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Cuvinte cheie calitatea vigi familiei, tulburiri de spectru autist, ADHD, factori
implicati, reglare emgonak parinti, mecanisme de coping.

|. Partea generaf

Sanatatea mintal, in special cea a copilulsii adolescentului, reprezinin momentul
actual una dintre cele mai importante probleme oaeliin intreaga lume din cauzastesii
alarmante a incideei tulbugrilor psihice. Un copil din cinci suférde o problera de
dezvoltare, emmwonak sau comprtamentaki unul din opt are o tulburare psilicJunitate
din tulbudrile psihice cronice debute@ainaintea varstei de 14 ani. In Romania, datorit
situgiei economicesi sociale, 8natatea mintal este una dintre problemele prioritare.
Reforma in acest domeniu trebuie contidluati accent pe protejarea persoanelor cu
dizabilitati si pe respectarea integiah drepturilor acestora, asigurarea ingrijirilomete,
inclusiv a intervetiilor psihologice sau eduganale, dezvoltarea serviciilor comunitare.

Un loc important tn cadrul tulbarilor psihice ale copilulugi adolescentului 1l ocup
autismul. Termenul de autism a fost inlocuit Triesigele de clasificare moderne cu termenul
tulburari pervazive de dezvoltare (TPB) ulterior, cu cel de tulbdri de spectru autist
(TSA). TSA sunt caracterizate de afectarea capacite comunicaresi a interagiunilor
sociale, precunsi de comportamente repetitivg@ stereotipe. Aceste pertund calitative
afecteai profund persoana, manifestandu-se, in diferitdeyrin toate situale de viga. Ele
pot debuta din cea mai ndicopilarie si nu se remit niciodat Prin interverie specializat
pot fi ingi ameliorate semnificativ.

Tn ultimii ani s-a acordat o importgincrescut conceptului de calitate a vie(QOL-
Quality of Life) Tn domeniul medicadi in special pentru patologia psihiatridViajoritatea
cerceitorilor conside# ca indicatorii sociali, dagi percepia personad a strii de bine trebuie
luate Tn considerare cand sésoag calitatea vigi, indicatorii subiectivisi cei obiectivi fiind
douwa fatete complementare care trebuigsorate separat.

Avand in vedere cgterea exploziw a prevaletei tulbudrilor psihice in randul
copiilor si adolescetilor si referirea tot mai frecveatla conceptul de calitate a viein
procesul de diagnostig terapie, am focusat cercetarea pe studiul at@litietii familiilor
copiilor cu tulbuéri de spectru autist (TSA) comparativ cu a celotuburare hiperkinetic
cu deficit de atege (ADHD). Comparda TSA/ADHD a fost inclus deoarece ambele
tulburari debuteaz in copikrie si au o serie de probleme comportamengalkimptome care
se suprapun, mai ales la vérstica.

Impactul unui diagnostic de tulburare de specttishasupra familiei este devastator,
in special din cauza lipsei unui tratament farmagial sau psihologigintit. Tn Romania
serviciile de acordare a asisteinspecializate sunt gne si disponibile in general in ogale
mari, iar accesibilitatea pacigior din mediile rurale este aproape impogibiD parte a
acestor servicii nu este decotitde casele de asigurde ginatatesi restrigionarea accesului
vine si din motive financiare.

Cu toate & pentru tulburarea hiperkineliccu deficit de ategie sunt disponibile
intevenii farmacologicesi psihologice validatestiintific si informarea populgei asupra
simptomelor, evoltiei si tratamentului s-a realizat prin numeroase canipeghicative sau
antistigma, printii accepd inca cu dificultate diagnosticulsi sunt reticefi fata de
posibilititile terapeutice. Dg ambele sunt tulbdri neuropsihiatrice developmentale
diagnosticate in copilarie, multe studii au evalocalitatea vigi si preocugrile paringilor
copiilor cu ADHD, dar foarte gine au privit autismul sau compararea celoraldAcest
subiect este unul de actualitate atat pe plaioma catsi pe plan interngonal.



[I. Contributia personak
Studiul nr. 1. Evaluarea calitatii vietii familiilor copiilor cu tulbur &ri de spectru
autist si tulburare hiperkinetic a cu deficit de atenie

Ipoteze:Studiile anterioare au raportat o calitate giivieai scazut pentru familiile
copiilor cu autism, comparativ cu cea a familiipiilor cu afeguni somatice cronice, Tn
special in ce priwge fungionarea psihosocial emaionak si sociak, dar in ce privge
sanatatea fizi@ si funcgionareascolai nu au fost diferege semnificative.

Obiective: 1) evaluarea calitii vietii familiilor copiilor cu diagnostic de TSA,
comparativ cu cea a familiilor copiilor cu diagriosie ADHD; 2) identificarea domeniilor
deficitare, care afectearalitatea vigi familiilor.

Metoda

Participani: Datele provin de la 114 copii cu varste cuprifisge 2si 14 ani, cu
diagnostic de TSA sau ADHD, care au fost disttibim dow loturi, Tn fungie de diagnostic
(TSA sau ADHD). Studiul s-a desturat cu aprobarea Comisiei de Et& Universiitii de
Medicina si Farmacie”luliu Haieganu” Cluj Napoca. Criterii de includereiidt sau fat cu
varsta cuprinsa intre @ 14 ani, cu diagnostic de tulburare de spectrusaTSA) sau
tulburare hiperkinetic cu deficit de atege (ADHD), in conformitate cu criteriile
internaionale de diagnostic DSM IV-TR ICD-10; acordul apamatorilor de participare la
studiu. Criterii de excludere: copil cu o comei medical cunoscut (cardiad sau
pulmona#); accidente sau stresor major Tn ultimele 6 lwaire pot afecta semnificativ
calitatea vigi familiei; copii aflati Tn centre de plasament.

Instrumente: Pentru evaluarea caiit vietii familiei am utilizat Chestionarul de
evaluare a cadfitii vietii familiei (CVF), instrument creat pentru evaluarealifitii vietii
familiilor care au in componghunul sau mai mgil membri cu dizabilitate intelectuabkau
de dezvoltare. Alte date de interes au fosfinoite prin aplicarea unui chestionar care
coniinea intrebri despre pacient, antecedente heredocolateraleditcode viaa, relaii
intrafamiliale, activitateacola.

Procedura: &intii si copii care au acceptai participle la studiu, au primit infornia
suplimentaresi au semnat consigimantul informat. Participam au fost evalug psihiatric
pentru a reevalua diagnostictilpentru a fi verificate criteriile de includege excludere n
studiu. Rrintii au fost rugé sa completeze Chestionarul de evaluare aaalitietii familiei
(CVF).

Analiza datelor: Datele au fost introduse intr-adbade date de tip SPSS (v. 17). S-au
efectuat analize pentru a evalua satidaprivind calitatea vigi familiilor copiilor cu
autism, comparativ cu a celor diagnogiicau ADHD, pe cele nau domenii ale CVF
(sanatate, bugistare financiax, relaii de familie, sprijin din partea celortglsprijin din partea
serviciilor, influena valorilor, cariet, timp liber si activitati recreative, integrare in &
comunitii). Pentru a identifica asocierile semnificativentde grupuri s-a folosit analiza
statistié@ bivariat (corelgia Pearson, testul t pentrgaatioane independente), iar pentru a
analiza contribgia independeiita fiecrui factor al califitii vietii la explicarea satisfaiei
globale legate de calitatea tidamiliei s-a utilizat analiza de regresie lirdanultipla.

Rezultate

Descrierea gantionului. Au fost luai in studiu 114 subiei; cu varsta cupririsintre
2 si 14 ani, cu o medie M=6.95 ani, SD=2.67 ani. Refdtul copiilor cu TSA, varsta medie
a fost 6.46 ani, SD=2.17 ani, iar pentru lotul c&lo ADHD, M=7.61 ani, SD=3.13 ani. Sub
aspectul distribgei genului, g@antionul a inclus 84 deaketi (73.7%)si 30 de fete (26.3%).
Dintre acatia, 65 de copii (57%) au fost diagnostiaau TSAsi 49 cu ADHD (43%)1n lotul
copiilor cu TSA, raportul pe sexeifbti: fete) a fost de aproximativ 3:1, iar in cel apdlor
cu ADHD, de aproximativ 2.5:1, in cele dodoturi existand o predomingn neti a



subiecilor de sex masculind3 dintre copii au fost incadrain gradinita (37.7%), 11 in
gradinite speciale (9.6%), 40 yeoak (35.1%), 6 (5.3%) igcoli speciale, in timp ce 14 copii
(12.3%) nu erau incadran colectivitate Din cei 114 participagnla studiu, 32 proveneau din
mediul ruralsi 82 din mediul urbanln ambele loturi exigtun nunir mai mare de copii ai
caror parinti au doar studii medii (57%). In total, 95 d#ripti erau @sitoriti, 12 divotati si

7 separti. In lotul copiilor cu TSA — 58 parinti erau angaj 1 somersi 6 casnici, iar in lotul
copiilor cu ADHD — 38 de frinti erau angaja si 11 casniciConform scorurilor obinute la
evaluarea psihologiccu scala CARS, din cei 65 de copii cu TSA, 21 seentat autism
usor, 28 autism medisi 16 autism sever.

Compararea satisfagiei privind calitatea vietii familiei intre TSA si ADHD.
Singura dimensiune a calii vietii la nivelul cireia s-a nregistrat o difergnfoarte
apropiai de pragul semnifigeei statistice a fost satisfaa legai de familie, t(112)= 1.94
p=0.054. Rezultate similare amtwlut si in ce private evaluarea globala calititii vietii
familiei, t(112)= 1.96 p=0.052, diferem fiind apropiat de pragul semnifigeei statistice.
Analizand diferetele dintre cele daucategorii de diagnostig pe celesase concepte de kaz
pentru constru@ teoreti@ a instrumentului: importa®, oportunititi, initiativa,
realizare/status actual, stabilitage satisfagie, pentru fiecare domeniu al catit vietii
familiei, am oljinut diferene semnificative statistic pentru domeniul tiélde familie in ce
priveste categoria importah, t(72.22)= 2.41 p=0.018, oportuitit 1(94.34)= 2.22 p=0.028,
initiativa t1(112)= 3.47 p=0.001, readid, t(112)= 3.30 p=0.00%i pentru domeniul suport din
partea serviciilor, in ce prigee categoria importafn t(70.82)= 2.61 p=0.011, imtiva,
t(112)= 2.16 p=0.032. Pentru domeniul inflgenvalorilor, am ofinut o diferema
semnificatid statistic intre cele d@ucategorii de diagnostic, in ce prte gradul in care
comunitatea religiodagculturak i ajuts sa faca fatad si si accepte dizabilitatea copilului,
t(112)= 2.11 p=0.036.

Modelul multidimensional al catitii vietii explica 48% din variata evaldrii globale
privind calitatea vigi familiei (R2=0.48), propaie semnificativ statistic, F (9, 103) = 12.71
p<0.01. Tn condiile controlului statistic al celorldl factori, cei mai importatn predictori
raiman relaile de familie (beta=0.43, p=0.00), suportul diargea celorlai (beta=-0.26,
p=0.00), cariera (beta=0.23, p=0.00), respectivabiamea financiar (beta=0.15, p=0.04).
Modelul liniar compus din dimensiunile calii vietii explica 44% din variata satisfagei
generale cu calitatea viefamiliei (R2= 0.44), aceastpropotie fiind semnificativ statistic,
F (9, 103)= 9.16 p<0.01. Tn comiile controlului statistic, al celorldl factori, predictori
semnificativi ai satisfa@ei generale privind calitatea viefamiliei, raman, in ordinea valorii
predictive, relgile de familie (beta=0.31, p=0.00), cariera (b€=86, p=0.00), respectiv
suportul din partea serviciilor (beta=0.19, p=0.00)

Studiul nr. 2. Analiza factorilor care influenteaz calitatea vigii familiilor
copiilor cu tulbur ari de spectru autist (TSA)

Ipoteze: Readiile emaionale si comportamentale ale apntilor, la aflarea unui
diagnostic de tulburare psilii@ copilului, sunt diferite in funie de stategiile de coping
utilizate. Ne ateptim ca distresul afectiyi metodele de coping aleipntilor, si influeneze
semnificativ calitatea vié familiei raportati de @tre acstia.

Obiective: 1) analiza factorilor care influegaz calitatea vigi familiilor copiilor cu
TSA, comparativ cu cea a familiilor copiilor cu AIDH 2) evaluarea influgei nivelului de
distres percepugi a metodelor de coping utilizate dérimti, asupra evalkrii globale a
calitatii vietii familiei.



Metoda

Participani: Datele provin de la 114 copii cu varste cuprifisge 2si 14 ani, cu
diagnostic de TSA sau ADHD, in conformitate cuesiite interngionale de diagnostic DSM
IV-TR si ICD-10 si de la printii acestora. Criterii de includereiibt sau fat cu varsta
cuprinsa intre 3i 14 ani, cu diagnostic de tulburare de spectrisa((tSA) sau tulburare
hiperkineti@ cu deficit de ateie (ADHD); acordul apamatorilor de participare la studiu.
Criterii de excludere: copil cu o comnd medicai cunoscut (cardia@ sau pulmondi);
accidente sau stresor major in ultimele 6 luniegaot afecta semnificativ calitatea tiie
familiei; copii aflai in centre de plasament.

Instrumente: Pentru evaluarea sevgrit simptomelor autismului s-a utilizat
Childhood Autism Rating Scale (CARS), care perniiteadrarea simptomelor in: normal,
autism gor, moderatsi sever. Pentru evaluarea coeficientului intelelcidau folosit scale
specifice nivelului de dezvoltare, varstei, capaicitde comunicare. Pentru evaluarea
simptomelor de internalizare/externalizare, s-adlizati The Child Behavior Checklist
(CBCL). Scalele CBCL au fost construite dmnd 5 categorii DSM: probleme afective,
tulburari anxioase, ADHD, tulburarea de opoeisfidaresi tulburari pervazive de dezvoltare.
Pentru evaluarea cdliti vietii familiei am utilizat Chestionarul de evaluarecalitatii vietii
familiei (CVF). Pentru evaluarea emiitor si strategiilor de reglare erionali ale girintilor
s-a administrat o baterie de teste fomnain: Profilul Distresului Afectiv (PDA)si
Chestionarul de coping cognitiv-emotional (CER@)tiumentele psihometrice folosite sunt
specifice, standardizaevalidate pe poputea roméaneasc

Procedura: &intii si copii care au acceptad participle la studiu, au primit infornia
suplimentarai au semnat consiggmantul informat. Dup interviul clinic, fiecare copil a fost
evaluat psihologic pentru determinarea niveluludéevoltaresi pentru evaluarea seveiti
simptomelor, iar frintele a completat CBCL, scalele de evaluare tgonak si a metodelor
de coping (PDAi CERQ)si Chestionarul de evaluare a cafitvietii familiei (CVF).

Analiza datelor: Datele au fost introduse intrazibde date de tip SPSS (v. 1)
analizate cu proceduri statistice adecvate. Tragiieiin care a fost testatelaia intre calitea
vietii si alte variabile parametrice, s-a utilizat cotelaparametrig Pearson. Atunci cand
variabilele au fost categoriale, cu danodalitti, acestea au fost codificate binartinAndu-
se astfel variabile dummy, care se preiaari analize parametrice precum caojial®earson
sau regresia linidr In analizele statistice In care s-a @rindaci relaia dintre calitatea vigé
si alte variabile este mode#atle apartenga subieglor la loturile TSA sau ADHD, s-au
construit doa ecuaii de regresie liniar din care s-au almut pantele de regresie ale corelatei
(predictor) asupra caiifii vietii (criteriu). Testarea difergai dintre cele dau pante s-a
realizat prin calcularea produsului predictor*loO=TSA, 1=ADHD) si calcularea
coeficientului de regresie al acestui produs asupiditii vietii, in condiiile introducerii
intr-o ecugia de regresie liniarmultipla a predictorului, lotulusi produsului predictor*lot.
Testul t al diferetei acestei pante de regresigifde panta 0, a indicat daexist diferene
de relaie intre predictosi calitatea vigi, Tn funcie de apartenea la unul din cele dau
loturi. Tn situaiile Tn care calitatea vi@ a fost pud in relaie cu o variabil categorial cu 3
sau mai multe categorii, s-a utilizat analiza deiarga ANOVA. Valoarea F obnuta n
fiecare caz a fost testiadtatistic la o probabilitate a ipotezei nule p§0.0

Rezultate

Analizele statistice efectuate pentru factorii ¥érsopilului, mediul de proveniéi)
severitatea autismului, nivelul de dezvoltare, Itige: psihoterapie urmat, frecuansi durata
acesteia, terapia farmacologigi durata ei, nivelul edug@nal al grintilor, procentul din
buget cheltuit pentru nevoile copilului, nivelul dmiport necesar copilului, nivelul de
comunicare al copilului, intensitatea problemelfective si comportamentale ale copilului,



au evidegiat lipsa unei relgi semnificative intre ac#ia si evaluarea globala calitii vietii
familiei, atat pentru lotul TSA cati pentru lotul ADHD. Pentru factorul varsta la
diagnosticare, am @hut o corelgie pozitivi moderai spre medigi semnificatii statistic
pentru lotul TSA (r=0.26, p<0.05).

Strategiile de coping aleapntilor, masurate cu ajutorul scalei CERQ, au fost testate
n relgie cu evaluarea globaa calittii vietii familiei, separat, pentru loturile TS# ADHD.
Pentru lotul TSA, corelatele semnificative ale eidi globale a calitii vietii familiei au
fost CERQ refocalizare pozitiv(r=0.30, p<0.05), CERQ reevaluare poziti{r=0.26,
p<0.05), respectiv CERQ catastrofarea (r=-0.26,.@&)0 toate valorile meionate fiind
moderate. In ce prigee lotul ADHD, corelate semnificative statistic davedit a fi doar
strategia CERQ culpabilizarea celotfilalr=-0.37, p<0.01), corefee de intensitate medie.
Singura strategie de coping, @&ei relgie cu evaluarea glokih calititii vietii familiei a fost
moderai de categoria de diagnostic, a fost CERQ culpatiia celorlal (t=-2.13, p=0.03),
corelgia fiind semnificativ mai mare pentru lotul ADHD.

In ce private distresul afectisi componentele sale (eniionegative disfuntionale,
emaii disfungionale Tingrijorare/anxietatesi emaii disfungionale tristge/deprimare)
evaluate cu PDA, raportate daripti, in relgie cu evaluarea glohiah calititii vietii familiei,
pentru lotul TSA, coreld semnificative statistic s-au nregistrat pensoorul total de distres
afectiv (r=-0.33, p<0.01), scorul emitor negative disfungonale (r=-0.29, p<0.05),
respectiv pentru scorul emitor negative disfungonale tristee/deprimare (r=-0.32, p<0.01).
Pentru lotul ADHD, corelate semnificative amtiolt pentru scorul total de distres afectiv
(r=-0.35, p<0.05), respectiv scorul de emalisfuncionale tristee/deprimare (r=-0.37,
p<0.01). Categoria de diagnostic nu a moderat intensitaitsau direga relgiei dintre
distresul afectiv al grintilor si evaluarea globala calititii vietii familiei.

Studiul nr. 3. Rolul mediator al cogntiilor ira tionale si gandurilor automate
negative ale @rin tilor, in relatia problemelor emaionale/de comportament ale copiilor
si a calitatii vietii familiei cu distresul afectiv al parin tilor

Ipoteze: Datoriti rezultatelor opnute in studiile anterioare in ce prte relaia
nivelului de distres algintilor cu evaluarea globala calitii vietii familiei, presupunemx
gandurile automate negatiyecogntiile irationale au un rol mediator intre acestea. Deoarece
categoria de diagnostic nu modereaatensitateasi/sau diregia relgiei dintre distresul
afectiv al @rintilor si evaluarea globala calittii vietii familiei, analizele s-au efectuat pe tot
esantionul clinic luat Tn studiu.

Obiective: 1) studiul gandurilor automatg cogniiilor irationale ale printilor ca
mediatori ai reld@ei problemelor copiilor (afective, anxioase, comtpmentale) cu distresul
afectiv al f@rintilor; 2) evaluarea cogtiilor irationalesi gandurilor automate aleapntilor, ca
mediatori ai rel@ei dintre evaluarea glokbak calititii vietii familiei si distresul afectiv al
acestora.

Metoda

Participani: Datele provin de la 114 copii cu varste cuprifisege 2si 14 ani, cu
diagnostic de TSA sau ADHD, in conformitate cueriite internaionale de diagnostic DSM
IV-TR si ICD-10 si de la printii acestora. Criterii de includereiiat sau fat cu varsta
cuprinsa intre 3i 14 ani, cu diagnostic de tulburare de spectrisa(TSA) sau tulburare
hiperkinetié cu deficit de ateie (ADHD); acordul apamatorilor de participare la studiu.
Criterii de excludere: copil cu o com@i medicad cunoscut (cardiad sau pulmonai);
accidente sau stresor major in ultimele 6 lunijicaffati in centre de plasament.



Instrumente: Pentru evaluarea simptomelor de iateare/externalizare am utilizat
The Child Behavior Checklist (CBCL). Pentru evakamemadilor si strategiilor de reglare
emaionak ale girintilor, am aplicat o baterie de teste formatin: Profilul Distresului
Afectiv (PDA); Inventarul de Supresie Ursul Alb (WBScala de Autoeficacitate (SES);
Chestionarul Gandurilor Automate (ATQ); Scala détualini si Convingeri — forma scuit
(ABSs); Emotion Regulation Questionnaire (ERQ); €llmmarul de coping cognitiv-
emgaional (CERQ). Pentru evaluarea calit vietii familiei am utilizat Chestionarul de
evaluare a calitii vietii familiei (CVF).

Procedura: &intii si copii care au acceptai participle la studiu, au primit infornia
suplimentaresi au semnat consig@mantul informat. Dup interviul clinic, girintele a
completat CBCL, pentru evaluarea problemelor derializare/externalizare ale copilului,
scalele de evaluare a etiilor, strategiilor de reglare emionak si a metodelor de coping
(PDA, WBI, SES, ATQ, ABSs, ER®@ CERQ)si Chestionarul de evaluare a caiit vietii
familiei (CVF).

Analiza datelor: Datele au fost introduse intrazibde date de tip SPSS (v. 17).
Pentru a evalua rolul mediator al gandurilor auti@wiacogniiilor irationale ale printilor in
relagia problemelor copiilor (afective, anxioase, comanrentale) cu distresul afectiv al
parintilor si n relgia dintre evaluarea glokah calititii vietii familiei si distresul afectiv al
acestora, s-a utilizat analiza de mediere tranalders

Rezultate

Analiza gandurilor automate si cognitiilor ira tionale ale girintilor ca mediatori
ai relatiei problemelor copiilor (afective, anxioase, comptamentale) cu distresul
afectiv al parintilor.

In ce private relgia intensiiti problemelor afective, anxioasg comportamentale ale
copiilor cu distresul afectiv alapntilor, analiza de variaa ANOVA, a pus in evidei lipsa
unei diferege semnificative statistic intre cele trei loturofAclinic, sub-clinic, clinic), pentru
oricare din aspectele distresului afectiv afimilor, masurate in studiu: distres total, scor
total emaii negative disfungonale, emgi negative disfungonale de ingrijorare/anxietate,
respectiv emgi negative disfungonale de tristg/deprimare.

Parintii copiilor din lotul studiat au inregistrat scorumedii spre ridicate de distres
afectiv, comparativ cu normele pentru popalaeneral (M=56.21, SD=19.64). Pornind de
la asumga ca distresul afectiv ridicat algpintilor este generat printre altejede tulburarea
de dezvoltare a copilului, ne-am propdsrsvestigim dad la aceast categorie de popuia
(parinti cu copii diagnostica cu TSA sau ADHD), poteralii mediatori (cognii irationale,
ganduri automate negative, strategii de copingiogleaz semnificativ cu distresul afectiv
raportat de actia. Atat gandurile automate cait cogniiile irationale au corelat pozitiyi
semnificativ statistic cu toate scorurile de distedectiv, cu intengiti variabile de la medii
spre ridicate. Sub aspectul valorii explicative@durilor automate negative, putem afirma
ca acestea explicintre 13% (R2=0.13 pentru emite disfunaionale ingrijorare/anxietata)
28% (R2=0.28 pentru enide disfungionale tristge/deprimare) din variaa distresului
afectiv. Coeficienii de determinare ammuti din patratul coeficieilor de corelge indica
faptul @, irationalitatea explig intre 9% (R2=0.09 pentru enite disfungionale
ingrijorare/anxietategi 18% (R?=0.18 pentru emide disfunaionale tristge/deprimare) din
varianta distresului afectivSupresia rissurati cu WBSI relgioneaz semnificativ cu distresul
afectiv, la niveluri cuprinse intre r=0.3l r=0.38, semnificative statistic la p<0.01. Sub
aspectul valorii explicative, se poate constatsupresia (WBSI) explicintre 9% (R2=0.09
pentru emgile disfunaionale ingrijorare/anxietatg) 14% (R?=0.14 pentru scorul total) din
varianta distresului afectivDistresul afectiv raportat deapnti coreleaz semnificativ cu
autoculpabilizarea (r=0.32), rumiie (r=0.20), refocalizarea poziti\(r=-0.22), catastrofarea
si culpabilizarea celorlél Corelgia cea mai interasss-a olinut Tn cazul catastrafii, care



este o corelat pozitiva de intensitate medie (r=0.37). Autoeficacitatea ssorelat
semnificativ cu toate scorurile de distres afettregistrate, cu valori cuprinse intre -0s28
0.41. Sub aspectul valorii explicative, se poatestata & autoeficacitatea explidntre 7.8%
(R?=0.078 pentru emide disfungionale ingrijorare/anxietateyi 16.8% (R?=0.168 pentru
emgiile disfungionale tristge/deprimare) din variaa distresului afectiv.

Studiul cognitiilor ira tionale si al gandurilor automate ale pirin tilor ca mediatori
ai relatiei dintre evaluarea globah a calitatii vietii familiei si distresul afectiv al
parin tilor
Modelul 1. Primul model de mediere include uitoarele trei variabile: calitatea vie
familiei — variabii predictor, distresul afectiv — variabilcriteriu, respectiv cogtiile
irationale — variabl mediatoarePasul 1. Analiza de regresie liniarsimphk, a dovedit
calitatea vigi familiei ca fiind un predictor semnificativ aligtresului afectiv (B=-0.97p=-
0.35, SE= 2.27, p<0.05Pasul 2. Analiza de regresie liniarsimphk a dovedit calitatea viie
familiei ca fiind predictor semnificativ al cogiilor irationale ale printilor (B=-1.07, =-
0.23, SE=0.42, p<0.05Rasul 3. Rezultatul analizei de regresie liianultipla a evidemiat
valoarea predictiva cogniiilor irationale ale printilor asupra distresului afectiv al acestora,
in condiiile controlului statistic al calitii vietii familiei (B=1.93,3=0.35, SE=0.47, p<0.05)
si de asemenea, o reducere a valorii predictive lidagiavietii familiei asupra distresului
afectiv al @rintilor, Tn condiiile controlului statistic al cogfiilor irationale ale acestora (B=-
6.98,p=-0.27, SE=2.18, p<0.05). Difenende valoare predictly delta B=-9.07-(-6.98), care
reprezini efectul de mediere, a fost tedtsub aspectul semnifigai statistice cu ajutorul
testului Sobel. Acesta a evidet un efect de mediere semnificativ statistic, Z6, p=0.03.
Marimea efectului de mediere a fost ES=23%, ceexjpenea un efect de mediere pela.
Modelul 2. Al doilea model de mediere include uitoarele trei variabile: calitatea vie
familiei — variabifi predictor, distresul afectiv alapntilor — variabik criteriu, respectiv
gandurile automate negative akiptilor — variabik mediatoarePasul 1. Analiza de regresie
liniara simpk a dovedit calitatea viie familiei ca fiind predictor semnificativ al digsului
afectiv al grintilor (B=-0.97, p=-0.35, SE= 2.27, p<0.05Rasul 2. Analiza de regresie
liniara simpk a dovedit calitatea vie familiei ca predictor semnificativ al gandurilor
automate negative aleinntilor (B=-4.50, p=-0.33, SE=1.21, p<0.05Rasul 3. Rezultatul
analizei de regresie liniamultipla a evidemfiat valoarea predictiva gandurilor automate
negative asupra distresului afectiv ariptilor, in condiiile controlului statistic al calitii
vietii familiei (B=0.78, p=0.41, SE=0.16, p<0.0%i de asemenea, o reducere a valorii
predictive a calitii vietii familiei asupra distresului afectiv alapntilor, Tn condiiile
controlului statistic al gandurilor automate negatale acestora (B=-5.585-0.21, SE=2.19,
p<0.05). Diferera de valoare predictivdelta B=-9.07-(-5.54) (efectul de mediere), a fost
testall sub aspectul semnifigiai statistice, cu ajutorul testului Sobel. Aceatavidemiat un
efect de mediere semnificativ statistic, Z=-2.95;0003. Mirimea efectului a fost
ES=38.9%, ceea ce expdmn efect de mediere pela.

Concluzii generale

1. Rezultatele analizei statistice privind compara@isfagiei pentru cele naudomenii
ale calititii vietii familiei, intre familiile copiilor cu TSAsi ADHD, a evideniat lipsa
unei difereie semnificative statistic intre cele dorategorii de diagnostic.

2. Domeniile cu rezultatele cele mai scazute In ceegie satisfagia privind calitatea
vietii au fost oljinute pentru domeniile béstare financia, suportul din partea
celorlali (social)si carief.



3. Modelul multidimensional al calitii vietii, explica 48% din variata evaldrii globale
a califitii vietii familiei, propotie semnificativ statistic, cei mai importainpredictori
fiind relaiile de familie, suportul din partea celogiatarierasi bumastarea financiar

4. Modelul liniar compus din dimensiunile calii vietii, explica 44% din variam
satisfagiei generale privind calitatea viefamiliei, propotie semnificati¥ statistic,
predictori semnificativi fiind relgile de familie, carierasi suportul din partea
serviciilor.

5. Strategiile de coping aleapntilor copiilor cu TSA care au corelat semnificativ ¢
evaluarea globala calititii vietii familiei au fost refocalizarea pozitly reevaluarea
pozitiva si catastrofarea. Rezultatele sugekeai utilizarea strategiilor de coping
adaptativ se coreleazu o calitate a vig familiei mai burg, in timp ce pentru cele
maladaptative rete este invers

6. Categoria de diagnostic nu modereantensitateasi/sau direga relgiei dintre
distresul afectiv al grintilor si evaluarea globala calititii vietii familiei. Rezultatele
sugereax ca nivelul crescut al distresului sau al aior negative disfungonale se
asociaz cu scoruri mai sizute la evaluarea glolash calititii vietii familiei.

7. Atat gandurile automate céat cogntiile irationale corelea pozitiv si semnificativ
statistic cu toate scorurile de distres afectiv,jrdensititi variabile de la medii spre
ridicate.

8. Distresul afectiv raportat deaginti coreleaz semnificativ cu autoculpabilizarea,
rumingia, refocalizarea pozitly reevaluarea pozitiivsi culpabilizarea celorlal
corelgia cea mai interisolgindndu-se in cazul catastiaf.

9. Din efectul total al calitii vietii familiei asupra distresului afectiv afipntilor, 38.9%
este explicat prin gandurile automate, iar 23%amtiile iragionale ale acestora.

10.Serviciile de suport ar trebué sncluci componente careisse adresezeapntilor
copiilor cu TSA sau ADHD, cu scopul de a-i ajuadezvolte mecanisme de coping
adaptativ, 8 diminueze nivelul de distres perceput, cadaiirationale si emgiile
negative disfungonale, factori care s-au dovedit a avea un rolartgnt in evaluarea
globak a calitii vietii familiei.

Limitele studiilor

Bateria de teste a fost complatate girinti, acatia fiind ruggi sa raspund la
intrekiri avand in vedere perioade diferite de timp (d@ lgiptaimani la ultimele 2 luniki
acuratgea rapodrii ar putea fi diminuat Scalelesi chestionarul pentru evaluarea calit
vietii familiei au fost completate de unul dintrarimti (mama), reflectand Tn principal
percepia acestuiaVariabilele testate au fost analizate n fielacu evaluarea globala
calitatii vietii familiei. Este posibil ca acested giba impact pe anumite domenii care
compun calitatea vig familiei (ex. sinatate, bufistare financiat, etc.), dar & nu modifice
calitatea vig@i familiei percepui global. Rel@ile de mediere au fost calculate folosind
scorurile pentru evaluarea global calititii vietii familiei. Studiul este unul cross-sectional,
iar natura corelgonak a rezultatelor, nu permite deducerea uneiirela cauzalitate.

Originalitatea si contribu tiile inovative ale tezei

Lucrarea aduce un apattintific important, noutatea constand n investigaraléagii
vietii familiilor copiilor cu TSA comparativ cu a cel@au ADHD, subiect foarte pun abordat
si de un interes deosebit in literatura de speatalit Descrierea mecanismelor prin care
variabile externe (acces la servicii, status ecaopsuport din partea celorlalti) sau interne
(distres afectiv, coping cognitiv, probleme giopale sau comportamentale) inflyeaz



calitatea vietii individualesi familiale contribuie la identificarea modelelogoretice ale
acestui concept.

Cercetarea stine medierea refeei dintre evaluarea globah calititii vietii familiei
si distresul afectiv al frintilor, de @atre gandurile automatg credirtele irgionale. Avand n
vedere importaga califitii vietii Tn procesul de diagnostit terapie al copiilor, validarea unui
model de mediere aduce argumente pentru extindetsaeniei si la nivelul strategiilor de
coping parentaleExisti foarte pdine studii care investigeaza rolul mediator al gartdr
automatesi cogniiilor irationale ale printilor in relgia dintre distresul afectiyi problemele
copiilor (afective, anxioase, comportamentale) eaaluarea globala calitii vietii familiei.
In consecirg, cercetarea ar constitui un suport pentru conaigaracestor variabile ca avand
un rol important in cadrul conceptului de calita@tevigii. Posibilitatea identifigrii unei
matrice care integreaztoti acesti factori care influereaz calitatea vigi are implicaii
clinice importante, In special terapeutige este relevamt pentru facilitarea abo#di
conceptului de calitatea Vigin cadrul protocoalelor terapeutice existente.
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I. General Aspects

Mental health, especially of child and adolescast.currently one of the most
important health problems worldwide because of alaming increase in the incidence of
mental disordersOne child in five suffers from a developmental, ¢owal or behavioral
problem and one in eight have a mental disondatt of the chronic mental illnesses begin
before the age of 14 years. In Romania, due to@oanand social situation, mental health is
one prioritary issue. Reform in this area shouldticwe to focus on protecting people with
disabilities and respecting their rights, providicmmplete care, including psychological and
educational interventions, development of commuségvices.

An important role in child and adolescent mentabdilers is occupied of autism. The
term autism has been replaced in modern classditatystems with the term pervasive
developmental disorder (PDD) and subsequently with term autistic spectrum disorders
(ASD). All are characterized by impaired communmatskills and social interaction and
repetitive and stereotyped behaviors. These qtiaéitadisturbances affect profoundly a
person and manifest them selves in varying degieed| life situations. They may occur in
the earliest childhood and will never remit, butotigh specialized intervention can be
significantly improved.

In latest years the concept of quality of life hlasen received an increasing
importance in medical and especially psychiatrithplgy fields. Most researchers consider
that social indicators, but the perception of peasovellbeing also, should be considered
when measuring the quality of life, subjective atm objective indicators being two
complementary facets that have to be measuredaepar

Given the explosive growth of the mental disordemsvalence among children and
adolescents and the more frequent reference toatheept of quality of life in the diagnosis
and therapy, we focused the research on the studyality of life in families of children
with autism spectrum disorders (ASD) compared wittose with attention deficit
hyperkinetic disorder (ADHD). ASD/ADHD comparisoraw/included because both disorders
appear in childhood and have a range of behavimaiblems and symptoms that overlap,
especially at a young age.

The impact of an autism spectrum disorder diagnosisfamilies is devastating,
particularly because there is no curative pharnuapchl or psychological treatment. In
Romania, specialized support services are few amekrglly available in large cities, and
accessibility for rural areas patients is almospassible. Some of these services are not
settled by health insurance funds and accessatéstricomes also due to financial reasons.

Although for attention deficit hyperactivity dis@d are available validated
pharmacological and psychological inteventions gndlic information on symptoms and
treatment progress was achieved through numerousa@dnal or antistigma campaigns,
parents still have difficulties accepting the diagiis and are reluctant towards the therapeutic
possibilities. Although both are developmental w@sychiatric disorder diagnosed in
childhood, many studies have assessed the quélifg and parents concerns for the children
with ADHD, but few regarded autism or their compan. This subject is topical both
nationally and internationally.
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[l. Personal research
Study no. 1. Quality of life assessment in families of childrenwith autism
spectrum disorders and attention deficit hyperactivty disorder

Hypothesis:Previous studies have reported a lower qualitylifef for families of
children with autism, compared to families of chéd with chronic somatic diseases,
especially in the psychosocial, emotional and $dtiactioning, but for the physical and
school functioning there were no significant diéfeces.

Objectives:1) to assess the quality of life for families withildren diagnosed with
ASD, compared with families of children diagnosedhwADHD, 2) to identify the lower
rated domains that affect the family quality oélif

Method

Participants: Data from 114 children aged 2 to ®éry, diagnosed with ASD or
ADHD, according to international diagnosis criteB&M IV-TR and ICD-10 and from their
parents, which were distributed into two groupsoading to diagnosis (ASD or ADHD). The
study was conducted with the approval of the Etl@cenmittee of the "luliu Hg@eganu"
University of Medicine and Pharmacy Cluj Napocalusion criteria: male or female aged
between 2 and 14 years, diagnosed with autistictapa disorder (ASD) or attention deficit
hyperactivity disorder (ADHD), in accordance withtérnational criteria DSM IV-TR and
ICD -10; carers agreement to participate in thelystuexclusion criteria: children with a
known medical condition (heart or lung), accidemtsnajor stressor in the last six months,
which may significantly affect the family quality life, children in foster care.

Instruments: The Family Quality of Life Survey (HQavas used to assess the family
quality of life. FQoL is an instrument designedasess the quality of life of the families that
includes one or more members with intellectual evalopmental disability. Other data of
interest were obtained through a questionnaireatoing questions about the patient, family
history, living conditions, intrafamilial relatiohgs, education.

Procedure: Parents and children, who agreed tocipate in the study, received
additional information and signed the informed @oris Participants were assessed to review
the psychiatric diagnosis and the inclusion andusken criteria for the study. Parents were
asked to complete the FQoL.

Data analysis: Data were introduced into a SPS8bdae (v. 17). Analyzes were
conducted to assess satisfaction with the quafityfeo for families of children with autism
compared to those diagnosed with ADHD, for the r@reas of FQoL (health, financial well-
being, family relationships, support from otherapmort from services, values influence,
career, leisure and recreational activities, comtgunTo identify significant associations
between groups we used the bivariate statisticalyais (Pearson correlation, t test for
independent samples) and to analyze the independatrtbution of each factor in explaining
the overall satisfaction with the family quality lifie, we used the multiple linear regression
analysis.

Results

Sample description. 114 subjects were enrolled in the study, with age®ging
between 2 and 14 years, with a mean M = 6.95 yaadsSD = 2.67 years. For the group of
children with ASD, mean age was 6.46 years, SD1¥ §ears and for those with ADHD, M
= 7.61 years, SD = 3.13 years. In terms of gend#rilolition, the sample included 84 boys
(73.7%) and 30 girls (26.3%). Of these, 65 childf&r?) were diagnosed with ASD and 49
with ADHD (43%). In the group of children with ASDsex ratio (male: female) was
approximately 3:1, while in children with ADHD, wtas about 2.5:1, in the two groups there
was a clear predominance of male subjects. 43 remilttad been enrolled in kindergarten
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(37.7%), 11 in special kindergartens (9.6%), 40samool (35.1%), 6 (5.3%) in special
schools, while 14 children (12.3%) were not enmblile any form of collectivity. Out of the
114 participants in the study, 32 were from runadl 82 from urbarenvironment. In both
groups there were a greater number of children /ipasents have only secondary education
(57%). Overall, 95 parents were married, 12 divdraed 7 separate. In the group of children
with ASD - 58 parents were employed, one unemplay®tl 6 households, while in group of
children with ADHD - 38 parents were employees dddwere households. According to
scores obtained to the psychological evaluatioh @RS scale of 65 children with ASD, 21
had mild, 28 medium and 16 had severe autism.

Comparison of Satisfaction Regarding the Family Quity of Life between ASD
and ADHD. The only quality of life dimension for what we abied a difference that has
been very close close to the level of statistiggliicance was related to family satisfaction, t
(112) = 1.94 p = 0.054. Similar results were olsditior the overall assessment of family
quality of life, t (112) = 1.96 p = 0.052, the @ifence being close to statistical significance
threshold. Analyzing the differences between the diagnostic categories on the six relevant
concepts for the theoretical construction of thetritment: importance, opportunities,
initiative, achievement/current status, stabilitydasatisfaction, for each domain of family
guality of life, we obtained statistically signiéint differences for the family relationships in
the categories: importance, t (72.22) = 2.41 p 318, opportunities, t (94.34) = 2.22 p =
0.028, initiative t (112) = 3.47 p = 0.001, achients, t (112) = 3.30 p = 0.001 and for the
support from the services in the categories: ingra, t (70.82) = 2.61 p = 0.011, initiative, t
(112) = 2.16 p = 0.032. For the values influence, ebtained a statistically significant
difference between the two diagnostic categorieshen degree to which religious/cultural
community helps to cope with child disability, @) = 2.11 p = 0.036.

The quality of life multidimensional model, explaoh 48% of the overall assessment
of family quality of life variance (R 2 = 0.48), ggortion statistically significant, F (9, 103) =
12.71 p <0.01. When controlling for the effect b tother factors, the most important
predictors remain: the family relationships (betd.43, p = 0.00), support from others (beta =
-0.26, p = 0.00), career (beta = 0.23, p = 0.0@ famancial well-being (beta = 0.15, p =
0.04). The linear model composed by quality of lienensions explained 44% of overall
satisfaction with family quality of life varianceR(? = 0.44), this ratio is statistically
significant, F (9, 103) = 9.16 p <0.01. Under st#tal control of the other factors, significant
predictors of overall satisfaction with the famiality of life remain, in order of their
predictive value, family relationships (beta = Q.p1= 0.00), career (beta = 0.30, p = 0.00),
and support from services (beta = 0.19, p = 0.00).

Study no. 2. Analysis of the factors influencing aality of life for families of
children with autism spectrum disorders (ASD)

Hypothesis:Parents’ emotional and behavioral reactions, wtemeiving the child
diagnosis of mental disorder, are different depegdin the coping strategies used. We expect
that parents’ emotional distress and coping stiasep significantly influence their reported
family quality of life.

Objectives:1) to analyze the factors influencing quality i6é lfor families of children
with ASD compared with families of children with AID; 2) to assess the influence of the
parents perceived distress level and coping siestegn the overall assessment of family
quality of life.
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Method

Participants: Data from 114 children aged 2 to &éry, diagnosed with ASD or
ADHD, according to international diagnosis criteB&M IV-TR and ICD-10 and from their
parents, which were distributed into two groupsoading to diagnosis (ASD or ADHD).
Inclusion criteria: male or female aged betweenn# a4 years, diagnosed with autistic
spectrum disorder (ASD) or attention deficit hymtiraty disorder (ADHD), in accordance
with international criteria DSM IV-TR and ICD -1@arers agreement to participate in the
study. Exclusion criteria: children with a known aieal condition (heart or lung), accidents
or major stressor in the last six months, which rsgyificantly affect the family quality of
life, children in foster care.

Instruments: To assess the autism symptoms severitygs used Childhood Autism
Rating Scale (CARS), which allows symptoms clasatfon in normal, mild, moderate and
severe autism. To assess the intellectual quo(i), specific scales according to the
developmental level, age and communication skillerev used. To assess the
internalizing/externalizing symptoms, The Child Belor Checklist (CBCL) was used.
CBCL scales were developed following 5 DSM categgriemotional problems, anxiety
disorders, ADHD, opposition-defiance disorder amavpsive developmental disorders. To
assess the family quality of life, FQoL survey weased. To assess emotions and emotion
regulation, parents received a battery of testssisting of: Profile of Affective Distress
(PDA) and Cognitive Emotion Regulation QuestioneaifCERQ). The psychometric
instruments used are specific, standardized andatatl on Romanian population.

Procedure: Parents and children, who agreed tacipate in the study, received
additional information and signed the informed @is After the clinical interview, each
child was assessed to determine the level of psygloal development and to assess the
symptom severity and parents completed the CBGC& etimotional and coping mechanisms
assessment scales (PDA and CERQ) and the familitygohlife questionnaire (FQoL).

Data analysis: Data were introduced into a SPS$7{ydatabase. Where it was tested
the relationship between quality of life and otlparametric variables, Pearson correlation
was used. When variables were categorical, withwags, they were encoded binary, thus
obtaining a dummy variable, which is suitable fargmetric analysis like Pearson correlation
and linear regression. For the statistical analysisvhich we follow if the relationship
between quality of life and other variables is nratled by diagnosis (ASD or ADHD), there
were built two linear regression equations from ckhive obtained the correlate regression
slopes (predictor) on the quality of life (critem)o The difference between the two slopes was
tested by calculating the product predictor*lot0r'SA, 1 = ADHD) and calculating the
regression coefficient of this product on quality lile, when the predictor and product
predictor*lot were placed in a multiple linear regsion equation. T test of the difference
between this regression slope and O slope indicdtdkere are relationship differences
between the predictor and quality of life, accogdin diagnosis. Where quality of life was
tested in relation to a categorical variable whhee or more categories, we used ANOVA
variance analysis. F value obtained in each casestadistically tested at the null hypothesis
probability p <0.05.

Results

Statistical analysis performed for the factorsidrein age, origin environment, autism
severity, developmental level, type of psychothgrajsed - frequency and duration,
pharmacological therapy and its duration, pareniscational level, percentage of budget
spent on children's needs, level of required chuldport, the child's communication level, and
intensity of child emotional/behavioral problemBp®ed no significant relationship between
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them and overall assessment of family quality fef, fior TSA or ADHD. For the factor age at
diagnosis, we obtained a moderate to medium pesitbrrelation and statistically significant
for ASD group (r = 0.26, p <0.05).

Parents coping strategies as measured by CERQ weatetested in relation to the
overall assessment of family quality of life, segialy for ASD and ADHD groups. For TSA
group, significant correlates of the overall assesg of family quality of life were: CERQ
positive refocusing (r=0.30, p<0.05), CERQ positiveappraisal (r=0.26, p<0.05),
respectively CERQ catastrophizing (r=-0.26, p<0.@8)those values being moderate. For the
ADHD group, the only statistically significant cetate proved to be the strategy CERQ
other-blame (r=-0.37, p<0.01), moderate correlatidihe only coping strategy, whose
relationship with the overall assessment of famginality of life was moderated by diagnostic
category, was CERQ other-blame (t=-2.13, p=0.0®),correlation being significantly higher
for ADHD group.

For the emotional distress and its components (negalysfunctional emotions,
concern/anxiety dysfunctional emotions and saddepséssion dysfunctional emotions)
reported by parents and evaluated with PDA, intieiato the overall assessment of family
quality of life, in TSA group, statistically sigmifint correlations were registered for: total
score of emotional distress (r=-0.33, p<0.01), dysfional negative emotions score (r=-0.29,
p<0.05), respectively sadness/depression dysfuratinegative emotions score (r =-0.32,
p<0.01). For the ADHD group, we obtained significatorrelations for total score of
emotional distress (r =-0.35, p<.05) and sadnepstdsion dysfunctional emotions score (r=
-0.37, p<0.01). The diagnostic category did not emate the intensity and/or the relationship
between parents’ emotional distress and overadisassent of family quality of life.

Study no. 3. The mediating role of automatic negate thoughts and irrational
cognitions of parents, in the relationship of childens emotional/behavioral problems
and families quality of life with the parents’ emotonal distress

Hypothesis: Due to the results obtained in the previous stjdiegarding the
relationship between parents’ levels of distresbthe overall assessment of family quality of
life, we assume that irrational cognitions and miegaautomatic thoughts have a mediator
role between them. Because the diagnostic catedjdrgot moderate the intensity and/or the
relationship between parents’ emotional distress @rerall assessment of family quality of
life, analyses were performed on all studied cihg&ample.

Objectives: 1) to study the parents negative automatic thaugimd irrational
cognitions as mediators in the relationship betweleitdren problems (affective, anxiety,
behavioral) and parents emotional distress; 2)sgess the parents irrational cognitions and
negative automatic thoughts as mediators in tregiogiship between the overall assessment
family quality of life and their emotional distress

Method

Participants: Data from 114 children aged 2 to ®éry, diagnosed with ASD or
ADHD, according to international diagnosis criteB&M IV-TR and ICD-10 and from their
parents, which were distributed into two groupsoading to diagnosis (ASD or ADHD).
Inclusion criteria: male or female aged betweenn?d 44 years, diagnosed with autistic
spectrum disorder (ASD) or attention deficit hymeiraty disorder (ADHD), in accordance
with international criteria DSM IV-TR and ICD -1@arers agreement to participate in the
study. Exclusion criteria: children with a known dii@al condition (heart or lung), accidents
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or major stressor in the last six months, which reiggificantly affect the family quality of
life, children in foster care.

Instruments: To evaluate the internalizing/extamiad symptoms, it was used The
Child Behavior Checklist (CBCL). To assess pareatsbtions and emotional regulation, we
applied a battery of tests consisting of: ProfileAdfective Distress (PDA), White Bear
Suppression Inventory (WBSI), Self-efficacy Scé&$§), Automatic Thoughts Questionnaire
(ATQ); Attitudes and Beliefs Scale - short form (88, Emotion Regulation Questionnaire
(ERQ); Cognitive Emotion Regulation Questionnalt&RQ). To assess the family quality of
life it was used The FQoL Survey.

Procedure: Parents and children who agreed tocpmate in the study received
additional information and signed the informed @oris After the clinical interview, the
parents completed CBCL to assess the child inteinglexternalizing problems, the scales
for emotions, emotion regulation and coping mectrasi assessment (PDA, WBSI, SES,
ATQ, ABSs, ERQ and CERQ) and the family qualitylifef questionnaire (FQoL).

Data analysis: Data were introduced into a SPSSLTY. database. To assess the
mediating role of parents negative automatic thésgimd irrational cognitions in relation of
children's problems (affective, anxiety, behavipraith parents emotional distress and in the
relationship between the overall assessment oflyaquality of life and their emotional
distress, the transversal mediation analysis \sad.u

Results

Analysis of parents automatic thoughts and irratioral cognitions as mediators in
the relationship between children problems (affectie, anxiety, behavioral) and parents
emotional distress.

For the relationship between the intensity of aleitds emotional, anxiety and
behavioral problems and parents emotional disttaesANOVA variance analysis revealed a
lack of statistically significant differences bewvethe three groups (non-clinical, sub-clinical,
clinical) and any aspect of parental emotionalréést, measured in the study: total distress,
total score dysfunctional negative emotions, dysfienal negative emotions concern/anxiety
, dysfunctional negative emotions sadness/depmssio

Parents of children in the study group showed highean scores for emotional
distress, compared with general population nornms58421, SD=19.64). Considering that the
high parental emotional distress resulted, is daetbng other to child developmental
disorder, we aimed to investigate whether in tluipyation (parents with children diagnosed
with ASD or ADHD), the potential mediators (irratial cognitions, negative automatic
thoughts, coping strategies) relate significantlighwthe emotional distress reported. The
negative automatic thoughts and irrational cogng&iovere significantly and positively
correlated with all scores of emotional distresh wtensities varying from medium to high.
In terms of explanatory value, we can say that treg@utomatic thoughts explain between
13% (R%=0.13 for dysfunctional emotions concerni@tyy and 28% (R?=0.28 for
dysfunctional emotions sadness/depression) of thetienal distress variance. The
determination coefficients obtained from the squafréhe correlation coefficients indicate
that irrationality explains between 9% (R2=0.09 diysfunctional emotions concern/anxiety)
and 18% (R?=0.18 for dysfunctional emotions sadidegsession) of the emotional distress
variance. Suppression measured with WBSI relatgsifgiantly to emotional distress at
levels ranging from r=0.31 to r=0.38, statisticakygnificant at p<0.01l. In terms of
explanatory value, it is clear that suppression 8NBexplained between 9% (R2=0.09 for
dysfunctional emotions concern/anxiety) and 14%=(QRB4 for distress total score) of the
emotional distress variance. Emotional distressnted by parents correlated with self blame
(r=0.32), rumination (r=0.20), positive refocusifrig-0.22), catastrophizing and other-blame,
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coping strategies. Most intense correlation wasaiabd for catastrophizing, which is a
moderate and positive correlation (r=0.37). Sdficaty significantly correlated with all the
emotional distress scores recorded, with valuesvdet -0.28 and -0.41. In terms of
explanatory value, self-efficacy explains betweed?%7 (R2=0.078 for dysfunctional emotions
concern/anxiety) and 16.8% (R?=0.168 for dysfunm@ieemotions sadness/depression) of the
emotional distress variance.

Study on parents’ irrational cognitions and automaic negative thoughts as
mediators of the relationship between overall assesent of family quality of life and
parents’ emotional distress.

Model 1. The first mediation model includes three variabfasily quality of life -
predictor variable, emotional distress - criterigariable and irrational cognitions - the
mediator variableStep 1. Simple linear regression analysis, proved famiglgy of life to be
a significant predictor for the emotional distréBs-0.97,$=-0.35, SE=2.27, p<0.05&ep 2.
Simple linear regression analysis showed the faquiglity of life as significant predictor for
parents irrational cognitions (B=-1.0f5-0.23, SE=0.42, p<0.058ep 3. The result of the
multiple linear regression analysis showed the iptiv@ value of parents irrational cognitions
on their emotional distress, under statistical mraf family quality of life (B=1.935=0.35,
SE=0.47, p<0.05) and also a reduction of the famiglity of life predictive value on the
parents emotional distress, under statistical obofrtheir irrational cognitions (B=-6.98=-
0.27, SE=2.18, p<0.05). The difference in predetinalue, delta B=-9.07-(-6.98), which is
the mediation effect, was tested in terms of gta#ik significance using Sobel test. This
showed a statistically significant mediating effett-2.16, p=0.03. The mediation size effect
was ES=23%, which expresses a partial mediatocteffe

Model 2. The second mediation model includes three varsaligenily quality of life -
predictor variable, parents’ emotional distressritedon variable and parents' negative
automatic thoughts - the mediator varial3ep 1. Simple linear regression analysis showed
the family quality of life as significant predictof parents emotional distress (B=-0.8%, -
0.35, SE=2.27, p<0.05%ep 2. Simple linear regression analysis showed the faquhlity of
life as significant predictor of parents negativeomatic thoughts (B=-4.5@ =-0.33, SE=
1.21, p<0.05).Sep 3. The result of the multiple linear regression asslyshowed the
predictive value of parents negative automatic ¢isi on their emotional distress, under
statistical control of family quality of life (B=08, p=0.41, SE=0.16, p<0.05) and also a
reduction of the family quality of life predictivealue on the parents emotional distress, under
statistical control of their negative automaticupbts (B=-5.54$=-0.21, SE=2.19, p<0.05).
The difference in predictive value, delta B=-9.05%4) (mediation effect) was tested in
terms of statistical significance, with the Sobestt This showed a statistically significant
mediating effect, Z= -2.95, p=0.003. ES = effeaesivas 38.9%, which expresses a partial
mediator effect.

General conclusions

1. Statistical analysis comparing the results on feai®on for the nine areas of family
quality of life among families of children with ASRnd ADHD, showed lack of
statistically significant differences between the tdiagnostic categories.

2. The domains with the lowest results in terms ois&attion with family quality of life
domains were obtained for the financial well-beiagpport from others (social) and
career.
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3. The multidimensional quality of life model, explaid8% of the overall assessment of
family quality of life variance, proportion staislly significant, the most important
predictors being: family relationships, supportnfrothers, career and financial well-
being.

4. The linear model composed of quality of life dimens, explains 44% of the overall
satisfaction with family quality of life varianceroportion statistically significant,
significant predictors being family relationshipsyeer and support from services.

5. Parents of children with ASD coping strategies teanificantly correlated with
overall assessment of the family quality of life revgositive refocusing, positive
reappraisal, and catastrophizing. The results sighat the use of adaptive coping
strategies correlate with a better family qualityif@, while for the maladaptive ones,
the relationship is reversed.

6. Diagnosis category did not moderate the intensitgt/@ the relationship between
parents’ emotional distress and overall assessaidamily quality of life. The results
suggest that high levels of distress or dysfunefioregative emotions are associated
with lower scores on overall assessment of familglity of life.

7. The automatic negative thoughts and irrational dagrs are significantly and
positively correlated with all scores of emotiorthstress, with intensities varying
from medium to high.

8. Emotional distress reported by parents correlat@ti the coping strategies: self-
blame, rumination, positive refocusing, positivappraisal and other-blame, the most
intense correlation being obtained for catastraphiz

9. Of the total effect of family quality of life on ¢hparents’ emotional distress, 38.9% is
explained by the negative automatic thoughts afd B@ their irrational cognitions.

10.Support services should include components addidssine parents of children with
ASD or ADHD, in order to help them develop adaptoaping mechanisms and to
reduce the level of perceived distress, irratiaagnitions and dysfunctional negative
emotions, factors that have been shown to be irapbim assessing the overall family
quality of life.

Studies limits

The battery of tests was completed by parents, wioe asked to answer the
guestions considering different periods of timen@iag from 2 weeks to the last 2 months)
and reporting accuracy could be reduced. The sealdshe questionnaire that assessed the
family quality of life were completed by one parefhother), mainly reflecting her
perception. Variables tested were analyzed inioglato the overall assessment of family
quality of life. They may have an impact on certareas that composed the family quality of
life (eg. health, financial well-being, etc.), bngt change the overall perceived family quality
of life. Mediation relationships were calculatedngsthe overall assessment of family quality
of life scores. The study is cross-sectional ardcibrrelational nature of the results does not
allow deduction of a causal relationship.

Original elements and contributions of the research

The paper brings important scientific contributiothe novelty consisting in
investigating the quality of life in families of ithren with ASD compared with those with
ADHD, topic very little addressed and of a partiuinterest in literature. Description of the
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mechanisms by which external (access to servia@soenic status, support from others) or
internal (emotional distress, cognitive coping, &omal or behavioral problems) variables
influence individual and family quality of life hed to identify the theoretical models of this
concept.

The research supports the mediation of the relshipnbetween overall assessment of
family quality of life and parents’ emotional dissis by the automatic negative thoughts and
irrational cognitions. Given the importance of qualof life in children diagnosis and
therapy, the validation of a mediation model argoegxpanding the intervention to parental
coping strategies. There are very few studies bpating the mediator role of parents
automatic thoughts and irrational cognitions in tedationship between their emotional
distress and child problems (affective, anxietyyadhagoral) or the overall assessment of family
quality of life. Therefore, this research shouldabsupport for considering these variables as
having an important role in the concept of quatitylife. The possibility to identify a matrix
that integrates all these factors that influence tjuality of life has important clinical
implications, especially therapeutic and is relévarorder to facilitate the concept of quality
of life inclusion in the existing therapeutic protds.
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Chapters, monographs
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Cluj-Napoca, 2007, ISBN 978-973-7898-99-9.
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