHa momot). 30UpoT O O
TOBOPHUTE HA WCITUTAHUKOT peduUIeKTHUpa HU3HOC
3a CTENEHOT Ha TOJIPIIKATA, CO IITO MOBHCOK

Method

The aim of this research is to appraise the
level of parenting stress, and to identify
which coping mechanisms are used in
managing the stress while also appraising the
level of family support among parents of
children with autism spectrum disorder
(ASD), in comparison with parents of
children with intellectual disability (ID).

The sample is containedfrom parents of
children with ASD (N=35) and parents of
children with ID (N=35). The requirements
included being a biological parent and being
the parent of a child that is 12 years old or
younger. Detailed demographic data is
presented in table 1.

In this research we used descriptive analysis,
correlation and comparative analysis, as well
as documentation analysis and survey. The
instruments used in this research were tran-
slated into Macedonian and given autho-
rization for their usage from the appropriate
publishers. The instruments used were:

1. Parenting Stress Index — 4™ edition —
Short Form (PSI-SF) developed by Abidin
(2012), contains 36 items, and the given
responses are ranged on five-point Likert
scale, from SA (strongly agree) to SD
(strongly disagree). The questionnaire offers
quick assessment of the experienced
parenting stress, and it contains primary
components from parent-child system, with
focus on the parent, on the child, and on the
interactions between them. Points from the
90™ percentage or higher are considered as
clinically significant (8).

2. Brief COPE, developed by Carver
(1997), contains 28 items that measure 14
conceptually differentiable coping reactions.
The responses are ranged on four-point
Likert scale with four stances and range from
1 (I haven’t been doing this at all) to 4 (I
have been doing this a lot) (9).

3. Family Support Scale (FSS), developed
by Dunst, Trivette and Jenkins in 1984,
includes 19 items that are rated on a five-
point Likert scale ranging from 1 (not at all
helpful) to 5 (extremely helpful). The sum of
the answers reflects the overall support, and
higher total support score means that the
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30Up 03HaYyBa JIeKa MCIUTAHUKOT MOBHUCOKO ja
nepimnupa noyapinkara (10).

4. Jlemorpad)CKHOT TpalllaTHUK KOj UMa T

na codepe OMIITH MOJATOLH 32 POUTENOT U He-
TOBOTO JIETE.
Craructiukata 00pabOTKa M aHaIk3a Ha Ioj1a-
TOIUTE C€ M3BPIICHH CO CTATUCTUYKHOT MaKeT
3a omrectBeHn Hayku — SPSS 21 3a Windows.
[puroa mpuMeHeTH ce xu-keazgpar tector (X°)
3a KoMIapanuja Ha (peKkBeHnrjara Ha TUCTPHU-
Oymyja, t-TecToT 3a KOMITapanyja Ha JBa He3a-
BUCHH TpuMeporm W [IMpCOHOBHOT — Koe-
¢burmenT Ha Kopenarja (I) o KOjIITo ce mpec-
MeTa TIOBp3aHOCTa Mery TojaBuTe. 3a CTaTHC-
THYKHM 3Ha4YajHa ce CMeTa pa3juKaTa co HUBO Ha
3Ha4yajHocT of P<0,05.

Pesynmamu

JHemorpadckutre NOAATOLM Off WCIUTAHUIIUTE
nmpuKakann Bo Tabema | mpuKakyBaaT mexa
JIBETE IPYMHU HE Ce pa3fuKyBaaT BO OJHOC Ha
MOJIOT U JIeKa THE CE€ COCTABEHW HAJMHOTY OJf
Majku. PonuTenure He ce pa3nmuKyBaar 1o BO3-
pacTta, OHOCHO CpefHaTa BO3pacT Ha pOAWTE-
ymre Ha nerna co ACH e 40,83+4,78, nomeka BoO
rpymnara Ha poautend Ha aena co UII n3necysa
39,71+6,47. IlpumepokoT ce coctou of 97,14%
Maxkenonim u 2,86% CpOu Bo rpymnara Ha po-
qutenn Ha nena co ACH u 85,71% Makenon-
1m, 8,58% Anbaniu u 5,71% Cpbu Bo rpymnaTta
Ha gera co UI, mpu mTo jasukoT He BiWjaere
TIpH TIOTIOJIHYBak-e Ha nparanHuimre. [loroie-
MHOT OpOj OJ1 HICTIUTAHUIIUTE CE BO OpaK ¥ ce COo
BUCOKO oOpazoBanue. Bo ogHOC Ha pabOTHHOT
CTaTyc, BO TpymaTa Ha POJUTEN Ha JIela CO
ACH kaj 71,43% wu nBajuarta pouTeliu ce Bpa-
0oTeHH, J10/IeKa BO TpyIaTa Ha POJAUTEIH Ha Jie-
na co UII toj nmpouent uznecysa 45,71%. Bo
OJTHOC Ha BKYITHHUOT MPHXOJ BO JOMAKHHCTBO-
TO, BO Ipymara Ha poauTenu Ha jena co ACH
cpennata BpemHocT m3HecyBa 50.859+61.483
neHapu (825+998 eBpa), nogeka BO rpymnara Ha
pomutenn Ha jgeria co MII wmsmecyBa 27.956
+11.941 nenapu (453+193 eBpa), npu mro npo-
CEYHHOT TIPHXOJl BO JOMAaKHHCTBOTO CIIOPE]
JpxaBHUOT 3aBoj 3a craThcTuka Ha P. Mak-
enonrja Bo 2014 wusHecyBa 28.000 nenapu
(454€).

Bo omHOC Ha mojartoruTe 32 HUBHOTO JIETe, TI0-
TOJIEMHOT JIEJT O] IPUMEPOKOT € O] MAIIKH IO,
OJTHOCHO [IBETE TPy HE CE pa3lNKyBaaT BO
OJTHOC Ha TOJIOT Ha jaernara. OngareHuoT npu-
MEpOK BO OTHOC Ha BO3pAcTa Ha JETETO T'H Jaje
cpenauTe BpeaHoctd 9,43+2,19 Bo rpymara Ha

perceived support is higher by the person that
fills the questionnaire (10).

4. Demographic questionnaire, which aim

is to gather general data for the parent and
the child.
The statistical analysis of the gathered data
utilized the statistical package for social
sciences — SPSS 21 for Windows, applying
Chi-square test (X?) for comparing the
frequency distributions, t-test for comparison
of two independent samples, and Pearson
coefficient for correlation (r) for calculating
the relationship between the variables. A
statistically significant difference was set to a
level of p<0.05.

Results

The demographic data of the sample
presented in table 1 shows that both groups
did not differ in terms of gender, but mostly
was from mothers. Parents did not differ in
age, where the average age of parents of
children with ASD is 40.83%4.78, and for the
parents of children with ID is 39.71+6.47.
The sample is assembled from 97.14%
Macedonians and 2.86% Serbs in the group
of parents of children with ASD, and 85.71%
Macedonians, 8.58% Albanians and 5.71%
Serbs in the group of parents of children with
ID. The language of the parent did not
influence the completion of the question-
naires. Most of the parents from the sample
are married and have finished higher
education. In relation with the employment
status, in the sample of parents of children
with ASD, 71.43% of the parents are both
employed, and in the sample of parents of
children with ID that number was 45.71%.
The overall income per month in the
household in the sample of parents of
children with ASD was the average values
50.859+61.483 denars (825+998 euros),
while in the sample of parents of children
with ID was 27.956 +11.941denars (453193
euros), where the average overall income per
month according to the States’ statistical
office in R. Macedonia in 2014 is 28.000
denars (454€).

Most children in both groups were male and
the group with ASD and the group with ID
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pomurenu Ha Aeua co ACH u 9,17 2,57 na ne-
ma co UIL, omHOCHO Hemale 3HadajHa pas3iiiKa
nomery JBeTe TPYMd BO OJHOC Ha BO3pacTa Ha
nerero. Bo ogHOc Ha cpemHHUTE BPEAHOCTH BO
BpCKa CO BO3pacTa Ha JETETO Kora € MocTaBeHa
ZMjarHosara, BO IpymnaTa Ha POAUTENN Ha Aela
co ACH taa u3necyBa 4,35 +2,00, a Bo rpymnara
Ha pomurenu Ha aemna co WMII 3,13+2,47. Iloro-
neMHoT Opoj ¥ BO JBETE WCIUTYBAaHU TPYIH
Owte MUjarHOCTHIPAHU O] CTpaHa Ha CTPYUIeH
TUM OJ1 TPOECHOHAIIIIH.

Taoena 1. Jlemoepagcxu nooamoyu 3a

did not differ regarding gender. The average
age of the children with ASD was9.43+2.19
and 9.17+2.57 in the children with ID, with
no significant difference in age between the
two groups. The average age of diagnosis
was 4.35+2.00 in the children with ASD, and
3.13+2.47 in the children with ID. Most
children in both samples were diagnosed by
a team of professionals.

Table 1. Demographic data of the sample

ucnumarnuyume

Ponurenu Ha nena | Poaurenu Ha gena
co ACH / co I/ CTaT”C“/"“‘”
Parents of children | Parents of children Tesresi;tistic P
with ASD with ID
N 35 35
Iox / Gender
Mauiku / Male 8 (22,86%) 10 (28,57) X*(1)=0,229 0,584
XKencku / Fe ale 27 (77,14%) 25 (71,43%)
Bo3spacr / Age
Panr / Range 32-54 28-51 t(68)=0,819 0,416
Cpenna Bpexnsoct / Average values 40,83+4,78 39,71+6,47
Hauunounannoct/Nationality
Makenoui / Macedonian 34 (97,14%) 30 (85,71%)
Anbanuu / Albanian 0 (0%) 3 (8,58%)
Cp6wu / Serbian 1 (2,86%) 2 (5,71%)
Bpauen craryc/Marital Status
Bo 6pax / Married 33 (94,29%) 32 (91,43%)
Passenenu / Divorced 1 (2,86%) 2 (5,71%)
Bposuu / Widowed 1 (2,86%) 1 (,86%)
OG6paszosanue / Education
Cpenno obpasosanue / High School 12 (34,29%) 14 (40%)
Buio o6pazosanue / Associate Degree 0 (0%) 5 (14,29%)
Bricoko o6pasosanue / Higher Education 23 (65,71%) 16 (45,71%)
PaGoren craryc / Employment status
Jlajuara poautenu Bpaborenu / Both parents 25 (71,43%) 16 (45,71%)
employed
Enen poxuren (tatkoro) / One parent (father) 6 (17,14%) 13 (37,14%)
Enen poxuren (Majkara) / One parent (mother)
JlBajuara poautenu HeBpaborenu / Both parents 3(8,57%) 3(8,57%)
unemployed
1 (2,86%) 3(8,57%)
Bkynen npuxox /Income
Panr Bo nenapu (espa) / Range in denars (euros) 10.000-280.000 12.000-60.000
Cpenna BpemHoCT BO feHapu (eBpa) / Average (162-4.546) (194-974)
values in denars (euros) 50.850+61.483 27.956+11.941
(825+998) (453+193)
IToust Ha aerero / Child’s gender
Maruku / Male 28 (80%) 25 (71,43%) X?(1)=0,699 0,403
XKencku / Female 7 (20%) 10 (28,57%)
Bo3pacr na xerero / Child’s age
Panr / Range 5-12 4-12 1(68)=0,451 0,654
Cpenna Bpenmoct / Average values 9,43+2,19 9,17+2,57
Bo3pact Ha Koja e moctaBeHa qujaraosara / Age
of child at diagnosis
Panr / Range 1,5-10 0-8
Cpenna Bpennoct / Average value 4,35+2,00 3,13+2,47
Koj ja mocraBui qujarnosara /
Diagnosis provider
JlokTop no omura meaunuHa / Doctor 1 (2,86%) 2 (5,71%)
Crpyuer TuM Ha npodecuonam / Team of 24 (68,57%) 16 (45,71%)
professionals
[Menujarap / Pediatrician 2 (5,71%) 9 (25,71%)
Hesponcuxujatap / Neuropsychiatrist 6 (17,14%) 8 (22,86%)
[cuxujarap / Psychiatrist 2 (5,71%) 0 (0%)

JE®EKTOJIOILKA TEOPHJA U IIPAKTHKA 2015; 16(3-4): 84-100
DOI: 10.1515/JSER-2015-0013

89




*]l DE GRUYTER
— B

PSYCHOLOGICAL AND PEDAGOGICAL SURVEY

[Ipu cnopenba Ha aBeTe UCIUTYBAHH TPyNU
BO OJTHOC Ha TOTAJHOTO HUBO HA CTPEC U CyI-
CHCTEMHTE, Ha CTPATETHUTE 3a CIIPaBYBambe
CO CTpeC U HUBOTO Ha CeMejHa MOAAPIIKaA, HH-
Ty BO efHa o0jacT He ce JOOM CTaTHCTHYKH
3HaYajHa pasziiuKka MOMery pOIUTENuTe Ha
nena co ACH u ponutenure Ha aeua co UII
(tabemna 2).

Tabena 2. Pesynmamu 00 t-mecmom 3a
cnopeoba nomery oseme epynu Ha

The comparison between the groups in total
stress level and its subsystems, the coping
mechanisms and the level of family support,
did not point out statistically significant
difference in either of the variables between
the parents of children with ASD and parents
of children with ID (table 2).

Table 2. t-test results for comparison
between the two samples

ucnumaHuyu
Pomurenu Ha iena co Ponurenu Ha nena co
ACH / Parents of WII/ Parents of F df t
children with ASD children with ID P
M (] M o
PSI-SF 94,94 27,11 92,57 21,86 2,325 0,403 0,688
BP/PD 30,00 10,81 30,29 9,51 1,275 68 -0,117 0,907
JINP-11/P-CDR 30,86 8,79 31,03 8,24 0,120 -0,084 0,933
11]1/D 34,09 9,66 31,26 7,49 3,343 1,369 0,176
Brief COPE
Awnraxupanoct / 19,17 4,64 17,91 5,76 0,720 1,005 0,318
Engagement
Jluctpaknuja / 13,69 3,97 12,97 3,97 0,495 1,035 0,454
Distraction 68
Heanraxupaunocr / 7,69 2,43 7,66 2,53 0,284 0,408 0,962
Disengagement
Koruutusuo 14,71 3,43 13,80 3,95 1,160 0,753 0,304
perutanupase /
Cognitive reframing
FSS 32,89 12,52 34,03 11,72 0,031 -0,394 0,695
Hedopmanna
royipika / 7,25 2,66 7,50 2,48 0,422 -0,411 0,683
Informal Support 68
DopmannHa
nozpiuka / Formal 7,23 4,50 7,89 4,30 0,000 -0,624 0,534
Support

* PSI-SF (Parenting Stress Index — Short Form) — Muaekc Ha poAUTENICKUOT CTPEC — CKpaTeHa Bep3uja

BP/PD — Bo3nemupenoct kaj poautenot (Parent Distress)

JNP-J1/P-CDR — Muctyukiuonaina narepakiuja poauren - aere (Parent-Child Dysfunctional Relationship)

I1J1/DC — Ipo6nemaruuno nere (Difficult Child)
Brief COPE — IpamianHuk 3a cripaByBame CO CTPeC

FSS (Family Support Scale) — Ckaia 3a mpolieHa Ha MOAApPIIKaTa BO CEMEjCTBOTO /

bunejku ucrpaxysamero Oemie HoKycupaHO
Ha rpynata poautenu Ha gemna co ACH, Gea
CIPOBEJCHN JIOTOJIHUTEIHA AaHalu3H, Of-
HOCHO Ce UCTpaXKyBallle IMoJ;Ia00KO BO OJIHOC
Ha TOa KaKO MEXaHHW3MHUTE 3a CIIPaBYyBambE CO
CTPECOT W CeMejHaTa IMOJJpIIKA BJIMjaaT Ha
HUBOTO Ha JJOKHBEaH POJUTEIICKH CTPEC.

Bo tabena 3 ce mpukakaHu pe3yiTaTHTE BO
OJHOC Ha MOBP3aHOCTa IOMely MEXaHHU3MHTE
3a CIIPaBYBambE M CTPECOT Kaj POAUTEINUTE Ha
neua co ACH. On HeaganTUBHUTE CTpaTErHUU
3a CIpaByBame CO CTPEC KAKO CTATHCTHYKH
3HAYajHU C€ MCTaKHA M HEaHTAKUPAHOCTa Ka-
KO MEXaHM3MH 3a CIpaByBame CO CTPEC, CO

Because this study was aimed at particularly
understanding stress in parents of children
with ASD, additional analysis was conducted
on how coping mechanisms and family
support are correlated with the level of
experienced parenting stress.

Table 3 shows the correlation between
coping mechanisms and stress in parents of
children with ASD. From the maladaptive
coping strategies the categories distraction
and disengagement as coping mechanisms
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IITO MO3WTHBHATA KOpeJlalnja yKakyBa JieKa
CO 3rojieMeHa ymoTpeba Ha MeXaHU3MHTE O]l
HaBEJICHUTE KaTEeTOPHHU C€ 3Tr0JeMyBa HUBOTO
Ha poxmuTencku crpec. On kateropujata of-
OerHyBame, KaKO CTaTHCTUYKH 3HAYajHU Ce
ucTaKkHaa camoojadernyBameTo (r=0,402) wu
camoobBuHyBamero (r=0,549). On apyrara
KaTeropuja, HEaHTKHUPAHOCT, KaKO CTaTHC-
TUYKHW 3HAYAJHH CYTICKAIIN Ce NCTaKHaa Omxej-
BUOpaJlHaTa HEaHTAXHPAHOCT, Kaje IITO KO-
penanujata u3HecyBa r=0,467 u cymnckanarta
HEeTUpame, KaJe MTOo Kopenanujata n3HecyBa
r=0,554, mpu mTo 3HAYajHOCTa € Ha HHUBO
p<0,01.

On kareropujaTa Ha KOTHUTHBHO perlIaHUpa-
B, KOja ' BKIIy4yBa aJaliTUBHUTC MCXAaHU3-
MH 3a CIpaByBambe CO CTPEC, KaKO CTaTHCTHY-
KM 3Ha4YajHH C€ MCTAaKHaa CyICKanuTe npuda-
Kamke M MMO3UTHBHO perutaHupame. OIHOCHO
nobueHaTa HeratWBHa Kopenanuja r=-0,342
3a cynckanara npudakame u r=-0,375 3a cym-
CKaJlaTa TMO3UTHUBHO pEIUIaHUpahe, yKaKyBa
JeKa co 3rojieMeHa yrnoTpeba Ha mpudakame
1 IIO3UTHUBHO PCINIAHUPAKLC KAKO MECXaHU3aMU
3a CIIpaByBambE CO CTPEC, C& HaMalyBa HUBOTO
Ha JIOKUBEAH CTPEC Kaj POJIUTEIHTE.

Ta6ena 3. Pesyimamu 00 ucnumysarwemo Ha
no8P3aHOCMA NoMery MexaHusmMume 3a
cnpasysarse 1 pooumenckuom cmpec 60
epynama na pooumenu na deya co ACH

were statistically significant and the positive
correlation accentuates this increase in
parenting stress. From the category distrac-
tion, self-distraction (r=0.402) and self-
blame (r=0.549) were statistically signify-
cant. The other category, disengagement,
behavioral disengagement, where the cor-
relation is r=0.467, and the subscale denial,
with correlation r=0.554, with significance at
level p<0.01 were statistically significant.
From the cognitive reframing category,
which includes the adaptive coping mecha-
nisms, the subscales for acceptance and
positive reframingwere significantly and
negatively correlated to parental stress. The
negative correlation r=-0.342 for the subs-
cale acceptance and r=-0.375 for the subs-
cale positive reframing, indicates that with
increasing usage of acceptance and positive
reframing as coping mechanisms, the level of
parenting stress decreases.

Table 3. Correlation results between coping
mechanisms and parenting stress in the
sample of parents of children with ASD

M o r p
Anraxupanoct / Engagement 19,17 4,64 -0,244 0,158
Wucrpymenrtanna mogapiika / Instrumental support 4,49 1,46 0,089 0,611
AxtuBHO cripaByBambe / Active coping 5,63 1,75 -0,292 0,088
[Tnanupame / Planning 4,43 1,29 -0,227 0,189
Emonmonanna nompiika / Emotional support 4,63 1,46 -0,306 0,074
Ono6ernyBame / Distraction 13,69 3,97 0,469** 0,005
Camonucrtpakuuja / Self-distraction 3,40 1,29 0,402* 0,017
Xymop / Humor 3,20 1,35 0,320 0,061
Camoo6BunyBame / Self-blame 3,37 1,17 0,549** 0,001
Bentunupame / Venting 3,71 1,18 0,231 0,182
Heanraxupanoct / Disengagement 7,69 2,43 0,567** 0,001
VYnorpeba Ha cyncranmuu / Substance use 2,14 0,43 0,296 0,086
buxejsropanna neanraxupanoct / Behavioral 2,86 1,33 0,467** 0,001
disengagement 2,86 1,33 0,55 ** 0,001
Herupame / Denial
KornurusHo pemsianupame / Cognitive reframing 14,71 3,43 -0,284 0,98
Ipudakame / Acceptance 6,03 1,74 -0,342* 0,044
Penuruosuocrt / Religion 3,43 1,42 0,169 0,330
TMo3utuBHO perutanupame / Positive reframing 5,26 1,65 -0,375* 0,027

**p<0,01
*p<0,05
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Bo onHoc Ha mepuenupaHara ceMejHa IMOJI-
JpIIKa, pe3yJNTaTuTe ce MPHKakaHu Bo Tabena
4. Kareropujata BKymHa HedopManHa MOJI-
JpIIKa ce TMOKaka KaKo CTAaTHCTUYKH 3Ha-
YajHa, IPH IITO ce T00M CUIIHA HETaTHBHA KO-
penanmja on r=-0,437, mro ykaxyBa JeKa co
3rojieMyBame Ha HedopMaaHaTa IOIpIIKa,
ce HaMayyBa HHBOTO Ha JIOKMBEAH CTPEC Kaj
poxutenure. Kako 3HauajHM 0] OBaa KaTero-
pHja ce MCTaKHaa MOJIPIIKaTa O] MapTHEPOT
(r=-0,385) u medhopmamHara mommpika (r=-
0,367), koja BKIIydyBa TOJAPIIKA O] IIpHjaTe-
JWTE, APYTUTE JIena, COCeauTe, APYTU POAH-
Tenu u 1pkeara. Kareropujara Ha (opmanna
MOJIPIIKA, KOja TH BKIy4dyBa mpodecruoHai-
HHUTE YCIyTH, HE C€ MOKaka KaKo CTaTHC-
TUYKY 3HAYajHA.

Bkymnara cemejHa mopnpiika, OJHOCHO TO-
TAJIHAOT Pe3yiITaT O] CKajaTa 3a MpoleHa Ha
MOJJIPIIKAaTa BO CEMEJCTBOTO IOKaka JeKa
KOe(UIIMEHTOT Ha Kopeiamnuja m3HecyBa I=-
0,415, mpu mTO MOCTOM CTATUCTUYKH 3HAYA]-
Ha pas3inKa, OJHOCHO IOOMEHATa HEeraTHBHA
Kopenanyja yKaxyBa IeKa CO 3rojJeMyBambe
Ha BKYIMHOTO HHMBO Ha ceMejHa MOAJpIIKa ce
HaMaJlyBa CTPECOT Kaj POJUTENINTE Ha Jela co
ACH.

Tabena 4. Pesyimamu 00 uchumysarbemo Ha
N08P3aHOCMA NoMery cemejHama no0OPpuIKa U
POOUMENCKUOmM cmpec 80 2pynama pooumenu
Ha deya co ACH

Regarding the perceived family support, the
results are presented in table 4. The category
of total informal support showed statistical
significance, which yielded a strong negative
correlation of r=-0.437, which points that
with increased informal support, the level of
experienced parenting stress decreases.
Significant from this category were spouse
support (r=-0.385) and informal support (r=-
0.367), which includes support from friends,
the other children, neighbors, other parents
and the church. The category of formal
support, which includes the professional
services, did not prove to be statistically
significant. The total family support or the
total score from the scale for assessing the
family support showed a correlation coef-
ficient of r=-0.415, which is statistically
significant, and the given negative corre-
lation indicates that with increased level of
total family support parenting stress decree-
ses in parents of children with ASD.

Table 4. Correlation results between
family support and parenting stress in the
sample of parents of children with ASD

M o r p
Bkynna nedopmanna nogapuika / Total informal 746 274 -0 437%* 0.009
SUIOCIOOrt Kinhi 2,23 1,20 -0,188 0,280
POJCTBO P 2,55 112 | -0,385* | 0,022
IMoaaprika ox maptaepot / Partner support 142 0.79 0.367* 0.0367
Hedopmanua noaapuika / Informal support 1,26 0187 _d 288 d 288

[porpamu/Oprauusaumu / Programs/Organizations

Bkynna ¢popmanna moaapuka / Total formal support 7,23 4,50 -0,111 0,524
[podecuonanuu ycnyru / Professional services

1,81 1,12 -0,111 0,524

Bkynna cemejHa moaapuuka / Total family support

32,89 12,52 -0,415* 0,013

**p<0,01
*p<0,05

Huckycuja

la ce Oume poauTen co cede HOCH OApencH

CTEIEH Ha CTPEC BO MCIOJIIHYBAMHETO Ha CEKOj-

JHCBHUTC 06BpCKI/I. I[OKOJ'IKy JACTCTO HMa

MIPEYKHA BO Pa3BOjOT, JOIOJHUTEITHO BIIHjac
Ha cTtpecoT. Hu3 nureparypata mMoxe na ce
CpETHE JIeKa CTPECOT Ha POIUTEIUTE € MOBP-
3aH OIIITO CO HapyllyBamara. Bo oBa ucrpa-

Discussion

Being a parent itself carries a certain degree
of stress in accomplishing the daily oblige-
tions. Stress is additionally affected if the
child has developmental disability. Throug-
hout the literature review it can be seen that
parenting stress is related generally with the
disability. In this research there was no
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KyBambe, HaKO He Ce YTBPIU pa3iuKa IoMery
JOKMBEAHHOT CTPEC Ha POJUTEIUTE MOMEry
HCIHUTYBAaHUTE TPYITH, ITO MOXKE JIa CE JOJIKH
Ha Pa3HKHUTE BO MPUMEPOKOT, BO MHOTY HC-
TpaKyBama OJ aHIIJIO-CAKCOHCKAaTa JIHMTepa-
Typa ce MocodyBa TOKMy crpotuBHOTO. Silva
u Schalock nmocouyBaaT neka poauTenure Ha
nena co ACH noxuByBaaT 4eTHpUIIATH MOTO-
JIeM CTpec BO cropenda CO POJAUTENUTE Ha
Jiella Co TUIMHYCH Pa3BOj U JBANaTH MOTOJeM
CTpEC O/ POAMTENUTE Ha Jena co IPyru pas-
BOjHM HapymryBama (11). Bo Makenonuja
MOJXE J]a ce MPOHAjJIe €IHO HCTPAXKYBAbE, U
TOa Ha POAMTEININ Ha Jiela cO ayTH3aM BO CIIO-
penba co poauTenyd INTO HEMaaT Jaena co
ayTH3aM, KaJi¢ TO € KOPUCTEH UCTUOT WHCT-
PYMeHT. 3aKilydOKOT OJf UCTPaKyBameTo Ha
Hackoscka u BeneBcka e jgeka cTpecoT Kaj po-
JUTEIUTE Ha Jiella CO ayThU3aM ¢ 3Ha4ajHo T0-
rojieM BO KOMIAapainuja cO pPOJUTEIUTE Ha
Jieria ITO HeMaaT ayTH3aM, OJHOCHO BO CHUTE
TPY JOMEHH Ha CTPEC, POAUTEIIUTE HA Jiera o
ayTH3aM TOKaXyBaJle 3HAYajHO TOBUCOKU
HUBOAa Ha ctpec (12). CtyauuTe BO KOHIITO ce
CHOpEJyBaHH  CTpEC-pe3yiTaTHTE IOMery
poautenu Ha gena co ACH nHacnpoTtu ponu-
TENM Ha Jiela co Jpyra MONpPEYeHOCT, KaKo
o0jacHyBame Ha TIOBUCOKUTE HUBOA Ha CTPEC
kaj pomutenute Ha Aemna co ACH ru HaBenmy-
BaaT MPOOJIEMHUTE BO OJIHECYBAETO, arpecu-
jata, OIICECHBHO-KOMITYJICHBHUTE PHTYaJH,
MpoOJeMH BO CITUCHETO, OJJHOCHO €KCTepHa-
JU3UPAYKHUTE ACMEKTH, KOW BO TOJEM JIel
BJIMjaaT Ha cemejcTBOTO. MHTepeceH e mpo-
HajJI0KOT JIeKa He TIOCTOU acolldjalifja mome-
Iy ayTHCTUYHUTE CHUMIITOMH MU cTpecoT. Ha-
MECTO TOa, CTPECOT HAjuecTO € acOLUUpaH CO
MpoOJeMUTe BO OJHECYBAKETO, CO IITO CE
3rojieMyBaaTr CTPEeCOT M €MOLMOHAIHUTE MPO-
Onemu kaj poaurenot (13).

[porecor 3a amanraiyja e Texok. [lo3uTrBHA
CTpaHa € IITO BKJIy4yBa COBIIQJyBame PaHU
KpH3H U IIOCTETIeHA aJjanTalnja Ha CeMejCTBO-
TO 32 )KHUBEEHE CO JieTe co ayTu3aMm. Herarus-
Ha CTpaHa € ITo ja pediekTupa mep3ucTeH-
[yjaTta Ha HapyIIyBamETO U HETOBUOT JIOJTO-
poueH edeKT Ha CEMEjCTBOTO. Y CIEIIHOTO
CIpaByBamke CO CTPECOT OOMYHO € JIOJITOpO-
YeH NpOLEC, MPH WTO aheKTUPAHUTE YICHOBH
Ha CEMEjCTBOTO TMOCTENEHO aKyMyJjupaar
BEIITHHY M Pa3BUBAAaT NMEPCICKTUBU Ha CBOja-

difference between the experienced paren-
ting stress between the two diagnostic
groups. Thiscould be due to differences in
the sample, because many studies from the
Anglo-Saxon literature are indicating exactly
the opposite. In their research Silva and
Schalock found that the parents of children
with ASD are experiencing four times higher
stress in comparison with parents of typically
developing children, and two times higher
stress from parents of children with other
developmental disorders (11). Other resea-
rch, on similar topic, can be found in Mace-
donia conducted on parents of children with
autism in comparison with parents of
typically developing children, in which the
same instrument for measuring stress was
used. Naskovska and Belevska from their
research conclude that the parenting stress in
parents of children with autism is signify-
cantly higher compared with the parents of
children with typical development, and in all
of the three domains that measure the overall
level of stress, the parents of children with
autism scored significantly higher levels of
stress (12). Studies which compare the stress
scores between parents of children with ASD
contrasted with parents of children with
other disability, offer as explanation for the
higher levels of stress in parents of children
with ASD, differences in the behavior
problems, aggression, obsessive-compulsive
rituals, sleep problems, or the externalizing
aspects which have major influence on the
family. Interesting finding is that they found
no association between the autistic symp-
toms and the parenting stress. Instead, stress
was most often associated with behavior
problems, which increases stress and emo-
tional problems in parents (13).

The adaptation process is difficult. On the
positive side, this includes overcoming early
crisis and gradual adaptation of the family’s
experience of living with a child with autism.
The negative side is that it reflects the
persistency of the disorder and its long term
effect on the family. Successful coping
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Ta cUTyalyja, IITO UM MoMara Ja ce CIpaBaT
co npo6emot (14). Co3HaHmjaTa 32 HEKOH O]
BapHjabnuTe mWTO BIMjaaT Ha (PyHKIMOHHpA-
BETO Ha CEMEjCTBOTO Ha Jela co ayTH3aM
JlaBaaT MOXKHOCT JIa CE 3eMaT MpPEBU/ eIyKa-
TUBHH WHTCPBCHIIMU, WHTCPBCHIIMU 32 MOJ-
JpIIKa W TEpaneBTCKU HWHTEPBEHIMH, KOH
UMaaT MOXHOCT Ja TO 3acujiaT CEeMEHOTO
(hyHKIIMOHUpame (HAa TpHUMEp, TPEHUH3U 3a
ponuTeny, Tpymu 3a moaapika) (15).

Bo nuteparypata e 3abenexaHO JeKa Kora
rpynu ponutenu Ha nena co ACH Oune cro-
pelyBaHH €O Tpyla pPOJUTENM Ha Jena co
JIPYTH Pa3BOjHU HAapyIyBamka WU Tpyrna
POJUTENH Ha Jelia CO THITUYCH pa3Boj, POIU-
tenute Ha gena co ACH kopucrtar moBeke
HEaJaNTHBHU CTPATErMu 3a CHpPaByBame CO
CTPECOT, IITO PE3yJATHPa CO 3rOJIEMEHO HHBO
Ha JOKMBEaH CTpec Kaj pomutenurte. Taksu
pesynTartu ce qo0ueHH o cTpaHa Ha Sivberg -
POIUTENNTE HA Jela CO ayTH3aM KOpHUCTeJe
MOBEKE CTpaTeruy ITO BKIydyBaie OJ0erHy-
BabC¢ W JUCTAaHIHpPALC, N0JAC€KAa HCIIUMTAHH-
IIUTE OJf KOHTPOJIHATA IPyNa KOPUCTENe OoBe-
Ke CTpaTeruu 3a crpaByBambe (HOKYCHpPaHH Ha
pemaBame Ha 1podaemot (6). CiuuHO Ha OBa
HUCTPaXyBame, BO UCTpaXyBameTo Ha \Wang,
Michaels u Day ce uictakHamO JIeKa HAYHHNTE
3a CIpaByBame CO CTPECOT INTO Owje Haj-
MHOT'Y YIOTpeOYyBaHH 0]l BKyITHUOT MPHUMEPOK
ce mpudakame, aKTUBHO CIPABYBabe, MO3M-
THBHA PEHHTEpIIpETalfja U Pa3Boj, MOTUCHY-
Bambe KOHKYPEHTHH aKTUBHOCTU W TUIAHHpa-
we. [IpuMepoKoT Ha POAMTENUTE Ha Jena CO
ayTU3aM BO cropenda co poJUTeNnTe Ha Jera
CO ZIPYTH Pa3BOjHU HAPYIIYBamba, Ce UCTAKHAI
BO ynoTtpebara Ha IJIAaHUPAKETO KaKo HauuH
3a CIpaByBame CO CTPECOT, CO LITO HEroBara
ynoTpeba ce 3roiemyBajia AOKOJKY ce 3roje-
MyBaJl CTPECOT Ha POJMTENUTE. ABTOPUTE
HCTO Taka MCTAKHYBaaT JIeKa POJUTEIUTE Ha
Jela co ayTh3aM BO HUBHATa CTyAMja MpHja-
BWJIE TOrojemMa yrnorpeba Ha aKkTHBHU CTpa-
TErnu 3a CIpaByBambe CO CTPECOT, WITO ped-
JIEKTHpAJo JAeKa NPUMEPOKOT OMII COCTaBeH
O]l YIIOPHH U TOocBeTeHu poxautenu (16). Bo
e/lHA TIOJICKA CTyIWja, CIpPOBEJIeHa Ha IpH-
MepoK of 162 ponuTeny Ha JIema Co ayTH3am,
JlayH CHHApPOM U Jienia cO TUITUYEH Pa3Boj, BO
KOjalllTO ce MCTpaXKyBajle CTPECOT Ha pOJu-
TEJNUTE U CTHJIOT Ha CIpPaByBambe CO CTPECOT,
ce 1o0uIe MPUOIIKHO UCTH Pe3yITaTH TToMe-

usually is a long term process, where the
affected members of the family gradually
accumulate skills and develop perspectives
for their situation, which helps them cope
with the problem (14). The awareness of
some of the variables that affect the
functioning of the family of a child with
autism gives opportunity to take into con-
sideration educational, support and thera-
peutic interventions, which have opportunity
to empower the family functioning (ex.
parent training, support groups) (15).

Throughout the literature review, when a
group of parents of children with ASD was
compared with group of parents with other
developmental disabilities or a group of
parents of children with typical development,
was found that parents of children with ASD
use more maladaptive coping mechanisms,
which results in increased level of experien-
ced parenting stress. Such results were
reported by Sivberg, who found that parents
of children with autism used more strategies
that included avoidance and distancing,
while the subject from the control group used
more problem focused strategies (6). Similar
to this study, the research conducted by
Wang, Michaels and Day, found that the
coping mechanisms that were most used
from the total sample were acceptance,
active coping, positive reinterpretation and
growth, repressing competitive activities and
planning. The sample of parents of children
with autism, in comparison to parents of
children with other developmental disa-
bilities, planning stood out as a coping mec-
hanism, and it was increasing in usage if
parenting stress increased. The authors also
emphasized that the parents of children with
autism in their study reported major usage of
active coping mechanisms, which reflected
that the sample contained resilient and
dedicated parents (16). In a Polish study
conducted on a sample of 162 parents of
children with autism, Down syndrome and
typically developing children, assessing the
parenting stress and the coping mechanisms
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f'y HCIUTYBaHUTE TPyNH BO OJHOC Ha Mexa-
HU3MHUTE IITO TH KOPUCTAT POJUTEIHTE 3a
crpaByBame co cTpecoT. Kako Hajuectn me-
XaHU3MH C€ HCTaKHyBaaT MEXaHU3MHUTE 3a
cipaByBame (poKycHpaHU Ha MPOOIEMOT IITO
€ acouupaH cO HaMaJieHO HUBO Ha CTpec, Mo-
TOa MEXaHU3MHUTE (POKyCHPaHU Ha EMOLIUUTE
ITO CE acolHMpaHd CO 3rOJeMEHO HHBO Ha
CTpEC Ha POJMTENOT U OJOCTHYBAHETO KAKO
MeXaHH3aM 3a CIPaBYBambE CO CTPECOT IITO
HE MOCOYMJI Ha 3HadajHa acouujanmja (17).
On uctpaxyBamero Ha Benson usseneHo Ha
113 majku Ha Jieria co ayThu3aM IPOHU3JIETII0
JeKa yrmorpebaTa Ha HAaYMHUTE 3a CIIPaBy-
Bamkbe CO CTPECOT OJi KaTeropujara HeaHra-
KUPAHOCT MMa 3HAYacH HEeraTuBeH e(eKT Ha
Omarococroj0aTta Ha POJUTENOT, AOJEKa 0J0e-
THYBambETO HE Ce JIOKAXKAO JeKa € MOBP3aHO
WIK JieKa BiWjac Ha OJyiarococrojoara Ha po-
nutenor. Kako yOmakyBauum Ha CTPECOT ce
MOCOYNIIC HAYMHUTE 32 CIPaByBamkE CO CTpe-
COT O] KAaTETOPUUTE aHTAXUPAHOCT U KOTHH-
TUBHO pEIUIaHUPAe, CO IMTO KOTHUTUBHOTO
perianupame OWUIo MOBP3aHO CO MOBHUCOKH
HHBOA Ha 0JIarococToj0a HA MajKUTE HA Jela
co aytuzam (18).

CrpaByBamETO CO CTPECOT IITO IO JOKUBYBa-
aT POJUTENUTE MPH TPHXKAaTa 3a CBOETO JETE
co ACH wim UII G6apa ynotpeba Ha morosiem
paHr Ha aJanTHBHA MeXaHu3MH. Mako u He-
aIaTHBHUTE MEXaHU3MU MMaaT CBOU MPHIIO-
OMBKH IpU OrpaHHueHa yrnoTpeba, cemak Tue
JIOBElyBaaT JI0 3rOJIEMYBambe Ha POIUTEI-
CKHOT cTpec. Mako mocrapuTe CTyIuH MOCO-
yyBaaT naeka poautenure Ha aeua co ACH
KOPHCTAaT TOBEKE HEaJaNTUBHU CTPaTeruH,
celak MCTpaKyBamara O] TIOCJIeHATA JIeKa/Ia
HaBeIyBaaT JeKa HE IOCTOjaT 3HAYUTEITHH
pasnuku. Toa Moxkebu ce NOJDKM Ha Hampe-
JIOKOT BO AMjarHOCTUKATA U MMOPAHOTO MOYHY-
Bamke CO TPeTMaH, HO Celak OCTaHyBa Ja ce
HCTPaXKH.

CemejHara TOAJpIIKA WM TIOTIHPAKBETO HA
ceMejHaTa IMOJUIPIIKA Ce CMETa U 32 MEXaHH-
3aM 3a CIIPaByBamkE€ Ha CTPECOT ILUTO YECTO €
KOPHUCTEH O]l CTpaHa Ha POJUTEIMTE Ha Jena
co ACH. Bo ucrpaxyBamero vHa Mekki cripo-
BeneHo Bo Kanama na 128 Majkum Ha jmema co
ACH, moTnupameTo Ha ceMejHaTa Wik Ha CO-
[UjaTHaTa MOPIIKA ce M3IBOMIO KaKo eJeH
O]l HajuecTo ymoTpeOyBaHWTE HAYMHU 3a CII-
paByBame €O CTPECcOT. ABTOPOT HaBelyBa
JieKa coLMjalHaTa MOJJPIIKA € KOpUCHA 3a

style, gave similar results in relation to the
coping mechanisms used by the parents
between the investigated samples. Parents
most  frequently used problem-focused
coping mechanisms, which are associated
with decreased level of stress, and the emo-
tion-focused coping mechanisms which are
associated with increased level of parenting
stress. In contrast, avoidance as a coping
mechanism did not show significant asso-
ciation (17). Benson’s research, conducted
on a sample of 113 mothers of children with
autism, found that using coping mechanisms
from the category disengagement has
negative effect on the wellbeing of the
parent, while distraction and avoidance did
not show any connection or influence on the
wellbeing of the parent. As moderators of
stress, coping mechanisms from the cate-
gories engagement and cognitive reframing,
were correlated with increased levels of
wellbeing in mothers of children with autism
(18).

Managing the stress that parents experience
while taking care of their child with ASD or
ID requires utilization of a wider range of
adaptive mechanisms. And even though the
maladaptive mechanisms have their own
benefits with limited application, they are
increasing the level of parenting stress.
Although past studies assumed that increased
usage of maladaptive coping strategies by
the parents of children with ASD would
occur, research from the last decade shows
that there are no differences. That may be
due to the advances that have been made in
the field of early diagnosis and even earlier
onset of treatment, but that is left to be
researched.

Family support or relying on family support
is also considered as coping mechanisms
often used by the parents of children with
ASD. In the research by Mekki conducted on
a Canadian sample of 128 mothers of chil-
dren with ASD, relying on family or social
support was distinguished as one of the most
frequently used coping mechanisms. The
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MajKHTE, OCOOCHO IO MPHUMAaKkETO HA JUjar-
Ho3ata Ha ACH 3a muBHOTO Aere. Hemoctu-
TOoT oA c(akarme Ha HapyLIyBambeTO BEPOjaTHO
Ke TH HaTepa MajKuTe Ja TPTHAT BO IOTpara
110 OJTOBOPH, OMHOCHO na OapaaTt mH(DOpMa-
TUBHA MOJJApIIKA, JAa MobapaaT MOMOII 3a
CIpaByBamke CO HUBHOTO JI€T€, OMHOCHO (op-
MaJHa MOJJAPIIKA, WIM Aa mobapaaT moA-
JpIIKa OJ HajONHCKHUTE, €MOIMOHANIHA TOJ-
apiika win Hedopmaiana momapiika (19). Bo
HCTPAXKYBAKHETO CIPOBENCHO OJ CTpaHa Ha
Kissel, koe Bxiy4miio npumepok ox 64 poau-
TEJIM Ha Jielia CO ayTH3aM U POJIUTEIH Ha Jena
CO THIMYEH Pa3BOj, c€ OTKPWIO JcKa Hema
3HAYHTENTHA Pa3JIkKa MOMery TPYIUTe BO mep-
[UITUpaHaTa CeMEjHa MOAPIIKa, HO CeNakK Kaj
POIHUTENNTE Ha Jella CO ayThu3aM Ce jaByBa
MOBHCOKO HMBO Ha pozaurtencku crpec (20).
Bunejku Hema pasnuka BO TPYIUTE BO OJHOC
Ha TepUUIHMpaHara MOAJpIIKA, a W Mal €
M3BOPOT HA IUTEparypa IITO T'O HUCTPaKyBa
OBOj aCIEKT, ce MpernopavyyBa HIHUTE UCTPa-
KyBama Jia ce (OKycHUpaaT KOH MpaimiameTo
Kako TMOJJpIIKAaTa BiHMjae IO3UTUBHO Ha
ajlanTanyjaTa Ha POJIUTEIUTE M KaKo Taa J0-
BeJyBa JI0 YCIEIIHO CeMEjHO (DYHKIIMOHUpa-
e 32 J]a ce IPUMEHHU BO MpakThkara. Bo Ma-
kenoHuja, YnueBcka-JoBanosa u JJumurposa-
Pafojunk momuie 10 3aKiydoK JieKa HAjro-
JiemMara TOMOII U CEMEjHa MOJIPIIKA POJUTE-
JUTE ja J00MBaaT Off CONPYrOT/IapTHEPOT, HO
I'M WUCTAKHYBaaT M WIEHOBHUTE OJ OJIUCKOTO
CEMejCTBO, Kako 0aduTe W NENOBIHUTE, U JIPY-
rute Jena Ha poautenute (21).

PacTemeTo, 0THOCHO BOCIIUTYBAHETO JETE CO
ACH, 6apa npexyMepHO BpeMe U eHepruja u
MOJKE J1a IMa IITeTeH eeKT Ha OpavyHuTe pe-
JIAIMK, HA BHUMAaHUETO MTOCBETEHO Ha JPYTHUT-
€ Jena ¥ Ha pabOTHUTE MOXHOCTH 332 OHHE
LITO ce IPYKaT 3a Hero. Pogurenurte Moxe aa
ce Hajmat cebecu Kako ce MOoBIeKyBaaT Off CO-
IUjaTHUTE BPCKU M PEKPEATHBHU U OIIIITECT-
BEHHU HACTaHH, UCTUTE OHUE aKTUBHOCTH IITO
MOXaT Ja TOCHyXKaT Kako yOmaxyBad Ha
CTPECOT ILUTO € aCOLMPaH CO rpuKaTa Ha HUB-
HOTO ziete (22).

CrnpoTHBHO Ha TOa, HCTPaXKyBamara CIpOBe-
JICHH 32 YTBP/IyBambETO HA MO3UTUBHATA aJal-
TanMja Kaj ceMejcTBaTa Ha Jema o MoceOHu
noTpedu T'M WMaar MOTEHIMPAaHO M MO3UTHB-
HUTE acleKTH, JieKa Jenara co MmoceOHu mo-
TpeOW UMaat MO3UTUBEH MPHJOHEC U JeKa He-

author points that social support is useful for
the mothers, especially after receiving ASD
diagnosis for their child. Insufficient know-
ledge of the disorder probably will set the
mothers on a path for searching for answers.
In other words, parents will search for infor-
mative support, requesting support in ma-
naging their child, even formal support, sear-
ching for support from their closest friends
or family looking for emotional or informal
support (19). In the research conducted by
Kissel, which included sample of 64 parents
of children with autism and parents of
typically developing children, they found
that there is no significant difference bet-
ween the samples in the perceived family
support, yet still the parents of children with
autism reported higher levels of parenting
stress (20). Because there was no difference
in the perceived support and because the
literature on this subject is small, future
research is needed to focus on the subject of
how support affects positively the adaptation
of parents and how that support affects
successful family functioning, in order to be
implemented in practice. In Macedonia,
Chichevska-Jovanova and Dimitrova-Radoj-
chikj came to the conclusion that the greater
support and family support the parents are
getting will be from their closest family,
such as grandmothers and grandfathers, and
the siblings of the child (21).

Rising, or bringing up a child with ASD,
asks for excessive time and energy and can
have a negative effect on the marital
relations, the attention devoted to the other
children and the work opportunities for the
ones that take care of the child. The parents
can find themselves withdrawing from social
relationships and recreational and social
events, the very same activities that could
serve as a moderator of the stress that is
associated with caring for their child (22).

In contrast, studies establishing the positive
adaptation in families of children with
special needs have emphasized the positive
aspects, that the children with special needs
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KOHM CEMEjCTBa HE caMmo IITO Ke TH IPEKUBEatT
CBOWTE UCKYCTBA CO IOCEOHUTE TOTPEOH TYKY
U Ke cTaHaT MOCUJIHU CO TOa IITO Ke IO HCKO-
pHCTaT CTPECOT KaKO KaTaau3aTrop 3a Ja To
moa00pat cBoeto GpyHKIHoHupame (23).

3akayuox

Kako 3aKiyd4ok ox oBa HCTpaKyBame MOXKe
Jla ce WCTaKHE JeKa POIUTENNTE Ha Jena co
ACH =He ce pa3nuKyBaaT BO HUBOTO Ha JI0XKH-
BEaH POJMUTENICKH CTPEC BO OIHOC Ha Mexa-
HU3MHTE IITO T'M yOTpeOyBaarT 3a Jia ce crpa-
BaT CO CTPECOT U BO OJJHOC Ha TeplienupaHaTa
ceMejHa MOJIPIIKA BO CIopenda Co POAUTe-
nute Ha gera co UII. Cenak, cpenuure pe3yi-
TaTU OJ ABETE UCIUTYBAHU IPYIHU YKaXKyBaaT
Ha 3HAYUTEIHO 3TOJIEMEH CTpPEC, OJHOCHO
HUBOTO Ha CTPEC Ha POJTUTEIHUTE ce Haora BO
90-THOT MPOLIEHT, IMTO YKa)KyBa HA KIMHIYKA
3Ha4YajHO HUBO HA CTpEC.

3a4ecTeHOTO CaMOOJ0ETHYBamkEe, CaMOOOBH-
HyBame, OMXejBHOpaTHa HEaHTAKUPAHOCT U
HeTHpame, Kako HeaJalTHBHA MEXaHU3MH 32
CIIPaBYBAaIbE CO CTPEC, CE MOKaXkKa JIeKa ro 3ro-
JieMyBaaT HMBOTO Ha CTPeC Kaj POAUTEINTE Ha
nena co ACH. Jlogeka o afanTHBHHUTE MeXa-
HU3MH 32 CIIPaBYyBame CO CTPEC MOXE Jia ce
3aKITy4H JIeKa CO YeCTOTO NpHQakame 1 Mo3u-
TUBHOTO peIIaHupame Kako HAa4WHH 32 CIpa-
BYBamE€ CO CTPECOT, C€ HamMallyBa HUBOTO Ha
cTpec Kaj ponutenure Ha aena co ACH.

Bo oaHOC Ha cemejHaTa MOJPINKA, MOXE A
ce 3aKIy4Yd JieKa CO 3roJieMyBame Ha BKYII-
Hata HehopMaiHa TOJIPIIKA, KOja BKIY4yBa
MOJJIPIIKA OJf CTpaHa Ha CPOACTBOTO, IOJ-
JPIIKA O/ CONPYTrOT/IAPTHEPOT, HeopMaiHa
MOJIPIIKA WIJIM TOAJPLIKA O]l HEelocpeaHaTa
OKOJIMHA, U TOJIPIIKA O]l CTpaHa Ha mporpa-
MUTE/OpraHu3alliTe, C€ HamalyBa HHBOTO
Ha JIO)KMBEaH CTpeC Kaj POAMTENIUTE Ha Jela
co ACH. Co 3ronemyBame Ha Meprenupanara
ceMejHa TMOAJPIIKA Kaj POAMTEIUTE Ha Jela
co ACH, Briy4dyBajku Tu (opmaiiHaTa U He-
(dbopmanHaTa MmoJIpINKa, ce HaMaTyBa HUBOTO
Ha cTpec Ha poauTenure. M3Bop Ha moipinka
IOTO C€ MCTAKHYBa M BO JBCTC HCIUTYBaHU
TpyNU € MOJJPIIKATa O]l CPOACTBOTO U MO/~
JpIIKaTta Of CONPYTOT MapTHEPOT, OJHOCHO
MOJ/ApIIKaTa Off HEMOCpeoHaTa OKOJMHA Ha
POIMTEINOT.

have positive input and that some families
not only survive their experience but become
stronger by using stress as a catalyst to
improve their functioning (23).

Conclusion

The conclusion that can be drawn from this
research is that the parents of children with
ASD do not differentiate in the level of
experienced parenting stress, in the coping
mechanisms which they use to manage the
stress and in the perceived family support, in
comparison with parents of children with ID.
Although the average scores from both
samples are showing significantly higher
stress scores, in other words, the level of
parenting stress is in the 90™ percent, which
shows clinically significant level of stress.
Increased use of self-distraction, self-blame,
behavioral disengagement and denial, as
maladaptive coping mechanisms, was found
to increase the level of parenting stress in
parents of children with ASD. From studying
the adaptive coping mechanisms it can be
concluded that with increased use of
acceptance and positive reframing as coping
mechanisms, the level of parenting stress in
parents of children with ASD can be de-
creased.

In relation to family support, the results are
indicating that with increased total informal
support, which includes Kkinship support,
spouse/partner support, informal support or
support from the immediate surroundings,
and support from programs/organizations,
the level of experienced parenting stress
decreases in parents of children with ASD.
With increased perceived family support in
parents of children with ASD, including the
formal and informal support, the level of
parenting stress decreases. Kinship support
and spouse/partner support, or in other words
support from the immediate surroundings of
the parent proved to be very important.
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ﬂumumauuu u npu()OHecu Ha
ucmpasicyearbemo

JluMuTanuMTE Ha OBa UCTPa)KyBame BKIYUY-
BaaT HEJOBOJIHO TOJEM W IPUTOAEH IpHUMe-
pok. Bo unHuHA ce mpenopadyBa JIOHTUTYAU-
HQJIHO HCTPAXyBame Ha IOTOJIEM penpe3eH-
TaTHUBEH NPUMEPOK 3a Ja Ce 3ajaKHe BajH[-
HOCTa Ha pe3yiTaTuTe U Ja ce Mpoydar moje-
TaJHO BJMjaHHETO Ha CEMejHaTa MOJJIPIIKA U
HAuYMHHUTE 3a CIPABYBAWkE CO POIAUTEICKHUOT
cTpec.

[Tonatamy, pe3ynTaTuTe BO OBa HCTPAXKYBabhE
ce MpHjaBEeHU caMo O]l CTpaHa Ha POAMTEIHUTE.
WnHo nctpaxyBame OM MOXKEIO Aa TH BKIy4d
U ayTUCTUYHUTEC CHUMITOMH Ha ACTETO KaKO
JIOTIOJTHUTENTHA BapHjabia MTO BiHMjae Ha CT-
pecoT Ha poxutenute. Vcto Taka, Man e mpo-
LEHTOT Ha TAaTKOBLY BKIIyYEHH BO IPUMEPO-
KOT, Taka IITO HE MOXKE Jia ce TeHepanu3upa
JieKa pe3ynTaTUTe ce IPUMEHIMBU M Ha [Baj-
nata ponurenu. Kako mpernopaka 3a UIHO UC-
TpaxkyBame Ou Onya KoMmIapaljara Ha Bapu-
jabiiuTe cTpec, HaUYMHU Ha CIPaBYBamE CO
CTpECOT M NOJJpIIKATa IOMery MajKuTe Hu
TaTKkoBIUTE Ha jaena co ACH.

Kako numutupame Moxe Ja ce Moco4d U Te-
KMHATa Ha CHMITOMATOJIOTHjaTa Ha JIETETO,
Ouaejku Taa Bapupa M BO JBETE HCIHUTYBAaHU
rpynu.

Hpyr numuTupadku GakTop € mojaToKoT Je-
Ka CUTE POAUTEIN BKIYYEHU BO OBA UCTPAKY-
Bamke Beke no0uBaar mpodecHoHalHa MOA-
JIpIIKa, cO TOa HITO HEe MOXKE Jla Ce TeHepalu-
3upa, Oujejku He ce omdaTeHNn POIAUTEIUTE
TO HEe A00MBaaT COO/BETHA CeMejHa MOJ-
JpIIKa, KAKO OHHUE ILITO JKUBEAT BO PypaHUTE
Cp€AVHU U OHHUEC INTO XUBEAT BO HCIOBOJHO
pa3BueHUTE 001aCTH.

OBa ucTpakyBame HeMa IeJl J]a TH UCTaKHe
HETaTUBHUTE CTPAHU Ha TOA KaKo € J1a ce uMa
nere co ACH wmm UII muty mma menm aa
JIMjarHOCTUIIMpa MPOOJIEMH BO BpCKaTa Ha po-
IUTENOT U Jietero. LlenTa e na UM ce mocovn
Ha UJIHUTE UCTPAKyBa4M U MPAKTHUKAHTH KaKo
ponutenute Ha neua co ACH ce cnpaByBaar
co OapamaTa IITO UM I'M HAMETHYBa rpuxara
3a JIeTe CO ayTH3aM 3a Jla Ce HacO4Yl BHHMa-
HUETO KOH IoJpayjara BO KOHWIITO POAWTE-
JUTE UMaaT NoTpeda Ox JIONOJHUTENHA MOJ-
JpIIKa W pa3Boj Ha BELITHHH 3a CIIPaByBambe
CO CTPECOT LITO 'O JOXKUBYBAaT IIPU IpUxkaTta
3a nete co ACH.

HctpaxyBameTo co CBOUTE HAOAU U 3aKIy4o-

Limitations and contributions

The limitations of this research include small
and convenient sample. In the future it is
recommended longitudinal research on a
larger representative sample to reinforce the
validity of the results and to study in more
detail the effects of family support and
coping mechanisms on parenting stress.
Further, the results of this research were
taken only from the parents. Future research
could include using autistic symptoms as an
additional variable that affects the parenting
stress. Also, there is a small percentage of
fathers included in the sample, which we
cannot generalize that the results would be
applicable on both parents. As a future
research recommendation is comparison of
the variables stress, coping mechanisms and
support between mothers and fathers of
children with ASD.

Another limitation is the severity of the
symptoms of the child, because those symp-
toms varied in both of the groups.

Further limitation is that all of the parents
which are included in this research are
already receiving professional support,
which prevents us in generalizing, because
parents who are not receiving appropriate
family support were not included, like ones
that live in rural areas and non-developed
areas.

The aim of this research was not to point out
the negative aspects of having a child with
ASD or ID, nor to diagnose problems in the
parent-child relationship. The aim was to
show future researchers and practitioners the
way parents of children with ASD are
managing the requirements that are involved
with the care of a child with autism, in order
to direct the attention to the areas where
parents require additional support and where
the parents need to develop skills for coping
with the stress that they are experiencing
while taking care of their child with ASD.
This study with its findings and conclusions
contributes to the theory and practice in the
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M TIPUIOHECYBA 3a Je(EeKTOONIKATa TEOPHja
W TpaKTHKa O]l acleKT Ha MOAJpIIKATa IITO
MOJXE J1a UM OuJie TIOHYZICHA Ha POJUTEIIHTE.
Haongure on wucTpakyBameTo JOKaXKyBaat
JieKa TOJUIPIIKATA OJ1 HeMoCpeJHaTa OKOJIHHA
pe3yATHpa co HaMaJleHO HUBO Ha CTPECOT, HO
MaKo He € McTakHaTa (opMaHaTa MOJPIIKa
KaKo 3HayajHa, cenak NMpoeCUOHANINTE, T10-
Kpaj MUPEKTHHUTE YCIYTd INTO CEe HACOUYCHH
koH gereto co ACH, tpeba na ciykat Kako
M3BOPH 32 MOJUIPIIKA HCTO TaKa M 3a CEMEjCT-
Bata. KpyuujamHo e BKIy4yBameTO Ha pOIU-
TEIIUTE BO CAMHOT TPOIEC HAa TPETMAHOT.
[Ipodecnonanuure Tpeba na UM OMmAT JOC-
TalH{ JIOKOJIKY WMMaaT TMpaiiamba W Ja ce
IMOTTUKHYBAaaT 1a GapaaT AJITCPHATUBHU U3BO-
pH Ha MOIJPINKA, KAKO MOAJPIIKA OJf HUB-
HUTE MpHjaTeNid, MPEOCTAHATUTE YWICHOBH O]
CEMEjCTBOTO H OIIITO O] COIHjATHUTE KPYTO-
BU. Co MOTTHUK JIa c€ KOPHCTH HePopMaIHa U
(hopMaHa MOAMPINKA, COBETYBamke, TEpaImja
U 3ajaKHyBambe, CTPECOT Ke ce HamallyBa U Toa
ke TpHumoHece 3a moao0ap MeIoceH UCXo Ha
JIETETO CO ayTHU3aM U Ha HETOBOTO CEMEjCTBO.
[TpunoxeHuTe MONATOIM OCBETIyBaaT HOBH
naTHIiTa, Kou Tpeba jJa ce 3eMaT MpelBUj
MPU TPaJiekhe COOJIBETHA MPOrpamMa 3a WHTEp-
BEHIIM]ja, HE CaMo 3a JIETETO TYKY M 3a CeMej-
CTBOTO.

bnazooapnocm

ABTopuTe ce 3abiarojapypaar Ha AJICKCaH-
npa BydkoBcka 3a acuCTeHIMjaTta MpH CTa-
THCTHYKaTa aHainm3a u Ha Dr. Susan Costen
Ownes 3a momMoIITa BO OJHOC Ha aHTIUCKHOT
jasuK.

Kongpnukm na unmepecu

ABTOpHTE H3jaByBaar jJeka HeMaaT KOHQJIMKT
Ha UHTEPECH.
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