
311 

MO. 4 3 / V 

MATERNAL STRESS AND CYSTIC FIBROSIS 

DISSERTATION 

Presented to the Graduate Council of the 

University of North Texas in Partial 

Fulfillment of the Requirements 

For the Degree of 

DOCTOR OF PHILOSOPHY 

By 

Laurie Bizzell, B.B.A., M.S. 

Denton, Texas 

August, 1996 



311 

MO. 4 3 / V 

MATERNAL STRESS AND CYSTIC FIBROSIS 

DISSERTATION 

Presented to the Graduate Council of the 

University of North Texas in Partial 

Fulfillment of the Requirements 

For the Degree of 

DOCTOR OF PHILOSOPHY 

By 

Laurie Bizzell, B.B.A., M.S. 

Denton, Texas 

August, 1996 



Bizzell, Laurie, Maternal stress and cystic fibrosis. 

Doctor of Philosophy (Clinical Psychology), August, 1996, 91 

pp., 3 tables, 6 illustrations, references, 37 titles. 

The purpose of the current study was to examine the 

relationship between parent and child factors for mothers of 

children diagnosed with cystic fibrosis to predict mother's 

psychological distress. Mothers were surveyed to identify 

measurement models in areas of Child and Parental 

characteristics and a Full Causal Model of Maternal 

distress. Factors related to Child Characteristics include 

general parental stressors and cystic fibrosis specific 

parental stressors. Factors related to Parental 

Characteristics include the mother's sense of parental 

competence and self-esteem. Additional factors related to 

the Full Causal Model include social support, major and 

minor life events, and demographics. Results were analyzed 

using LISREL IV structural equation modeling. Measurement 

model analysis found a good fit for the Child 

Characteristics model (Chi Square = 6.85, df = 4, JD = .144, 

Goodness of Fit Indices = .972) and Parental Characteristics 

model (Chi Square = 5.89, df = 3, p = .117, Goodness of Fit 

Indices = .971), but not for the full causal model of 

maternal distress (Chi Square = 114.98, df = 66, E = .000, 

Goodness of Fit Indices = .853) 
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CHAPTER I 

INTRODUCTION 

The roles and responsibilities of parenting can not 

only be a joyous part of life, but can also cause distress. 

Abidin (1990) described parenting as a complex task that may 

include various demanding situations where there may be 

limited physical and personal resources for the parent. The 

successful parent is expected to be able to handle the 

stressor of raising a child with a physical handicap or 

developmental illness (Abidin, 1990). Adjustment to the 

birth of a child is always stressful, but if the child is 

diagnosed with a chronic illness, this stress is 

dramatically increased (Goldberg, Morris, Simmons, Fowler, & 

Levison, 1990). When a child is diagnosed with a serious 

chronic illness, such as cystic fibrosis (CF), the parental 

role can become much more stressful than with a healthy 

child. Quittner, DiGirolamo, Michel and Eigen (1992) 

described cystic fibrosis as a genetic illness that is 

considered chronic and terminal. It is the most common 

terminal illness for Caucasian children and affects the 

lungs and pancreas. The illness also changes the physical 

development of a child leading to a severe strain in the 

parenting role (Quittner et al., 1992). 



Physical Aspects of Cvstic Fibrosis 

In examining cystic fibrosis, it is first important to 

understand the nature and course of the disease. Goldberg 

et al. (1990) described cystic fibrosis (CF) as a disease 

that affects approximately 1 out of every 2,000 children. 

Cystic Fibrosis is genetically transmitted and is diagnosed 

at birth in 80% of the cases. Goldberg et al. (1990) 

described the disease as involving pancreatic functional 

difficulties which cause undernourishment and malabsorption 

due to abnormal secretions of mucous. There is also 

difficulty with lung function because the abnormal mucous 

secretions cause the lungs to become more susceptible to 

infections which, over the course of the disease, will cause 

lung deterioration. 

Cystic Fibrosis is a progressive disease which will 

involve many hospitalizations and demands on the family and 

child (Carter, Urey & Eid, 1992). Goldberg et al. (1990) 

reported that the lifespan of a CF child is approximately 

twenty years. Currently, there are a number of new 

treatments, including the option of lung transplants, that 

appear to help arrest or slow the progression of the 

disease. 

Childhood Development. Cystic Fibrosis Progression and 

Parental Stress 

To fully understand the impact CF has on a family, the 

progression of the disease should be examined. During 



infancy, the parental role can be difficult, especially when 

a child is first diagnosed. During the diagnosis phase, 

almost half of the parents of a child with CF report 

experiencing an immense amount of anxiety (Carter et al., 

1992). This can be related not only to a lack of 

understanding about the disease, but also to attempt to find 

answers to questions about both the disease and the reduced 

lifespan this disease causes (Carter et al., 1992). 

Once the child has been diagnosed and the parents learn 

and begin the treatment administration for the child, the 

child's lifestyle during infancy and childhood can usually 

be fairly normal (Goldberg et al., 1990). During this 

period, the stress that affects the parents, as well as the 

child, involves the daily treatment regime. This regime is 

time-consuming in that it involves the child taking enzyme 

pills before meals to help with digestion and absorption, as 

well as physiotherapy and inhalation therapy up to three 

times a day to help clear the mucous from the lungs. Carter 

et al., (1992) discussed the management course of cystic 

fibrosis as including supplemental diets, vitamins, and 

medications such as antibiotics. These treatments are not 

only time-consuming, they are uncomfortable and may cause 

stress on the child's psychological development as well as a 

negative effect on the relationship between the parent and 

the child (Carter et al., 1992). 



Following diagnosis in infancy, parental stress may be 

reduced during early childhood (Carter et al., 1992), 

perhaps due to denial of the severity of the disease as well 

as the possibility that the treatments have become more 

routine. When a CF child reaches school age, parents report 

an increase in stress. Carter et al. (1992) suggested that, 

up to this point, the parents have been able to have almost 

full control over their child's health and treatments. Once 

a child enters school however, the parent has less 

continuous interaction with the child and may rely on others 

(e.g., teachers) or the maturing child to continue treatment 

procedures (such as taking enzyme pills during mealtime). 

As the child matures into adolescence, the stress of 

being a parent of a CF child increases. Carter et al. 

(1992) reported that adolescence is a time of moving away 

from parents and becoming more independent. For most 

children, this is a time in life where finding one's 

identity and establishing social relationships and peer 

acceptance becomes important. For the child with cystic 

fibrosis, this time of life may include a decline in health. 

Physical endurance may decline due to the progression of the 

disease. Cystic Fibrosis adolescents may even appear 

physically different from peers due to malnutrition 

problems, resulting in a poor self-esteem and poor self-

image. Often, a CF teen may rebel by not complying with 



treatments. This rebellion will generally cause additional 

stress for the parents. 

As the final stages of the disease become evident, the 

parents may experience the most stressful and painful part 

of the diseases progression. Parents at this point are 

confronted with the impending death of their child. Carter 

et al. (1992) reported that the parents may feel guilty and 

helpless and their feelings may continue long after the 

death of the child. 

Cvstic Fibrosis and Maternal Stress 

Quittner et al. (1992) examined the parental stress 

related to parenting a child with cystic fibrosis. They 

studied mothers and fathers of recently diagnosed cystic 

fibrosis children. Factors examined included illness-

specific tasks, normal parenting tasks, and family roles. 

Results indicated that mothers reported more depressive 

symptoms and strain from the caregiving role than did 

fathers. This elevation of maternal symptoms and caregiver 

role strain exhibits maternal stress. Mothers reported more 

involvement in providing medical care for their CF child and 

more time constraints due to their child's illness than 

fathers reported. The authors concluded that maternal role 

strain and depression may be due to unequal parenting 

responsibilities. Based on these results and because 

mothers are the primary caregiver for children, only mothers 

of CF children were examined in this study. 



The current study on maternal caregivers of cystic 

fibrosis children is based on an extension of a theoretical 

model by Mash and Johnston (1990). They examined the 

relationship of the parent-child interaction for families 

with high-risk, hyperactive, or abused children by 

developing a model that examines Child, Parental, and 

Environmental Characteristics. This model assumes that all 

three constructs (Child Characteristics, Parental 

Characteristics, and Environmental Characteristics) relate 

to parent-child interactions. These interactions may be 

more heavily weighted on one of these three factors 

depending on the family situation. Mash and Johnston (1990) 

defined Child Characteristics as those that relate to the 

child, such as physical or cognitive attributes, behavior 

problems and temperament. Parental Characteristics include 

the parent's health status, personality attributes, 

affective states, cognitions, and behavioral repertoires. 

Environmental Characteristics include such things as daily 

hassles or major adverse life events as well as 

demographics. 

Mash and Johnston (1990) developed this theoretical 

model with regard to physically abused and hyperactive 

children. They consiered these two groups important to 

examine because both groups have different variables that 

appear to be the cause of their problems. For hyperactive 

children, difficulties appear to lie in particular Child 



Characteristics, while Environmental or Parental 

Characteristics play less of a role. For children who are 

physically abused, Parental Characteristics appear to play a 

major role. 

As noted in Mash and Johnston (1990), it appears that 

different familial situations may cause different behaviors 

in family members. With this in mind, the current study 

examined these relationships for mothers who have a child 

with cystic fibrosis. More specifically, this study 

examined how factors of having a child with CF affect a 

mother's psychological distress as caused by Child, 

Parental, or environmental characteristics. Any of these 

three factors can influence the parent-child interaction. 

As an example, Child Characteristics may involve the child's 

actual illness and the effect this has on maternal distress. 

Parental Characteristics may be influenced by the fact that 

this is a genetic disease. Because of this, the mother may 

experience some guilt involved in passing this disease on to 

her child and this may affect her sense of competence or 

self-esteem as a parent. Finally, additional environmental 

characteristics such as the mother's income or employment 

may also be a major component because of the financial 

expense involved in the treatment of this disease. Other 

environmental characteristics may include the amount of 

social support the mother receives, other major and minor 

life event experiences that occur in the mother's life, and 
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other children in the home who may or may not have this 

disease. 

The current study examined these three factors as two 

measurement models and a full causal model. The two 

measurement models relate to the Child and Parental 

Characteristics, while a full causal model includes these 

two measurement models as well as other environmental 

variables. The variables related to the Child 

Characteristics measurement model included general parental 

stressors and cystic fibrosis specific parental stressors. 

Variables related to the Parental Characteristics 

measurement model included the parent's sense of competence 

and self-esteem. Factors related to the full causal model 

included both the measurement models, social support, major 

and minor life events, and demographics (education, income, 

and number of other children in the home). 

Mash and Johnston (1990) stated that their model is "a 

simplistic, nonelaborated model (that) has obvious 

insufficiencies and is proposed only as a useful guide for 

beginning to understand the determinants of stress in the 

parent-child relationship" (p. 314). With this in mind, the 

model was further defined by Vitanza and Guarnaccia (1993). 

A slightly revised version of this model is shown in Figure 

1 for mothers with CF children. This model proposes that 

maternal distress is influenced by a number of factors in 

the parent-child situation. Because this model was 



Figure 1 

Causal Model of Parenting Distress 
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developed primarily for children with Attention-deficit 

Hyperactivity Disorder (Vitanza, 1993), in the current study 

it is revised to measure predictors of psychological 

distress in mothers of children with cystic fibrosis. 

Child Characteristics Measurement Model 

General parenting stressors. There are many different 

variables that can contribute to the demanding lifestyle of 

being a parent. Children can have exhausting schedules and 

may need a great amount of attention. Koeske and Koeske 

(1990) examined the role of parenting stress and identified 

the differences between stress, strain, and demands. They 

noted that stress is the perception of resources versus 

demands and the amount of tension that is experienced during 

this perception. Strain was noted by the negative effect 

parents report in relation to their parenting role. This 

can include feelings of exhaustion, inadequacy, or being 

overburdened. Finally, demands were considered to be 

certain conditions that require attention and effort and how 

resources are used to meet these demands. Koeske and Koeske 

(1990) noted that stress in a parenting role was correlated 

with high symptomatology, low satisfaction in the parenting 

role, and low maternal esteem. Results also indicated that 

mothers with higher education levels reported less stress 

than mothers with lower educational levels. The current 

study examined general parenting stress for mothers of 
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children with cystic fibrosis as a variable for the Child 

Characteristics measurement model. 

Cystic fibrosis specific parental stressors. As noted 

above, many factors can be stressful for parents, but 

unanticipated factors may increase this stress. One of 

these unanticipated factors can involve a child being 

diagnosed with a chronic illness. Milgram and Atzil (1988) 

stated that mothers of handicapped children appear to have a 

greater risk for burnout and breakdown than fathers do 

because of their larger parenting role. Goldberg et al. 

(1990) examined parental stress and chronic illness by 

investigating parents of children with cystic fibrosis (CF), 

congenital heart disease (CHD), and controls. They assessed 

the parents of these three groups of children with the 

Parenting Stress Index (Abidin, 1986). Goldberg et al. 

(1990) examined parental stress in areas of child and 

parental factors as well as life events. The results 

indicated that for Child factors, parents of the control 

group generally reported less stress than parents of 

chronically ill children. Also, parents of CHD children 

reported more overall stress and parents of CF children 

reported more stress in the area of child demandingness. 

Goldberg et al. (1990) stated that these results may be due 

to the fact that CHD children may have to be involved in 

surgery situations, which is stressful, but that parents of 

CF children are more involved in long-term, daily 
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treatments. These daily treatments, which children may-

attempt to resist, can be more stressful because they 

involve a lifelong process. Goldberg et al. (1990) 

concluded that CF parents feel a great responsibility in 

maintaining daily treatments despite the child's resistance 

and high costs of treatment. As mentioned previously, the 

stress a parent experiences may change over time following 

the course of the disease. 

Hymovich and Baker (1985) examined parents' concerns 

about having a child with cystic fibrosis. They examined 

how a child's illness impacts the family. The results 

indicated that parents had concerns about the child's 

future, being able to make the child happy or comfortable, 

being able to provide insurance for the child's medical 

needs, and providing proper care for their child. Again, 

these findings further suggest that parents of CF children 

spend a large amount of time and energy on the care of their 

CF children. These concerns can be especially stressful at 

times. The current study examined the severity of the 

disease as a variable for the Child Characteristic 

measurement model. 

Parental Characteristics Measurement Model 

Parent's sense of competence. At times a mother may 

feel confident in her role as an adequate mother and at 

other times not. This sense of competence or efficacy was 

defined by Mash and Johnston (1990) as "the degree to which 
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the parent feels competent in the parenting role and capable 

of handling child problems" (p. 320). This feeling of 

competence as a caretaker can influence the amount of time a 

mother spends in child-rearing, how she attends to 

information from her child, and how she reacts emotionally 

to her child (Mash & Johnston, 1990). Consequently, a 

mother's feeling of how effective she is as a parent will 

invariably affect the parent-child interaction. Mash and 

Johnston (1990) examined self-efficacy in mothers of both 

hyperactive and abused children and determined that mothers 

in both groups felt they were less effective as parents as 

compared to control mothers. For abusive mothers, this lack 

of self-efficacy may be related to their own childhood and 

negative events experienced during that period. For mothers 

of hyperactive children, there was a difference in self-

efficacy related to age. Mothers of newly diagnosed 

hyperactive children reported higher feelings of efficacy 

than mothers who had older hyperactive children. Because of 

this, Mash and Johnston (1990) suggested that these mothers 

of hyperactive children may at first feel competent in their 

role as a mother, but, over time, may withdraw due to more 

demanding situations with their child. In relation to this, 

the current study examined self-efficacy in mothers of 

children with cystic fibrosis as a variable for the Parental 

Characteristic measurement model. 
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Parent's self-esteem. The role of a parent can be 

difficult, especially that of a mother. A mother may base 

her personal estimation of success as a parent on a number 

of factors—not only on the parenting situation itself, but 

also on her own self-esteem involved in the parenting role. 

Quittner et al. (1992) indicated that the role of a parent 

is valued both in society and by the individual parent. 

Difficulties in this role may lead to a reduction of the 

parent's self view. Thus, when a child is diagnosed with a 

serious illness, such as CF, the mother may have to alter 

her future expectations for that child. These alterations 

may lead to a decrease in the mother's self-esteem and an 

increase in depression. Due to these results, the current 

study examined maternal characteristics which include the 

mother's perception of self-esteem in the parenting role as 

a variable for the Parental Characteristics measurement 

model. 

Full Causal Model 

Social support. Social Support has been defined by 

Cobb (1976) as "information leading the subject to believe 

that he is cared for and loved, esteemed, and a member of a 

network of mutual obligations" (p.300). With this in mind, 

social support can provide a sense of belonging to an 

individual. Cobb (1976) suggests that having social support 

can help during stressful events and it is this support that 

appears to be a buffer for major life changes or crises. 
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When an individual is faced with a stressful life situation, 

it appears that this social support can be a positive 

influence that may mediate the stressful situation (Cobb, 

1976). 

When a child has a disability or chronic illness, the 

parents of the child face greatly increased stressors. It 

is here that social support may play a large role in how the 

parents deal with these stressors and how psychological 

distress results. Bristol, Gallagher and Schopler (1988), 

examined this factor when they discussed social support for 

parents of developmentally disabled children. Social 

support was examined with regard to spousal support and the 

spouse's view of "appropriate" (p. 442) perceived social 

support. The results of this study indicated that mothers 

and fathers both reported that fathers were less responsible 

for the child in situations involving household tasks and 

child care. Also, mothers reported that the fathers 

provided less support in recreational activities as well as 

emotional support. Bristol et al. (1988) stated that how 

mothers of developmentally disabled children function in 

terms of marital adjustment, depression, and parenting seems 

to be related to how much support these mothers receive from 

their spouses. Thus, it appears that mothers who have a 

child with special needs may require a great amount of 

support but may not perceive support from their spouse as 

adequate. Monroe, Bromet, Connell and Steiner (1986) also 
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examined the role of social support for married women and 

determined that, in relation to depression over a year's 

time, marital support did not appear to act as a buffer 

against stress. 

Crnic and Greenberg (1990), examined social support in 

relation to maternal stress. Results indicated that social 

support from the mother's friends appeared to be a better 

buffer against parental stress than social support from a 

spouse or partner. This could be due to the fact that 

mothers may experience the same stresses and sharing 

concerns about parenting may be helpful. 

Koeske and Koeske (1990) also examined the effect of 

social support on the role of being a mother. They examined 

mothers of children between nine months and 14 years of age. 

They noted that social support was perceived as a buffer for 

stress and especially for stress involved in their child's 

development. They also noted that for mothers who reported 

a lack of social support, stress was seen as having a 

debilitating effect. For the current study, social support 

was examined as a variable for the full causal model of 

maternal distress. 

Maior and minor life events. Weinberg and Richardson 

(1981) examined parenting and described it as a series of 

stressful life events. This view includes wide variation in 

how parents perceive these stressors. Rabkin and Struening 

(1976) defined stress as how a person responds, both 
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physiologically and psychologically, to conditions that 

appear stressful. Stress can be experienced in response to 

both major and minor life events. A major event can be an 

event such as the death of a loved one, a divorce, or a 

major relocation. A minor event can be an event such as an 

unexpected car repair or a disagreement with a spouse. The 

impact of both major and minor events have been studied. 

Weinberg and Richardson (1981) examined both major and minor 

life events for parents in relation to their children and 

determined that parents view major events in relation to 

their child as "the most significant dimension of stress" 

(p. 691). Kanner, Coyne, Schaefer, and Lazarus (1981) also 

examined major and minor events and noted that minor events 

can also be stressful. They described minor events as 

hassles. Hassles are defined as "the irritating, 

frustrating, distressing demands that to some degree 

characterize everyday transactions with the environment" (p. 

3). Kanner et al. (1981) described the fact that since most 

everyone has experienced hassles, it is how they react to 

these hassles that determines the impact of the hassles on 

the psychological and physical well-being of an individual. 

When Kanner et al. (1981) designed a study to examine the 

effects of major and minor life events, results indicated 

that the impact of hassles may be a more accurate indicator 

of how a person adapts to life change than major events. An 

example given noted that the impact of a divorce (major life 
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event) may lead to many minor hassles, such as loneliness, 

loss of companionship, or financial problems. Monroe (1983) 

also examined both major and minor stressful events and 

noted that in the event of a major event, a person may be at 

more risk to experience more minor events. These results 

may relate to a cystic fibrosis population. When a child is 

first diagnosed with a chronic disease such as cystic 

fibrosis, the parents may interpret this as a stressful 

major life event. This major event will in turn lead to a 

number of minor life events such as daily treatments of 

taking enzyme pills before meals, physiotherapy and 

inhalation therapy, supplemental diets, vitamins, and 

medications. Other minor stressful events can include 

medical appointments and hospital visits. In relation to 

major and minor life events, the current study did not 

examine specific CF events (such as treatments). It did 

however examine general major and minor stressful events as 

variables for the full causal model of maternal distress. 

Demographics. Studies on stress and coping note the 

impact of income, employment, and education on outcome (cf., 

Cohen, 1987; Dohrenwend & Dohrenwend, 1974, 1984). The 

protective effects of these demographic factors can allow an 

escape from life stressors as well as providing resources 

for more effective coping. 

Walker, Ortiz-Valdes, and Newbrough (1989) reported 

that women have many roles in life, such as mother, wife, or 
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employee. When one of these roles is stressful, the rewards 

in another role may offset these initial stressors. When 

this is related to mothers of chronically ill children, 

mothers who are employed may find relief from their role as 

caretaker in their employment situation. Walker et al., 

(1989) examined mothers of mentally retarded children, 

children with cystic fibrosis, and children with diabetes 

and found a negative link between maternal depression and 

employment among these mothers. Mothers who were employed 

reported less depression than mothers who were not employed 

regardless of their child's health situation. 

Carter et al. (1992) reported that a mother's 

employment may offer relief from the stress involved in 

having a CF child, but employment may also be a burden. 

When a child is ill, the mother's work schedule may have to 

be disrupted to keep medical appointments. Also, the 

financial burden involved in the medical costs of cystic 

fibrosis may lead to having to obtain second jobs. 

In their review of maternal stress and social support, 

Koeske and Koeske (1990) noted that education appeared to 

have an effect on stress involved in parenting. For these 

mothers, education appeared to have a buffering effect on 

stress, much like social support. 

The current study examined the role of these 

demographic factors—employment, income, and education—as 

variables in the full causal model of maternal distress. 



CHAPTER II 

METHOD 

Sample 

As mothers are typically the primary family caregivers 

for children, participants included 93 mothers of children 

with cystic fibrosis. These participants are mothers of 

children who receive services from the Cystic Fibrosis Unit 

at the Texas Children's Hospital (TCH) in Houston, Texas. 

The Houston based Texas Children's Hospital (TCH) has a 

specialty unit that serves children with cystic fibrosis. 

This specialty unit provides services regionally, drawing 

families from a wide radius as it is one of only two cystic 

fibrosis specialty units in Texas. 

The epidemiological characteristics of cystic fibrosis 

supports the observation made at this unit that the majority 

of the families using this site are Caucasian families from 

a wide range of SES backgrounds with CF children who vary in 

age. This cross-section allowed examination of data from 

various life situations as well as from various stages of 

the disease while still maintaining the stressor disease as 

a constant. Demographic data for these mothers and their CF 

children are shown in Tables 1 and 2. 

20 
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Procedures 

Mothers were recruited by the Texas Children's Hospital 

(TCH) in Houston. Approximately 350 questionnaire packets 

with return mail envelopes were sent to mothers with 

children who receive services from the Cystic Fibrosis Unit 

at Texas Children's Hospital (TCH) in Houston. A cover 

letter from Texas Children's Hospital was also sent to 

encourage mothers to complete and return the questionnaires 

(see Appendix A). Another cover letter from the University 

of North Texas was sent to explain the study (see Appendix 

B). Since the procedure posed no more than minimal risk to 

the subjects, informed consent was documented in a written 

cover letter that did not require the subject's signature 

(see Appendix C). If the mothers chose to participate they 

consented by returning the questionnaire packet. 

Approximately six weeks after the questionnaires were sent, 

postcards were sent to the mothers reminding them that a 

packet was sent to them as well as thanking them if they had 

already participated in the study (Appendix D). 

The anonymity of the children and respondents was 

protected by Texas Children's Hospital in Houston by mailing 

the questionnaires directly to the families. Subjects were 

asked to provide no identifying information on the 

questionnaire packet so data could not be traced back to any 

participant. Approval was obtained from Committees for the 

Protection of Human Subjects at the University of North 
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Table 1 

Mother's Demographics 

Variable Mean S.D. 

Continuous Variables 

Mother's Age (n=86) 40.12 

Partner's Age (n=73) 

Mother's Reported Family 
Income (ri=78)1 

Number of Offspring (n=93) 

Number of Hours Per Day 
Mother Spent Caregiving 
(n=93) 

Number of Other People Who 
Help with Caregiving 
(n=93) 

Number of Hours Per Week Others; 
Provide Care for CF Child 
(n=93) 

Mother's Reported Support 
Received from Partner 
(11=87)2 

Mother's Satisfaction 
With Support (n=8 3)3 

Mother's Satisfaction 
With Partner (n=83)3 

Mother's Race: (n=93) 
Caucasian 

Other 

41.77 

4.69 

1.86 

2 . 2 6 

1 . 1 0 

1.67 

2.09 

3.69 

3.93 

91.4% 

8.7% 

9.18 

9.97 

2.59 

. 8 6 

4.20 

1.44 

4.48 

1.03 

1.43 

1.32 

85 

8 

(table continues) 
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Mother's Demographics 

Variable Percentages n 
Categorical Variables 

Marital Status: (n=93) 

Married 80.6% 75 

Divorced 9.7% 9 

Other 9.7% 9 

Mother's Education: (n=93) 

Some High School 3.2% 3 

High School/GED 25.8% 24 

Some College 45.2% 42 

College Degree 17.2% 16 

Graduate Degree 8.6% 8 

Partner's Education: (n=72) 

Some High School 5.6% 4 

High School/GED 18.1% 13 

Some College 40.3% 29 

College Degree 25.0% 18 

Graduate Degree 11.1% 8 

Mother's Employment: (n=93) 

Not Employed: 44.1% 41 

Employed Full-Time 43.0% 40 

Employed Part-Time 12.9% 12 

(table continues1 
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Mother's Demographics 

Variable Percentages n 

Partner's Employment: (n=73) 

Not Employed 6. 8% 5 

Employed Full-Time 87. 7% 64 

Employed Part-Time 5. 5% 4 

14 = $40,000-49,999, 5 = $50,000-59,999 
20 = none, 1 = some, 2 = quite a bit, 3 = as much as I need 
31= not at all satisfied, 2 = somewhat satisfied, 3 = 
neither satisfied or dissatisfied, 4 = satisfied, 5 = very 
satisfied. 

Texas, Baylor College of Medicine (Houston), and Texas 

Children's Hospital. 

Materials 

The self-report questionnaires used in this research 

contained a number of scales to measure: qualities of the 

child's particular disorder (diagnosis and severity of 

illness); the child's level of disability; the mother's 

psychological symptoms; the mother's social support; the 

mother's sense of child-related stress, competence, and 

locus of control; and demographic variables. Relevant 

demographic variables, such as ethnicity, marital status, 

education, financial status, and employment, were examined 

to determine the effects these variables may have on the 

coping of the mothers. 
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Table 2 

Child/s Demographics 

Variable Mean 
Continuous Variables 

S.D. 

Child's Age 11.91 7.84 

Number of Doctor Visits 
During the Past Year 6.76 5.72 

Number of Emergency 
Room Visits (Past Year) .57 1.00 

Number of Hospital Visits 
During the Past Year 1.16 1.83 

Mothers' Reported Severity of 
Child Compared to Average 
Child1 2.80 1. 06 

Mothers' Reported Severity of 
Child Compared to Another 
CF Child1 2.32 .99 

Mothers' Report of How 
Physician Compares Child 
to Average Child1 

Mothers' Report of How 
Physician Compares Child 
to Other CF Child1 

2.73 

1.66 

1.01 

0.75 

Mothers' Report of Child's 
Cognitive Impairment2 0.33 0. 64 

(table continues) 
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Child's Demographics 

Variable Mean S.D. 
Continuous Variables 

Mothers7 Report of Child's 
Physical Impairment2 0.87 0.90 

Mothers' Report of Child's 
Disease Severity3 0.89 0.83 

Mother's Report If Disease 
Affects Activity Level4 0.70 0.74 

Mother's Report if Disease 
Puts Financial Burden on 
Family5 1.15 0.96 

Child's Demographics 

Variable Percentages n 

Child's Sex (n=93) 

Male 50.5% 47 

Female 49.5% 46 

Mother's Report If Child 
Takes Medications Willingly (n=91) 

No 23.1% 21 

Yes 76.9% 70 

Mother's Report If Child 
Is Enrolled in School (n=91) 

No 26.4% 24 

Yes 73.6% 67 

Mother's Report If Child's 
Disease Prevents Full 
Participation In School (n=66) 

No 66.7% 44 

Yes 33.3% 22 

(table continues) 
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Child's Demographics 

Variable Percentages n 

Mother's Report If Child 
Is Teased at School Due 
To His/Her Condition (N=90) 

No 81.1% 73 

Yes 18.9% 17 

11 = very mild, 2 = mild, 3 = moderate, 4 = severe, 5 = very 
severe; 
20 = no impairment, 1 = mild impairment, 2 = moderated 
impairment, 3 = severe impairment 
31 = mild, 2 = moderate, 3 = severe, 4 = very severe 
41 = no, 2 = somewhat, 3 = very 
51 = no, 2 = somewhat, 3 = moderate, 4 = extreme 

Child Characteristics 

The first part of this model related to the child's 

characteristics. The first part of the questionnaire 

included a the short form of the Parenting Stress Index 

fPSI). This questionnaire (Abidin, 1986) contains 35 items 

and includes Parent, Child, and Parent-Child Interaction 

Domain subscales. For the current study, only the Parent 

and Child Domains were examined. The Child Domain included 

11 questions focusing on the child characteristics of mood, 

demandingness, distractibility, adaptability, acceptability, 

hyperactivity, and if the parent perceives positive 

reinforcement from the child. When this was tested on a 

sample of 534 parents, alpha internal consistency was .89 

(Abidin, 1986). For the current research, alpha reliability 

was .83 (see Table 3). The Child Domain subscale of the PSI 
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was loaded on the Child Characteristic construct as shown in 

Figure 1. 

Another child characteristic examined was measured by 

Parenting Daily Hassles (PDH1. This scale was developed by 

Crnic and Greenberg (1990) and contains 20 parenting events 

(see Appendix E). The overall reliability of the PDH as 

reported by Crnic and Greenberg (1990) was .90. For the 

current research, the alpha reliability for the overall 

scale was .88 (see Table 3), consistent with Crnic and 

Greenberg (1990). There are two factors in this scale, 

items related to parent-child interactions and everyday 

Parenting Tasks and Challenging Behaviors. Parenting task 

items relate to parenting chores and meeting children's 

needs. The Challenging Behaviors factor focuses on items 

associated with oppositional behavior in a child as related 

to the parent. The alpha reliability as reported by Crnic 

and Greenberg (1990) was .86. The alpha reliability run for 

the present study was .86 (see Table 3). For the current 

study, both the parenting task and the challenging behaviors 

items were loaded on the Child Characteristic construct as 

shown in Figure 1. 

The third child characteristic examined related to the 

child's cystic fibrosis illness (see Appendix F). These 

questions helped determine the severity of the disease and 
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Table 3 

Psychometric Properties of Scales 

Scale Number 
Subscale of Items 

Mean S. ,D. Alpha 

PSI* 35 91. ,49 34. ,80 .94 
Parent 12 36. ,48 13. ,94 .89 

Child 11 30. ,21 13. , 00 .83 

Interaction1 12 24. .81 12. .54 .89 

PDH* 15 30. ,82 18. . 66 .88 
Task 8 16. ,45 8. .97 .73 

Challenge 7 14. , 37 10. .87 

V
D

 

00 • 

PSOC* 17 84. ,47 14. .39 .87 
Skill 8 39. ,47 7. .28 .81 

Value 9 45. ,00 8, .64 .79 

RSE* 10 56. , 02 11, .05 .91 

LES* 52 5. ,06 4, .71 .79 

ISLE* 57 38. .17 24, .58 .91 

SSQ* 6 31. .78 5, .23 .90 

HSCL* 58 94. .23 28, .53 .97 
Depression 11 18. ,53 6, .75 .90 

Anxiety 6 8. .37 2, .90 .82 

*PSI - Parenting Stress Index; PDH - Parenting Daily Hassles 
Scale; PSOC - Parent's Sense of Competence Scale; RSE -
Rosenberg's Self-Esteem Scale; LES - Life Events Scale; ISLE 
- Inventory of Small Life Events; SSQ - Social Support 
Questionnaire; HSCL - Hopkins Symptom Checklist 
1The Interaction Domain was not used in this study. 
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helped understand the stress the illness places on these 

mothers. Two questionnaires were developed to examine 

Cystic Fibrosis. The first questionnaire examined the 

severity of the child's disease. These questions asked the 

mother how she rated her child's disease severity compared 

to an average healthy child and other Cystic Fibrosis 

children. These questions also asked how physicians had 

rated her child's severity compared to an average healthy 

child and other children with Cystic Fibrosis. The alpha 

internal consistency for this test was .94. The second 

questionnaire examined the number of visits the child had 

made to the doctor, the hospital, and the emergency room 

within the past year. The alpha internal consistency for 

this test was .71. The results of these questions are noted 

in Table 2. These items were loaded on the Child 

Characteristic construct as shown in Figure 1. 

Parental Characteristics 

In examining parental characteristics, the mother's sense 

of competence and self-esteem was measured. For sense of 

competence, the Parent's Sense of Competence Scale (PSOC), 

developed by Gibaud-Wallston and Wandersman, (1978) was 

used. This scale measures the parent's self-esteem in 

relation to the parenting situation. Here, self-esteem is 

considered to be a self-evaluation process that is 

subjective in nature. This sceile includes 17 items and is 

arranged into two subscales (see Appendix G). The first 



31 

subscale, the Skill/Knowledge subscale, examines the 

parent's perception of her skills and knowledge in the 

parenting role. The second subscale, Value/Comforting, 

rates the parent's perception of her own individual values 

as well as how comfortable she feels in the parenting role. 

As reported by Gibaud-Wallston and Wandersman (1978), alpha 

internal consistency for the Skill/Knowledge subscale =.82. 

For the current study, alpha reliability was .81, consistent 

with Gibaud-Wallston and Wandersman (1978). For the 

Value/Comforting subscale, the alpha internal consistency 

was .70 (Gibaud-Wallston and Wandersman, 1978), for the 

current study this was .79. Finally, the alpha internal 

consistency for the total score as reported by Gibaud-

Wallston and Wandersman (1978) was .83, for the current 

study, the alpha reliability was .87. These results of 

these are noted in Table 3. As noted above, this scale was 

loaded on the Parent Characteristic construct as shown in 

Figure 1. 

The second Parental Characteristic examined was self-

esteem. The scale used to measure self-esteem was the New 

York State Self-Esteem Scale (Rosenberg Self-Esteem), 

developed by Rosenberg, (1979). This scale contains 10 

items that measure global self-esteem (see Appendix H). 

Reliability across the scale is reported as .92 (Rosenberg, 

1979). For the current study, the alpha reliability for 

this scale was .91 (see Table 3). This scale was also 
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loaded on the Parent Characteristic construct shown in 

Figure 1. 

The final parental characteristic examined the Parent 

Domain of the Parenting Stress Index (PSI) (Abidin, 1986). 

The Parent Domain contained twelve questions related to: 

parent health, parent depression, sense of competence, 

attachment, social isolation, restrictions in role, and 

relationship with spouse. Even though these items are 

independent variables, some of these items (i.e. parent 

health and parent depression) may be confounded with the 

dependent variable. Due to this, the current analysis 

tested the model both with and without these related items. 

When this domain was tested on sample of 534 parents, alpha 

internal consistency was .93 (Abidin, 1986). For the 

current research, an alpha reliability test was run to 

determine the internal consistency of the Parent Domain 

scale with the current participants. This alpha reliability 

was .86 (see Table 3), consistent with the Abidin internal 

consistency of .93. The Parent Domain subscale of the PSI 

was loaded on the Parental Characteristic construct as shown 

in Figure 1. 

Full Causal Model 

The next part of the model examined environmental factors 

that relate to the full causal model. This section examined 

the mothers' demographics, general major and minor events, 

and social support. A demographics questionnaire was 
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developed to examine the mother's education, income, number 

of other children, and social support. 

To examine major events, the Life Experiences Survey was 

used (see Appendix I). This survey was developed by 

Sarason, Johnson, and Siegel (1979) to allow people to 

report major events that have occurred in their lives during 

the past year. This survey includes 56 items divided into 

two sections. The first section includes items specifically 

related to major events that are related to certain life 

changes that may occur in an individual's life. The second 

section includes items specifically related to students and 

an academic environment. These items were not relevant to 

this maternal population and were removed. Test-retest 

correlations for both scales for positive changes were 

reported as r = .19 and .53 (p < .001) (Sarason, Johnson, & 

Siegel, 1979). Test-retest correlations for both scales for 

negative changes were reported as r = .56 and .88 (p < .001) 

(Sarason et al., 1979). As seen in Table 3, the current 

study examined the alpha reliability for the LES, noting 

that it was .79. 

The Inventory of Small Life Events (ISLE) was used to 

examine minor events (see Appendix J). This scale was 

developed by Zautra, Guarnaccia, and Dohrenwend (1986) to 

measure daily life events. These events are all objectively 

observable occurrences and specifically exclude thought or 

feeling states (Zautra et al., 1986). This is done to 
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reduce the potential of confounding between event reports 

and psychological outcome. The scale was adapted for use in 

this study by Guarnaccia (1993). This scale originally 

contained 13 subscales including illness, work, health, love 

and marriage, recreation, money and finance, 

household/residence, transportation, religion, social life, 

school, children, and crime. For the purpose of this study 

only 57 items were examined with school, children, and crime 

subscales being eliminated. School was eliminated as this 

is not relevant to this group of mothers. The children 

section was eliminated due to redundancy with other scales 

used in this study. Finally, crime was not used because it 

is not a variable of interest with this maternal population. 

Correlations for the ISLE over one month are reported at r = 

.69 (Zautra, Reich, & Guarnaccia, 1990). This scale is also 

correlated with psychological distress for college students 

and older adults. The alpha reliability for the ISLE, as 

seen in Table 3, for the current study was .91. 

There was a demographics section as part of this 

questionnaire (see Appendix K). These questions helped 

provide an overall picture of the family. The results of 

this section can be seen in Tables 1 and 2. 

Finally, a social support questionnaire was included. 

This is the Social Support Questionnaire (SSQ), developed by 

Sarason, Sarason, Shearin, and Pierce (1987) (see Appendix 

L). This scale examines people's appraisal of available 
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social support and their interpersonal contacts. This scale 

contains 6 items and is divided into two parts. The first 

part is related to the number of people available to provide 

support who the individual feels she can turn to in times of 

need. The second part rates the individual's degree of 

satisfaction with her social support. Alpha internal 

consistency for the number of people in a social support 

network is reported as .90, while the alpha for satisfaction 

of support is reported as .93 (Sarason et al., 1987). For 

the current study, the alpha reliability for the total scale 

was .90 (see Table 3). 

For the dependent variable, the Hopkins Symptom Checklist 

(HSCL) (Derogatis, Lipman, Rickels, Uhlenhuth, & Covi, 1974) 

was used (see Appendix M). This scale measured the overall 

psychological distress perceived by the mother. The scale 

contains 58 items with an alpha of .87 (Derogatis et al, 

1974) . For the current research, the alpha reliability 

internal consistency was .97 (see Table 3). Derogatis et 

al. (1974) noted that the internal consistency reliability 

was .86 for the Depression subscale and .81 for the Anxiety 

scale. The current study found the alpha reliability to be 

.90 and .82 respectively (see Table 3). For the current 

research, only the Overall scale and the Depression and 

Anxiety subscales of the Hopkins Symptom Checklist (HSCL) 

were used. 



36 

Data Analysis 

As the current study tests a model of maternal distress, 

structural equation modeling was used to analyze the data. 

According to Bollen and Long (1993) structural equation 

modeling allows analysis of many equations that contain 

several exogenous (independent) and endogenous (dependent) 

variables. Baldwin (1989) noted that structural equation 

modeling allows for the study of relationships between 

independent and dependent variables, as well as the 

relationship between many dependent variables, the 

"reciprocal causation" (Baldwin, 1989, p. 95) between them, 

and error variance (Baldwin, 1989). Structural equation 

modeling was done using LISREL IV developed by Joreskog and 

Sorbom (1988). 

As shown in Figure 1, the independent (exogenous) 

variables included cystic fibrosis specific parental 

stressors, general parental stressors, mother's education, 

family income, number of other children in the home, social 

support, major and minor life events, mother's sense of 

competence, and self-esteem. The dependent (endogenous) 

variable included maternal distress. 

Analysis of frequencies, descriptive data, and 

psychometric properties of scales were examined using The 

Statistical Package for the Social Sciences (SPSS, 1991). 



CHAPTER III 

RESULTS 

The current study examined the parent-child interaction 

for mothers of children diagnosed with cystic fibrosis to 

predict mothers' psychological distress. Mothers were 

surveyed in areas of Child, Parental, and additional 

environmental characteristics. As stated previously, 

independent (exogenous) variables included cystic fibrosis 

specific parental stressors, general parental stressors, 

mothers' education, family income, number of other children 

in the home, social support, major and minor life events, 

mothers' sense of competence, and self-esteem. The 

dependent (endogenous) variable included maternal distress. 

Descriptive statistics for the independent and dependent 

variables are shown in Table 3 

In examining structural equation modeling, the first 

step involves examining each measurement model that 

contributes to the final design of the structural equation 

model. The first model to be examined was the Child 

Characteristic model. During analysis, the model was first 

examined according to its original plan (see Figure 1). 

This included a child variable for the PSI, two Cystic 

Fibrosis scales (severity and visits), and the general 

37 
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parenting stress variable related to parenting tasks and the 

child's challenging behavior. These four variables loaded 

on three latent exogenous constructs of Parenting Stress 

Index, Cystic Fibrosis Stressors, and General Parenting 

Stressors consecutively. Finally, these three constructs 

related to an endogenous construct of Child Characteristics 

(Figure 1). The fit of this model was poor. The model was 

modified based on the modification indices. The second 

modification involved deleting the endogenous construct of 

Child Characteristics to simplify the model. The Parenting 

Daily Hassles (PDH) scale was broken down into the tasks and 

challenges variables to load on the General Parenting Stress 

construct. This was due to the fact that the child variable 

for the PSI grouped together with the variables related to 

parenting tasks and the child's challenging behavior on the 

General Parenting Stress construct. When these items were 

examined, item content suggested that they were measuring 

the same thing. Thus the model was modified by deleting the 

Parenting Stress Index latent exogenous construct and 

loading the child variable from the PSI onto the General 

Parenting Stress construct. 

After this first modification the model was examined 

again. This time the modification indices indicated the 

items wanted to cross load on both the Cystic Fibrosis 

Stress and General Parenting Stress construct. Therefore, 
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the model was again modified to load all variables onto one 

construct, Child Characteristics. 

After the second modification, it was again found that 

the model did not fit. Due to this lack of fit and the fact 

that the items wanted to cross load, the model was modified 

to a two factor model with cross loadings. The variable 

that appeared to want to cross load was the PDH tasks 

variable. After examination of these items, it was noted 

that three of these items could possibly refer to Cystic 

Fibrosis caregiving tasks (i.e., My child's schedule 

interferes with my other parenting or my household needs; I 

have to change plans to meet my child's needs; I have to run 

extra errands just for my child). Consequently, the model 

was modified to load this scale on both the Cystic Fibrosis 

Stress and the General Parenting Stress constructs. After 

this analysis, it was determined that this model has the 

best fit (see Figure 2) with Chi Square (df = 4) of 6.85, p 

= .144. Goodness of Fit Indices = .972, Adjusted Goodness 

of Fit Indices = .894, and Root Mean Square Residual = .189. 

The second step of the analysis involved examination of 

the Parenting Characteristics measurement model. As seen in 

Figure 1, the Parenting Characteristics model in its 

original form examined variables related to parental 

satisfaction (Skill) and self-efficacy (Value) which loaded 

on the Sense of Competence construct. Second, a variable 

related to parental self-esteem (Esteem) loaded on the 
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Figure 2 

Child Characteristics Measurement Model 
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Self-Esteem construct. These two (Sense of Competence and 

Self-Esteem) loaded on the Parental Characteristic latent 

endogenous construct. It was noted that the Parenting 

Stress Index - Parent Domain should be added to this 

measurement model since it measures parental 

characteristics. The PSI Parent Domain was added as a 

variable on to a new construct called PSI. The fit of this 

model was poor. 

Based on the modification indices, the model was 

modified. The second modification involved deleting the 

endogenous construct of Parental Characteristics to simplify 

the model. It was also found that the variable related to 

the parent domain of the PSI (Parent Domain) wanted to load 

on the other constructs related to Sense of Competence and 

Self-Esteem. Therefore, items on the Parent Domain were 

examined. Item content suggested that the items were 

measuring similar factors as related to both the Sense of 

Competence and Self-Esteem constructs. Once this was noted, 

the parent domain of the PSI was moved to the Sense of 

Competence construct. This decision was made due to the 

fact that the parent domain loaded higher on the Sense of 

Competence construct that the Self-Esteem construct, even 

though it had loaded highly on both scales. Thus, the PSI 

construct was deleted and only a two factor model existed 

for the Parenting measurement model. 
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After the first modification, analyses were run again 

and the result still did not produce a fit for the model. 

This time the Esteem variable wanted to load on the Sense of 

Competence construct. Items were examined for both scales 

and item content suggested that these were measuring similar 

factors. Therefore, the model was again modified. This 

modification involved loading the Esteem variable on to the 

Sense of Competence construct thus deleting the Esteem 

construct. This produced a one factor model where all the 

variable loaded on one exogenous construct renamed Parental 

Characteristics. 

Analyses were run for this model and a fit was produced 

(see Figure 3) with Chi Square (df = 3) of 5.89, p = .117. 

Goodness of Fit Indices = .971, Adjusted Goodness of Fit = 

.904, and Root Mean Square Residual = .034. 

The final model to be examined was the full causal 

model. As seen in Figure 1, this model contained a variable 

education which loaded on the Education construct. The 

second variable examined the mother's income and loaded on 

the Income construct. The third variable examined the 

number of children in the home and loaded on the Number of 

Kids construct. The fourth variable examined the mother's 

social support network which loaded on the Social Support 

construct. Finally, variables of LES and ISLE were loaded 

on the major and minor events constructs. 
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Figure 3 

Parental Characteristics Measurement Model 
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This model was analyzed and results indicated a poor 

fit. The modification indices suggested that the income and 

education variables wanted to load on their own construct as 

well as the each other's construct. Based on the fact that 

income and education correlate highly, these variables were 

combined to load on one construct. The name of the 

construct was changed to SES (socioeconomic status) and the 

analysis was again run. Again, the model did not produce a 

fit. The modification indices suggested that the ISLE 

variable wanted to load on its own construct, minor events, 

as well as the major events construct. Items were examined 

for the ISLE variable and it was noted that since both 

constructs examine life events, the ISLE variable could be 

loaded on both constructs. The model was then modified to 

produce a four factor construct with a cross loading for the 

ISLE variable on both the major and minor event constructs. 

This modification was analyzed and results produced a 

poor fit. The modification indices suggested that the ISLE 

variable as well as the LES variable wanted to cross load on 

both the minor as well as the major event constructs. 

Consequently, the model was revised to include both the LES 

variable and the ISLE variable on one construct called Life 

Stress. The education variable and the income variable were 

also examined as modification indices suggested that they 

load on one construct. These variables were examined and it 

was noted that only 73 of the 93 subjects had responded to 
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the income question. Therefore, the income variable was 

dropped and the education varicible served as a single 

indicator for socioeconomic status. This was done to 

conserve data, as the income and education variable 

correlated highly with each other, allowing the income 

variable to be dropped. The single indicator education 

variable loaded on a construct called Education. This 

produced a seven construct model containing a CF Stress 

construct with the variables CF Severity and CF Visits. 

Another construct was the Parent Stress construct with the 

PDH Tasks, PDH Challenges, PSI Child Domain, and PSI Parent 

Domain variables. The Parent Characteristics construct 

contained the Skill, Value, and Esteem variables and also 

contained the PDH Challenges, PSI Child Domain, and PSI 

Parent Domain variables which were cross loaded. The Life 

Stress construct contained both the Major and Minor events 

variables. The Education construct contained the Education 

variable, the Number of Kids construct contained the Number 

of Children variable, and the Social Support construct 

contained the Social Support variable. 

This model was analyzed and results also produced a 

poor fit. Modification indices were examined and results 

indicated that both the Education and Number of Kids 

constructs were not significant predictors. The model was 

then modified to remove these constructs. CF Severity was 

not significant so it was removed from the CF Stress 
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construct. The modification indices also suggested that the 

PSI Parent Domain variable only wanted to load on the Parent 

Characteristics construct so it was removed from the Parent 

Stress construct. 

Again, analyses were run and also produced a poor fit. 

The modification indices indicated that the Task variable 

wanted to cross load on the CF Stress construct as well as 

the Parent Stress construct. The model was modified to 

reflect this change. 

The model was again analyzed and results indicated a 

poor fit. The modification indices suggested that the 

Challenge variable wanted to cross load on the CF Stress 

construct. Also, the PSI Parent Domain variable wanted to 

cross load on the Parent Stress construct. The Social 

Support variable wanted to load on the Parent Characteristic 

construct so the Social Support construct was dropped from 

the model and the Social Support variable was loaded on the 

Parent Characteristic construct. This modification produced 

a four factor model with the Life Stress and Parent 

Characteristics construct cross loading. 

Analyses were run again and results indicated a poor 

fit (see Figure 4) with Chi Square (df = 57) of 120.32, e = 

.000. Goodness of Fit Indices = .848, Adjusted Goodness of 

Fit = .757, and Root Mean Square Residual = .245. Due to 

this poor fit and the variables wanting to cross load, the 

four factor model was modified into a two factor model. 
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This two factor model contained a Parenting and Life 

Stress construct. The Parenting construct contained CF 

Visits, PDH Tasks, PDH Challenges, PSI Child Domain, PSI 

Parent Domain, Skill, Value, Esteem, and Social Support 

variables. The Life Stress factor contained the Major and 

Minor life event variables. After a few modifications to 

this model, it was analyzed and results indicated a poor fit 

(see Figure 5) with Chi Square (df = 66) of 114.98, p = 

.000. Goodness of Fit Indices = .853, Adjusted Goodness of 

Fit = .797, and Root Mean Square = .170. Even though this 

analysis provided a better fit than the four factor model, 

the fit was still poor. Due to this, the model was again 

modified to a one factor model. 

This one factor model contained a single construct of 

Parent Stress with all variables loading on this construct. 

After modifications to this model were run, a final model, 

Figure 6, was analyzed and results also indicated a poor 

fit with Chi Square (df = 64) of 130.24, p = .000. Goodness 

of Fit Indices = .825, Adjusted Goodness of Fit = .751, and 

Root Mean Square = .172. 
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Figure 4 

Four Exogenous Factor Full Causal Model 
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Figure 5 

Two Exogenous Factor Full Causal Model 
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Figure 6 

One Exogenous Factor Full Causal Model 
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CHAPTER IV 

DISCUSSION 

Measurement Models 

Child characteristics. The original measurement model 

related to Child Characteristics proved to be a poor fit 

(see Figure 1). This original model was a three factor 

model with the Parenting Stress Index, CF Parenting 

Stressors, and General Parenting Stress as indicators of the 

latent exogenous constructs. After modifications, a two 

factor model was constructed. The latent exogenous 

constructs included CF Parenting Stressors and General 

Parenting Stressors with the PDH Task variable cross loading 

on both of these constructs. This final model proved to be 

a good fit, possibly due to the fact that a child with a 

serious illness, such as cystic fibrosis, has certain needs 

and tasks that need to be fulfilled. These tasks not only 

include CF tasks but also general tasks related to being a 

child. The final modification for this measurement model 

suggests that, even though CF stressors appear to be a 

separate issue when discussing child characteristics, these 

tasks tend to run together and overlap in the lives of these 

mothers. This suggests that it is hard to differentiate 
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child CF characteristics from more universal child 

characteristics when discussing factors related to the child 

with CF. 

Parenting characteristics. The original model related 

to Parenting Characteristics included a two factor model 

with Sense of Competence and Self-Esteem serving as the 

latent exogenous constructs. The model was then modified to 

include a third exogenous construct of Parenting Stress 

Index (Parent Domain). After several modifications and 

analysis, the final model that proved to be the best fit 

included a one factor model with the latent exogenous 

construct being Parenting Characteristics with all variable 

loading onto this construct. Again, as in the Child 

Characteristics, it appears that Parenting Characteristics 

was best represented by a single factor solution than a more 

complex multifactor model. In both the Child and Parent 

Characteristics, the original theoretical model, with neatly 

segmented life domains, did not represent the reality of the 

lives of thesse parents. 

Full causal model. The final step of analysis involved 

combining the Child and Parenting Characteristics 

measurement models into a full causal model. As seen in 

Figure 1, the original model included loading the Child and 

Parenting Characteristics measurement models, income, 

education, major life events, minor life events, number of 

children, arid social support latent exogenous constructs 
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onto the latent construct of Parental Distress. After 

several modifications and analyses, the final model that 

proved to be the best fit was a two factor model of Parental 

Distress and Life Events. This final model appears to show 

that factors specific to being a Parent, such as income, 

education, number of children in the home, social support, 

parent and child characteristics group together. Thus, as 

in the individual measurement models, characteristics 

overlap and run together making it difficult to separate 

these factors. It is possible that Life Events needed to be 

a separated construct because these events are more discrete 

than the day-to-day flow of life, thus causing distress in a 

different way than distress caused by contextual background 

variables that form the lives of these parents. 

Limitations 

The final causal model for Parenting Distress proved to 

be a poor fit. Because of this, it is appropriate to 

examine the limitations that may have affected the current 

study. One limitation could be the demographic profile of 

the sample that responded to the questionnaire. It has been 

noted that people who respond to questionnaires are more 

likely to be college educated and to have a strong interest 

in the topic area. Consequently, those mothers who 

responded to the questionnaire could have been mothers who 

take a strong interest in their children and families. They 

may be more capable of juggling events and may feel more 
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confident in their roles as mothers. For the mothers who 

responded to the current questionnaire, their sense of 

competence as a parent is highly correlated with their 

global self-esteem (Sense of Competence scale and Rosenberg 

Self-Esteem scale r = .62). 

Another limitation to this study could have been the 

limited number of questionnaires that were returned (93 out 

of approximately 350 mailed). A stronger response to this 

study might have produced changes in the analysis to provide 

a better fit for the model. Future studies should attempt 

to identify a larger, more representative sample. 

The results of the current study did not support the 

Mash and Johnston (1990) model that was the basis for this 

research. Even though this was an adaption of the Mash and 

Johnston (1990) model, their model was exclusively a 

theoretical model without empirical support. Thus, it is 

possible that their model is not an accurate representation 

of the lives of parents. Future researchers may want to 

examine the appropriateness of the original Mash and 

Johnston (1990) model for this CF population or consider 

adding CF factors as an extra construct. It appears that 

the attempt to create a new model based on the Mash and 

Johnston (1990) model was too big a leap. It might be more 

appropriate to test the original model, then make minor 

changes to fit this CF population. 
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In the current study, modifying the model was necessary 

to provide a good fit. An alternative approach might be to 

reduce the number of variables being examined. This might 

detract from the holistic aspect of the model, but it might 

simplify the model, providing a better fit for the model. A 

suggestion might be to first examine variables which have 

been shown in the past to correlate with distress. These 

could include income and education. By examining these 

first, the possibility of providing a good fit for the model 

may be more realistic. Once a good fit is found, the next 

step would involve adding other variables back into the 

model, such as life events (both major and minor) as well as 

social support. These variables are suggested next because 

they have also been found to be correlated with 

psychological distress. Once a fit for the model is found 

with these variables, it would then be appropriate to 

continue adding other variables into the model until the 

best fit was found. Of course, any model divided in such an 

empirical fashion would have to be cross-validated with an 

independent sample. 

A possible reason for the poor fit of this model could 

be that, for the mothers, many factors affect their feelings 

of distressed. Quittner et al. (1992) noted that mothers 

report more depressive symptoms and strain involved in the 

caregiving roles than fathers. This is true for mothers 

with healthy children as well as mothers with CF children. 



56 

Therefore, mothers may not identify a particular event as 

causing distress, but may experience many events combined 

together which create a feeling of distress. Problems 

involved in the illness of their child may be accompanied by 

financial responsibilities, other children's needs, and 

social support from others. In reality, these factors may 

overlap, thus making it difficult to identify which events 

or situations are causing this distress. For example, a 

mother may not only feel distressed about her child having 

cystic fibrosis, but also how she plans on paying for the 

child's treatment, if she will be able to take time off from 

work, how this will affect her work, and if there are others 

she can turn to for support. With all these factors, the 

mother may not be able to identify exactly which event or 

situation is causing the distress. 

Not only could there be many events contributing to 

distress, but the study may have overlooked other important 

factors influencing outcome and the relationship's among the 

variables in the measurement model. Examples of this could 

be the type of support a mother receives (e.g., friends or 

family), whether there is a spouse or significant other, if 

this partner provides or hinders support, or if other 

children in the home are ill or healthy. 

Another explanation for these results is that the 

mother may be used to a lifestyle in which many events 

happen at once. She may juggle so many activities that 
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these events are not identified as stressful. She may view 

her life as being satisfactory overall and not perceive one 

event, such as having a child with cystic fibrosis, 

stressful. A final explanation could be that the severity 

of cystic fibrosis is a gradual process. This process can 

be so gradual that the mother may not notice the increase in 

stress. Carter et al. (1992) noted that, following 

diagnosis in infancy, parental distress may be reduced 

through early childhood. This reduction in stress might 

possibly be due to denial of the severity of the disease or 

to the fact that the CF treatments have become routine. In 

this situation, the mother may not see the disease 

progression as distressing. 

Because there was a limited number of participants in 

this study, the ability to follow the disease progression 

was not possible. Ideally, the study could have examined a 

group of mothers at each stage of the disease process (i.e. 

infancy, childhood, adolescences, and late teens). This 

would have allowed the possible identifying changes in 

perceptions of maternal distress during the disease 

progression. Also, a study with a larger sample possibly 

could examine any differences between mothers of male and 

female CF children. This could help note possible 

differences in how mothers relate to the child's gender and 

their cystic fibrosis. Even so,the difficulyt of 

identifying and isolating the specific CF stressors from 
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other generalizable distressors in the environment would 

still exist (i.e., having a newborn versus having a newborn 

with cystic fibrosis; or having a rebellious teenager versus 

a rebellious teenager with cystic fibrosis). 

Regarding the applied aspects of this model, it appears 

that identifying a specific area in which a mother 

experiences distress may be difficult. Treatment for these 

mothers should take into account that many events can be 

identified as causing distress. Knowing this, treatment 

should involve a holistic approach to the mother's entire 

life rather than focusing on only one aspect, such as CF. 

Since cystic fibrosis is not a rapidly progressing disease, 

families with CF children may feel that they are as normal 

as families with healthy children. Given this possibility, 

it may be difficult to separate the stress of the disease 

from other stressors, as mothers may not report the disease 

as distressing. Therefore, when examining maternal 

stressors, the CF disease should be seen as another part of 

a mother's complicated lifeand treatment for these mothers 

should focus on the fact that other events also contribute 

to the mother's life satisfaction. 
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A TEXAS 
CHILDREN'S 
HOSPITAL 8 BAYLOR 

COLLEGE OF 
MEDICINE 
Oparrmenr ot Pecliatnts 
Puimonoiogy Secrton 
Texas Children s Hospital 
CUri»G*J Care Center. Suire 4 1C 
MC 3-2571 
662 I Fannm 
Houston. Texas 77050-2399 
(713) 770-3300 
Appts: f 713> 770-3013 

Dear Mother of a child with Cystic Fibrosis: 

Enclosed is an anonymous questionnaire about your child with Cystic Fibrosis and issues 
surrounding your experience as a mother of a child with Cystic Fibrosis. This project is part of 
a University of North Texas study and has been approved by both Texas Children's Hospital 
and Baylor College of Medicine. Even though this study is being conducted through the 
University of North Texas, the results will be shared with our Cystic Fibrosis Center in an effort 
to understand your position as a mother of a child with Cystic Fibrosis and to provide the best 
care we can to you and your child. You will not be identified in any way when the results are 
reviewed. 

Your participation in this project is voluntary and you may wish not to participate. Your 
participation in this study would be greatty appreciated and will help us better understand you 
experience as a mother of a child with Cystic Fibrosis. 

Sincerely, 

Sunyon M. Harrison, M.O. 
Cystic Fibrosis Center 
Baylor College of Medicine 

:tm 

Enclosure 
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University of North Texas 
Col l ege of Ar ts and Sc i ences 

D e p a r t m e n t of P s y c h o l o g y 

Dear mother of a child with Cystic Fibrosis: 

I am a doctoral student in Clinical Psychology at the University 
of North Texas and am interested in families who have a child 
with Cystic Fibrosis. I have a particular interest in how 
mothers cope with caring for a child with Cystic Fibrosis. 
Because of this interest I am actively involved in research in 
this area. The enclosed questionnaire is part of this research. 
Currently, I am working through Texas Children's Hospital -
Baylor Cystic Fibrosis Center to contact mothers, like you, who 
are caring for their child with Cystic Fibrosis. I supplied 
Texas Children's Hospital with these postage paid packets that 
they then addressed and mailed. Texas Children's Hospital 
addressed and mailed this packet to keep your name confidential; 
I have never been given access to any patient or family 
information. 

You, as the mothers of a child with CF, may be overlooked in the 
day-to-day care you provide. You likely provide a great deal of 
special assistance to your child (medication, coordinating 
treatment, driving to appointments, etc.). I want to know how 
mothers, like you, meet these daily challenges and how you feel 
about your caregiving role. 

The enclosed questionnaire asks about you and your child with CF. 
It also asks about: parenting stress, the support you receive 
from others, other events that happen to you, and your well-
being. This anonymous questionnaire takes most people 3 0 to 45 
minutes to complete. The summary data from all returned 
questionnaires will be shared with Texas Children's Hospital -
Baylor Cystic Fibrosis Center. In this way the professionals who 
help you will know more about your challenges. 

I hope you will complete this packet and return it in the postage 
paid envelope. Your experience as the mother of a child with CF 
is important. Please allow me to include your anonymous input in 
this research. If you have any questions please contact me 
through my research advisor, Dr. Charles Guarnaccia, in the 
Department of Psychology at the University of North Texas. The 
phone number is 817-565-2657. 

Yours truly, 

Laurie Bizzell, M.S. 

cc. Charles A. Guarnaccia, Ph.D. - Research supervisor 

P.O.Box 13587 • Denton. Texas 76203-6587 
817/565-2671 • FAX 817/565-4682 • TDD 800/735-2989 
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Study of Parenting Stress of Mothers 
of Children with Cystic Fibrosis 

This study tries to understand mothers' parenting stress who 
cope with caring for a child with Cystic Fibrosis. If you decide to 
participate in this study, please fill out the questionnaire and 
return it in the enclosed postage paid envelope. It is very 
important that you answer all items honestly. There are no 
"right" or "wrong" answers for many questions here, your actual 
beliefs and behaviors are the correct answers. 
YOUR ANSWERS WILL NOT BE LINKED TO YOU. 

YOUR ANSWERS TO ALL ITEMS IN THIS STUDY ARE 
ANONYMOUS AND COMPLETELY CONFIDENTIAL. 
YOUR ANSWERS WILL NEVER BE MATCHED TO YOU. 
DO NOT PUT NAME ANYWHERE ON THE PACKET. 

If you have any questions or problems that arise in connection 
with this study, you should contact me, Laurie Bizzell, M.S., 
researcher, through the project director, Dr. Charles Guarnaccia, 
at the University of North Texas Department of Psychology. The 
phone number is (817) 565-2657. 

THIS PROJECT HAS BEEN REVIEWED AND APPROVED 
BY THE COMMITTEE FOR THE PROTECTION OF HUMAN 
SUBJECTS AT THE UNIVERSITY OF NORTH TEXAS 
(817-565-3940). 
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This is a reminder for the University of North 

Texas Cystic Fibrosis Study questionnaire you 

recently received. If you participate in this 

anonymous study please complete and return the 

questionnaire as soon as possible. We thank you 

for your assistance if you have already completed 

it. We hope this information will help us 

understand the stress of parenting a child with 

Cystic Fibrosis. If you have questions, please 

call me through Dr. Guarnaccia at 817-565-2657. 

Thank you, 

Laurie Bizzell, M.S. Charles Guarnaccia, Ph.D. 

Doctoral Student Research Supervisor 



APPENDIX E 

PARENTING DAILY HASSLES (PDH) 

67 



68 

M 
& 

c 

Ou *6 

<D 
£ 5" 

u 
co 

2C 
O c 

E 
C~" 

WS 4> 

H 

4> 
£ 
ea 
<D 

•s> 

i— 

3 
£ < 

>» 

a 
fr 

rs 
5 

<v 

s 
f ? CN» 

u 
a 

C-) 
rJ 

vi 3 2 
U] 

0 1 2 3 4 5 6 

0 1 2 3 4 5 6 

0 1 2 3 4 5 6 

0 1 2 3 4 5 6 

0 1 2 3 4 5 6 

0 1 2 3 4 5 6 

0 1 2 3 4 5 6 

0 1 2 3 4 5 6 

0 I 2 3 4 5 6 

0 1 2 3 4 5 6 

0 1 2 3 4 5 6 

0 i 2 3 4 5 6 

0 1 2 3 4 5 6 

0 1 2 3 4 5 6 

0 1 2 3 4 5 6 

Answer the following questions as to the number of times that each occurred 
in the PAST MONTH: 

I continually clean up my child's messes. 
My child's schedule interferes with my other parenting or my household needs. 
My child's arguments with their other siblings require a referee. 
My child is constantly under foot or in the way. 
I have to change plans to meet my child's needs. 

My child gets dirty and needs to have his/her clthes changed. 
I have difficulty getting my child ready for outings on time. 
I have to run extra errands just for my child. 
My child nap, whines, or complains to me. 
My child doesn't listen and won't for what he/she is asked to do without nagging him/her. 
My child demands to be entertained or played with. 
My child resists or struggles over bedtime. 
I need to keep a constant eye on what my child is doing. 
My child interrupts adult conversations or interactions. 
My child is difficult to manage in public places. 
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P L E A S E A N S W E R T H E R E M A I N I N G Q U E S T I O N S IN R E L A T I O N S H I P T O T H I S M O S T S E V E R E C H I L D . 

What is your rating of the severity of your child's physical condition 
compared to an average healthy child? 
1 Very Mild 
2 Mild 
3 Moderate 
4 Severe 
5 Very Severe 

What is your rating of the severity of your child's physical condition 
compared to another child with this same diagnosis? 
1 V e r v M i i d 
2 Mild 
3 Moderate 
4 Severe 
5 Very Severe 

What do physicians say about the severity of your child's physical 
condition compared to an average healtrty child? 
1 Very Mild 
2 Mild 
3 Moderate 
4 Severe 
5 Very Severe 

What do physicians say about the severity of your child's physical 
condition compared to another child with this same diagnosis? 
1 Mild 
2 Moderate 
3 Severe 
4 Very Severe 

Please rate your child's cogniuve impairment 
0 No Impairment 
1 Mild Impairment 
2 Moderate Impairment 
3 Severe Impairment 

Please rate your child's physical impairment 
0 No Impairment 
1 Mild Impairment 
2 Moderate Impairment 
3 Severe Impaiiment 

Is your child's activity level affected by his/her physical 
condition? 
0 No 
1 Somewhat 
2 Very 

Is your child sociable around other people? 
0 No 
1 Somewhat 
2 Very 

Are there financial costs to the family that restrict family 
activities (vacations, major purchases)? 
0 No, not at all 
1 Somewhat 
2 Moderate 
3 Extreme 

Does wur child follow treatment regimens and take medications willingly? 
Yes 
No 

Number of doctor visits for your child during the past one year. 

Number of emergency room visits for your child the past one year. 

Number of times your child was admitted to the hospital during the past year. 

Do other children tease vour chiuld about his/her condition? 
Yes 
No 

Is your child enrolled in school? 
Yes 
No 

If \es. does \our child's chronic condition prevent full participcuioin in school? 
_ Yes ' 

No 

Number of hours a day your spend in caring for your child specifically related to the Cystic Fibrosis disease. 

Number of other people who provide care for your child. 

Number of hours per day/week that others provide care for your child. 

Duiies provided by others. 
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A this time, what is your rating of the seventy of your child's Cystic 
Fibrosis disease 
0 Mild 
1 Moderate 
2 Severe 
3 Very Severe 

Ho w much support do you receive from your spouse/partner? 
0 None 
1 Some 
2 Quite a bit 
5 As much as I need 

Overall, how satisfied are you with the support you receive 
from your spouse? 
1 Not at all satisfied 
2 Somewhat satisfied 
3 Neither satisfied or dissatisfied 
4 Satisfied 
5 Very Satisfied 

Overall, how satisfied are you with your relationship with 
your spouse/partner? 
1 Not at all satisfied 
2 Somewhat satisfied 
3 Neither satisfied or dissatisfied 
4 Satisfied 
5 Very Satisfied 

I have found that getting my child to do something or stop doing something is: 
1 Much harder than I expected 
2 Somewhat harder than I expected 
3 About as hard as I expected 
4 Somewhat easier than I expected 
5 Much easier than I expected 

Think carefully of the number of things which your child does that bothers you. For example: dawdles, refuses to listen, overactive, 
cries, interrupts, fights, whines , etc. Please fill in the number which includes the number of things you counted. 
1 1-3 
2 4-5 
3 6-7 
4 8-9 

I feel that 1 am: 
1 A very good parent 
2 A beuer than average parent 
3 An average parent 
4 A person who has some trouble being a parent 
5 Not very good at being a parent 
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INSTRUCTIONS: These items concern your beliefs about the daUv activities with xour child. 

- Circle one number that corresponds to your level of agreement 
- Do no t skip any items even if they do not seem to apply 

1 2 3 4 5 6 7 The problems of taking care of a child are easy to solve once you know your actions affect your child, 
and understanding I have acquired. 

I 2 3 4 5 6 7 I meet my own personal expectations for expertise in caring for my child. 
1 2 3 4 5 6 7 I would make a fine model for a new mother to follow in order to learn what she would need to know 

in order to be a good parent 
1 2 3 4 5 6 7 Being a parent is manageable, and any problems are easily solved. 

1 2 3 4 5 6 7 If anyone can find the answer to what is troubling my child, I am the one. 
1 2 3 4 5 6 7 A difficult problem in being a parent is not knowing whether you're doing a good job or a bad one. 
1 2 3 4 5 6 7 Considering how long I've been a mother, I feel thoroughly familiar with this role. 
1 2 3 4 5 6 7 I honestly believe I have all the skills necessary to be a good mother to my child. 
1 2 3 4 5 6 7 Even though being a parent could be rewarding, I am frustrated now. 
1 2 3 4 5 6 7 I do not know why it is, but sometimes when I'm supposed to be in control, I feel more like the one 

being manipulated. 
1 2 3 4 5 6 7 My mother was beoer prepared to be a good mother than I am. 
1 2 3 4 5 6 7 Sometimes I feel like I'm not getting anything done. 
1 2 3 4 5 6 7 I go to bed the same way I wake up in the morning — feeling I have not accomplished a whole lot 
1 2 3 4 5 6 7 My talents and interests are in other areas, not in being a parent 
1 2 3 4 5 6 7 If being a mother of a child were only more interesting, I would be motivated to do a better job as a parent 
1 2 3 4 5 6 7 Being a parent makes me tense and anxious. 
1 2 3 4 5 6 7 Being a good mother is a reward in itself. 
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1 2 3 4 5 6 7 On the whole, I am satisfied with myself. 
1 2 3 4 5 6 7 At times I think I am no good at all. 
1 2 3 4 5 6 7 I feel that I have a number of good qualities. 
1 2 3 4 5 6 7 I am able to do things as well as most other people. 
1 2 3 4 5 6 7 I feel I do not have much to be proud of. 
1 2 3 4 5 6 7 1 certainly feel useless at times. 
1 2 3 4 5 6 7 I feel that I'm a person of worth, at least on an equal plane with others. 
1 2 3 4 5 6 7 I wish I could have more respect for myself. 
1 2 3 4 5 6 7 All in all, I am inclined to feel that I am a failure. 
1 2 3 4 5 6 7 I take a positive attitude toward myself. 
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Place a checkmark by each event that has happened to you in the past 
ONE YEAR: 

_ Marriage 
_ Detention in jail or comparable institution 
_ Major change in sleeping (much more or much less sleep) 
_Death of a close family member 

spouse/partner sister 
mother grandmother 
father grandfather 
brother other family member (whom)_ 

__ Major change in eating habits (much more or much less food intake) 
_ Foreclosure on mortgage or loan 
_ Death of a close friend 
_ Minor law violations (traffic tickets, disturbing the peace, etc.) 
_ Pregnancy 
_ Changed work situation (different work responsibility, major change in working conditions, working hours, etc.) 
_ New job 
JSerious illness or serious injury of close family member 

spouse/partner sister 
child grandmother 
mother grandfather 
father other family member (whom) 
brother 

_ Sexual difficulties 
_ Trouble with employer (in danger of losing job, being suspended demoted, etc.) 
_ Trouble with in-laws 
_ Major change in financial status (a lot better off or a lot worse off) 
_ Major change in closeness of family members (increased or decreased closeness) 
_ Gaining a new household member (through birth, adoption, member moving in, etc.) 
_ Change of residence 
_ Marital separation from spouse (due to conflict) 
_ Major change in church activities (increased or decreased attendance) 
__ Reconciliation with spouse/partner 
__ Major change in number of arguments with partner (a lot more or a lot less arguments) 

_ Change in spouse/partner work (loss of job, beginning new job, retirement, etc.) 
_ Major change in usual type and/or amount of recreation 
__ Borrowing more ithan $10,000 (buying a home, business, etc.) 
_ Being fired from job 
_ Having abortion 
_ Serious personal illness or injury 
_ Major change in social activities, e.g., parties, movies, visiting (increased or decreased participation) 
_ Major change in living conditions of family (building new home, remodeling, deterioration of home, neighborhood, etc.) 
_ Divorce 
_ Serious injury or serious illness of close friend 
_ Retirement from work 
_ Son or daughter leaving home (due to marriage, college, etc.) 
_ Ending of formal schooling 
_ Separation from spouse (due to work, travel, etc.) 
_ Engagement 
_ Breaking up with boyfriend/girlfriend 
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Answer the following questions as to the number of times that each occurred 
in the PAST M O N T H : 

I continually clean up my child's messes. 
My child's schedule interferes with my other parenting or my household needs. 
My child's arguments with their other siblings require a referee. 
My child is constantly under foot or in the way. 
I have to change plans to meet my child's needs. 

My child gets dirty and needs to iiave his/her clthes changed. 
I have difficulty getting my child ready for outings on time. 
I have to run extra errands just for my child 
My child nags, whines, or complains to me. 
My child doesn't listen and won't for what he/she is asked to do without nagging him/ha*. 
My child demands to be entertained or played with. 
My child resists or struggles over bedtime. 
I need to keep a constant eye on what my child is doing. 
My child interrupts adult conversations or interactions. 
My child is difficult to manage in public places. 
Called off planned (weekend or longer) vacation 
Problems with insurance company or government benefits 
Received threatening news from a creditor (by phone or mail) 
Turned down for credit (for example: charge card, or loan) 
Rent or mortgage payment was increased 
Had an unexpected expense over $50.00 bu tunder $500.00 
Involved in a traffic accident in which there were no injuries 
Car broke down 
Got a traffic ticket for a moving violation (for example: speeding, or going through a red light) 
Public transportation used broke down or stopped running 
Got a parking ticket 
Plumbing, etc. broke down 
Home had too much heat for a day or more 
Household appliance broke down or stopped running well 
Had to do home repairs or extra work around the house 
Neighbor noise disrupted sleep 
Repair person or apt manager failed to fix something properly 
Had to wait a long time for a repair person to arrive at your home/apartment 
Saw unwanted household pest (for example: roaches, mouse, spider, etc.) 
Household item broke (for example: glass, dish, etc.) 
Had a serious argument with family member (not spouse/mate or child) 
Criticized by child/ren) 
Had an argument with a family member (not spouse/mate or child) 
Criticized or blamed for something by family member (not spouse/mate or child) 
Forced to visit with family member (not spouse/mate or child) when you did not want to 
Spouse/partner was away from home overnight unexpectedly 
Disagreed with spouse/parmer about children) 
Argued with spouse/partner about something other than child(ren) 
Spouse/partner stopped being affectionate for a day or more 
Criticized by spouse/parmer 
Were critical of spouse/parmer 
Had problems with neighbors 
Not invited to a party given by friends 
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0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 

0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 

0 1 2 3 4 5 6 

0 1 2 3 4 5 6 

0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 

Answer the following questions as to the number of times that each occurred 
in the PAST M O N T H : 

Criticized by friend/acquaintance 
Argued with friend/acquaintance 
Spouse/mate had argument with friend/neighbor 
Friend/acquaintance fails to show up for scheduled meeting 
Overslept and was either late or missed an appointment 
Friend/acquaintance did not return your call 
Met an unfriendly or rude person 
Had added pressure to work harder,/faster 
Had trouble with boss 
Received less pay than expected 
Criticized by superior at work 
Had to work overtime when you did not want to 
Disagreement with others about your job assignment 
There was not enough work to keep busy 
The office ran out of supplies you needed to do your job 
Your allergy flared up 
Suffured a minor physical injury (for example: minor sprain, pulled muscle, cut or bruise) 
Increased your use of medication 

Got sick to your stomach from something you ate 
Air pollution caused you discomfort, (for example: difficulty with eyes, nose, breathing, etc.) 
Began a day with physical pain or discomfort 
Got very tired in a short time 
Started taking a drug not prescribed by a doctor 
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Please circle or fill in answer: 

Your current marital status 
1 Single (never married) 
2 Married (how long? ) 
3 Divorced 
4 Separated 
5 Widowed 

Your highest level of education?_ 
1 High School not completed 
2 High School/GED Diploma 
3 Some College/Trade School 
4 Four Year College Degree 
5 Graduate/Professional Degree 

Your employment 
1 Not employed 
2 Employed full-time ( .hours per week) 
3 Employed part-time ( hours per week) 
Position or occupation 

Your racial/ethnic background? 
Caucasian 
African-American 
Hispanic 
Asian American 
Native American 
Other 

Children living at home: 
Age Sex Diagnosis (if any) 

a . 
b . 
c . 
d . 
e. 

Your age 

Your spouse/partner's age 

Your spouse!partner's highest level of education 
1 High School not completed 
2 High School/GED Diploma 
3 Some College/Trade School 
4 Four Year College Degree 
5 Graduate/Professional Degree 

Spouse/partner's employment 
1 Not employed 
2 Employed full time ( hours a week) 
3 Employed part time ( hours a week) 
Position or occupation 

Your gross animal family income (before taxes) 
0 $0-$9,999 5 S50,000-S59,999 
1 $10,000-519,999 6 $60,000-S69,999 
2 520,000-529,999 7 570,000-579,999 
3 530,000-539,000 8 580,000-589,999 
4 540,000-549,999 9 590,000 or more 

Length of time since diagnosis 

Which child listed above is the most seriously impaired with Cystic Fibrosis? (a,b,c,d, or e) 
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The following questions ask about people who provide you with help or support. For each question: 
- List all the people you know whom you can count on for help or support in the manner described. 

Give the person's initials and their relationship to you (see example). 
- Circle how satisfied \ou are with the overall support you have. If you have had no support for a 

question, list "No one", but still rate your level of satisfaction. 

ZJ -rn* 4/3 W5 2 
tJS ^ 2 -a 5 % £ 

EXAMPLE * 3 i | 2 | 
Who do you know whom you can trust with information that could get you in trouble? ^ I 3 j I b 

T.N, brother L.M. friend T.N. father > £ < < £ > 
R.S. friend 

How satisfied are you overall? 1 2 3 4 5 6 

Whom can you really count on to be dependable when you need help? 

How satisfied are you overall? 1 2 3 4 5 6 

Whom can you really count on to help you feel more relaxed when you are under pressure or tense? 

How satisfied are you overall? 1 2 3 4 5 6 

Who accepts you totally, including both your worst and your best points? 

How satisfied are you overall? 1 2 3 4 5 6 

Whom can you really count, on to care about you, regardles of what is happening to you? 

How satisfied are you overall? 1 2 3 4 5 6 

Whom can you really count on to help you feel better when you are feeling generally down-in-the-dumps? 

How satisfied are you overall? 1 2 3 4 5 6 

Whom can you count on to console you when you are very upset? 

How satisfied are you overall? 1 2 3 4 5 6 
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Below is a list of problems that people sometimes have. 
- Read each one carefully. 
• Circle the number that indicates how much thct problem has bothered or distressed you during the 

past month including today. 
Do not skip any items. 

DURING THE PAST MONTH, INCLUDING TODAY HOW MUCH WERE YOU BOTHERED BY: 

< JJ < 
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0 1 2 3 Headaches 0 1 2 3 Feeling no interest in things 

0 1 2 3 Nervousness or shakiness inside 0 1 2 3 Feeling fearful 

0 1 2 3 Being unable to get rid of bad thoughts or ideas 0 1 2 3 Your feelings are easily hurt 

0 1 2 3 Faintness or diziness 0 1 2 3 Having to ask others what you should do 

0 1 2 3 Loss of sexual interest or pleasure 0 1 2 3 Feeling others do not understand you or 

0 I 2 3 Feeling critical of others are unsympathetic 

0 1 2 3 Bad dreams 0 1 2 3 Feeling that people are unfriendly or 

0 1 3 Difficulty in speaking when you are excited dislike you 

0 1 2 3 Trouble remembering things 0 1 2 3 Having to do things very slowly in order to be 

0 1 2 3 Worried about sloppiness or carelessness sure you are doing them right 

0 1 2 3 Feeling easily annoyed or irritated 0 1 2 3 Heart pounding or racing 

0 1 3 Pains in the heart or chest 0 1 2 3 Nausea or upset stomach 

0 1 2 3 Itching 0 1 2 3 Feeling inferior to others 

0 1 1 3 Feeling low in energy or slowed down 0 1 2 .3 Soreness of your muscles 

0 1 2 3 Thoughts of ending your life 0 1 2 3 Loose bowel movements 

0 1 2 3 Sweating 0 1 2 3 Difficulty in falling asleep or staying asleep 

0 1 2 3 Trembling 0 1 2 3 Having to check and doublecheck what you do 

0 1 1 3 Feeling confused 0 1 2 3 Difficulty making decisions 

0 1 2 3 Poor appetite 0 1 2 3 Wanting to be alone 

0 1 2 3 Crying easily 0 1 2 3 Trouble getting your breath 

0 1 2 3 Feeling shy or uneasy with the opposite sex 0 1 2 3 Hot or cold spells 

0 1 2 3 A feeling of being trapped or caught 0 1 2 3 Having to avoid certain places or activities 

0 1 2 3 Suddenly scared for no reason because they frighten you 

0 1 2 3 Temper outbursts you could not control 0 1 2 3 Your mind going blank 

0 1 2 3 Constipation 0 1 2 3 Numbness or tingling in parts of your body 

0 1 2 3 Blaming yourself for things 0 1 2 3 A lump in your throat 

0 1 2 3 Pains in the lower part of your back 0 1 2 3 Feeling hopeless about the future 

0 1 2 3 Feeling blocked or stymied in getting things done 0 1 2 3 Trouble concentrating 

0 1 2 3 Feeling lonely 0 1 2 3 Weakness in parts of your body 

0 1 2 3 Feeling blue 0 1 2 3 Feeling tense or keyed up 

0 1 i 3 Worrying or stewing about things 0 1 2 3 Heavy feeling in your arms or legs 



REFERENCES 

Abidin, R.R. (1990). Introduction to the special issue: The 

stresses of parenting. Journal of Clinical Child 

Psychology. 19(4), 298-301. 

Abidin, R.R. (1986). Parenting Stress Index - Manual. (2nd 

ed.) Charlottesville, VA: Pediatric Psychologists Press. 

Baldwin, B. (1989). Methods, plainly speaking: A primer in 

the use and interpretation of structural equation models. 

Measurement and Evaluation in Counseling and Development. 

22, 94-112. 

Bentler, P. M. (1992). EQS: Structural Equations Program 

Manual. BMDP Statistical Software: Los Angeles. 

Bollen, K.A. & Long, J.S. (Eds.). (1993). Testing Structural 

Equation Models. Newbury Park, California: Sage 

Publications. 

Bristol, M.M., Gallagher, J.J., & Schopler E. (1988). 

Mothers and fathers of young developmentally disabled and 

nondisabled boys: Adaptation and spousal support. 

Deve 1 opmenta 1 Psycho 1 ogy. 24.(3) , 441-451. 

Carter, B.D.,, Urey, J.R., & Eid, N.S. (1992). The 

chronically ill child and family stress: Family 

developmental perspectives on Cystic Fibrosis. 

Psychosomatics. 3.3(4) , 397-403. 

87 



88 

Cobb, S. (1976). Social support as a moderator of life 

stress. Psychosomatic Medicine. 38(5), 300-314. 

Cohen, L.H. (Ed.). (1987). Life events and psychological 

functioning: Theoretical and methodological issues, 

(p.123-148). Newbury Park, California: Sage Publications. 

Crnic, K.A., & Greenberg, M.T. (1990). Minor parenting 

stresses with young children. Child Development. 61, 

1628-1637. 

Derogatis, L.R., Lipman, R.S., Rickels, K., Uhlenhuth, E.H., 

& Covi, L. (1974). The Hopkins Symptom Checklist (HSCL): 

A self-report symptom inventory. Behavioral Science. 19. 

1-15. 

Dohrenwend, B.S., & Dohrenwend, B.P. (Eds.). (1974). 

Stressful life events. Their nature and effects. New 

York: Wiley. 

Dohrenwend, B.S. & Dohrenwend, B.P. (Eds.). (1981). 

Stressful life events and their contexts. New York: 

Prodist. 

Gibaud-Wallston, J., & Wandersman, L.P. (1978, August). 

Development and Utility of the Parenting Sense of 

Competence Scale. Paper presented at the meeting of the 

Annual Convention of the American Psychological 

Association, Toronto, Canada. 

Goldberg, S., Morris, P., Simmons, R.J., Fowler, R.S., & 

Levison, H. (1990). Chronic illness in infancy and 



89 

parenting stress: A comparison of three groups of 

parents. Journal of Pediatric Psychology. 15(3), 347-358. 

Hymovich, D.P. & Baker, C.D. (1985). The needs, concerns, 

and coping of parents of children with Cystic Fibrosis. 

Family Relations. 34. 91-97. 

Johnston, C. & Mash, E.J. (1989). A measure of parenting 

satisfaction and efficacy. Journal of Clinical Child 

Psychology. 18, 167-175. 

Kanner, A.D., Coyne, J.C., Schaefer, C., & Lazarus, R.S. 

(1981). Comparison of two modes of stress measurement: 

Daily hassles and uplifts versus major life events. 

Journal of Behavioral Medicine. 4(1), 1-39. 

Koeske, G.F. & Koeske, R.D. (1990). The buffering effect of 

social support on parental stress. American Journal of 

Orthopsychiatry. 60(3), 440-451. 

Mash, E.J. & Johnston, C. (1983). Sibling interactions of 

hyperactive and normal children and their relationship to 

reports of maternal stress and self-esteem. Journal of 

Clinical Child Psychology. 12, 91-99. 

Mash, E.J. & Johnston, C. (1990). Determinants of parenting 

stress: Illustrations from families of hyperactive 

children and families of physically abused children. 

Journal of Clinical Child Psychology. 4, 313-328. 

Milgram, N.A. & Atzil, M. (1988). Parenting stress in 

raising autistic children. Journal of Autism and 

Developmental Disorders. 18. (3) , 415-424. 



90 

Monroe, S.M. (1983). Major and minor life events as 

predictors of psychological distress: Further issues and 

findings. Journal of Behavioral Medicine. 6(2), 189-205. 

Monroe, S.M., Bromet, E.J., Connell, M.M., & Steiner, S.C. 

(1986). Social support, life events, and depressive 

symptoms: A 1-year prospective study. Journal of 

Consulting and Clinical Psychology. 54(4), 424-431. 

Mullins, L.L., Olson, R.A., Reyes, S., Bernardy, N., Huszti, 

H.C., & Volk, R.J. (1991). Risk and resistance factors in 

the adaptation of mothers of children with Cystic 

Fibrosis. Journal of Pediatric Psychology. 16(6), 701-

715. 

Quittner, A.L., DiGirolamo, A.M., Michel, M., & Eigen, H. 

(1992). Parental response to Cystic Fibrosis: A 

contextual analysis of the diagnosis phase. Journal of 

Pediatric Psychology. 17(6), 683-704. 

Rabkin, J.G. & Struening, E.L. (1976). Life events, stress, 

and illness. Science. 194. 1013-1020. 

Rosenberg, M. (1979). Conceiving the self. New York: Basic 

Books. 

SPSS. (1991). SPSS statistics. 7.0. Chicago: SPSS, Inc. 

Sarason, I.G., Johnson, J.H., & Siegel, J.M. (1978). 

Assessing the impact of life changes: Development of the 

Life Experiences Survey. Journal of Consulting and 

Clinical Psychology. 46. 932-946. 



91 

Sarason, I.G., Sarason, B.R., Shearin, E.N., & Pierce, G.R. 

(1987). A brief measure of social support: Practical and 

theoretical implications. Journal of Social and Personal 

Relationships. 4, 497-510. 

Vitanza, S.A., & Guarnaccia, C.A. (1993). Personal 

correspondence. 

Walker, L.S., Ortiz-Valdes, J.A., & Newbrough, J.R. (1989). 

The role of maternal employment and depression in the 

psychological adjustment of chronically ill, mentally 

retarded, and well children. Journal of Pediatric 

Psychology. 14(3), 357-370. 

Weinberg, S.L. & Richardson, M.S. (1981). Dimensions of 

stress in early parenting. Journal of Consulting and 

Clinical Psychology. 4^(5), 686-693. 

Zautra, A.J., Finch, J.F., Reich, J.W., & Guarnaccia, C.A. 

(1991). Predicting the everyday life events of older 

adults. Journal of Personality. 59, 507-538. 

Zautra, A.J., Guarnaccia, C.A., & Dohrenwend, B.P. (1986). 

Measuring small life events. American Journal of 

Community Psychology, 14, 629-655. 

Zautra, A.J., Reich, J.W., & Guarnaccia, C.A. (1990). Some 

everyday life consequences of disability and bereavement 

for older adults. Journal of Personality and Social 

Psychology. 59, 550-561. 


