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AbsTrAcT

Introduction: Cerebral palsy is a group of syndromes which is presented as a non-hereditary, multi-etiological 
damage of developing brain generally occurring with constant deficiency of movement. Motor disorders of cerebral 
palsy are often accompanied by disturbances of sensation, perception, cognition, communication and behavior, epi-
lepsy and secondary musculoskeletal abnormalities which lead to the restriction of human ability to take care of 
himself. It is known that the primary caregivers of children with cerebral palsy are at high risk regarding their 
physical and psychological health. The impact of a child care process with this pathology doesn’t change depending 
on age; however, the exact mechanisms of interrelation between the health of parents and the severity of child’s ill-
ness are not clear as well as the causes to why some families cope effectively the psychological burden of a child 
care with cerebral palsy while others don’t.

Objectives: The purpose of this research is to study the influence of a child care with cerebral palsy on their 
parents among ethnic Armenians in Armenia.

Materials and methods: Fifty children and adolescents with cerebral palsy aged 3-16 years with varying dis-
ability levels and their mothers were examined. Functional levels of children with cerebral palsy were investigated 
with gross motor function classification system. Depression levels of mothers were assessed with Beck depression 
inventory – 2 and anxiety levels with Norakidze’s modification of Taylor manifest anxiety scale. The information 
about educational level was gathered.

Results: No significant differences were revealed in the average indices of depression in mothers of children 
with cerebral palsy regardless of the child state severity. The indices of depression and anxiety levels were sig-
nificantly higher in the group of mothers with secondary or lower education compared to those with incomplete 
higher or higher education. The correlation between the depression level among mothers and the number of chil-
dren in family was also investigated, for example, significantly lower levels of depression and anxiety were reg-
istered in mothers with 3 children (1 child with cerebral palsy and 2 healthy children).

Conclusion: The investigations show that regardless of the child’s physical disfiguration level, parents suffer 
from a high level of anxiety and depression. It was also established that the psychological status, as a rule, is more 
favorable in parents with multi-child families.

Thereby, the obtained data emphasize the need for further investigations related to the treatment plan of children 
with cerebral palsy, as well as the physiological and psychological health of caregivers.
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duction underscores the need in additional re-
sources and support for children with cerebral palsy 
and their families [Van Naarden Braun K et al., 
2016]. Cerebral palsy is a group of syndromes 
which is presented as a non-hereditary, multi-etio-
logical damage of developing brain generally oc-
curring with constant deficiency of movement 
[Koman L et al., 2004]. Motor control during walk-
ing, grasping, and reaching is disturbed by muscu-
lar spasticity, dyskinesia, hyperflexion, excessive 
co-activation of antagonist muscles, retained devel-
opmental reactions and secondary musculoskeletal 
congenital abnormalities together with paresis and 
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IntroductIon

Cerebral palsy is one of the most prevalent 
causes of permanently disordered motor function in 
approximately 2 per thousand newborns [Cans C et 
al., 2008; O’Shea T, 2008]. Cerebral palsy has a fre-
quency of one to five in every 1000 newborns all 
over the world [Lee R et al., 2014]. The prevalence 
of cerebral palsy hasn’t increased over the last 17 
years, yet the absence of frequency occurrence re-
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genetical disorders [Richards C, Malouin F, 2013]. 
Motor disorders of cerebral palsy are often accom-
panied by disturbances of sensation, perception, 
cognition, communication and behavior, epilepsy 
and secondary musculoskeletal abnormalities 
[Rosenbaum P et al., 2007] which lead to the re-
striction of human ability to take care of himself. 
The therapeutic management of patients with cere-
bral palsy needs a multi-dimensional approach, 
which not only means the collaboration of a large 
group of medical specialists (pediatricians, neurolo-
gists, orthopedists, speech and language therapists, 
physical therapists etc.), but also active participa-
tion of caregivers and family members. It has been 
proved that ecological, geographic, racial, ethnic, 
religious and socioeconomic disparities in a certain 
way have an impact on the prevalence and severity 
of cerebral palsy [Lang T et al., 2012]. 

It is known that the physical and psychological 
health of primary caregivers of children with cere-
bral palsy is at high risk [Parminder R et al., 2005; 
Bella G et al., 2011] and the impact of a child care 
with cerebral palsy doesn’t change depending on 
age [Davis E et al., 2010]. However, the exact 
mechanisms of interrelation between the health of 
parents and the severity of child’s illness are not 
clear as well as the causes to why some families 
cope effectively the psychological burden of a child 
care with cerebral palsy while others don’t. It is ob-
vious that the care of children with special needs 
considerably differs from those without disabilities 
[Brehaut J et al., 2004; Mugno D et al., 2007]. 
Mothers, on average, spent 6 hours per day on 
weekdays and 8 hours on weekends caring for chil-
dren with cerebral palsy [Sawyer M et al., 2011]. 
The constant time pressure is strongly associated 
with maternal depressive syndrome. Therefore, ac-
tive efforts were made to investigate the family 
members’ state during the last few years, which re-
vealed that parents of children with cerebral palsy 
are at considerably high risk and they bear a heavy 
social and financial burden [Guyard A et al., 2012; 
Majnemer A et al., 2012; Eunson P, 2015]. The main 
indices of impact on parents with handicapped chil-
dren are occupational restrictions, social relations, 
family relations, psychological and physical health, 
as well as financial burden [Guyard A et al., 2011].

Recent data show strong relationship between IQ 
level and happiness. Those with lower IQ are less 

happy than those with higher IQ. Interventions that 
are targeted on modifiable variables such as income 
(e.g. through enhancing education and employment 
opportunities) and neurotic symptoms (e.g. correct 
detection of mental health problems) may improve 
levels of happiness in the lower IQ groups [Ali A et 
al., 2013]. Although it should be noted that little at-
tention is paid to such aspects as the correlation be-
tween educational level and IQ of parents with their 
life quality, nevertheless the burden of a child care 
with cerebral palsy can affect and be differently per-
ceived by different parents. Therefore, some efforts 
should be made to evaluate the specific needs of 
family members and include the entire family in 
education, care planning and implementation pro-
cesses for the promotion of the life quality.

Each family is unique and carries this experi-
ence in a different way. Some families are strength-
ened by this situation and the disabled child serves 
as a uniting factor, while others fall apart under the 
pressure. The care of a family member with a 
chronic disease can result feelings of tension or 
oppression and even reduce the caregiver’s life 
quality [Prudente C et al., 2010]. The severity of 
the burden is well understood; nonetheless some 
investigations are required for the development of 
appropriate solutions. The unique published inves-
tigation on this matter in the Republic of Armenia 
has been accomplished by our team in 2013. The 
purpose of this research is to study the influence of 
a child care with cerebral palsy on their parents 
among ethnic Armenians in Armenia.

MaterIal and Methods

The study was carried out at “Ararat Mother’s 
and Child’s Health Center” in Jermuk, where 50 
children with cerebral palsy in the age group of 
3-16 years and their mothers residing in Armenia 
included. Mothers didn’t have any health problems 
during general physical examination. The ques-
tionnaires were in Armenian as their native lan-
guage was Armenian. Exclusion criteria: the in-
habitation outside Armenia or Kharabakh Repub-
lic, psychological disorders, hereditary diseases 
and disabilities among mothers, mothers’ age be-
yond 65 years (for the avoidance of possible mis-
takes due to inability to fully grasp the matter or 
incompletely answer the questionnaire).

The ethical aspect of study was approved by 
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The Ethics Committee of the Yerevan State Medi-
cal University.

Neurological examination of children with ce-
rebral palsy and investigation of medical docu-
ments were performed. The children were divided 
into 5 groups based on the gross motor function 
classification system. Mothers were investigated 
with face to face interview, and special question-
naires for collection of data about their age, occu-
pational status, educational level and marital status 
were filled. Beck depression inventory and Nor-
akidze’s modification of Taylor manifest anxiety 
scale questionnaires were used for the analysis of 
mothers’ psychological health. The gross motor 
function classification system assesses the severity 
of movement disorder in children with cerebral 
palsy. This classification permits measuring skills 
and limitations, emphasizing the functions of sit-
ting and walking, classifying five levels of cere-
bral palsy, where I level indicates the lightest and 
V the most severe form [Morris C, Bartlett D, 
2004]. The Beck depression inventory -II was de-
veloped in 1996. The 21-item survey can be self-
administered and is scored on a scale of 0-3 in a 
list of four statements arranged in increasing se-
verity according to the severity of depression 
symptoms unifying the Beck depression inventory 
- II into alignment with diagnostic and statistical 
manual – IV criteria. The used test is reduced and 
differs from the original scale: minimal manifesta-
tion of depression 0–13, mild depression 14–19, 
moderate depression 20–28 and severe depression 
29–63. Higher result indicates more severe depres-
sion [McDowell I, Newell C, 1996]. Taylor’s mani-
fest anxiety scale was originally developed as a 
device for selecting subjects for inclusion in psy-
chological experiments on stress, motivation and 
human performance. It has subsequently been used 
as a general indicator of anxiety like a personality 
trait. The scale is not intended as a specific mea-
sure of anxiety during clinical processes. Items 
testifying the manifestation of anxiety were se-
lected from the Minnesota multiphasic personality 
inventory. True-false responses are used for each 
item; the answers indicating anxiety are counted 
from 0 to 50 where the higher score represents a 
higher level of anxiety. It is up to the discretion of 
psychiatrist to decide whether the person fits to the 
definition of “expressed anxiety”.

results

All respondents were parents of children with ce-
rebral palsy. The age of parents ranged from 24 to 56 
years (average age 36), the age of children – from 2 
to 15 years (average age 7.35), 25 boys and 14 girls.

Initially 50 individuals were participating in the 
questionnaire but 11 of them were excluded from 
the investigation as 4 mothers failed to complete the 
questionnaires in a satisfactory manner, two refused 
to continue the interview without giving any reason 
and 5 others were ruled out due to high level (>7) of 
lie index by Norakidze’s modification of Taylor’s 
manifest anxiety scale. Final data included 39 chil-
dren with cerebral palsy and their mothers. Depres-
sion was found in 29 (74%) mothers: 7 (18%) – se-
vere, 9 (23%) – moderate, 13 (33%) – mild. Anxiety 

Table 1.
Allocation of patients by severity levels 

according to the classification scale 
of total motor function assessment

Severity levels Number of children 
n=39

I 2 (5 %)
II 10 (26 %)
III 16 (41 %)
IV 10 (26 %)
V 1 (3 %)

Table 2.
Percentage ratio of depression and anxiety in 

mothers according to gross motor function clas-
sification system 

Severity levels Depression Anxiety
I (2) - -

II (10) 70 % 90 %
III (16) 87.5 % 93.7 %
IV (10) 70 % 100 %
V (1) - -

Table 3.
The level of depression and anxiety of mothers 

due to the number of children in family

Number of children Depression Anxiety
One (n=12) 17 (85%) 20 (100%)
Two (n=20) 9 (75%) 12 (100%)
Three (n=7) 4 (57%) 5 (71%)
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R E F E R E N C E S

Table 4.
Depression, anxiety and education level 

Psychological  state Educational level

Type Severity School
(n=12)

Incomplete higher
(n=19)

Higher + degree
(n=8)

Beck depression inventory II

High 2 4 1
Moderate 6 3 2

Mild 3 6 3
Minimal 1 6 2

Total 11 
(91.7%)

13 
(68.4%)

6 
(75%)

Taylor’s manifest anxiety scale

Very high 1 2 -
High 7 11 4

Moderate 4 4 4
Mild - 2 -

Total 12 
(100%)

17 
(89.5%)

8 
(100%)

indices of various levels were found in 37 (95%) 
mothers: moderate level – 12, high – 22, very high 
– 3. Children were divided into 5 groups in concor-
dance with levels (I-V) of gross motor function 
classification system (Table 1), where the first group 
corresponded to the minimal restriction of motor 
function of the present age group, whereas the last 
one – to the maximal.

The results showing the depression and anxiety 
levels of mothers in each group are presented in 
table 2. Mean age of mothers was 36 years (24-56), 
among them 30 (77%) were married, 7 (18%) were 
divorced and 1(3%) was widowed.

As part of the study the correlation between the 
degree of depression in mothers and the number of 
children in family also was investigated (Table 3). 
Twelve families had only 1 child with diagnosis of 
“cerebral palsy”, and the maximum quantity of 
children in 7 families was 3.

The data about mother’s educational level was col-
lected: 8 (21%) mothers with university education and 

degree, 19(49%) incomplete higher education and 12 
(31%) school education. As table 4 shows, there is a 
correlation between the severity of depression and ed-
ucational level. Mothers with school education degree 
suffered from more severe depression – 11 (91.7%).

conclusIon

Children with cerebral palsy, regardless of its 
severity, are considered as a heavy social burden 
not only for the medical and social workers, but 
also for the primary caregiver of the child and first 
of all for mothers. The investigations show that re-
gardless of the child’s physical disfiguration level, 
parents suffer from a high level of depression and 
anxiety. It was also established that the psycholog-
ical status, as a rule, is more favorable in parents 
with multi-child families.

Thereby, the obtained data emphasize the need for 
further investigations related to the treatment plan of 
children with cerebral palsy, as well as the physiolog-
ical and psychological health of caregivers.
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