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A typological analysis of parental stress
in families at psychosocial risk

Javier Pérez Padilla,’ Susana Menéndez Alvarez-Dardet!

SUMMARY

The aim of this study was to explore the level and type of parental
stress and coping strategies in a sample of 109 mothers from atrisk
families under the care of Social Services. A cluster analysis revealed

three groups: Adapted-Strategic, Clinical-Avoidant, and Exfreme-Pas-

sive. A multinomial logistic regression analysis showed that a parental
sense of competency, a parental locus of control, and family cohesion
influenced the probability of inclusion of the mothers in each group.
Implications for intervention strategies are discussed.

Key words: Parental stress, coping, sense of competency, parental
locus of control, family cohesion.

Parental stress is a complex process in which progenitors
feel overwhelmed by the demands they face in their role as
fathers or mothers.! According to Abidin, this psychologi-
cal dimension is characterized by being an activator element
that incites the use of available resources to satisfactorily be
able to fulfil the parental role; the complete lack of activation
as well as extreme stress levels being so harmful. Located
within the general stress model of Lazarus and Folkman,?
the parental stress model by Abidin? proposes that the sen-
sation of being overwhelmed is based as much on a self-
assessment of one’s own resources in the face of parental
demands, as it is on setting out coping strategies to resolve
the difficulties associated with the task of educating one’s
children. Abidin distinguishes between two specific com-
ponents: stress associated with the general requirements
of parenting and that which specifically derives from one’s
own son or daughter.*

A fundamental dimension when analyzing parental
stress is made up of coping strategies used by the parents to
deal with it, and the use of a set of cognitive or behavioral
processes established with the aim of dealing with the de-
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RESUMEN

Este estudio examina el grado y tipo de estrés parental y de estrate-
gias de afrontamiento en una muestra de 109 madres en situacién de
riesgo con un expediente activo en los Servicios Sociales Comunita-
rios. Los andlisis de conglomerados realizados mostraron tres perfiles
diferenciados: Ajustado-Estratégico, Clinico-Evitativo y Extremo-Pasi-
vo. Un andlisis de regresién logistica multinomial indicé que el senti-
miento de competencia parental, el locus de control como progenitor
y la cohesién familiar influian en la pertenencia de las madres a cada
uno de los grupos. Se discuten las implicaciones précticas de estos
resultados de cara a la intervencién con estas familias.

Palabras clave: Estrés parental, afrontamiento, sentido de compe-
tencia, locus de control parental, cohesién familiar.

mands of a situation which seems overwhelming or which
exceeds one’s personal resources.’ There exist a number
of proposals which seek to classify these processes, from
grouping behaviors into active vs. evasive to the concep-
tualization of over 100 strategies.® It should be pointed out
that the use of one or more types of coping strategy does
not intrinsically reduce stress; as such, the different strate-
gies cannot be qualified a priori as adaptive or maladaptive.®
However, the use of active strategies can reinforce parents
and families against overwhelming situations, avoidance
being an indicator of psychological alterations.”®

There is a considerable international bibliography on
parental stress, and the accumulated evidence indicates
that a heightened feeling of being overwhelmed is related
to negative indicators both in parents as well as children.
As such, various studies have documented that fathers and
mothers with heightened parental stress levels tend to pres-
ent depressive symptoms, anxiety, an external locus of con-
trol, and usually employ dysfunctional education practices,
including mistreatment.”’’ In the same vein, minors who
live with very stressed parents tend to have more prob-
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lems with internalization and externalization of emotional
regulation.”’? As such, parental stress has been raised as a
relevant dimension in studies of families and interactions
between their members; however, studies on parental stress
tend to be based on the level of stress, usually being carried
out quantitatively, to the detriment of analysis focused not
just on the level but on the typology of the parents and how
they experience it.

According to different studies, the experience of stress
is associated both with the parents’ individual dimensions
and the family dynamic. With regard to the former, an
analysis of the perception of the role as progenitor has been
especially relevant. As such, the feeling of parental compe-
tency is related with the experience of stress in such a way
that perceived effectiveness as a father or mother can act as
a protective element against stress.’®'® Parental satisfaction
is a dimension that is closely related with the perception of
effectiveness, and could promote an adaptive response to
tension perceived by parents.'® On the other hand, confront-
ing stress is also influenced by the feeling of parental com-
petency. As emphasized by Jones and Prinz," there are dif-
ferent investigations that associate passive coping with the
joint effect of low perception of effectiveness as a parent and
an external style of causal attribution. Understood as the
expectations of the father or mother around behavioral con-
tingencies and the consequences observed in terms of the
tasks within their role,”” parental locus of control has been
related as much with stress as it has with strategies used to
overcome it. As such, in situations perceived as controllable,
the use of active coping strategies tends to reduce stress.>'”'®
Furthermore, parents with an internal locus of control usu-
ally present lower levels of stress and better indicators of
psychological wellbeing in difficult situations.’*

Together with individual dimensions of maternity and
paternity, other facets of the family dynamic can also influ-
ence parents’ perception of being overwhelmed. Family co-
hesion (that is, moderately strong emotional bonds between
family members) tends to act as a buffer against the negative
effects of elevated parental stress. This emotional link was
studied by Amerikaner, Monks, Wolfe, and Thomas® in or-
der to explore the psychological health of family members,
named as a key determining factor. In the same vein, and in
accordance with Ramirez, Manongdo, and Cruz-Santiago,?
satisfactory family cohesion has a buffering effect in stress-
ful and violent environments. With regard to coping, ac-
cording to Hardy, Power, and Jaedicke,” emotional support
between family members is related to the type and number
of strategies used by the children, especially with less avoid-
ance of uncontrollable situations.

As such, parental stress influences the adjustment of
both the parents and the children, and is found to be related
to the perceptions that parents have of themselves and with
the dynamics that are developed within the family. How-
ever, although the analysis of parental stress can provide
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relevant information, studies centered on this are usually
descriptive, relational, and to a lesser extent, explicative in
nature. Furthermore, as has been previously stated, there are
few typological approaches that, more than analyzing stress
levels, offer keys to the different forms of experiencing and
coping with stress, and at the same time information about
how to intervene and work with these parents in a manner
that is adapted to their needs.

There are various examples of evidence about the suit-
ability and interest in a typological analysis of stress, as in
the work of Krohne,* for example, which distinguishes four
typologies of people with respect to the coping strategy they
employ.

At-risk families are a specific group characterized by
significant stress levels as a consequence of the adverse
circumstances they experience, both personally and in the
environment around them.” These families have significant
difficulties in dealing adequately with the needs of their mi-
nors, but without reaching a point that justifies separating
them from their parents.? The international bibliography on
the subject indicates that the parental heads of these families
are found to be highly stressed and overwhelmed, even to
clinical extremes.”” As is the case with studies of families not
declared at-risk as previously described, there are different
individual and family dimensions associated with parental
stress in families in adverse situations. With respect to the
dimensions of cognitive nature related to the role as par-
ents, various studies indicate that many of these fathers and
mothers tend to perceive themselves as very effective at the
time of assessing themselves as such, largely due to the ex-
ternal-type attributions they tend to make when explaining
causes of their children’s problems.®* In terms of the fam-
ily dynamic, in a sample of women who lived in conditions
of poverty and who attended family support programs,
Vandsburger, Harrigan, and Biggerstaff*® found that cohe-
sion promoted resilience of the family system against the
accumulation of stressful factors. Along the same lines, a
revision by Zolkoski and Bullock® indicated that family co-
hesion promotes resilience of the minors in environments of
poverty, violence, and substance abuse. Once again, as in the
more general bibliography around parental stress, research
into at-risk families has prioritized a quantitative approach
centered on examining the level of stress related to the role
of the progenitor. However, there is varied evidence that
supports the suitability of complementing this focus with
typological analyses in the study of stress in at-risk fami-
lies. For example, Ayoub, Willet, and Robinson® identified
five groups of stress in terms of the experience and types of
stressors undergone: situational, chronic, emotional, multi-
stress, and multi-stress with violence. This type of grouping
is helpful for different types of families to benefit from inter-
ventions adapted to their needs and strengths.>

As such, the dimensions described in this work are in-
teresting due to their influence in the complex process of
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stress experienced by fathers and mothers, both in general
and specifically in those families that are in adverse situa-
tions and who, in extreme circumstances, could be in a con-
text of child abuse. According to the meta-analysis conclu-
sions of Stith et al.,** dysfunctional family cohesion and high
levels of parental stress are relevant risk factors for physical
abuse and neglect. Along this vein, the coping method for
the stress of child abuse by Hillson and Koupier® proposes
that the use of maladaptive coping strategies (cognitive/be-
havioral withdrawal, focus on the state of irritability, etc.)
can lead to negligence or physical abuse. However, research
into interventions in at-risk families or those with depressed
members indicates that the perception of parental stress is a
dimension that can be worked with and that, furthermore,
it can be reduced to optimum levels.3** In Spain, there are
few investigations into parental stress in at-risk families,
however, the preliminary results of Padilla, Mdiquez, and
Rodrigo®® indicate that this dimension is sensitive to fam-
ily intervention as well as a reliable indicator of its efficacy.
Furthermore, the dimensions considered in this study are
susceptible to being modified through working with fami-
lies, thus reducing the perception of being overwhelmed
and unhappiness among progenitors.'>** However, al-
though there is a growing interest in characterizing and
analyzing different psychosocial dimensions present for at-
risk families in Spain,®?*% there are few studies that have
examined the constructs exposed, despite their relevance
being demonstrated in international literature.

This work centers on the analysis of the level and type
of parental stress experienced by progenitors of at-risk fami-
lies who are Community Social Services users. Specifically,
this study seeks to cover the following objectives:

1. Carry out a descriptive and typological examination of
parental stress experienced by these progenitors and
the coping strategies they employ to deal with it.

2. Analyze the relationships between the level and type
of stress and certain individual and group dimensions
related to maternity and paternity: the feeling of paren-
tal competency, the parental locus of control, and family
cohesion.

METHOD
Participants

The sample was made up of 109 mothers of families in at-
risk situations with an active file under the Community So-
cial Services of the council and city of Huelva, Spain. The
inclusion criteria was that the family fit into a profile of me-
dium risk that is characteristic of those for whom interven-
tions are developed for family preservation and reinforce-
ment. The average age of the women was 35 years (M=35.35,
TD=7.25), and their level of education was primarily low: the
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majority had not completed basic education (42.6%) or had
primary education (21.8%). Some 36.1% of the mothers were
in paid work, but important levels of insecurity (50%) and
the lack of a contract (45.2%) indicated significant working
instability. The families were comprised of approximately
four people (TD=1.26) and two to three sons or daughters
(M=2.41), TD=1.20, and 40.2% of cases were single-parent
families. A comparison of annual income (corrected per unit
of consumption) with official population data for each year
revealed that 56% of these families lived below the poverty
threshold.*

Instruments

The data presented in this work was obtained using the
scales described at a later stage. In all cases, self-adminis-
tered instruments were used, which provided results that
indicated that the higher the level of the dimension, the
higher the value obtained.

*  Parental stress (PSI-SF).* This test is comprised of 36 re-
actives with a Likert scale of five response options, and
it assessed the level of stress experienced by the person
in their role as progenitor. The Spanish adaptation*
reveals a bi-factorial structure and recommends cor-
rection criteria that allow results to be obtained on two
subscales through a final score of parental stress: stress
generally associated with paternity or maternity (per-
sonal unrest, 12 reactives), and specifically the raising of
one’s own son or daughter (stress derived from childcare),
24 reactives). Assessed using Cronbach’s alpha, the reli-
ability of this test in this sample was 0=.89 for the total
score and a=.79 and 0=.85 for the subscales of personal
unrest and stress derived from childcare, respectively.

e Coping strategies for stress. (COPE-AS).# This scale as-
sesses the strategies used to cope with different prob-
lematic situations related to childcare, and it comprised
28 reactives with a Likert scale of four response options.
The adaptation for Spain by Crespo and Cruzado® of-
fers results on three subscales that provide information
on problem-centered coping strategies (six reactives, =0.73,
emotion-centered coping strategies (10 reactives, =0.50), and
avoidance-centered coping strategies (six reactives, =0.67).

*  Parental sense of competency (PSOC).* This test explores
the perceptions progenitors have around their compe-
tency as parents and the satisfaction experienced from
carrying out their role. It is formed of 16 reactives on
a Likert scale of six options, and provides information
on perceived effectiveness as progenitor (six reactives,
a=.73) and satisfaction with the parental role (nine reac-
tives, a=.50).

e Parental locus of control (PLOC).”” Through 47 reactives
(a=.71), this scale assesses the type of attributions moth-
ers and fathers give to certain childhood behaviors. Each
phrase is responded to on a Likert scale of five options
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and provides an overall score that reflects an internal or
external locus of control on its highest or lowest values,
respectively.

e Family cohesion. The corresponding FACES-III* scale
was used, made up of ten reactives with five Likert re-
sponse options about the emotional union and affective
bonds that exist between family members. The reliabil-
ity in this study was a=.79.

Procedure

The research team held a meeting with the male and female
psychologists of the Community Social Services to explain
the objectives of the study, the characteristics of the blank
population, and their participation in the field work. In this
meeting, 62.5% of the professionals in the psychosocial in-
tervention teams showed their willingness to collaborate.
Each technician selected a group of users from their cen-
ter, and after obtaining their voluntary participation in the
study, they ran a session in the social center attended by a
member of the research team, to administer the set of as-
sessment instruments in the family context that included the
scales described above.

RESULTS

Descriptive and bi-variant
examination of the dimensions

The parental stress score reached an average (Table 1) that
sat above the critical value, from which the authors of the
scale establish that extreme stress scores should be discussed
(86.4),* such that 45.95% of the sample was characterized by
extreme stress levels, and 15.6% by clinical stress levels. Both
parental unease as well as stress derived from childcare were
related to the majority of the dimensions studied. As such, a
higher frequency of avoidance behaviors, an external locus of
control, a lower feeling of effectiveness, lower satisfaction,
and lower family cohesion were all related with greater feel-

ings of unease associated with the role of progenitor. The
coping strategy centered on the problem was positively re-
lated with family cohesion, while avoidance was made with
the external locus of control and dissatisfaction. In terms of
personal and family dimensions, the parental locus of control
was negatively correlated with effectiveness and satisfaction
as progenitor, while the family variables were not signifi-
cantly associated with the individuals.

Typological analysis of stress indicators

A cluster analysis was carried out with the aim of making
a typological examination of the various stress indicators.
This multivariate statistical procedure allows for a classifi-
cation of a set of cases in groups (clusters) that are hetero-
geneous among themselves but internally homogeneous,**
in such a way that the similarity in terms of the dimensions
considered is maximized within each group and minimized
between the groups.®® Although this statistical technique is
very robust to the failure of previous assumptions of para-
metric statistics,* according to Pérez,* before carrying out
this type of analysis it is important to examine both the pres-
ence of extreme cases as well as the existence of problems
of linearity. An examination of the box and whisker plots
of each variable and the calculation of the Mahalanobis dis-
tance did not reveal the existence of extreme univariate and
multivariate cases respectively, and the bivariate correlation
analyses between the different dimensions (Table 1) did not
in any case exceed the value r=.80, therefore indicating that
co-linearity problems do not exist.*’

In accordance with the recommendations of various
authors,** two types of cluster analysis were carried out;
the first with an exploratory character, and the second for
confirmatory purposes. In order to avoid problems deriving
from the different scaling of the variables, we worked with
the scores once they were standardized. An agglomerative
hierarchical clustering analysis was run first, repeating the
process with different clustering methods (between-group
linkage, furthest neighbor, and Ward’s method). In all cases,
the visual examination of each dendrogram revealed the ex-

Table 1. Correlations between stress indicators and personal and family dimensions

M (D) 2 3 4 5 6 7 8 9
1. Parental stress — unease 31.94(10.32)  .555*** 048 .115 266%*  A21*** . 225% . 354*** . D65%*
2. Parental stress — children 62.14 (16.76) 1120 137 154 545%** . 200*%  -426***  .245*
3. Coping - problem 17.04 (4.26) - 502x** 114 -.067 -110 -.035 269**
4. Coping — emotion 21.21 (5.24) - 331** 013 .188 -.090 192
5- Coping - avoidance 11.48 (3.97) - 314** .046 -217* -101
6. Parental locus of control 115.62 (18.61) - -259**  .303*** _178
7. Feeling of parental 29.24 (6.91) - 153 .087

effectiveness

8. Parental satisfaction 30.00 (6.90) .000
9. Family cohesion 37.51 (7.94) -

*p<.05; **p<.01; ***p<.001.
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Table 2. Descriptions and contrasts of means among clusters in terms of stress indicators

Adapted-Strategic  Clinical-Avoidance
(22.3%)

(35.1%)

Extreme-Passive

(42.6%) ANOVA

Dimensions M (TD)

(D) M (D) F DMS

Parental stress — Unease

24.55 (7.68)

Parental stress — Children 50.61(11.2¢)

Coping - Problem 20.09 (3.40)

24.21 (5.04)

Coping — Emotion

Coping - Avoidance 12.21 (4.37)

4476 (8.79)

82.90(11.68)

18.00 (3.26)

22.67 (5.03)

14.28 (3.62)

1.0 **
1.3%*
D.3x**
1.0 %%
1.3 % %%
2_3***
1-2*
1.3%%*
D.3x**

31.32 (6.88) 41.40***

62.30(13.40)  44.23***

13.90 (3.11) 34.14%**

17.97 (3.49) 19.30%** 1.3***

2_3***
1-2*

1.3%%*
D.3x**

9.40 (2.5¢) 14.34%**

*p<.05; **p<.01; ***p<.001.

istence of three different groupings. In order to confirm this
solution, a k-median cluster analysis was made seeking the
definition of three groups. The iteration history showed that
the convergence (and as such, the absence of changes in the
centers of each cluster) reached the sixth iteration.

The data that allows a detailed definition of the final
solution of three groups is offered in table 2, which collects
the results of the variance analysis of this typology and the
medians in each cluster of the direct scores for the dimen-
sions introduced in the cluster analysis.

As can be observed in table 2, the three groups were
formed differently in terms of all the stress dimensions in-
cluded in the study. As such, Group 1 (Adapted-Strategic
mothers) was defined by moderate levels of unease (both
parental and derived from childcare), by many coping strat-
egies centered on the problem and the emotion, and by a
medium level of avoidance. Group 2 (Clinical-Avoidant) was
characterized by clinical levels of parental stress, an ap-
proach centered on the moderated problem and emotions,
and a high frequency of avoidance. Finally, Group 3 (Ex-
treme-Passive) was distinguished by extreme levels of per-
sonal unease and stress derived from childcare, few coping
strategies, and avoidance.

Personal and family determinants
of the level and type of parental stress

With the aim of estimating the influence of the individual
and family dimensions considered in the three typologies,
a multinomial logistic regression analysis was made. This
test is most robust against the failure of standard assump-
tions and it offers more information on the intervening vari-
ables than discriminate analysis, thanks to the OR (Odds
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Ratio) values which indicate the increase of the likelihood
of inclusion in a group for each increase in the unit of the
independent variable.** In the case of this study, the model
resulting from this analysis estimates the factors associated
with the probability that a mother in the Clinical-Avoidant or
Extreme-Passive group would move over for inclusion in the
Adapted-Strategic group, which is that characterized by best
indicators in terms of parental stress and coping strategies
used. As such, at the time of predicting which group they
belong to, this analysis allows the specific weight of each co-
variable to be identified (in this study, the parental locus of
control, progenitor satisfaction, perceived effectiveness as a
father or mother, and social cohesion).

Firstly, an analysis was made of the variance between
the three groups, and the dimension indicated to select what
variables would be taken into account to form the model.
These analyses are presented in table 3, and it can be seen
that all of them were significant, except the perception of
effectiveness as a mother, which was therefore not included
as it was not a sensitive indicator of inclusion in a group. As
such, three co-variables were used in a sample of 109 sub-
jects in such a way as to broadly meet the requirement for
sample size for this type of analysis.”!

Once the co-variables were selected, they were intro-
duced in a single step in order to establish the model of lo-
gistical regression. Table 4 presents the factors associated
with the typologies of stress, taking as a reference the Adapt-
ed-Strategic group. Whether each one constitutes an element
that increases the likelihood of inclusion in each group can
be established by examining the B scores of each co-variable,
and the ORs.

The Clinical-Avoidant group was influenced by the three
variables chosen for the logistical regression model. Paren-
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Table 3. ANOVA between the three typologies of stress and personal and family dimensions

Adapted-Strategic  Clinical-Avoidance Extreme-Passive

(35.1%) (22.3%) (42.6%) ANOVA
Dimensions M (TD) M (TD) M (TD) F MSD
1.0 %%
Parental locus of control 107.94(15.37) 130.14(14.91) 115.07(18.63)  11.364*** 1.3
D.3***
1-2*
Effectiveness 30.33 (6.77) 25.81 (6.85) 29.50 (6.99) 2.982 1-3
2-3*
1.0 %%
Satisfaction 31.61 (6.71) 24.86 (6.78)  30.18 (6.66) 6.863** 1.3
2-3**
1.Q%* %
Cohesion 41.91 (4.89) 33.85 (7.29) 35.53 (8.97) Q.767*** 1.3***
2-3

*p<.05; **p<.01; ***p<.001.

tal satisfaction and family cohesion scored negatively with
respect to the first group; that is, the increase of a point in
these co-variables respectively increased by 64% and 77%
the probabilities of inclusion in the Adapted-Strategic cluster.
The parental locus of control was the dimension that scored
the highest (251% of probability for each point) with a B
negative, in comparison with the reference group. In other
words, the increase of family cohesion and parental satisfac-
tion, as well as a more internal locus of control increased the
probability of mothers in the Clinical-Avoidance group mov-
ing to belong to the Adapted-Strategic group. In comparison
to the first group, the Extreme-Passive group was seen to be
influenced only by family cohesion. This dimension was the
one that provided most information to the model, with a
probability of inclusion in a reference group of 70% for each
point increase if that co-variable was modified.

The decision to consider the final model was made in
terms of the parsimony principle that should govern this
type of analysis, as well as other indicators that offer infor-
mation on the validity and adjustment of the same: good-

Table 4. Estimations of parameters, taking the Adapted-Strategic
group as reference

2 OR 95%
B Wald  p OR  Inf.  Sup.

Clinical-Avoidance
® Intersection 0.812 3.71 .054
e Parental Locus 1.257 928 .002 351 156 7.89

of control
o Satisfaction -1.029 694 008 036 0.17 0.77
e Cohesion -1.474 1271 000 0.23 0.10 0.51
Extreme-Passive
e |ntersection 0.519 3.38 .066
e Parental Locus 0.423 231 .128 153 0.88 2.63

of control
e Satisfaction 0.238 0.87 351 0.79 0.48 1.30
® Cohesion -1.189 12.22 .000 0.30 0.16 0.60
32

ness of fit through the Chi-squared test, the contrast like-
lihood ratio between models, and the quality of the final
model through the Nagelkerke R2.4*° The primary indicator
of importance that allows knowledge of the correspondence
of the model with the data is the goodness of fit, measured
through deviation (x> =149.30, p=.913), concluding that the
model is adequate for the fit of the data. The Chi-squared
test for likelihood ratio (-2LL) of the final model was statisti-
cally different to the first (x*=44.62, p<.000). Regarding the
quality of the model, Nagelkerke’s R-squared pseudo pa-
rameter was situated at .44 points, which led to the conclu-
sion that the model was adjusted and valid for explaining
44% of the variance in the data.

DISCUSSION

The objective of this work was to analyze parental stress
experienced by progenitors of at-risk families, and the cop-
ing strategies they employed to deal with this, as well as
to explore the relationship between the level and type of
stress and certain individual and family dimensions re-
lated to maternity and paternity. In relation to the primary
objective, the analyses carried out showed three different
profiles: mothers with a moderate level of stress and active
strategies to deal with it in the first group, another group
with clinical levels of stress and avoidance strategies, and
finally, passive parents with extreme levels of stress. The
appearance of these three groups supports the idea that
at-risk families form a heterogeneous group with very dif-
ferent needs, and that any intervention should be special-
ized in nature.?*% In this way, the typological analysis
of parental stress and the processes associated with it of-
fers key points that deepen the knowledge of these types
of families, making clear the necessity to study these di-
mensions from a complementary focus. The group labelled
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as Adapted-Strategic reinforces Abidin’s? thesis that some
moderate stress levels aid the use of parents’ resources to
satisfactorily deal with the tasks associated with parent-
hood, the adequate use of these strategies being a key fac-
tor for mothers to be able to face different stressful situa-
tions relating to childcare.” Along the same lines, both the
Clinical-Avoidance and the Extreme-Passive groups present
dysfunctional coping strategies in the mid- to long-term,
when considering that experiencing high levels of stress
and not coping adequately can be a symptom of psycho-
logical alterations and can promote mistreatment behav-
iors.#¥% It is fundamental that within the sphere of the
CSS’s work, users who present these characteristics are
identified in order to develop timely and appropriate clini-
cal and psychosocial interventions.*!

The second objective of this study was centered on rela-
tions between this typology and the perceptions of mothers
about themselves and their families. Starting with parental
effectiveness, the negative relationship this dimension has
with parental stress is noted in the bivariate analyses pre-
sented in this work,"*'® as well as the low perception of ef-
fectiveness presented by mothers in the Clinical-Avoidance
group. In terms of progenitor satisfaction, the results ob-
tained indicate that positive emotional feelings related with
the parental role can reduce the sensation of stress'® such
that if the women in the Clinical-Avoidance group felt more
satisfied as mothers, they would have been included in the
Adapted-Strategic group. Continuing with individual percep-
tions that mothers have about themselves, the parental locus
of control has also resulted as relevant for the configuration
of the groups. As such, the perception of control in terms of
parental tasks favors some adequate stress levels in adverse
situations, further facilitating the use of active strategies to
cope, as opposed to avoidance of the same.'8?

Equally, an analysis of emotional family bonds has pro-
vided vital information around the typology found. Family
cohesion is the only dimension that has had an influence
on both the explanation of the Clinical-Avoidance and the
Extreme-Passive profiles in terms of the best fit. In this way,
just as with Vandsburger et al.,® emotional support between
family members fosters a satisfactory adaptation of mothers
to stress, and in especially adverse circumstances, it consti-
tutes a basic dimension to buffer against its more harmful
effects.”>” Furthermore, and in accordance with Hardy et
al.,” family cohesion has been especially relevant when ex-
plaining the variety of active coping strategies used by dif-
ferent members of the family, therefore offering key points
for understanding the difference between the strategic and
the passive groups. As such, the dimensions analyzed have
been shown to be of interest when intervening with families
at psychosocial risk.

Although this work suggests useful keys for interven-
tions carried out with at-risk families, a series of limitations
should be pointed out, the majority of which are related
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with contact difficulty and the fieldwork necessary to carry
out a study on these types of families. Because of this, the
sample size is reduced (although we should point out that
it is larger than many investigations in the sphere of inter-
national research on this subject), and the results come from
a single informant. Even so, this study offers some practi-
cal implications ahead of intervention with these mothers,
given that it presents a typology through two instruments
which were standardized and adapted to Spain.*** Equally,
the psychological dimensions analyzed in this work have
been shown to be relevant for work with families who are
also susceptible to intervention.’** As such, the results ob-
tained delve into the different profiles of the at-risk families
as well as the knowledge of their needs, offering key points
for both clinical and psychosocial interventions with the aim
of strengthening the protection factors that can be made to
be more resistant and adjusted to the adverse situations in
which they find themselves.
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