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Mental health and psychological adaptation on parents of children 

with neuromuscular diseases 

The diagnosis of a pediatric neuromuscular disease has a psychological impact on 

parents. The study aimed to describe mental health and psychological adaptation in 

parents of children with neuromuscular diseases. The evaluation of parents (n=35) 

through the Psychological Adaptation Scale and Adult Self-Report Questionnaire 

showed that (a) 82.4% of the participants had an adequate level of psychological 

adaptation; (b) parents presented high levels of mental health problems, (c) significant 

correlations were found between the mental health problems and psychological 

adaptation. This study highlights the need for psychological interventions which aim to 

promote psychological adaptation to NMD diagnoses and protect parental mental 

health. 
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Introduction 

Neuromuscular diseases (NMD) comprise about 150 diagnoses characterized by 

progressive muscle weakness. These conditions tend to be genetic and hereditary. Other 

signs and symptoms they present are muscle atrophy or hypertrophy, fatigue, myalgia, 

and degeneration of muscles and nerves (Aguerre et al., 2014; Caro et al., 2014). 

Worldwide it is estimated that between 7.1 and 26.5 in 100,000 people have a NMD, 

therefore they are considered Rare Diseases (RD) (Deenen et al.,2015).  

Previous studies have shown that the diagnosis of conditions that compromise 

pediatric health and involve a genetic component in their etiology, generates a 

psychological impact on parents in terms of stress, anxiety, pain, sadness and 



depression. These lead to feelings of worry, uncertainty, anger, shame, and guilt 

(Biesecker, 2016; Canbulat et al., 2014; Dinc & Terzioglu, 2006; McAllister et al., 

2007; Ortega & Vázquez, 2018).  

Parents of children with Duchenne Muscular Dystrophy (DMD), experiment a 

state of shock at the moment of diagnosis, followed for a modification of their personal 

projects (Gargiulo et al., 2013). Some authors suggest the diagnostic impact is usually 

more significant in mothers, due to the inheritance pattern of this disease. Impact can 

also be more significant in those families that do not have a family history with these 

diseases (Buchanan et al., 1979).   

In addition to the initial psychological impact that accompanies the 

communication of these diagnoses, NMD generate loss of functional autonomy 

(Camacho et al., 2015). Muscle degeneration leads to the need of a caregiver to help 

cover daily activities and provide support in the progression of the disease (Achury et 

al., 2011). The caregiver role is usually carried out by a family member, which implies a 

reassignment of family responsibilities as well as a change in supportive relationships in 

the family (Cueto et al., 2013). It has been described that mothers tend to assume the 

role of the main caregiver, and fathers tend to take a more support role (Tomiak et al., 

2007; De Albuquerque et al., 2010). Studies that examined caregiver and family burden 

in caregivers have found that half of caregivers report high levels of stress, substantial 

burden and lower quality of life (Kennenson & Bobo, 2010; Landfelt et al., 2016; 

Landfelt et al., 2018; Moura et al., 2015). Burden has been significantly associated with 

low income, low resiliency, and time caring for the child (Kennenson & Bobo, 2010; 

Moura et al., 2015 ). ().  

Parents of children with NMD tend to have high levels of marital conflict or 



problems and concerns related to family functioning (Buchanan et al., 1979; Baiocco et 

al., 2017; Thomas et al., 2014). Marital conflicts often revolve around children’s care, 

discipline matters and fatigue related to the caregiver role (Lázaro Pérez, 2012). Many 

parents express not having time to enjoy family life, as well as the loss of friends, 

resignation of their careers and their own desires (Landfelt et al., 2018; Mah et al., 

2008). Caregivers also report dividing their time between house chores and caregiving 

duties, leaving no time for expanding their social support networks (De Albuquerque et 

al., 2010).  

The lack of social support, both within and outside the family, has been 

associated with higher levels of stress and psychological burden in parents of children 

with NMD (Frishman et al., 2017; Magliano et al., 2015; Kennenson & Bobo, 2010). 

Other factors that have been associated with psychological distress, higher burden and 

lower mental health in parents of children with NMD are low resiliency, low income, 

unemployment, years of caring, not living with a partner and feelings of guilt and 

pessimism (Landfelt et al., 2016; Moura et al., 2015; Magliano et al., 2015). 

Although going through the diagnosis is a difficult process, most families 

manage to adapt psychologically to the situation (Biesecker & Erby, 2008). Regarding 

psychological adaptation, Peay et al. (2016) conducted a study with mothers of children 

with DMD in which they found that they manage to adapt to the disease. On the 

contrary, other study showed that most of the parents were not in terms with the 

diagnosis yet, and that those unresolved parents presented lower levels of family 

functioning and satisfaction (Baiocco et al., 2017).  

Psychological adaptation over time does not seem to be predicted by caregiver 

overload or by the child's functional status, but rather seems to be associated with 



resilience and the positive impact perceived by mothers (Peay et al., 2016). Often, 

parents of children with DMD experience a period of personal achievement that comes 

from focusing in the positive aspects of their lives and  feeling able to successfully 

overcome the daily challenges of caring for the child (Mah et al., 2008; Samson et al., 

2009). This sense of personal achievement and the coping mechanisms lead families to 

a feeling of hope (Samson et al., 2009). Other positive effects that have been described 

by parents are an increase in strength and courage to face problems and, appreciation of 

life (Magliano et al., 2014).  

Regarding mental health, parents of children with NMD report significantly 

lower levels than the general population, having a higher risk of suffering an episode of 

major depression, anxiety problems, and even suicide risk (Chen et al., 2020; Chen & 

Clark, 2010; Daoud et al., 2004; De Alba Agredano et al., 2015; Landfelt et al., 2018; 

Mah et al., 2008; Nozoe et al., 2016). Likewise, these parents report sleep problems and 

difficulty performing their usual activities (Chen et al., 2020; Mah et al., 2008; Nozoe et 

al., 2016).  

The scientific relevance of different contributions demonstrating the impact of 

NMD on quality of life is undeniable. Chronicity and loss of autonomous functioning 

due to progressive muscle weakness result in greater dependence on caregivers, which 

has a negative impact on family functioning; affecting the quality of life of people with 

NMD at all ages (children, adolescents and adults) and reduces the quality of life of 

their caregivers (Baiardini et al., 2011; Bendixen et al., 2012; Bhullar et al., 2019; 

Boyer et al., 2006; Gocheva et al., 2019; Graham et al., 2011; Landfelt et al., 2016; 

Ortega, 2020; Souares de Moura et al., 2015; Uzark et al., 2012; Zhi et al., 2019). 

However, there is a lack of research centered on the study of mental health and the level 



of acceptance of the diagnosis of caregivers. These variables are considered key 

variables because of how they can affect the quality of care. 

Most of the studies that have been mentioned come from Europe or the United 

States. In Latin America and particularly in Argentina, there is a lack of research that 

addresses the study of NMD from a health psychology perspective. These studies are 

needed to consider a possible influence of the health care contexts on quality of life. 

Despite the fact that Argentina has a Rare Disease Regulation, few programs on 

diagnosis and research in these conditions have been implemented to date (Dharssi et 

al., 2017). Unlike other countries, Argentina does not count with a formal Rare Disease 

Center, which contributes to patient association groups taking a more active role in 

supporting families and diagnosis (Dharssi et al., 2017). One of the first antecedents in 

the region that addresses genetic diseases from a psychological perspective concludes 

that mothers who achieve a good psychological adaptation to their children’s diagnosis 

have better mental health, understand genetic information better and feel empowered 

(Vázquez et al., 2018). In order to contribute with specific knowledge in families with 

NMD, the present study aims to evaluate the association between psychological 

adaptation and mental health in parents of children with NMD in Argentina. 

Methods 

A quantitative, cross-sectional study with a non-experimental, correlational design was 

conducted to evaluate the association between psychological adaptation and mental 

health.  

Participants 

The sample selection was non-probabilistic. The sample consisted of parents of children 

(1 to 18 years old) with a confirmed diagnosis of neuromuscular disease who lived in 



Argentina. Participants were contacted through the Argentinian Muscular Dystrophy 

Association (ADM) and other online groups of parents. 

A total of 35 families participated in the study. The majority (85.3%) of the 

respondents were mothers of children with NMD. The mean age of mothers was 37.8 

(SD=7.61), and the mean age for fathers was 42.09 (SD=7.20). For the children, ages 

ranged from 1 to 18, with a mean of 9.53 (SD=4.45). Table 1 shows in detail the 

sociodemographic characteristics of the children and adolescents, and the 

sociodemographic data of the caregivers who responded to the protocol.  

Procedure 

To be part of the study, participants were required to sign an informed consent form. 

Questionnaires were answered both online through the GoogleForms platform and in 

person. When it was in person, the questionnaires were answered by the parent in one 

session, and if they had difficulty reading or understanding a research assistant could 

help them. The online version was offered in those cases where a face-to-face meeting 

could not be scheduled or participants themselves had difficulty attending. Both types of 

data collection included the same set of items and instruments. 

Instruments 

The Psychological Adaptation Scale (PAS): This instrument measures 

psychological adaptation to a chronic condition or disease risk,  and it was designed to 

see the extent or scope of adaptation at a given time (Biesecker et al., 2013). The 

original scale is composed of four sub-scales, each representing a domain of the concept 

of adaptation, these being: effective coping, self-esteem, spiritual or existential well-

being, and social integration. It is composed of 15 items answered with a Likert scale 

(1-5). The PAS has a total score, that ranges from 15 to 75. The scale also can be scored 



from 1 to 5, with a cut-off score of 3, from which the level of adaptation is considered 

adequate. Both scores are interpreted as the higher the score, the higher the level of 

adaptation. This scale was validated for the Argentine population. Construct validity 

was studied by a parallel analysis and an exploratory factor analysis. The significance of 

the Bartlett sphericity test (χ2
(105) = 1928.4; p < 0.001) was significant and the Kaiser-

Meyer-Olkin (KMO) sample adequacy index indicated an adequacy of 0.87.  A single 

factor was obtained, explaining 45% of the variance. Reliability was also reported for 

Argentine population, finding a high value of internal consistency α =0.915 (Vázquez et 

al., 2020). Cronbach’s alpha coefficient was calculated for this sample, α = 0.93, 

demonstrating high internal consistency. 

The Adult Self Report (ASR:) This scale was designed to assess emotional, 

social, behavioral, and thinking problems, as well as personal strengths and adaptive 

functioning. The ASR consists of 126 items that assess behavioral and emotional 

problems and substance use, these items are evaluated as 0 (not true), 1 (somehow or 

sometimes true) and 2 (very true or generally true). Under these items, adaptive 

functioning (including friends, partner, family, work and education) and syndromes, 

which are problems that tend to occur together, are evaluated. The part of the scale that 

evaluates syndromes is composed of two broad scales: Externalizing and Internalizing 

problems. Externalizing problems include aggressive, criminal and intrusive behavior 

syndromes, and Internalizing problems include anxious-depressive, somatic complaints 

without known medical cause and withdrawal. Attention and thinking problems 

syndromes are not included in none of the broad scales but are part of the total score. 

This questionnaire has adequate levels of reliability, content validity and construct 

validity (Achenbach & Rescorla, 2003). This scale has also been adapted to Argentine 



population, demonstrating validity criteria and high reliability with Cronbach's Alpha 

coefficients ranging from 0,63 to 0,94 (Ivannova et al., 2015; Samaniego & Vázquez, 

2012). Internal consistency was also calculated for this sample, indicating a high 

realiabilty (α =0.89).  

Ethics statement 

It is important to mention that this research is part of a larger project entitled Genetic 

Counseling: Analysis of its psychological impact on families with children suffering 

from genetic diseases, which has been approved by the Ethics Committee and the 

Teaching and Research Committee of the Dr. Ricardo Gutierrez Children’s Hospital 

(CEI N 16.09). 

 Data analysis 

Data analysis was carried out using SPSS Statistics-25 (Statistical Package for the 

Social Sciences version 25, IBM SPSS Inc, Chicago, IL, USA). Percentages, means and 

standard deviations were calculated for the descriptive analysis of the PAS and ASR 

scales. Considering the cut-off score established by the author of the PAS instrument, a 

mean of the averaged score was calculated to determine the need for psychological 

intervention. Even though the PAS’ validity analysis showed a unidimensional 

construct, means were calculated for the proposed dimensions in order to compare them 

with previous studies. The normality of the sample was checked using the Shapiro-Wilk 

method and since it did not have a normal distribution (ASR p=0.004, PAS p=0.001), it 

was decided to use Spearman's Rho non-parametric statistic to study the correlation 

between the variables. Correlations were calculated both for the total scores and 

dimensions of the instruments.  

Results 



Psychological Adaptation 

Considering the PAS cut-off point (=>3), results of this study showed that 82.4% had an 

adequate level, while 17.6% were below the expected psychological adaptation. The 

total scale showed a mean of 4.03 (SD= 0.93). The scores for the dimensions 

considering the 1 to 5 range for the scale are shown in Table 2.  

Mental Health and Adaptative Functioning 

Regarding the adaptative functioning of the parents who participated in the study, 

specifically in the couple relationship perception, 75% out of the 70.6% of the sample 

of parents who were married or living together reported being satisfied with their 

partner. A 12.9% of the sample indicated that their partner's behavior frequently 

bothered them. Regarding friendships, it was found that 85.3% of the sample reported 

having 2 or more friends outside their family group, while the remaining 14.7% 

reported having 1 or no friends. Regarding the relationship with these friends, 61.8% of 

the parents reported getting along with their friends better than average, and 44.1% of 

them reported having contact with their friends more than 5 times a month. The mean 

scores for the dimensions of Adaptative Functioning are shown in Table 3. When 

comparing these mean scores to onmicultural means for the scale, a large effect was 

found on the Family subscale (d= 2,04), with higher means for the NMD families. Same 

as in the Personal Strengths scale, where a small effect size was found (d=0.23). 

In terms ofmental health, parents presented high levels of mental health 

problems with a mean of 53.21 (SD = 31.17), a mean of 21.79 (SD = 13.81) for 

internalizing problems, and for externalizing problems a mean of 10.76 (SD = 9.21). 

These results are compared to omnicultural means in Table 4. Small and medium effect 

sizes were found for total problems and internalizing problems respectively, where 



parents of children with NMD seem to have greater mental health problems than general 

population. Furthermore, the results obtained for the narrow scales can be seen in Table 

5.  

Correlations between mental health, psychological adaptation and adaptative 

functioning  

First, the relationship between mental health problems and psychological adaptation 

was explored. Significant correlations were found between the total level of mental 

health problems and psychological adaptation (Rho= -0,42; p= 0.01; N=34). These 

correlations are moderate and inversely proportional, that is, those parents who have 

better levels of psychological adaptation, have fewer problems in their mental health. 

Correlations between psychological adaptation dimensions and mental health problems 

subscales are shown in Table 6. 

Last, correlations were drawn between adaptative functioning and mental health, 

and adaptative functioning and psychological adaptation. Statistically significant 

correlations were found between the friends subdimension and internalizing problems 

(Rho= -0.394; p= 0.021; N = 34). Significant correlations were also found between the 

partner / husband subdimension and internalizing problems (Rho = -0.575; p= 0.001; N 

= 34), externalizing problems (Rho= -0.568; p= 0.001; N = 34) and total mental health 

problems (Rho= -0,605; p= 0.000; N= 34). All other significant and non-significant 

correlations examined in this study are presented in Table 7. 

Discussion   

This study investigated levels of mental health problems and psychological adaptation 

on parents of children with neuromuscular diseases in Argentina.  



Regarding psychological adaptation, the results showed that most parents had 

adequate levels of psychological adaptation. These results reinforce the idea that most 

families that have children with NMD manage to adapt psychologically to these 

conditions (Magliano et al., 2015) and differ from the results of Baiocco et al. (2017). 

On the other hand, these levels are adequate, and similar to those found by Peay et al. 

(2016) in mothers of children with Duchenne Muscular Dystrophy and to those found in 

a previous study  of Argentine families with children with different genetic diseases 

(Vázquez et al., 2018). 

Another finding of this study shows that mental health seems to be impaired at a 

general level on parents of children with NMD. These parents presented higher levels of 

mental health problems compared to omnicultural means, and even families with 

different genetic diseases (Rescorla et al., 2016; Vázquez et al., 2018). Furthermore, the 

results obtained in this sample are similar to those found in the mental health clinical 

sample from Argentina, that is, adults who were starting a psychotherapeutic process 

(Samaniego & Vázquez, 2012).  

Specifically, parents of children with NMD reported high levels of internalizing 

problems, which included symptoms of anxiety, depression, and withdrawal. These 

findings are in line with the revised antecedents of caregivers of patients with chronic 

and neuromuscular diseases (Chen & Clark, 2010; Daoud et al., 2004; De Alba 

Agredano et al., 2015; Landfelt et al., 2016; Landfelt et al., 2018). These results 

highlight the need to consider caregivers as a risk group of developing mental health 

problems and the need for psychological intervention that addresses these problems. 

Contrary to what has been stated in the literature about couple´s problems  in 

parents of children with NMD, most parents who participated in the research reported 



being satisfied with their relationship (Buchanan et al., 1979; Lázaro Pérez, 2012; Mah 

et al., 2008). In addition, results on adaptative functioning, regarding friends, spouse, 

and family dimensions, were similar to or even greater than those reported by Rescorla 

et al. (2016) for general population.  Furthermore, these resources were found to have a 

negative correlation with mental health, meaning those families with a greater 

perception of their personal strengths and family and friends support had lower mental 

health problems. These results may be related to the positive impact of the diagnosis 

described by Magliano et al., (2014), Mah et al., (2008) and Samson et al., (2009). 

It is important to mention that 85.3% of the parents who participated in the study 

were mothers, however, this phenomenon is repeated various studies with NMD 

(Buchanan et al., 1979; Mah et al., 2008; De Alba Agredano et al., 2015). This result 

support the idea that it is the mothers who usually assume the role of main caregiver 

(De Albuquerque et al., 2010; Tomiak et al., 2007). It is also necessary to emphasize 

that the children with NMD were predominantly male. This is also repeated in the 

literature and could be related to the fact that the prevalence of some NMD is higher in 

males, as in the case of Duchenne Muscular Dystrophy (Nozoe et al., 2016). 

This study is a contribution to the understanding of the situation that families 

with NMD go through on a local level. In Argentina, there are few intervention 

programs that  address psychological and social problems that these families face. It is 

usually a chore left for patient associations to take care of. Health professionals should 

be aware of the conflict involved and be prepared to address it as part of health care.  

One of the most relevant conclusions to point out is that this is the first study to 

explore and find a significant correlation between mental health and psychological 

adaptation on caregivers of children with NMD. In line with previous studies, 



caregivers (mainly mothers) are at risk of presenting mental health problems, especially 

internalizing problems such as anxiety, depression and withdrawal. On the other hand, 

results indicate that most of the parents of children with NMD manage to adapt 

psychologically to the condition. These findings provide a clue as to where to target 

psychological interventions when working with these families.  

Limitations 

The results of the study should be considered in light of its limitations. First, even 

though neuromuscular disorders are considered rare diseases, a larger sample should be 

recruited. The size of this sample may have limited the power to identify significant 

correlations between variables.  

In addition, significant variables, such as years since the diagnosis and level of 

disability, were not measured and should be considered for further studies. Moreover, it 

would be interesting to follow up on parent´s psychological variables through 

longitudinal studies. Likewise, it would be useful to correlate similar measures 

(psychological adaptation and mental health) between children and their parents. 

However, there are no instruments that measure the same constructs in both populations 

and that have been adapted to the characteristics of these diseases. Finally, it would be 

interesting to include other measures, such as resilience and social support, in future 

studies. 

Implications for practice  

These findings demonstrated the association between psychological adaptation and 

mental health. This association highlights the need for preventive strategies for those 

families who do not manage to adapt psychologically to the NMD. Health care 

professionals should consider this association when encountering families with 



neuromuscular disorders. Psychological support should be available for the families at 

the time of diagnosis to manage its psychological impact on parental mental health. It 

should also accompany the progression of the disease, promoting family adaptation to 

this progression (Lorenza et al., 2017). Additional research is needed to identify 

psychological interventions that promote quality of life from a family-centered 

perspective in this population.  
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Tables 

Table 1  

Distribution of sample according to sociodemographic variables 

Sociodemographic variables  Sample 

Children  N % 

Child’s gender   

Masculine  28 82.40% 

Femenine  6 17.60% 

Education  
  

Does not attend school 5 1470% 

Pre-school  3 8.80% 

Special needs elementary  1 2.90% 

Elementary    18 52.90% 

Special needs high school 2 5.90% 

High school   5 14.70% 

Diagnosis  
 

Duchenne Muscular Dystrophy 21 61.80% 

Congenital Muscular Dystrophy 5 14.70% 

Leukodystrophies 4 11.80% 

Mitochondrial myopathy 2 5.90% 

Primary L-Carnitine Deficiency 1 2.90% 

Mild spastic paraparesis 1 2.90% 

Parents    

Gender   
  

Masculine   5 14.70% 

Femenine  19 85.30% 

Place of origin    

Buenos Aires City 12 35.30% 

Buenos Aires Province 11 32.40% 

Other province 11 32.40% 

Marital status   

Married-living together 24 70.60% 

Separated-divorced 9 26.40% 

Single mother 1 2.90% 

Educational level: mother  

High school completed or less 9 26.50% 

Technical degree complete-incomplete 10 29.40% 

University complete-incomplete 14 41.10% 

No answer  1 2.90% 

Educational level: parent  

High school completed or less 19 55.90% 



Technical degree complete-incomplete 6 17.60% 

University complete-incomplete 8 23.50% 

No answer  1 2.90% 

Main family income   

Person with greater income  

Father  11 40.70% 

Mother  11 40.70% 

Other  5 18.50% 

Currently working 

 

  
Yes 31 88.6% 

No 2 2.9% 

Medical coverage   

Yes  31 88.6% 

No  1 2.9% 

No answer   3  8.5% 

 

  



Table 2 

Description of Psychological Adaptation Dimensions (PAS) 

Psychological Adaptation 

Dimensions 

Possible range for the  

dimensions 

Mean SD 

Self-esteem 1-5 3.90 1.11 

Coping Efficacy 1-5 4.03 0.99 

Social Integration 1-5 4.24 1.09 

Spiritual Well-being 1-5 4.04 1.21 

 

  



Table 3 

Description of Adaptative Functioning Scales (ASR) 

Adaptative Functioning 

Scales 

Scale 

Range  

NMD 
Omnicultura

l  
Effect size 

Mean SD Mean SD Cohen's d r 

Friends 0-12 8.05 2.58 8.2 0.7 -0.08 -0.03 

Spouse/Partner -8-8 3.61 4.05 4.3 0.8 -0.24 -0.12 

Family -4-4 2.25 0.51 1.5 0.1 2.04 0.71 

Job -10-4 2.36 1.71 -* -* - - 

Education -4-6 4 1.96 -* -* - - 

Personal Strenghts 0-22 16.08 2.84 15.5 2.1 0.23 0.12 

Note: Onmicultural means reported by Rescorla et al. (2016).  

*Omnicultural means for Job and Education scales were not reported in the original 

study.  

 

  



Table 4 

Comparison of broad scales with omnicultural means (ASR) 

ASR broad scales 
NMD Omnicultural  Effect size 

Mean SD Mean SD Cohen's d r 

Total problems 53.21 31.17 42.7 6.1 0.47 0.23 

Internalizing 21.79 13.81 14.6 2.1 0.73 0.34 

Externalizing 10.76 9.21 10.6 1.8 0.02 0.01 

Note: Onmicultural means reported by Rescorla et al. (2016).   

  



 

Table 5 

Description of Mental Health Narrow Scales (ASR) 

ASR Narrow Scales Scale Range 
NMD Omnicultural  Effect size 

Mean SD Mean SD Cohen's d r 

Anxious/Depressed 0-36 11.88 7.26 8 1.1 0.75 0.35 

Withdrawn 0-18 4.32 4.04 3.3 0.8 0.35 0.17 

Somatic Complaints 0-24 5.59 4.72 3.3 0.7 0.68 0.32 

Thought Problems 0-20 1.76 2.13 -* -* -  

Attention Problems 0-30 7.85 5.81 6.6 0.7 0.3 0.15 

Aggresive Behaivor 0-30 6.26 5.96 5.3 1 0.22 0.11 

Rule Breaking 0-28 2.24 2.75 -* -* -  

Intrusive Behavior 0-12 2.26 2.03 2.4 0.6 -0.09 -0.05 

Note: Onmicultural means reported by Rescorla et al. (2016).  

*Omnicultural means for Thought Problems and Rule Breaking scales were not 

reported in the original study. 



Table 6 

Correlations between psychological adaptation and mental health problems 

  

Internalizi

ng 

problems 

-ASR 

Externalizi

ng 

problems-

ASR 

Total 

proble

ms -

ASR 

Anxious/Depres

sed 

Withdra

wn 

Somatic 

Complai

nts 

Though

t 

Proble

ms 

Attenti

on 

Proble

ms 

Aggresi

ve 

Behaivo

r 

Rule 

Breaki

ng 

Intrusi

ve 

Behavi

or 

Psychologi

cal 

adaptation 

-PAS 

Spearma

n's Rho 
-0.38* -0.33 -0.42* -0.37* -0.43* -0.23 -0.26 -0.20 -0.23 -0.38* -0.24 

p 0.03 0.06 0.01 0.03 0.01 0.19 0.14 0.25 0.19 0.03 0.18 

N 34 34 34 34 34 34 34 34 34 34 34 

Coping 

efficacy - 

PAS 

Spearma

n's Rho 
-0.16 -0.14 -0.22 -0.17 -0.23 -0.13 -0.13 -0.04 -0.03 -0.23 -0.07 

p 0.35 0.41 0.2 0.35 0.19 0.45 0.48 0.83 0.85 0.19 0.68 

N 34 34 34 34 34 34 34 34 34 34 34 

Self-

esteem -

PAS 

Spearma

n's Rho 
-0.38* -0.35* -0.42* -0.35* -0.43* -0.24 -0.26 -0.25 -0-25 -0.41* -0.29 

p 0.02 0.04 0.01 0.04 0.01 0.17 0.13 0.16 0.16 0.02 0.10 

N 34 34 34 34 34 34 34 34 34 34 34 

Social 

Integration 

-PAS 

Spearma

n's Rho 
-0.37* -0.33 -0.39* -0.34* -0.49* -0.28 -0.11 -0.27 -0.26 -0.36* -0.19 

p 0.03 0.06 0.02 0.05 0.00 0.10 0.55 0.13 0.14 0.03 0.27 

N 34 34 34 34 34 34 34 34 34 34 34 

Spiritual 

Well-being 

-PAS 

Spearma

n's Rho 
-0.27 -0.24 -0.33 -0.29 -0.27 -0.11 -0.18 -0.28 -0.19 -0.18 -0.24 

p 0.12 0.18 0.05 0.09 0.12 0.55 0.30 0.11 0.28 0.31 0.17 

N 34 34 34 34 34 34 34 34 34 34 34 

Note: *significant correlations <0.05 

 



Table 7 

Correlations between adaptative functioning, psychological adaptation and mental health problems 

    

Total 

Problems- 

ASR 

Internalizing 

Problems -

ASR 

Externalizing 

Problems -ASR 

Psychological 

adaptation -PAS 

Coping 

efficacy - 

PAS 

Self-

esteem -

PAS 

Social 

Integration -

PAS 

Spiritual 

Well-

being -

PAS 

Friends -

ASR 

Spearman's 

Rho 
-0.28 -0.39* -0.19 0.28 0.19 0.23 0.22 0.26 

p 0.09 0.02 0.28 0.11 0.27 0.18 0.21 0.14 

N 34 34 34 34 34 34 34 34 

Spouse -

ASR 

Spearman's 

Rho 
-0.61* -0.57* -0.57* 0.30 0.14 0.31 0.19 0.18 

p 0.00 0.00 0.00 0.10 0.46 0.08 0.32 0.32 

N 31 31 31 31 31 31 31 31 

Family -

ASR 

Spearman's 

Rho 
-0.06 -0.01 -0.14 0.14 0.01 0.19 0.28 0.25 

p 0.72 0.95 0.42 0.42 0.95 0.26 0.11 0.15 

N 34 34 34 34 34 34 34 34 

Personal 

Strengths -

ASR 

Spearman's 

Rho 
-0.33 -0.41* -0.26 0.15 -0.02 0.31 0.12 0.31 

p 0.06 0.02 0.13 0.38 0.87 0.08 0.51 0.07 

N 34 34 34 34 34 34 34 34 

Note: *significant correlations <0.05 

 


