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Pe3ume

Bosen

TenecHUTe W  MCHTAIHUTE HapyllyBama ce
NPEAU3BHK 332 POAUTEIUTE YUH AELa UMaaT HEKaKoB
BUJ HapyllyBambe, MOTKOITYBajK! ja
YYBCTBHUTEIHOCTA INTO T'M 3roJieMyBa MOXXHOCTHTE
Ha JIETeTO KOe MMa HEBPOJIOIIKO HAPYIIYBamke J1a ce
MIOBP3€ CO POJUTENINTE HA HECUTYPEH HauMH.

en

OBa ucTpaxyBame UMa IIell Jia ja UCTPaKH yioraTa
Ha TepIeriyjara Ha poIuTeNnnuTe npu
MPEIBUIYBAETO JeKa JETeTO CHUTYPHOCHO Ce
NpUBp3yBa KOH HUB W Jalld HUBHHUTE €PEKTH CE&
VIITE TIOCTOjaT U TO KOHTPOJIUPAAT MPUCYCTBOTO HA
HapyIIyBameTO KO€ To MMa JIETeTO, OCOOEHO Kora
craHyBa 300p 3a  HEBPOJIOIMIKATE  OOJIECTH.
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Abstract

Introduction

Disability appears to challenge parents,
undermining sensitivity, and increasing the
chances that children with neurological conditions
will be insecurely attached.

Aim

The study aims at exploring the role of parental
perceptions in predicting child“s attachment
security, and whether their effects persist and
control the presence of the child“s disability,
specifically if there isa neurological illness.
Further, the potential moderation role of the
childs disability in the relationship between
parental perceptions and child“s attachment
security is also tested.
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Ilonaramy, BCTO Taka € TeCTHpaHa MOTEHIIMjaTHaTa
yMepeHa yJjiora Ha HapyllyBalkbeTo KOe Tro uMa
JIESTETO BO BpcKara TmoMely TMepleniyjata Ha
pOIUTENNTE ¥ CHUTypHOCHaTa WPHUBP3aHOCT Ha
JIETETO.

Meton

IIpuromen mpumepok on 50 cprcku HyKIeapHU
cemejcTBa (MajKM, TaTKOBIM M Jena) Oea perpy-
TUpaHH: 25 ceMejcTBa CO Jena Kou ce adeKTHpaHu
OJ1 HEBPOJIOIIKK TIpobIeMu u 25 ceMejcTBa co Jera
co HopMaieH pa3Boj. Ckamara Ha CHTYPHOCT WM
Oele aIMUHHUCTpUpaHa Ha JAenaTa 3a Ja ce YTBpAU
CHT'YpHOCHATa TPHUBP3aHOCT KajJe HITO J[BE CKalHU ja
UCTpaXyBaa Neplenuyjara Ha POAMTEIHUTE 3a
CUTYpHOCTa M BepyBamara 3a IMepleniyjata Ha
Jerara Oea agMUHHCTPUpPAHHU 10 HUBHHUTE MajKd U
TaTKOBIM. bea cipoBeneHn aHannsa Ha yMepeHOCT U
aHaJi3a Ha TIOBEKEKpaTHa perpecuja.

Pe3yararu

BepyBamara Ha TaTKOBLUTE 3a Teplenidjara Ha
Jerata ce eIMHCTBEHUOT MPeBUIyBay Ha PEjTHHT 32
CHUTypHOCTa KO€ IO HMa JEeTeT0 KOH TaTKOTO,
HE3aBHCHO O HApYIIyBamETO KOE I'0 MMa JETETO.
CylITHHCKM, HWako He € yTIBpJACH 3HayaeH
CTaTHCTHYKH I10Ka3aTel BO OAHOCOT Ha e(eKTOT Ha
YMEpPEHOCTa,  CHOopel  KOj IPUCYCTBOTO  HA
HapyllyBame Kaj JIeTeTO M3IJie/ia JeKa I'o HamMalyBa
NO3UTUBHOTO BIIMjaHWE Ha TIepIerniujata Ha
TaTKOTO, KAakO CHUTYpPeH pOIUTEN BO OJHOC Ha
CHUT'ypHOCHATa MPUBP3AHOCT HA JIETETO.

3akay4doun

Ponurenckara 9yBCTBHTEITHOCT € KiydeH (akTop 3a
NpoOMOIIMjaTa Ha CUTYpHOCHATa MPUBP3aHOCT U Kaj
Jerara KoM MMaaT HEKakBO HapyllyBamke U Kaj
Jenata Cco  HOpMalieH pa3Boj. Pomurenckure
IporpaMH 3a CeMejCcTBaTa CO Jella KOM HuMaaT
HEBPOJIOIIKK TpoOJIeMH MOXe Ja ja 3rojemar
nepleniyjata Ha TaTKOTO KaKO CHTYPEH pOJHTEl,
KaKo 3aIUITUTHUYKH (PAKTOp cO KOj ce momoOpyBa
CHT'YpPHOCHATA IIPUBP3aHOCT Ha JETETO.
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Method

A convenience sample of 50 Serbian nuclear
families (mothers, fathers and children) was
recruited: 25 families with children affected by
neurological problems and 25 families with
typically developing children. The security scale
was administered to children for the assessment of
attachment  security, whereas two scales
investigating perceptions as secure parents and
beliefs about child“s  perception  were
administered to mothers andfathers.

Multiple regression analyses and moderation
analyses were conducted.

Results

Father*s beliefs about childs perception represent
the sole predictor of child“s ratings of security
toward father, independently from child*s
disability. A substantivedespite not statistically
significant moderation effect was detected,
according to which the presence of child™s
disability seems to reduce the positive influence
of father's perceptions as secure parent on child's
attachment security.

Conclusions

Paternal sensitivity is a keyfactor for the
promotion of secure attachment in both children
with and without disabilities. Parenting programs
for families with children affected by neurological
problems may enhance fathers perceptions as
secure parent, as a protective factor improving
child*s attachment security.

Keywords: attachment,  neurological illness,
parenting security, disability
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Bosen

[ToronemMuoT fe)1 011 UCTPaXKyBamaTa MOKaXKaie JeKa
CUTypHOCHATa IMPHBP3aHOCT MMa TEHICHIHWja Ja ja
3rojeMyBa aBTOHOMHjaTa Ha Jelata W HHUBHATa
uaunmjatuBa (1) W Jga pa3BuBa IOMO3UTHBHA
colMjaJiHa U €MOILMOHAIHA CIIOCOOHOCT Kaj Jelara,
Kako W Ja pa3BuBa 1OM00pO  KOTHUTHBHO
(GYHKIMOHU- pamke W (PU3MYKO M MEHTAJIHO 3]paBje
(2, 3). Bo Taa cmumcia, HMaKo HCTPAKYBAEHETO
npuMapHo ce (OKyCHpaJlo Ha OJHOCOT TOMery
Majkata W JEeTeTO, JACHEUTHUTE WCTpaKyBama ja
HarjacyBaaT ylorata M Ha /JBajuaTa pPOIUTEIH,
MajKUTE W TAaTKOBLIMTE, KAKO 3Ha4yajHa BO Pa3BOjOT
Ha BpCKaTa Ha TMPUBP3aHOCT, KOja HCTO Taka
pe3ynTHpa co pa3IMyeH pe3ynTar Kaj aerara (4 - 7).
[Ipo6neMoT co curypHocHaTa MpPUBP3aHOCT H3TJiena
JIeKka € OCOOCHO 3HaJaeH Kaj Jerara KoM umaar
HEKaKBO HapyllyBame OHWIEjKM HEKOM JENOBH Off
MUHATHTE UCTPaXyBalba HMMaaT OTKPHEHO JeKa
HApYILIyBalETO KOE TO MMa JETeTO MOXe Ja nuMma
BJIIMjaHWE Bp3 HETOBaTa/HEj3WHATA COIIMOEMOTHBHA
CIOCOOHOCT M Pa3BOjOT Ha mpuBp3aHocta (8, 9);
UCTO Taka, MOCTOM IOToJIEeMa MOYHOCT JielaTa Kou
UMaaTr HapyllyBame Ja Ouaar KIacu(pUIUpaHd KaKo
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Introduction

Most of research showed that secure
attachment tends to increase child*s
autonomy and initiative (1) and to develop
more  positive social and emotional
competences, as well as better cognitive
functioning and physical and mental health
(2, 3). In this regard, albeit research
primarily focused on the mother-child dyad,
current studies have emphasized the role of
both mothers and fathers as relevant to the
development of the attachment relationship,
which also results in different child
outcomes (4-7). The issue of attachment
security seems to be particularly important in
children affected by disabilities, because
some pieces of research have found that the
existence of a disability in the child may
influence his/her socio-emotional
competence and the development of
attachment (8, 9); as well, children with
disabilities are generally more likely to be
classified as insecurely attached (10).
However, it is demonstrated that disability
alone is unlikely to be the sole factor that
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Hecurypuo npusp3ann  (10). IIperxomno e
JIEMOHCTPHPAHO JeKa HapyIIyBameTo Kako (pakTop e
MOMAJIKy BEpOjaTHO 1a Oujie eMuH- CTBEHHOT (aKTop
KOj TpHUIOHECYBa BO pa3BOjOT Ha HECUTypHA
NpUBP3aHOCT, INTO WMa TIOrojJieMa BpCcKa CO
MICUXOJIONIKaTa A00pococToj6a Ha  POAMTEINUTE,
oTkoJKy oHoj Ha gerero (8). Ilo3naro e neka
POIMTENICKATa YYBCTBUTEIHOCT € KIIyueH (akTop 3a
pa3- BOjOT Ha CHUTypHOCHA NPHUBP3aHOCT Kaj JECTETO
(1, 2, 4, 6, 7, 11) n xora cranyBa 300p 3a JeTe Koe
UMa HapyllyBame, MOXKe Ja Oujae IOTemKo
peanu3upaHa MOXKHOCTA Ha POAUTENOT €(EKTHBHO
Ja KOMYHHIIUpAa M Ja ja Tpero3Hae cocrojoara Ha
JeTeTo, Ia 3aToa, TOA MOXKE Ja pe3yiaThpa co
MOTOJIEMU TPEIU3BUIM BO IOCTUTHYBAHETO HA
poauTeNcKkata YyBCTBHUTEITHOCT KOH neteto (8, 12-
15). ITokpaj Toa, HapyLIyBaWkETO Kaj AETETO MOXeE Ja
I'M 3TOJIEMH HEKOHW O] OJI'TOBOPUTE HA POJU- TEIHUTE
mro Oelie YTBPACHO BO IPUMEPOKOT Ha HOBHUTE
MajKH, KaKko IITO € Ha MPUMep HepBO3aTa U JIyTHHATA
KOH 0e0eTo, oaBOjyBame onl 0e0eT0 W OIOMBHOCT
WJIM aHKCHO3HOCT 3a Tprkara Ha 6ebeto (16, 17). Bo
OIHOC Ha Jemara KOM MMaaT HEBPOJIOUIKH
3a00yBama, HApPYyLNIyBalEeTO € MPEJU3BUK 32
POIMTENNTE, TP IITO BJIMjae HA YYBCTBUTEIIHOCTA U
CO TOa ce 3rojieMyBaaT MOYKHOCTUTE Kaj JIETETO Koe
UMa HEKOja HEeBpOJIOIIKa cocToj0a J1a pa3Bue
HECUI'ypHaA IPUBP3aHOCT KOH poxautenute (8, 10). Ha
npuMep, Jerara co BpPOAEHW aedopManuy HMaat
TEHJEHIMja Ja OUAaT 3HAYMTEIHO 3allOCTaBEHU O]
HUBHUTE MajKH KO MPHCBOjyBaaT MOJICIH CO KOH ja
orpraaT MHTEpaKuWjaTa CcoO HUB, INTO TO-
CJIEJIOBATEIHO HWMa HETaTUBHO BIIMjaHHE BpP3
dopMHpameTo BPCKM Ha IMPHBP3aHOCT CO MajKaTa
(18, 19). Bo pamkure Ha nctpaxyBamero o1 Mullen
(20), Koe ce ogHECYBAJIO HA BPCKUTE HA MPUBP3aHOCT
Kaj Jgemata co 1epebpanmHa mapanusa, OwWIIO
3aKIy4deHO  JIeKa  HUTY  TOPUCYCTBOTO  HHTY
CepHO3HOCTa HA OBa IATOJOIIKO HAPYIIyBarbe
BIMjaaT Bp3 TNpeA- BUAYBAKETO, TYKY Bp3
NpPEABUIYBAETO BIIMja€ HUBOTO Ha CTPEC KOE IO
uma HeryBaTenoT. Marvin u Pianta (21) ro npoyumuine
BO JIETAJIM Pa3BOjOT Ha MPHUBP3AHOCTA Kaj Tpyna Ha
Jiella KoM MMaaT 1epeOpaiHa napanmsa u enuierncuja
U OTKpHJIE JIeKa Ka] THE Jiella MMa MOr0JIeM PU3UK BO
BOCIIOCTAaBYBamb€ HE- CHTYpHA IMPUBP3aHOCT KOTra T0a
€ CIIOPEICHO CO Jlerara KoM uMaaT HopMaJieH pa3Boj,
Ouaejku pOAWTENNTE HETaTMBHO pearupaie Ha
HApyIIyBalkeTO HAa HUBHOTO jere. Hekonky
ucTpaxysamwa (22, 23) neMoHcTpupaje JieKa
HEJIOCTUTOT Ha PEIICHHE 3a JMjarHo3aTa Ha Jerara
O]l CTpaHa Ha MajKuTe, Kaj Jenara co LepeOpayiHa
napaiusa U emuiIerichja ce Mo- Bp3yBa CO HECUTypHa
NPUBP3aHOCT Kaj Jiellata ¥ HEaBTOHOMHA COCTOj0a Ha
MO30KOT Kaj Jlerara co IMOYHUT 3a MPUBP3AHOCTA OJ
CTpaHa Ha MajkaTa. McTo Taka, HEKOM MCTpaKyBarmba
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contributes to the development of an
insecure attachment, which has more to do
with the parents™ psychological well-being,
than the child (8). Indeed, it is known that
parental sensitivity is a key factor for the
development of a secure attachment (1, 2, 4,
6, 7, 11) and that, when dealing with a child
with a disability, the parental ability to
communicate effectively and recognize a
child“s state may be more difficult, thus
resulting in greater challenges in achieving
parental sensitivity (8, 12-15). Besides,
child*s disability may increase some parental
responses that were found in newly mothers
in general samples, such as annoyance and
anger towards the infant, detachment and
rejection or anxiety about infant care (16,
17).

With specific regard to children with a
neurological illness, disability appears to
challenge parents, undermining sensitivity,
and increasing the chances that children with
neurological conditions will be insecurely
attached (8, 10). For instance, children with
congenital malformations tend to be
significantly neglected by their mothers, who
adopt dismissing interaction modalities,
which consequently have a negative impact
on the formation of attachment bonds (18,
19). A study by Mullen (20) on attachment
relationships among children with a cerebral
palsy concluded that the risk of an insecure
attachment is predicted by neither the
presence nor the gravity of this pathological
condition but by the related stress level of
the caregiver. Marvin and Pianta (21)
examined in detail attachment developments
in a group of children affected by cerebral
palsy and epilepsy and found that such
children were at higher risk of insecure
attachment when compared to typically
developing children, because of parental
negative responses to the child“s condition.
Indeed, several studies (22, 23) demonstrated
that the lack of resolution of child*s
diagnosis in  mothers of children with
cerebral palsy and epilepsy was related to
insecure attachment in the child and a non-
autonomous state of mind with respect to
attachment in the mother. As well, some
research has suggested that neurological
problems (e.g., cerebral palsy and epilepsy)
in the child may be associated with a
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UMaaT CyrepupaHo JeKa HEBPOJIOMIKUTE MPOOJIeMH
(Ha mpuMep, nepeOpaiiHa Mapajiv3a W eMUJIeTICHja)
Kaj Jemara MOXe Ja TOBp3aT  CYLITHHCKO
HecoBMarame Ha INEpLHENIUUTE 3a MNPUBP3aHOCTA
nomery 4WIEHOBHTE BO CE€MeEj- CTBOTO, BO OJHOC Ha
CUT'ypHOCHATa HPUBP3AHOCT rieraHa on
IepcrekTHBaTa Ha BepyBamaTa Ha Jenara H
pPOIUTENNTE 3a MEPCIIEKTUBATa KOja ja MMaaT Jerara
3a TmpuBp3aHocTa KOoH HUB (24). HaBuctuHa,
€MOILIMOHAIHOTO HCKYCTBO HA POJUTEIUTE W
BUCTHHCKUTE €MOTHBHHU YCIIOBH MOXE J1a BJIMjaaT BO
HAYMHOT Ha KOj THE CE OJHECyBaaT KOH JeTero (22,
25, 26). bunmejku CUTypHOCHOTO TPUBP3yBame Ha
JenaTa € TeHepalHO TPEeIBHICHO OJf CTpaHa Ha
CIOCOOHOCTa Ha POAUTENIHMTE Ja ja MPOYUTAAT,
UHTEpIpeTHpaaT M pa3depaT MEHTalHaTa cocTojba
Ha nenata (27), uctpakyBamaTa Ha MPUBP3AHOCTA
Kaj Jierara co HEBPOJIOUIKK OOJIeCTH cropeneHa co
JieraTa co HOPMaJeH pa3Boj MOXKE Ja MPUI0HECE BO
cakameTo Ha MHTEPAKIMjaTa Ha NEPCIEKTUBUTE 3a
NpPUBP3aHOCT MOMery nenara u poaurenure. Ha ta-
KOB HAuWH, IOCTOM MOXHOCT 3a IIOCTaByBambe
NOCTOjaHU MPOTPaMHU 3a MHTEPBEHIMja KOU OM UM
NIOMOTHAJIE HAa MajKUTe M TAaTKOBLUTE Ja pa3BUjaT
CUT'YpHa BpCKa Ha INPHBP3aHOCT CO HHUBHUTE JeIa
KOM MMaart 3aJI0I[HyBamba BO HUBHUOT Pa3Boj.

Hean

[lpata men Ha oOBa HCTpaKyBame Oemie 1a ce
TeCTUpA JIald CUTYPHOCHATA MPUBP3aHOCT HA JETETO
KOH HErOBUTE/HEJ3MHUTE MajKa M TaTKO MOXeE Ja
Ounme oO0jacHETO CO HEKOJIKYy Bapujabiu  on
poAMTENHTE, BO OJHOC HAa caMONepIernujaTa Ha
POIMTENNTE KAKO CU- TYPHU POJIUTENN U BepyBamarta
3a CHIyp- HOCHAaTa TMPHBP3aHOCT Ha JIETETO.
[Tonatamy, HEE UCTpaKyBaMe Jalli OCTOjaT eeKTn
O]l TAKBUTE BapujabIM Ha POAUTENUTE, 1A TypH U TO
KOHTPOJIHMpAaT MPUCYCTBOTO HA HAPYIIYBambETO BO
pa3BojoT Kaj IETeTO, 0COOEHO Kora cTaHyBa 300p 3a
HeBpoJomkuTe Oomectu. M Ha KpajoT, HHE ja
TCCTUPABMC MOXHATa YMEpPEHaA YyJiora Ha MNPCUYKUTE
BO pa3BOjOT Ha JETeTO BO BpcKara IOMery
neplenuyjaTa Ha pPOAMTENUTE M CHUTYPHOCHATa
NpUBP3aHOCT Ha JeTteto. OBa Oelle HampaBeHO CO
Hen Ja C€ UCTPaXd Jald MOPUCYCTBOTO Ha
HEBPOJIOIIKK TPOOJeMH Kaj AETETO MOXKe Ja To
HaManyl WIM Ja TO TMPOMEHUM BJIHMjaHUETO Ha
nepleniyjata 3a NPUBP3aHOCT HAa POAUTEIUTE BO
OJTHOC Ha CUTYPHOCHATa IPUBP3aHOCT Ha JAETETO.

Memoo
Yuecnuyu 60 ucmpaosicysarwemo

[Ipurogen mpuUMEpOK Ha CPICKH YYECHUIM Oerie
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substantive discrepancy of inter-family
attachment  perceptions, in terms of

attachment security perceived by children
and parents” beliefs about children's
attachment  perceptions  toward them
respectively (24). Indeed, parents' emotional
experiences and actual emotional conditions
may influence their behavior towards the
child (22, 25, 26). Because childs
attachment security is generally predicted by
the parent“s ability to read, interpret and
understand children®s mental states (27),
attachment research on children with a
neurological illness compared to typically
developing children may contribute to the
understanding of the interaction between
childs and parent™s attachment perceptions.
In such a way, it is possible to set up
consistent intervention programs to help
mothers and fathers develop secure
attachment relationships with their children
who have a developmental delay.

Objectives

The first goal of the study presented was to
test whether child“s attachment security
towards his/her mother and father can be
explained by some parental variables, in
terms of self-perceptions as secure parents
and beliefs about child“s attachment
security. Further, we examined whether the
effects of such parental variables still persist
and is even controlling for the presence of
childs disability, specifically neurological
illness. Finally, we tested the possible
moderation role of the child™s disability in
the relationship between parental perceptions
and child“s attachment security. This was in
order to investigate whether the presence of
child's neurological problems may reduce or
change the influence of parental attachment
perceptions on child's attachment security.

Method
Participants

A convenient sample of Serbian participants
was recruited, which was overall composed
of 50 nuclear families including mothers,
fathers and children. In detail, 25 nuclear
families constituted the clinical group
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perpytupan, koj Oemre coctaBeH o 50 HyKJIeapHH
CEMEjCTBa, BKJIYIYyBajKH MajKH TaTKOBIM H JeTia.
[TomeranmHo, 25 HyKJI€apHU ceMejcTBa ja oOpa3yBaa
KJIMHAYKATa rPyIa KOjallTo ce KapaKTepU3Upalle 1o
NPEYKUTE BO Pa3BOjOT Ha JETETO; MoAeTaaHo, 19
ceMejCTBa co Jiela KoM uMaa repeOpaiHa rnapanusa u
6 cemejcTBa CO Jela KOW HMMaa emuierncuja.
VYyecHuuuTe 01 KJIMHUYKATa Ipymna 6ea perpyTupanu
NpeKy JBe OOJHHUIM: CIienrjajHa OOJHUIA 3a JIUIA
KOM MMaaT IiepedpaiHa mapain3a Koja BKIydyBa JIBE
CTPYKTypu (MHTEpHAaTCKA O0jeKT BO Koja ce
3rPHXKYBaaT MAMEHTUTE OJf HUBHUTE MPBU MECEIH,
na c¢ /I0/leKa He CTaHaT BO3PACHHM JIMLA U JHEBHATA
OonHuIa) U OOJHHUIIA KOja € CIelUjalu3upana 3a
HEBpoJOrHjaTa Kaj OeOWmara W aJ0JIECLIEHTHUTE.
Kpurepuymure 3a celeKija Ha HyKJICapHHUTE
ceMejcTBa KOM ce Jiel Of KJIMHMYKaTa rpymna 6ea Bo
paMKHTE Ha CEMEjCTBOTO J1a UMa JIeTe Ha BO3PACT O
6 mo 19 roaunHu, co MeQUUIMHCKA AMjarHo3a He
BKIIy4yBajKd ja HWHTENEKTyaJHaTa IONPEYEHOCT.
Ocranarure 25 HyKIeapHH ceMejcTBa Oea el on
crnopenOeHaTa Tpymna, pPerpyTHpaHd Of IBE jaBHU
YUYWIWIITA, CPEIHO Yy4YWIMINTe BO benrpag wu
ocHoBHO yumiuiure o Kparyesan. Kputepuymor 3a
CeleKIyja BO KOMIIapaTHBHATa rpyma Oeme BO
CeMEejCTBOTO Ja MMa JeTe Ha Bo3pacT ox 6 mo 19
TOJIUHH, 6e3 MEIUIIMHCKA JIjarHo3a,
UHTEJIEKTyaJlHaTa  IMONPEYEHOCT WM APYrd
XPOHUYHU WJIM OHEBO3MOXXyBauku Oosectu. [lerara
KoM Oea BKIyYeHM BO KOMIAapaTHBHATa Ipyra ce
coBmaraa co OHHME Off KJIMHHYKAaTa, BO OJHOC Ha
MoJIOT ¥ Bo3pacHara rpymna (6-12 rogmau u 13-19
TOJTUHM).

3a y4ecHHIUTE BO HCTPAKyBAmbETO, POJIUTEIHTE
o0e30e/rja MICMEHH T03BOJIH, JOJEKa JeraTa 1aa0a
yCHa  COMJIaCHOCT 32  CIPOBEIyBame  Ha
uctpaxysameTo. [Ipoueaypure Oea CrpoBeACHU BO
COTJIACHOCT CO €THYKHUTE CTAaHIAp/U Ha OJIrTOBOPHHOT
KOMUTET 3a YOBCUKU CKCIICPUMECHTH.

Mepnu eounuyu

Cueypnocna cxana (SS). SS (28) e mnpamamHuk
CO3/1aJIeH 3a JAa 00e30e11 KOHTUHYUTET BO MEPEHETO
Ha CHTYpHOCHAaTa NpPUBP3aHOCT KOH MajKaTta |
tatkoto. Ce cocton on 15 mpamama (McTuTe M 32
MajkaTa W 3a TAaTKOTO) MPEKy KOW C€ MpOIeHYBa
00eMOT BO KOj Jie- TeTO BepyBa JeKa JIMYHOCTA 32
MOBP3YBaE € CIIPEMHA U JOCTanHa 3a HuB (29).

Cekoe mpalame € paHTUpaHo Ha CKaja of 4 CTeTleH,
ynotpeOyBajku 1o ¢opmaror ox Xaptep (30)
(,,HEKOU Jera.. HO...Ipyry Jena‘), Kajae MOBUCOKUTE
pe3ynTaTé IOKaKyBaaT Iepleldja Ha IorojeMa
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characterized by  child“s  disability;

specifically 19 with children affected by
cerebral palsy and 6 with epilepsy. The
participants of the clinical group were
recruited through two hospitals: a specialized
hospital for Cerebral Palsy which includes
two structures (a residential structure that
takes inpatients from their first months of
life until adulthood; and a Day Hospital);
and the outpatient ward of a hospital
specialized in infant and adolescence
neurology. For the nuclear families of the
clinical group the selection criteria were
having a child aged 6-19 years, with a
certified medical diagnosis not including
intellectual disabilities or comorbidities. The
remaining 25 nuclear families constituted the
comparison group, recruited from two public
schools, i.e. a high secondary school in
Belgrade and a low secondary school in
Kragujevac. For the comparison group the
selection criteria were having a child aged 6-
19 years, without a certified medical
diagnosis, intellectual disability or other
chronic or debilitating diseases. The children
included in the comparison group were
matched to the clinical ones by gender and
age class (6-12 and 13-19 years old).

For the participation in the research study,
parents provided written informed consent,
whereas children provided oral consent. The
procedures were conducted in accordance
with the ethical standards of the responsible
committee on human experimentation.

Measures

Security Scale (SS). The SS (28) is a self-
report questionnaire developed to provide a
continuous measure of attachment security
towards mother and father. It consists of 15
items (the same for mother and father,
respectively) assessing the extent to which
the child believes the attachment figure is
responsive and available (29).

Each item is rated on a 4-point scale using
Harter*s (30) format (,,Some kids ... but
...Other kids®), with higher scores indicating
perceptions of greater security.

The original scale was developed for
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CHUTYPHOCT.

OpuruHanHaTa cKajua e pa3BHeHa 3a Jela Ha BO3pacT
on 6 mo 11 romuHuM, HO MCTO Taka Owia
MICHXOMETPUCKH TecTupaHa kaj amosecteHtd (31).
[IperxonnuTe HCTpakyBama TMOKaxkaiae ao0pa
BHATpelTHa KOH3UCTEHTHOCT Ha ckanara (32), Kako 1
Hej3uHaTa (DAaKTOpCKa BAJIMTHOCT M CTPYKTYpHA
KOHCTAaHTHOCT ~ Ha  HEJ3MHATa  HarJlacyBauka
cTpykTypa kaj poxutenute (33). ITokpaj Toa, HEKOM
criojyBama Oea JeTeKTHpaHW Kaj APYTrd MEpPKH Ha
NPUBP3aHOCT, KAKO IITO C€ M3BEIUTAMTE OJ CAMHTE
JWIla W TEXHUKaTa Ha TPUKAXKYyBamke Ha €HA
MpUKa3Ha 3a HUCIUTyBamke Ha npuBp3aHocta (31).
Hcro Taka Ouiie npujaBeHH COLMO-EMOLIMOHAJIHATA
IPUCIIOCOOJIMBOCT, CO- IMjajHaTa CIIOCOOHOCT,
camozioBepbara Ha  JETETO, CTpaTeruUTe  3a
CIpaByBame CO Hpo- OmemMu u npolieMu co
onnecyBameTo (31, 34, 36). JloBepnuBocta Bo SS BO
OBa UCTpPaKyBame € MHOTY J00Opa | 3a Bep3ujaTa Ha
majkata (0=0.859) m 3a Bep3WjaTa Ha TaTKOTO
(0=0.885).

Mepxku 3a pooumencmeomo. Bp3 ocHOBa Ha MOJIENOT
3a TPHUBP3aHOCT KOj C€ NMpPUMEHyBa Kaj Jerara u
aJI0JIECIICHTUTE, JIBE APYT'M MEPKH Oea UCIHUTaHH U
Ka] MajKUTe W Kaj TAaTKOBIUTE MPEKYy JIBE CKaJH,
coctaBeHH on 15 mnpamama, co ynorpebara Ha
JlukapToBata ckama co 4 cremenHu, kou Oea
co3naznenu aa xok (ad hoc) 3a ponutenure. IlpBara
ckana (KakoB pomurten cym jac) mma 1men aa ja
NPOLICHN NEpIIeTIHjaTa 3a MPUBP3aHOCTA HA POJTUTE-
JOT CO JIETETO KaKO CUTypHA U KOMIIETEHTHA, KOja ce
pednextupa Ha SS. Bropara ckana (KakoB poauren
CyM CIOpeJ MOETO JeTe) MMa LeJ Ja TM HCTPaKh
MHUCIIEHhaTa 3a Meplerniyjata Ha NPUBP3aHOCT Ha
JIETEeTO, BO OJJHOC Ha TOa IITO MPHIOHECYBA CEKOj O]
POIMTENNTE BO OJHOC HA MPHUBP3AHOCTA Of TIICAHA
TOYKa Ha JIETETO KOH Hero/Hea. JloBepnmBocTa Ha
cKajlata 3a Tepuennujata Ha pPOAUTEIHTE 32
CHUTYpHOCTa KOja THE ja BJIEBaaT Kaj JAETeTo Oere
npudaTteHa u o crpana Ha Majkara (0=0.669) u ox
cTpaHa Ha TaTKoTO (0=0.786); KaKO U JTOBEPIUBOCTA
Ha CKajara 3a MHCIICEHhETO Ha pOIUTEINTE 3a
nepuenuyjaTa Ha aereto Oeme no0pa U 3a Majkara
(0=0.718) u 3a tatkoro (0=0.829).

Ananuza na nooamoyume

[IpBO, ONMUCHUTE CTATUCTHKH OJ CEKOja Mepka Oea
UCTIIUTAaHU M 3a IEJOKYMHHOT TPHUMEPOK H 3a
KJIMHAYKHOT/KOMIIAPATUBHUOT NOTHpUMEpPOK. HcTo
Taka, Oellle MpecMeTaHa MHTEpKOopesanujaTa moMery
oBue Mepku. [lotoa, co 1en aa ce 0AroBopH MPBOTO
npamame O] HMCTPaXyBameTo, Oelmie HampaBeHa
aHanmM3a Ha MOBEKEKpaTHa perpecuja co MOJENIOT BO

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2018; 19(1-2):58-75
DOI: 364-787.24:364.622-053.2

F=

=
children aged 6-11 years, but was also
psychometrically tested with adolescents
(31). Previous research reported good
internal consistency of the scale (32), as well
as its factorial validity and structural
invariance of its underlying construct across
parents (33). Besides, some associations
were detected with other attachment
measures, such as self-reports and the
attachment story stem technique (31), and
social-emotional adjustment, social
competence, children™s global self-esteem,
coping strategies and conduct problems have
been reported (31, 34, 36). The reliability of
the SS in the present study was very good for
both the mother (a=0.859) and father version
(0=0.885).

Parental measures. Based on the attachment
model applied to children and adolescents,
two other measures were examined for both
mothers and fathers through two 15-item
scales, by using a 4-point likert scale, that
were created ad hoc for the parents. The first
scale (What kind of mother/father am 1) aims
at assessing the attachment perception as
secure and competent parent towards the
child, which reflects the SS. The second
scale (What kind of mother/father does my
child think I am) aims at investigating the
beliefs about child™s attachment perception,
in terms of attribution that each parent gives
to the attachment perceived by the child
towards him/her. The reliability of the scale
about parental perceptions as secure parent
was acceptable for both the mother
(0=0.669) and father version (0=0.786); as
well, the reliability of the scale about
parental beliefs on child's perception was
good for both the mother (0=0.718) and
father version (0=0.829).

Data analysis

Firstly, descriptive statistics of each measure
were examined for both the overall sample
and clinical/comparison subsamples. Also,
intercorrelations among such measures were
calculated. Then, in order to answer the first
research  question, multiple regression
analyses were performed, with a model
including fathers and mother*s perceptions
as secure parents and beliefs about child's
perception as predictors and child”s

64



KOj € BKJIyueHa IepIienirjaTa Ha MajKaTta ¥ TaTKOTO
32 CHI'YpPHOCTa HAa pPOAMTEINTE U MHCICHETO 3a
nepuenuyjaTa Ha JEeTeTO, KaKo II0KaszaTeld, |
CUTYpPHOCHATa MPUBP3aHOCT HA JETETO KOH MajKaTa
U TaTKOTO, Kako kputepuyMm (mozen 1). Bo ognoc Ha
BTOPOTO npalame of UCTPaXyBambETO,
HONpeYeHocTa Ha JeTeTo Oelle BKIy4YeHAa BO
MOAECJIOT 1, Kako JOTOJIHATENIHA KOBapyjaHTa (MOael
2) 3a ;1a ce TecTUpaaTr MOTEHIUjaTHUTE TIPOMEHH BO
MPECMETHUTE  PETPEeCHOHM  KOoe(PHIIMEeHTH  Kaj
MepKuTe Ha poxutenure. M Ha KpajoT, aHanM3a Ha
perpecwjara Ha ymepeHocTa Oelie HalpaBeHa, BO
COTJIACHOCT cO cyrectunte maneHu ox Aiken m West
(36). Co nent na ce noOue 1ETOCHO CTaHIAPAU3UPAHO
peuieHue, cuTe Bapujabnu  Oea  IpeaBpPEMEHO
CTaHJapAU3HpaHu (3a  pesynraTm). [Toroa,
CTaHJapJU3UPaHUTE PEe3yJITaTH Ha MONPEYEHOCTa Ha
JNeTeT0 U CeKoja O] HCIHUTAaHUTE MEpKU Ha
POAMTEICTBOTO Oea MOMHOXEHHM 3a Ja ce (popmupa
TEpMUH 3a HHTepakuuja. EdexTor Ha ymepeHocra
noroa Oemie TECTUpAaH BO ONICITHH YEKOPH CO
yrnoTpeba Ha aHajgHM3aTa Ha XHEpapXUCKa perpecuja:
BO NPBHUOT 4YEKOP, MEPKUTE Ha POAMTEICTBOTO M
NOMPEYEHOCTa Ha JIeTeTo Oea perpecupaHd Bp3
OCHOBa Ha KpuTepuyMoT (SS majka u SS TaTko,
peIocieIHO) W BO BTOPHOT YEKOp, TEPMUHHTE 3a
UHTEpakiMja Oea BKIyuYe€HHM BO perpecuoHaTa
paBeHKa 3a J1a ce TeCTUpa MOTEHIINjaTHOTO 3HAYAjHO
3rojieMyBambe Ha MPETXOAHO 00jacHeTaTaBapujaHTa.

Pe3yararu

Bo Tabena 1 ce mpukakaHn KapaKTEpHCTUKUTE Ha
JeraTa KOHWIITO y4eCTBYBaa BO MCTPaXkyBameTo. Bo
OHOC Ha TMOJIOT M BO3pacTa HE € YTBpIEHa
CTaTUCTHYKHM 3HAuYajHA pa3liuka MoMery KIMHHYKaTa
M KOMIIapaTHBHaTa rpyma, mo moxor y>(1)=0.080,
p=0.777; n no Bo3zpacr, t(48)=-1.064, p=0.293, u co
TOA Ce MOTBP/yBa 3HAUYUTEIHOTO COBIMArame Mmomery
JBaTa IMOTIPUMEPOIIH.
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father as criterion, respectively (model 1).
With regard to the second research question,
child“s disability was included in the model
1 as additional covariate (model 2) to test
potential changes in the estimated regression
coefficients of parental measures. Finally, a
moderation  regression  analysis  was
performed, consistent with the suggested by
Aiken and West (36). In order to have a
complete standardized solution, all of the
variables were standardized in advance (z-
scores). Afterwards, the standardized scores
of child“s disability and each of the
examined parental measures were multiplied
to form the interaction term. The moderation
effect was then tested in different steps using
hierarchical regression analysis: in the first
step parental measures and child“s disability
were regressed on the criterion (SS mother
and SS father, respectively) and in the
second step the interaction terms were finally
included in the regression equation, so to test
a potential significant increment in the
explained variance.

Results

In Table 1 the characteristics of the children
participating in the study are shown. No
statistically significant differences between
the clinical and comparison group are
detected by gender, ¥*(1)=0.080, p=0.777;
and by age, t(48)=-1.064, p=0.293, thus
confirming the substantial match between
the two subsamples.
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Tabena 1. Kapakmepucmuku na oeyama Kou y4ecmeyeaa 60 UCMPAdICY8aibemo
Table 1. Characteristics of the children participating in the study

Cpeamapozpacy | Mamzm El=HCEH Brvmmo

Mean Ag= (8D) | Mala Femals Total
Fropmmrass rpyna'Cliniesl Growp | 1164 (2907 [ 13 12 25
Koumapareesrs rpvna Comparison 1248 (2.70) 12 13 .
CGroup - ) - B -
Brevmmo/Total 1206 279 |23 25 50

Tabenmure 2 W 3 ja TpUKaXyBaaT JICCKPHII-
THBHATa CTATUCTHKA OJ MEPHUTE CIUHUIM Ha
UCTPAXYBakhETO W HUBHATa WHTEPKOHEKIIW]a,
penocnenno. CeBKyNHO, CUTYpHOCHATa NpH-
BP3aHOCT Ha JIETETO KOH TaTKOTO M MajKara ce
ymepeHo mnoBp3anu (r=0.416, p<0.01). Po-
JIWTEJICKUTe MEPKH KOM Ce€ OJHecyBaaT Ha
MepIeINjaTa Ha CUTYPHOCTA HAa POTUTEIIOT H
MUCIICHETO 32 Tepleniujata Ha JETeTO Ce
BHCOKO TMOBp3aHu u kaj Majkure (r=0.780,
p<0.001) u kaj Tarkosuure (r=0.672, p<0.001).
ITokpaj TOa, CUTypHOCHATa TIPUBP3aHOCT Ha
JIETETO KOH MajKaTa U TaTKOTO MMa TEHJICHIIH]a
Ja € YyMEpEeHO IOBp3aHa CO MEpPCHEeKTHBAaTa Ha
cekoj poaurten oxanenHo. [loBp3aHocTa momery
MEPKUTE Ha MajKUTEC W TATKOBIIUTE BapuUpa O]
HyJa T0yMEpEHO.

Tables 2 and 3 show the descriptive statistics
of the study measures and their
intercorrelations, respectively. Overall, child*s
attachment security toward father and mother
are moderately correlated (r=.416, p<.01).
Parental measures regarding perceptions as
secure parent and beliefs about child*s
perception are highly correlated in both
mothers (r=0.780, p<0.001) and fathers
(r=0.672, p<0.001). Besides this, child"s
attachment security toward mother and father
tends to be moderately correlated with the
respective parental perceptions reported by
mothers and fathers. Instead, the associations
between all mother's and father's measures
each other vary from null to moderate.

Tabena 2. /leckpunmusHa CmamucmuKka Ha MepKume 00 UCIPAXNCY8aArbemo
Table 2. Descriptive statistics of the study measures

Mzan

CB

Cramzspms
J2EMjAIHj3
Standard
Deaviation

Cramzspms
IpemEs
Standard

Error

Skevmass

Kurtosis

CHT ¥DHOCHA IPHED3HO CT EOH
MAJEATA

Attachment securitvtowards the
mothar

49.02

994

0.989

-0.804

0.847

CrrvprOCcHS TpHED 2880 CTEOH
TATEOTO

Attachment securitvtowards the
fathar

46.98

7.968

1.127

-1.051

Ilepuemja 53 CHTVPEHE
poawrzn (Maa)
Parceptions as secure parat
(Mothar)

48.90

-0.070

-0.762

hIncnema za napoammrjaTs Ha
gerato (Majra)

Baliaefs about child s parcaption
(Mlothar)

31.82

0.810

0.034

Tlepmernmmeia 5a cRTYpeE
poaeran {Tareo)
Percaptions as secure parent
(Father)

46.94

0.784

-0.183
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Tabena 3. HumepKkoneKkyuja nomery mepKume Ha uCmpax3cysar,emo
Table 3. Intercorrelations among the study measures

CHrypEsCaEs
OHEDESENCT
EOH TESTENTD
Attachamemnt
saErity
tovwands tha
father

CHrypBEsCEs
TPEEPESECT
EOH M ESTa
Avttachon et
torwards tha
it

ITepm=rnoEja
Hi CHIVPEH
PoETan
(hIzjrs)
Parcaption:
=25 ISOn
paramt
{DvIother)

hlmcme=s=a za
DEpIETIHE] 8-
TA HI ESTTO
{TarEo)
Bali=fz
Aot Child'=
parcaption
(Father)

TT=pm=TnmeEja
Hi CHTYP=H
[POUEEDaIT
{Tareo)
Parcaptiomns
i ]
parant
{Fathar)

hImcmssa za

CHIypErCEI.
TpHEDIEENCT E0H
MH|EST

Attachm et
saourity tovwands
the mother

CHrypEeCHES.
IPHEPIEEGCT E0H
TATEDTD
Attachment
sarurity tovwands
the father

04167

ITepm=mDaja B3
CHrYP=H POUEETT
(Ilajma)
Parcaptions a=
ESOIS pErsTnt
{IIothar)

0.115

hImcnsma za
DEpIETIIE| ST3 B
garere (hgjEa)
Eslisfz ahot
child' s paroaption
{DIothear)

0543

0123 07RO

ITepm=mDaja B3
CHIYPEE POUEETET
{Tareo)
Parcaptions a=
ESOIS pErsTnt
(Fathar)

0. 185

0. 182

hImcmema za
DEDIETNE| 8T8 Hi
meTern | Tarso)
E&lisf® ahoirt
child's pe=rosptiomn
(Father)

D448 DLET2T

Fabameamem Totes: * p < 005 % p< 0L0L1; ¥+ p < QU001

Pesynratute op aHamm3aTa Ha IOBEKEKpaT-

perpecuja (Tabena 4) ykaxyBa Ha Toa Je€Ka UCIIHT:
Bapujabim 3a poauTenure ycneaar kaj 31,7 ¥
PEJTHHTOT Ha JIETETO 332 CUTYPHOCTA KOH MajKaTa H
3a pej- THHIOT Ha JETEeTO 3a CUTYpHOCTa KOH Tat
[lomeranno, He ce YTBpIEHM 3HA4YajHHM CTATHUC]
MOKA3aTeNIM 32 PEJTHHIOT Ha JIETETO 32 CHUTYPHOCT:
MajKkaTa ¥ TOKpaj TOa INTO IMPOIEHETHOT PErpeck
Koe(u- IUEHT 3a MHCICHETO Ha MajKara 3a Tie|
[yjaTa Ha JETEeTO € CYITHHCKU MOBHCOK M BO MOJIE
(B=0.377, p=0.087) u Bo moaenot 2(f=0.392, p=0
HamecTo TOa, Mucie- \eTo Ha TaTKOTO 3a MepLernn
Ha JIETETO MpEeTCTaByBa 3HAYaeH IOKazaTed 3a pe
rOT Ha JETEeTO 3a CUTYPHOCTa KOH TaTkoTo (f=.
p<0.001), mTo c€ ymTe ocTaHyBa CTATUCTHUYKH 3HAT
JIypy W KOra € KOH- TPOJUPAHO CO HAPYIIyBambET
nerero ($=0.829, p<0.001). [Totoa, HapymryBameT
JIETETO € TMOBP3aHO CO MIOHUCKUTE PEjTHH3M Ha JETE
CUTYpHOCTa KOH TaTKOTO H TIOKpaj Toa

KOC(HIMEHTOT € MOJ| MParoT 3a CTaTHCTUYKA 3HAYa

(B=-0.222, p=0.050).
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The results of multiple regression analyses
(Table 4) indicate that the examined parental
variables succeed in accounting for 31.7% of
child*s ratings of security toward mother and
for 45% of child*s ratings of security toward
father. In detail, no statistically significant
predictors of child*s ratings of security toward
mother are detected, despite the estimated
regression coefficient of mother*s belief about
child“s perception being substantively higher in
both model 1 ($=0.377, p=0.087) and model 2
(B=0.392, p=0.077). Instead, fathers beliefs
about child“s perception represent a meaningful
predictor of child”s ratings of security toward
father (=0.848, p<0.001), which still remains
statistically significant even controlling for
childs disability ($=0.829, p<0.001). Further,
child“s disability is associated with lower
child*s ratings of security toward father, despite
its coefficient is not below the threshold for
statistical significance (f=-0.222,p=0.050).
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Tabena 4. Ananuza na noseKkekpamuama pezpecuja 3a ymepoysarsemo Ha peyamamume 00 SS Kaj majkama u 00
SS kaj mamkomo co nomow ha mepkume 3a pooumenume
Table 4. Multiple regression analyses for predicting SS mother and SS father scores by parental measures

S5 M2 S8 TaTED
55 mother 55 father
Moger1l | Mogex2 | Mogmezl | Mogez2
Modell | Model2 | Model1 | MModel 2
"'5‘5‘”"””“”"" 8722 11.60 14 160 19.911
onstant
[lepuemmnnara Ha curypes pommTet (Mizea) - 5 N
Perosptions 2s sacure parent (Mother) 0.189 0.167 0.070 0.029
MucaemeTe 32 mepuemmaTa Ha metero (Majma) 277 . N .
Beliefs about child's perception (Mother) 0.3 0392 0.281 0254
[lepusmmmaaTa Ha CHIVPEH POTHTET | [aTHO) - ] 5 -
Perceptions 2s secure parent (F ather) 0.030 0.046 0.167 0.192
hscTemeTo 32 ISPUSIIDNET2 Ha J8TeTo | [2THO) qosts T
Belisfs zbout cluld’s perception (F ather) 0.016 0.006 0348 0828
HapvImyEameTo K] OeTeTO 0170 02
Child's dizability T T
E 0.563 0.373 071 0.703
R’ 0317#* | 0.331% 0 450%** | 0407

JademememMotes: * p <005 **p < (.01, ***p =0.001

Amnanusa Ha perpecujata Ha ymepenocra (Tabema
5) He moKa)ka HUKAKOB e€eKT Ha UH- TepaKlrjaTa
noMery HapylIyBameTo Kaj Jie- TETO M CEKOoja 01l
UCIIUTYBAaHUTE MEPKU Ha POJMTENIUTE, BO OJHOC
Ha PEJTUH3UTE Ha Jie- TETO 3a CUTYPHOCTa KOH
MajkaTta W TaTKoTo, perocienHo. Kako m na e,
epeKTOT OJIM30K 10 CTATHCTUYKA 3HAYajHOCT Ce
M0jaBU BO OJI- HOC Ha WHTEPAKIMOHUOT TEPMHH
nomMery Ha- pyIIyBameTO Kaj JeTeTo U
nepIieniyjara Ha TAaTKOTO KaKO CUTYPEH POJHUTEIN
(B=-0.391, p=0.055), crnopea koja MPUCYCTBOTO
Ha Ha- PYyLIYBameTO Kaj JETEeTO I'o HamalyBa
Mo3W- THBHOTO BIIMjaHWE Ha TMepleNniujara Ha
TaT- KOTO KaKO CUT'YpeH POIMTEN, BO OJAHOC Ha
CUT'ypHOCHATa PUBP3aHOCT HA JETETO.

Regression moderation analyses (Table 5) did not
show any effect of the interaction term between
childs disability and each of the examined
parental measures on childs ratings of security
toward mother and father, respectively. However,
a close to statistical significance effect emerged
with regard to the interaction term between
child“s disability and father™s perceptions as
secure parent (p=-0.391, p=0.055), according
to which the presence of child”s disability seems
to reduce the positive influence of father”s
perceptions as secure parent on childs
attachment security.

Tabena 5. Ananuza na pezpecuonama ymepenocm (UHMeEPAKUUOHU YCII06U ROMETY HAPYULY8AIbeMO Kaj Oememo u
ceKoja 00 ucnumanume MepKu Ha pooumenunie)
Table 5. Regression moderation analyses (interaction terms between child’s disability and each of the examined
parental measures)

S8 najEa 58 Tatro
S8 mother | S5 father
IpearwTe E0 pasgojor Ha getero X [lepnemmmmara Ha CHTYpeH pOIHTET
(Mzjrz) 0.063 0.139
Child'z dizzhility X Perceptions 2z secure parent (Mother)
[pewrwTe B0 pasE0joT B2 JeTeTo 2% MECTeme 32 IepusmDnara Ha JSTeT0
(Mzjra) 0.033 -0.439
Child's diszbility X Beliefz zbout child's perception (hother)
INpearsTe B0 pasECjoT Ea JeTeTo A [IepUeTmEaTa Ha CHTVPEH POSHIST
(Tateo) 01057 0381
Child’s diszhility X Perceptions as securs parent (F ather)
IIpewrwre B0 pasgojoT Ha getero X Mucieme 32 nepnemmgara Ha JeTeTo
(Tatro) 0.002 0.432
Child'z dizzhility X Beliefz about child's perception (F zther)
E 0.379 0.749
L 0.336% 0.361%**
AR 0.0035 0.064

Motes: #=p=0.05;**p=0.01; *** p = 0.001; AR indicates the chang= in B values from the model without the
intaraction tarms, including child™s disability, mother"s and fathers parceptions as sacure parent and belisfs about

child's parcaption as pradictors.

3abenamem: * p<0.05; **p<0.01; #** p < 0.001; AR vEa:vea Ha mpouesaTa Eaj EpegeocTa B o3 MogsnoT xage
INTO HEMA HHTSPARIHORE VCI0ER, EETVIVELjER I'H IPS9ERTS E0 PAZEC]0T HA J2TSTO, NSPIEIIIMjATA H MAjEATE H
TATEOTO 33 CHTVDEH DOJHTST H MHACTEESTO 38 IEDOSIIIH|ATA A J8TETO EAED IOEAZATENH.
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Muckycuja

Co ornex Ha 3Ha4YajHOCTa HA BapujabiuTe 3a
pPOIUTENNTE KOU MPUIOHECYBaaT BO CUT'YPHOCHATA
MPUBP3aHOCT HA JIETETO CO MPEYKH BO Pa3BOjOT, OB
HUCTpaXyBamkbe ja UCHHTA Mepleniujara 3a
NPUBP3aHOCTa BO CEMEjCTBA BO KOW JIETETO HMa
HEBPOJIOIIKKA TPOOJIEeMH M JIeTe CO HOpPMaJCH
pa3Boj. CeBKymHO, pe3y/lTaTHTe MOKa)xaa JeKa
CUT'YpHOCHATa MPUBP3aHOCT HA JIETETO KOH TATKOTO
U MajkaTa € ymepeHo mnoBp3aHa. Ce HarnacyBaaT
pas3yny- HUTE acleKTH Ha BPCKaTa POJAUTEN - JIETE
MTO CE 3HAYajHM 3a pa3BOjOT HA BpCcKara Ha
npuBp3aHoct (4-7). Hcro Taka, Mepkure 3a
POAMTENNTE KOU Ce OJHECYBaaT Ha COICTBE- HaTa
HepIerja Kako CUTYpPeH POIUTEN U MHUCICHETO
3a Teplenyjara Ha JeTeTO Ce BUCOKO MOBP3aHU U
Kaj MajKUTE W Kaj TaTKOBIIMTE. 3aToa Ce YTBPIyBa
JIeKa HET'YBaWmeTO 3aBHUCH O] MCHXOJIOMIKUOT U O]
pETpe3eHTaTUBHHOT nporec, Kaje camo
neprernyujaTa Ha CUTYpeH pOIUTEN € JTaboKo
MOBp3aHa CO MHCIICHETO 3a CHTyalljaTa Ha JIETEeTO
(21). Tlokpaj ToOa, mOBp3aHOCTa TOMeEly Imep-
CTIICKTHBUTE JIETe - Majka W JIETe - TATKO H3IJie/a
JeKa yKaXXyBa Ha TpPaKTHYHA 3HAYAJHOCT Ha
TaKBUTE MICUXOJIONIKU M PENPE3CHTATUBHU MPOLIECH
Kaj pOIUTENHTEe, KOM MOXKAaT Ja BIMjaaT Bp3
OJIHECYBAETO HA POJUTEIUTE KOH JIETETO U BO
OJJHOC Ha TMepuenuujata Ha  JeTeTo  3a
npuBp3anocta (22, 25, 26). [Totoa, BapujanuuTe Ha
acoIMjallMUTe TOMEry MEpPKUTe Ha MajKuTe U
TATKOBIIUTE TMOTBPAY- BaaT JeKa TATKOBLUTE U
MajKuTe MOXKe Ja  (opMHUpaaT BpCKH  Ha
MPUBP3aHOCT KOU C€ HE3aBHCHU €IHH OJ JPYTH,
IITO € KOH3HCTEHTHO BO MOCTOCYKATa JUTEpaTypa

(7).

Bo oxHOC Ha MPBOTO Mpamniame 0J HCTPAKYBABETO,
KOE Ce OJIHECYBa Ha POIMTEIICKHTE BapHjabiu KOU
BIMjaaT BpP3 CHTYPHOCTa Ha NPUBP3aHOCTa Ha
JETeTO, HAOJHWTE OJf HCTPaXyBamETO MOTBPIHja
JieKa MHCJIEHETO Ha TAaTKOTO 3a Ieplennyjara Ha
JETETO Io MPeTCTaByBa €MHCTBEHHOT CTATUCTUYKU
3HAUaeH II0Ka3aTeNl 3a PEJTMHIOT Ha JEeTeTo 3a
CUI'YpHOCTa KOH TaTkoTo. OBa 3HauM, camo
MHCJICHETO Ha TaTKOTO 3a MepLeniyjaTta Ha AeTETO
co371aBa 3HayajHa BPCKa U pOOYCTHO IPE/IBUAYBAE
3a CHTYpHOCHAaTa MpUBP3aHOCT Ha aerero. O oBaa
MEpPCIIEKTHBA, BaKBHUTE PE3YyJITaTH J03BOJYBaaTr Ja
ce WICHTU(QHKYBa peJieBaHTHAaTa Yyjora Ha
poImuTeNUTE KOja € €aBaj HCTpaXXyBaHa BO
CTpydHaTa JHTEpaTy- pa, OWaejku Teopwjara 3a
NPUBP3aHOCT MPBUYHO T TOCTABUJIA TATKOBIUTE
KaKO CEKyHJapHa JIMYHOCT KOH KOja ce MpHUBP3yBa
nereto (7). Bo ognoc Ha oBa, de Minzi (2) otkpun,
KOTra IIOCTOM HEJIOCTHUT Ha JIOCTall- HOCT Ha TaTKOTO
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Dicussion

Given the relevance of parental variables
contributing to the attachment security of
children with a disability, the present
research  study  explored  attachment
perceptions in families with children with
neurological problems and with typical
development. Overall, the results showed that
child“s attachment security toward father and
mother are only moderately correlated, thus
emphasizing different aspects of the parent-
child relationship that is important in the
development of the attachment relationship
(4-7). As well, parental measures regarding
self-perceptions as secure parent and beliefs
about child's perception are highly correlated
in both mothers and fathers respectively, thus
confirming that caregiving depends on
psychological and representational processes,
where self-perceptions as secure parents are
deeply connected with beliefs and
attributions about child's state (21). Besides
this, the association between child- mother
and child-father respective perceptions seems
to indicate the practical relevance of such
parental psychological and representational
processes, which may influence parents'
behavior towards the child and in turn the
child“s attachment perceptions (22, 25, 26).
Then, the varying associations between
mothers and father's measures seem to
confirm that fathers and mothers may form
attachment relationships independent of each
other, consistent with the literature(7).

With regard to our first research question
about parental variables affecting child's
attachment security, the study findings
confirmed that father*s beliefs about child's
perception represent the sole statistically
significant predictor of child's ratings of
security toward father. This means that,
albeit the correlations between child's and
parents™ attachment perceptions mentioned
above, only father's beliefs about child's
perception makes a meaningful and robust
prediction of child's attachment security.
From this perspective, such a result allows
the identification of the relevant paternal role
that is scarcely examined in literature,
because attachment theory originally placed
fathers as secondary attachment figures (7).
In this regard, de Minzi (2) found that
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0 JNeTeTo, Toa Kaj HEero cosJaBa YyBCTBO Ha
JeTIpecHja, OTKOJIKY JOCTAITHOCTA Ha MajKUTE.

OnroBopor Ha BTOPOTO Mpallake OJf HUCTpa-
KYBameTO,  MHCICHETO  Ha  TaTKOTO 32
nepuenuyjata Ha JEeTeTo C€ YIITe OCTaHyBa
CTaTHCTHYKM 3HAYaCH MPHIOHECUTET Oypd U
KOHTPOJIMPAjKH ja MpedKara Ha IETETO BO Pa3BOjoOT,
KOja MCTOBPEMEHO MMa TEHICHIIMja Ja TO HaMau
PEJTUHIOT Ha JIETETO CO CUTYPHOCTA KOH TaTKOTO
(p=0.050). OBa wu3riena e JMHUjaTa Koja Cyrepupa
JieKa pOAUTEICKaTa YyBCTBUTEIHOCT Kako (hakTop
KOj T€HEpaJHO OJ¥ BO NPWJIOr Ha pa3BOjOT Ha
JeTeTo, BO OJHOC Ha KOHTPOJIHPAHmETO Ha
eMOIIMUTE ¥ MOYKHOCTA Jla ocTaHe (OKycHpaHO, Ha
KOj Ha4MH IpUJOHECYBa BO 00e30e1yBameTo Ha
npuBp3aHOCTa TaTKO - nete (6, 7, 37, 38).

[Toroa, BO omHOC Ha MOTEHIMjaJHATa yJora Ha
HapyIIyBamkeTO Kaj JETeTO BO BpCcKaTa MoMery
nepuenuyjaTa Ha PpOJUTEIUTE M CUTYpHOCHATa
OPUBP3aHOCT Ha JeTeTo (TPETOTO Mpallame Ha
HCTPaXyBambEeTO), HE C€ YTBPACHHU CUTYPHH e(eKTH
Ha YMEpPEHOCTa, CO MCKIIyYOK BO MPHUOJIMKHOCT JI0
cratucTHyka 3HaudajHocT (P-=0.055), Bo omHOC Ha
e(eKTOT Ha HMHTEpaKIHja TOMery HapyIIyBameTO
Kaj JIeTETO M MepleNniyjaTa Ha TaTKOTO 332 CHTYPEH
ponuten. OBa  OTKpuTHE  cyrepupa  JeKa
MPUCYCTBOTO HA HEBPOJIOUIKH MPOOJIEMH Kaj JETETO
MOX€E Ja BiMjae Bp3 IO3UTHBHOTO BIIMjaHHE Ha
nepuenuyjaTa Ha TaTKOTO Kako Ha CHUTYPeH
poauTEN, BO OJHOC HAa CUTYpHOCHATa MPUBP3aHOCT
Ha fetero. Hekon uHTEp- mperanuu Moxelu ke ru
HOJUIp)KyBaaT OBUE pE3yJTaTH, MCTO TakKa BO
CBETJIOTO Ha CYHNITUHCKOTO HETaTHBHO BIIMjaHHE HA
Hapymly- BameTO BO OJHOC Ha CUTYpHOCHATa
NPUBP3aHOCT HA JETeTO KOH TaTKOTO, Koja €
yIBpicHAa BO OBa  WCTpaxyBame. [IpBara
UHTEpIpeTalyja MOXe Ja ce [OoTope Ha
MOTEHIIMjaTHaTa MperojeMa 3amTHTa, IperojieMaTa
BKJIY4EHOCT W TPIDKJIMBATa TEHACHIMja HA MajKH-
T€ KOM MMaaT HEBPOJIOLIKU MpoOsieMH, Ouiejku Ha
HUBHHTE JIella CE IJIe[a KaKo Ha OECTIOMOIIHU KOH
ce BO IIOCTOjaHa OOJKa WM BO 3IpPAaBCTBEHA
onmacHocT (22). OBa MOXxe Ja JOBeie IO CHIIHA
JIBOjJHA BpcKa Tmo- Mefy Majkata M JETeTo,
UCKIIy4yBajKu WJIM WTHOpHpajku ja Qurypara
TaTKO, ITO MOXE /1a IPUJOHECE BO JUCKpENaHLaTa
Ha TMepUUNMpaHaTa CUTYPHOCHA HNPHUBP3AHOCT
noMery gaereto u Ttarkoro (24, 39). Ox oBaa
MEePCHEeKTHBA, AETETO MOXKE Ja UMa IepLennnja Ha
[IOMajla CUTYPHOCHA TIPHBP3aHOCT KOH TaTKOTO H
Kako TocCiequna Ha Toa, TaTKOTO  MOXe
MPOTPECHBHO Jla CE€ YYBCTBYBa KAaKO HECHTYPEH
ponuten. Jlpyro o0jacHyBam€ Ha OBOj pe3yiTaT
MOX€E Jla ce OJHeCyBa Ha HHCKOTO HHBO Ha
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predictive of feelings of depression in
children than motheravailability.

To answer our second research question,
father*s beliefs about child*s perception still
remain a statistically significant contributor
even controlling for child*s disability, which
at the same time tends to lower child*srating
of security toward father (p=0.050). This
seems to be in line with what suggested
about paternal sensitivity as a factor that may
generally favor child“s development of
emotional regulation and ability to stay
focused, thus contributing to secure father-
child attachment (6, 7, 37,38).

Then, with regard to the potential role of the
child*s disability in the relationship between
parental perceptions and child*s attachment
security (third research question), no solid
moderation effects were detected, with the
exception of a close to statistical significance
(p=0.055) interaction effect between child*s
disability and fathers perceptions as secure
parent. This finding seems to suggest that the
presence of child*s neurological problems
might inhibit the positive influence of
father™s perceptions as secure parent on
child“s attachment security. Some
interpretations may be advocated for this
result, also in the light of the substantive
negative impact of disability on child™s
attachment security toward father found in
our study. A first interpretation may rely on
the potential overprotective, overinvolved,
and solicitous tendency of mothers of
children with neurological problems, because
their children are perceived as helpless, in
constant pain, or in medical danger (22). This
could lead to a strong mother-child dual
relationship, excluding or ignoring the figure
of father, which may contribute to a
discrepancy in perceived attachment security
between child and father (24, 39). From this
perspective, the child may perceive less
attachment security toward his/her father and
as a consequence the father may
progressively feel more and more insecure as
parent. Another explanation of this result
may refer to the lower levels of involvement
in fathers of children with a disability
compared with those with typically
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BKJIy9yBamke¢ Ha TATKOBIUTE Ha Jelara KoM MMaatr
MPEeYKH BO PAa3BOjOT BO criopenda coO OHHE KOU
uMaar jena co HopmaieH pa3Boj (40). Bo pamkuTte
HAa  BpcKara TioMelry TaTKOTO U JIETETO,
BKJIy4YBambETO U BUCOKATA CTHUMYJIAIMja 32 UTPAE
NPETCTaByBaaT KIyYHH (AKTOPH BO Pa3BOjOT Ha
CHT'YpHOCHA HpUBp3aHOCT Ha netero (6, 37, 38).
Kako u 5a e, TaTKOBLUTE Ha Jienara co MPEYKU BO
pa3BOjOT MOXE Ja KaKaT JeKa ¢ TeIIKo Ja
3all0YHAT BHCOKO CTHMYJATUBHO OJIHECYBambe H
BKJIY4EHOCT KakO0 CHTYpEH  pPOAUTEN,  IITO
NPUIOHECYBA BO PETKATa CHT'YPHOCHA IPHBP3aHOCT
Ha JIeTeTOo KOH TaTtkoTo. OJpeNeHn OrpaHHYyBamba
Ha OBa WUCTPaXyBame MOpa Ja OuJaT MpU3HATH.
[IpBo, reHepanm3anyjaTa Ha OBHE HAOAU HE MOXKE
na Owuje 3eMEeHa MPEIBU IOpPajd IOTrOJHATA
NpUpOAa HA MPHUMEPOKOT HA HCTPAKYBAHETO.
[Tokpaj TOa, TpaHCKYJITypHAaTa BaJIUJHOCT €
orpaHnyeHa OuJEjKU TPUMEPOKOT € COCTa- BEH
caMo Ol CPICKH mcnuTaHuim. VcTo Taka, Manuor
OpOj yYECHUIIM BO MPUMEPOKOT HE € KOH3UCTCHTHO
3a J0OMBambe CTATUCTUYKU 3HAYAjHU PE3yNTaTH BO
MOTOJIEMHOT OpoOj cilydad, 3aToa HAIIWTe HAOAM
Tpeba Ja ce cMeTaat Kako MpeTMMUHAPHH U UIHUTE
UCTpaKyBama Tpeda Jia ce CIpoBeaaT Bp3 MOroieM
NPUMEPOK CO KOj K& MOXKAaT Ja ce IMOTBPAAT H
nmo100po 1a ce objacHaT pe3yi- TaTUTe, UCTO TaKa 1
peKy KPOCKYJITypHA BaJIUTHOCT Ha
UCTpakyBamara. Jpyro  orpaHuuyyBame  ce
OJIHECYBa HAa HEJOCTUIOT 3a Toa Ja Ce 3eMar
Ope/IBU BUIOT U CEPUO3HOCTA HA HEBPOJIOIIKUTE
npoOyiemu u HajaBopeurHute (aktopu (Ha mpumep,
¢uHaHCHUCKUTE  TpoOJIeMH,  HEJOCTHIOT  Ha
COlMjaTHA MOAJPIIKA M JONOJHUTEIHUTE Oaparba
OJl HEryBaTeIMWTE) KOM MOXKAT TOPA3IMIHO JIa
NpUOHECAT Kaj CTPECOT Ha POAUTEIIUTE TOBP3aH
CO TOa IITO HMMAaar JeTe KOe HMMa TIPEYKU BO
pa3BojoT. Bo oBaa cMucia, HCHOUTYBaWmETO Ha
TaKBUTE (AKTOPU BO HIHHUTE HUCTPAKyBamka MOXKE
no/u1aboKo Ja ro pa3fABOM CEBKYIMHUOT MMMIAKT Ha
BPCKHUTE Ha CUTYPHOCHA MTPUBP3aHOCT.

be3 ornen Ha TOa, JomaneHaTa BPEIHOCT Ha OBa
HCTpAXKYyBambEC (§ HaIMUHYBAaHCTO Ha
orpaHn4dyyBambaTa Ha MPETXOAHUTC HCTPAXKYyBabba,
ocobeHo (hokycHpameTo Ha BpCKaTa Majka — JIeTe,
NPEKy UCTPAXKYBAKETO HA BPCKUTE HA TIPUBP3aHOCT
BO BpCKa CO TpHjajara Majka — TaTko — Jere. Bo
CBETJIO HAa OBHE PE3YJITaTH, UHTEPAKIIMjaTa MOMery
TATKOTO W JIETETO W3IJieJa Kako BETYBAUKH
npeMeT 3a HCTpaxyBambe 3a Ja ce pasdepe
BIMjaHUETO Ha HAPYIIYBAaKkETO Kaj JCTETO BP3
CHT'YypHOCHAaTa TpHUBP3aHOCT. OJ MCHXOJOIIKO-
KIMHWYKA repcrnektuBa  (42),  poauTenckara
YyBCTBUTEIHOCT, BO OJHOC Ha MOXXHOCTa Ha
TaTKOTO Ja ja c¢daTh yMCTBEHara cocTojoa Ha
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developing children (40).

Within ~ the  father-child  relationship,
involvement and highly stimulating play
represent  key-factors for  developing
attachment security (6, 37, 38). However,
fathers of children with a disability may find
it more difficulty to engage in such activities
— given that physical play may be more
difficult for children with disabilities to
participate in (41) — and thus feel insecurity
when they are unable to engage in highly
stimulating play (40). In this sense, child“s
disability may prevent father”s engagement
in  highly stimulating behavior and
involvement as secure parent, which in turn
contributes to a scarce child“s attachment
security.

Some limitations need to be acknowledged
about the present study. At first, the
generalization of our findings can be called
into question due to the convenient nature of
the study sample; besides, trans-cultural
validity is almost limited because our sample
was entirely composed by  Serbian
respondents. Also, the low sample size does
not consent to get statistically significant
results in most of cases, therefore our
findings should be considered preliminary
and future research carried out on more
extensive samples may confirm and better
explain our results, also through cross-
cultural validation studies. Another limitation
refers to the lack of consideration for type
and gravity of neurological problems and for
external factors (e.g., financial burdens, lack
of social support and the added demands as a
caregiver) that may differently contribute to
the parental stress associated with having a
child with a disability. In this sense, the
examination of such factors in future studies
may further disentangle the overall impact on
secure attachment relationships.

This notwithstanding, the added-value of our
study is the overcoming of the limitations of
previous research, mainly focused on the
mother-child dyad, through the exploration
of attachment relationships within the
mother-father-child triad. In the light of our
results, the father-child interaction seems to
be a very promising research field for the
understanding of child“s disability-related
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JETEeTOo, U3rjena € KiydeH (GakTop 3a [elOKyIHaTa
MpOMOIIMja Ha TICHXOJIOIIKAaTa Oarococtojoa u
NpUBpP3aHOCTa W Kaj Jenara KOM  HMMaar
HapyllyBalke M Kaj [Jelara KOW  HeMaar
HapylryBame. ICTO Taka, OBa UCTPAXKYBAmE MOXKE
Ia  OpupoHece  3a  mIpedopMyiHMpame — Ha
POAUTEICKUTE TPOrpaMU KOH CE€ aJpECHPaHU Of
cemejcTBaTa Ha Jenara co HEBPOJOUIKK NpolieMu
(43). Tlokpaj Toa, mOCUTypHaTa MPHUBP3aHOCT BO
paMKHTE Ha CEMEJCTBOTO MOXE Jia NpHIOHECEe BO
WJIHUTE TPUBP3AaHOCTH BO YYWIIMIIHHOT KOHTEKCT,
ma 3atoa Tpeba Ja ce MmoaapKyBaat nmoeeKTHBHATE
uHkny3uBHu  npouecu (9, 44, 45). OcobeHo,
poaurenckure mporpamu (46) Tpeba ma ja 3emat
NpeJBHU]I TEpIeijaTa Ha TaTKOTO 3a TOa JaJH €
CUTYpEH poJauTeN, Ha mpuMep o0e30eayBameTo Ha
BHCOKO CTHMYJATHBHA WIPU  TIOBP3aHO  CO
YyBCTBHUTEIIHOCTa Ha poaurenaor. OBa oau BO
HACOKa Jla ce NPEBEHHpa HE AaHTAKHPAHOCTa BO
paMKHTe Ha BpcKaTa MOMEry TaTKOTO W JETeTO,
Oulejku TeprernyjaTa Ha TaTKOTO KaKO CHTYPEH
pOAMTENl MOXE Ja TMPeTCTaByBa 3alITUTHUYKH
dakTop KOj Ke ja TmomoOpu CHUTYpHOCHATa
MPUBP3aHOCT HA JIETETO CO MPEYKU BO Pa3BOjOT.

ABTopuTe uU3jaByBaaT JeKa HemaaT Jd00MEHO
CPEICTBA O[] HUTY €1€H U3BOP 3a 0BA UCTPAXKYBAME.

ABTopHUTE WH3jaByBaaT Jeka Hema KOH(MDIMKT Ha
UHTEpeC
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psychological clinical perspective (42),
paternal sensitivity — in terms of father”s
ability to understand the childs state of mind
— seems to be a keyfactor for the overall
promotion of psychological well- being and
attachment in both children with and without
a disability. As well, this study may
contribute to reframe supportive programs
addressed to families with children affected
by neurological problems (43). Besides, more
secure attachment relationships within the
family may sustain future attachments also in
the school context, thus supporting more
effective inclusive processes (9, 44, 45). In
particular, parenting programs (46) should
take into account the father*s perceptions as
secure parent, for example sustaining highly
stimulating play along with sensitivity. This
is in order to prevent disengagement within
the father-child relationship,  because
fathers perceptions as secure parent may
represent a protective factor improving
attachment  security of children with
disabilities.
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