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Abstract

Background: Parenting stress is typically elevated in families of children with intellectual disability,
yet less is known about how everyday family routines may buffer this stress in early childhood across
different developmental groups. This study examined parenting stress and family routines in families
of children with and without intellectual disability. Methods: In this cross-sectional study, 125
parents of children aged 0-9 years (n = 75 typically developing; n = 50 with intellectual disability)
completed the Family Time and Routines Index and the Parental Stress Scale, along with a
sociodemographic questionnaire. Group differences in parenting stress and routine-related indices
were examined using independent samples t-tests, and associations between parenting stress and the
perceived importance of weekday/leisure and disciplinary routines were analyzed with Pearson
correlation coefficients. Results: Parents of children with intellectual disability reported significantly
higher parenting stress than parents of typically developing children and less prevalent family
disciplinary routines. Across the total sample, lower levels of parenting stress were moderately
associated with greater perceived importance of weekday and leisure routines and parental
disciplinary routines. Conclusions: Family routines, particularly weekday, leisure, and disciplinary
routines, represent a promising target for personalized, family-centered support in early childhood.
Tailoring interventions to families’” routine profiles and stress levels may help strengthen family
resilience and everyday functioning in families raising children with and without intellectual
disability.

Keywords: parenting stress; family routines; intellectual disability; early childhood; family-centered
interventions; parental self-efficacy

1. Introduction

From a family systems perspective, the family is conceptualized as a primary social unit whose
internal relationships shape the psychological and functional homeostasis of its members. Family
functioning is therefore a core domain of contemporary early intervention programes, as it reflects the
system’s capacity to maintain balance and adapt to developmental and environmental demands
(Herzberg et al., 2024). Within this context, family routines are defined as predictable and recurring
patterns of interaction that structure everyday life and provide a framework for stability and
adaptation (Hosokawa et al., 2023). They arise spontaneously in daily life and offer a natural context
for family-focused interventions aimed at enhancing participation and well-being in all family
members. Consistent and predictable routines are associated with a greater sense of security and
better emotional regulation, thereby reducing stress and supporting adaptive coping strategies
(Sugianto et al., 2022). Parenting, while often a source of emotional fulfillment, also represents a
significant source of chronic stress(Golubovi¢, 2018; Masarik & Conger, 2017). Empirical findings
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indicate that higher levels of parenting stress are associated with lower socioeconomic status,
unemployment, and parenting a child with developmental disabilities (McCarthy & Guerin, 2022;
McWilliam, 2010; Roskam et al., 2017). Social situations may be particularly demanding for these
parents, as others’ reactions to their child’s behavior can undermine their sense of acceptance and
psychological comfort (Ban et al., 2020). Compared with parents of typically developing children,
parents of children with intellectual disability consistently report higher levels of stress, depression,
and anxiety, as well as more disrupted family dynamics and everyday functioning (Sone et al., 2021;
Colizzi et al., 2020; Kittelsen et al., 2024). Lower self-perceived parenting competence, which occurs
more frequently in these families, is further linked to higher parenting stress, underscoring the
importance of parental self-efficacy as a mediating factor (Albanese et al., 2019). The role of routines
in the context of parenting stress becomes especially salient when the child’s level of intellectual
functioning is considered. The functionality of routines may vary depending on the type and severity
of developmental difficulties. In children with intellectual disability, cognitive limitations, including
weaker attention and reduced comprehension, can hinder the acquisition and maintenance of
routines. Studies have shown that routines are more commonly present in families of children with
higher intellectual functioning, whose parents emphasize that routines facilitate everyday
functioning (Rodger & Umaibalan, 2011; Larson & Miller Bishoff, 2014). Lower child IQ has been
found to correlate with higher parenting stress, while chronic fatigue, feelings of helplessness, and
inconsistent parenting behaviors are more frequently reported among parents of children with more
severe intellectual disability (Fu et al., 2023). In this context, family routines may act as a protective
factor by contributing to structure and predictability, potentially mitigating parents’ stress reactions
and fostering resilience (Larsen et al., 2023; Sapkota et al., 2017). Longitudinal research suggests that
heightened parenting demands in these families may lead to more conflictual parent-child
relationships, reduced parental self-regulation, and less effective response patterns over time (Ragni
et al., 2022). Empirical data further show that parents who experience higher levels of stress are less
likely to implement consistent family routines, whereas participation in structured family activities
can enhance overall family functioning (Kittelsen et al., 2024; Schalock et al., 2021). Routines as a form
of daily structure support the development of adaptive behavior patterns in both parents and
children, while the absence of structure in parenting has been linked to increased child behavior
problems and elevated parental stress (Hosokawa et al., 2023).

Although the association between parenting stress and child intellectual disability has been
widely documented, the relationship between the functionality of family routines and perceived
parenting stress, as a function of the child’s level of intellectual functioning, remains insufficiently
explored. Moreover, there is limited evidence on how parents perceive the importance of specific
routines and the extent to which these routines are actually implemented in everyday life across
different family contexts. The present study therefore aimed to identify the presence and perceived
importance of specific routines in families of typically developing children and families of children
with intellectual disability, and to examine the associations between these routines and levels of
parenting stress. By focusing on weekday, leisure, and disciplinary routines in early childhood, this
study seeks to clarify how everyday behavioral structures relate to parental well-being in different
developmental contexts. The findings may inform the development of targeted, structured, and
family-centered interventions that use routines as a protective mechanism to promote family
resilience and everyday functioning in families raising children with and without intellectual
disability.

2. Materials and Methods

2.1. Study Design and Setting

This study employed a cross-sectional design with comparative and correlational components.
Data were collected using two self-report questionnaires administered in several cities and suburban
areas in the northern region of the Republic of Serbia.
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2.2. Participants

The total sample consisted of 125 parents of children aged 0-9 years. Of these, 50 were parents
of a child with intellectual disability and 75 were parents of a typically developing child. Information
about the purpose of the study and procedures for participation was provided through written
leaflets distributed in schools and kindergartens, posts on social media pages of parent associations,
and direct contact with potential participants. These materials described the study aims, the
questionnaires used, instructions for completion, guaranteed anonymity, the voluntary nature of
participation, and the option to withdraw at any time. Completion of the questionnaire was
considered as implied consent to participate.

Questionnaires were distributed either in paper form or online. Parents who opted for the paper
version received the questionnaires through kindergartens or schools, completed them in a
designated room, and returned them to the researcher. Alternatively, parents could complete an
online version via a Google Forms link.

A total of 141 questionnaires were returned. Sixteen questionnaires (11.34%) were incomplete
and were therefore excluded from the analyses, resulting in a final sample of 125 parents.

2.3. Instruments

Data were collected using a general sociodemographic questionnaire and two standardized
instruments.

The general questionnaire captured sociodemographic and family characteristics (e.g., parent
gender and age, place of residence, marital status, number of children, educational level, employment
status, presence and severity of intellectual disability in the child, and perceived satisfaction with
partner support and socioeconomic status).

Family routines were assessed with the Family Time and Routines Index (FTRI) (Jamshidian et
al., 2019). The FTRI consists of 30 items assessing the presence of specific family routines and allows
the calculation of two indices. The Family Routine Frequency Index provides information on the
presence and frequency of particular routines in the respondent’s family, whereas the Family Routine
Importance Index reflects the perceived importance of these routines for family functioning. The
questionnaire is organized into eight subscales: weekday and leisure routines, parental routines,
family bedtime routine, family meals, extended family routines, coming and going routines, family
disciplinary routines, and household chores.

Participants first rated the presence of each routine in their family on a 4-point Likert scale (0-
3), with higher scores indicating greater frequency of routines within a subscale. They then rated the
importance of each routine for their family’s functioning by choosing one of three options (“not
important”, “somewhat important”, “very important”). As with the frequency index, a higher
number of “very important” responses indicated greater perceived importance of routines within
each subscale.

Parenting stress was assessed using the Parental Stress Scale (PSS) (Berry & Jones, 1995). This
18-item scale conceptualizes parenthood as a potential source of both satisfaction and stress. Items
capture parenting demands, the presence or absence of resources, and positive and negative feelings
commonly associated with the parental role. Parents rate their agreement with each statement on a
5-point Likert scale (1-5), with higher scores reflecting stronger agreement and thus higher stress.
The maximum total score is 90, with higher scores indicating higher levels of parenting stress. The
psychometric properties of the scale have been confirmed across different languages and samples,
including parents of children of various ages, with and without clinical needs. All questionnaires
were administered in Serbian. Standard translation and back-translation procedures were used
where necessary.

2.4. Statistical Analysis
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Data were analyzed using IBM SPSS Statistics, version 28 (IBM Corp., Armonk, NY, USA).
Descriptive statistics included frequencies and percentages for categorical variables and measures of
central tendency (mean) and variability (standard deviation), as well as minimum and maximum
values, for numerical variables. The internal consistency of the Family Time and Routines Index and
the Parental Stress Scale in this sample was assessed using Cronbach’s alpha coefficient.

The normality of the distribution of numerical variables was tested with the Kolmogorov—
Smirnov test, which indicated significant deviations from normality (p < 0.05). Given the unequal
group sizes and non-normal distributions, non-parametric methods were applied where appropriate;
however, independent samples t-tests were retained for group comparisons to facilitate
interpretation, in line with previous research using these instruments. Pearson correlation coefficients
were calculated to examine associations between parenting stress and the perceived importance of
weekday/leisure routines and parental disciplinary routines. The significance level was set at p <0.05
(statistically significant) and p < 0.01 (highly significant).

2.5. Ethical Considerations

The study was conducted in accordance with ethical principles for research involving human
participants and the Declaration of Helsinki. Ethical approval was obtained from the Ethics
Committee for Clinical Research of the Faculty of Medicine, University of Novi Sad, Serbia (protocol
code 01-39/75). Participants were informed in writing, via social media, and verbally about the
purpose of the study, the voluntary nature of participation, and the fact that withdrawal would have
no consequences for them or their child. Completion and return of the questionnaire were considered
as implied consent to participate.

3. Results

3.1. General Characteristics of the Sample

Of the total sample, 106 participants (84.8%) were mothers and 19 (15.2%) were fathers. The most
represented age group was 41-50 years (48.8%). More than half of the participants lived in urban
areas (n="70; 56.0%), while 55 (44.0%) lived in rural areas. The majority had two children (44.8%), and
higher or university education was the most common educational level (76.0%). One hundred
participants (80.0%) were employed. Most participants were married (n = 101; 80.8%), with 12 (9.6%)
divorced and 12 (9.6%) living in a cohabiting partnership.

In total, 75 parents had a typically developing child, whereas 50 were parents of a child with
intellectual disability. Among children with intellectual disability, 39 (78.0%) had mild and 11 (22.0%)
had moderate intellectual disability. Mean satisfaction with support from the other parent was 3.99
(SD = 1.09) on a scale from 1 to 5, and mean satisfaction with socioeconomic status was 3.46 (SD =
0.83). Sociodemographic characteristics of the sample are presented in Table 1.

Table 1. Sociodemographic characteristics of the sample.

Description of the sample

Variable Category n (%)
Parent gender Female 106 (84.8)
Male 19 (15.2)
Parent age 20-30 years
30-40 years 4 (3.2)
41-50 years 48 (38.4)
> 51 years 61 (48.8)
12 (9.6)
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Place of residence urban
rural 70 (56)
55 (44)
Marital status married 101 (80.8)
divorced 12 (9.6)
cohabiting 12 (9.6)
Number of children one
two 52 (41.6)
three 56 (44.8)
17 (13.6)
Parental education primary 1(0.8)
secondary 29 (23.2)
higher or university education 85 (76)
Employment status employed 100 (80)
unemployed 25 (20)
Presence of intellectual presence 50 (40)
disability in the child absence 75 (60)
Type of disability mild intellectual disability 39 (78)
moderate intellectual 11 (22)
disability
Satisfaction with support from M ( SD) 3.99 (1.09)
the other parent (1-5)
Satisfaction with M (SD) 3.46 (0.83)

socioeconomic status (1-5)

3.2. Reliability of the Measures

Reliability analysis using Cronbach’s alpha demonstrated good internal consistency for both
instruments in this sample: a = 0.72 for the Family Time and Routines Index, and a = 0.76 for the
Parental Stress Scale. These values are comparable to those reported in previous studies using these
instruments.

3.3. Group Differences in Parenting Stress

In line with previous findings, we hypothesized that parents of children with intellectual
disability would report higher levels of parenting stress than parents of typically developing children.
Independent samples t-tests supported this hypothesis (Table 2). Parents of children with intellectual
disability had significantly higher Parental Stress Scale scores (M = 53.06, SD = 6.53) than parents of
typically developing children (M = 30.85, SD = 8.77), t(123) = -15.28, p < 0.001.

Table 2. Differences in stress levels between two groups of parents (N = 125).

Variable Category M SD t df P
Intellectual disability
53.06  6.53
Parental Stress Scale ~ Present -15.28 123 <.001

Intellectual disability absent 30.85 8.77

mean; SD, standard deviation; t, value of t-statistic; df, degrees of freedom.
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These results indicate that parents of typically developing children experience substantially
lower levels of parenting stress compared with parents of children with intellectual disability.

3.4. Group Differences in Family Disciplinary Routines

We next examined whether there were statistically significant differences between families of
typically developing children and families of children with intellectual disability in the presence of
family disciplinary routines, such as consistently setting behavioral limits and discussing the
importance of new rules. Independent samples t-tests showed that family disciplinary routines were
significantly more prevalent in families of typically developing children than in families of children
with intellectual disability (Table 3).

Table 3. Group differences in disciplinary routines (FTRI subscale score) between parents of children with and
without intellectual disability (N = 125).

Variable M SD t df P
Intellectual disability
2.02 1.09
Disciplinary routines present
10.64 123 <0.001
(FTRI subscale score)  Intellectual disability
3.61 0.56

absent

M, mean; SD, standard deviation; t, value of t-statistic; df, degrees of freedom.

Parents of children with intellectual disability reported lower mean scores on the Family Time
and Routines Index disciplinary routines subscale (M = 2.02, SD = 1.09) compared with parents of
typically developing children (M =3.61, SD = 0.56), t(123) = 10.64, p < 0.001.

3.5. Associations Between Parenting Stress and the Perceived Importance of Routines

Finally, Pearson correlation coefficients were calculated to examine associations between
parenting stress and the perceived importance of parental disciplinary routines, as well as between
parenting stress and the perceived importance of weekday and leisure routines (Table 4).

Table 4. Correlations between parenting stress and perceived importance of routine.

Variable Parenting Stress Scale(r)

Importance of weekday and leisure routines -0.609***

Importance of parental routines -0.351%**
*** p <0.001.

The analyses showed a statistically significant negative correlation between parenting stress and
the perceived importance of parental disciplinary routines (r = -0.351, p < 0.001), indicating that
parents with lower stress levels were more likely to consider parental disciplinary routines important.
There was also a statistically significant negative correlation between parenting stress and the
perceived importance of weekday and leisure routines (r =-0.609, p <0.001), suggesting that parents
with lower stress levels were more likely to rate these routines as important. These findings
supported the working hypothesis that greater perceived importance of everyday family routines is
associated with lower parenting stress across the sample.

4. Discussion
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This study examined the presence and perceived importance of family routines in families of
typically developing children and families of children with intellectual disability, and explored how
these routines are associated with parenting stress. Parents of children with intellectual disability
reported significantly higher levels of parenting stress and less prevalent family disciplinary routines
compared with parents of typically developing children. Across the whole sample, lower parenting
stress was associated with greater perceived importance of weekday, leisure, and parental
disciplinary routines, highlighting family routines as a potential protective factor in the regulation of
parenting stress.

Consistent with previous research, our findings confirm that parents of children with intellectual
disability experience elevated and often chronic levels of stress. These parents frequently report
reduced satisfaction with their parental role due to ongoing caregiving demands and the need for
intensive support in basic adaptive skills, which cumulatively contribute to heightened stress and
reduced subjective well-being (Fang et al., 2024; Chouhan et al., 2016; Staunton et al., 2023). In our
sample, parents of children with intellectual disability also reported less time dedicated exclusively
to themselves, reflecting a predominant focus on caregiving. These patterns align with evidence that
more severe intellectual disability is associated with higher parental stress, lower child functioning,
greater dependence on support, and increased contextual challenges.

Other studies similarly emphasize that parenting stress is shaped by the child’s level of
functioning, additional financial burdens related to treatment and care, and the need to reduce work
hours to meet caregiving responsibilities (Almogbel et al., 2017; Shahtahmasebi et al., 2011). Increased
stress in this population has also been linked to inconsistent implementation of family disciplinary
routines, additional challenges in daily caregiving, and limitations in the child’s functional abilities
(Staunton et al., 2023; Lucyshyn et al., 2018; Biswas et al., 2015). Our results underline the relevance
of family routines as one mechanism for stress regulation. Adherence to structured and predictable
routines has been described as an important protective factor that helps parents manage everyday
demands and maintain family organization (Peer & Hillman, 2014). Routines provide repetitive
behavior patterns that offer children and parents a sense of security, organization, and predictable
daily rhythm, thereby reducing uncertainty, increasing perceived control, and supporting time
management, all of which contribute to stress regulation (Crespo et al., 2013).

Contextual factors such as financial strain, social acceptance of the child, and availability of
services can further modulate stress levels, and when these demands are high, parental stress tends
to increase (Biswas et al., 2015). At the same time, high stress does not necessarily remain chronic.
Parents who actively develop self-regulation strategies may prevent acute stress from becoming
chronic and cope more effectively with challenging situations. By improving their capacity to
recognize emotional reactions, control their behavior, and use alternative coping strategies, these
parents can regulate stress more efficiently. Within this broader framework, everyday routines can
be viewed as behavioral structures that support parental self-regulation and resilience (Urbanowicz
et al., 2023).

In line with previous evidence that family routines may serve as a protective factor against
parenting stress, we hypothesized that parents with lower stress levels would more often implement
weekday, leisure, and partner routines and would perceive them as important for family functioning.
Our findings supported this hypothesis for weekday, leisure, and disciplinary routines. Weekday
routines, including activities related to meals, sleep, hygiene, and daily communication, have been
linked to parental well-being, as they introduce predictability and structure into everyday family life,
reduce mental load, and lower the perceived pressure of daily caregiving tasks (Peer & Hillman, 2014;
Yang et al., 2025). When routines are clearly organized, children tend to show less resistance and
greater engagement, and parents experience less stress (Dunst, 2023). Daily family routines thus
provide a stable framework for family functioning, reduce the strain of everyday demands, and
contribute to the regulation of overall parental stress (Yoon et al., 2015; Manczak et al., 2017). The
direction of influence is likely bidirectional: parents with lower stress levels may be more inclined to
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view routines as important and to implement them consistently, while the implementation of
routines, in turn, facilitates stress regulation (Hosokawa et al., 2023).

Beyond weekday and leisure routines, our results showed that parents with lower levels of stress
also perceived partner routines as important. Parents with lower stress may be more able to allocate
attention to their couple relationship and to place greater value on shared time. This is consistent
with findings that high stress undermines parents’ capacity to initiate and maintain partner routines,
as stress reduces cognitive and emotional availability and makes it more difficult to engage in shared
activities, shifting attention primarily toward immediate obligations and making couple time
secondary (Gallistl et al., 2025). Higher parental stress has been associated with child-related
challenges, socioeconomic conditions, and aspects of the couple relationship. The child’s functional
status shapes the degree of dependence on parents and the amount of free time available for
investment in the couple relationship, while financial strain can limit access to resources that would
otherwise support relationship-building (Conger et al., 2010). Previous studies have shown that
higher economic and parenting stress is associated with less frequent partner routines, suggesting
that high stress reduces parents’ ability to invest in their relationship (Puff & Renk, 2014). Conversely,
parental routines have been linked to better psychosocial adjustment and higher family quality of
life, including lower levels of stress (Kiser et al., 2005). Parents with lower stress levels may be more
likely to recognize and use available resources to support their relationship and to identify partner
routines as important, potentially because under lower stress they can more easily identify strategies
that benefit the couple relationship (Randall & Bodenmann, 2009). At the same time, some studies
have not found a direct association between perceived stress and couple cohesion or partner routines,
suggesting that social support and resilience may also play a decisive role in determining the quality
of partner activities (Fiqueiredo & Pereira, 2025).

Our study further found that disciplinary routines were more prevalent in families of typically
developing children than in families of children with intellectual disability. Disciplinary routines
involve activities related to introducing new behavioral rules and consistently enforcing parental
limits. Typically developing children are more likely to understand new rules, generalize acquired
behaviors, and adhere to routines consistently, which in turn motivates parents to remain consistent
and continue working on their child’s behavioral skills. Similar findings have been reported in studies
examining the relationship between disciplinary practices and family dynamics (Kiser et al., 2005;
Vilaseca Momplet et al., 2020). The child’s clinical profile strongly influences the behavioral
boundaries set by parents: when developmental difficulties are milder, parents tend to introduce new
rules more frequently and to be more consistent in their behavior (Carvalho et al., 2018).
Implementation of routines also depends on the child’s ability to adopt them; parents are more
motivated to maintain routines when they observe adherence to rules and generalization of skills,
and these processes are closely linked to the child’s clinical characteristics (Kiser et al., 2005).

The adoption of disciplinary routines is thus contingent on children’s comprehension capacities
and on parents’ ability to explain new rules in a developmentally appropriate way. In families of
children with intellectual disability, limitations in understanding can make it harder for children to
grasp the purpose of disciplinary practices, participate in discussions about rules, and follow them,
which may reduce parents’ motivation to maintain these routines (Grusec et al., 2017).
Implementation of disciplinary activities is also shaped by parents’ self-regulation strategies and their
level of engagement in incorporating these practices into daily life (Lunkenheimer et al., 2023;
Schuiringa et al., 2015). Prior work suggests that children’s developmental difficulties may reduce
parents’ use of regulatory strategies and thereby limit consistency in the application of disciplinary
practices, with parents focusing more on caregiving and support in self-care than on introducing new
rules and discipline (Lunkenheimer et al., 2023). Parents of children with intellectual disability may
also perceive their parenting competence as lower than parents of typically developing children,
which can further inhibit consistent implementation of disciplinary routines (Schuiringa et al., 2015).
Nonetheless, some studies indicate that parents of children with developmental disabilities can be
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equally consistent in disciplinary practices, highlighting the role of individual child characteristics
and family resources independent of disability status (Vranki¢ Pavon & Zic Rali¢, 2025).

Taken together, these findings suggest that family routines—particularly weekday, leisure,
partner, and disciplinary routines—may serve as important targets for family-centered interventions
aimed at reducing parenting stress in families raising children with intellectual disability.
Interventions that help parents structure daily life, strengthen couple routines, and adapt disciplinary
practices to the child’s developmental level may support both parental well-being and child
functioning. At the same time, such interventions need to be tailored to families” specific contextual
challenges, including socioeconomic conditions, available social support, and access to services. A
personalized, family-centered approach that builds on existing routines and addresses parents’ stress
profiles may be especially promising in enhancing resilience and everyday functioning in these
families.

4.1. Limitations and Recommendations for Future Research

This study has several limitations. The sample size was modest, and the distribution of families
with and without intellectual disability was unequal, with an over-representation of families of
children with mild intellectual disability. In addition, a substantial proportion of data was collected
via online questionnaires. Future research should therefore aim to recruit larger and more balanced
samples of families with and without intellectual disability and to include a more even representation
of different levels of intellectual disability. It would also be advisable to standardize the mode of data
collection (in-person or online) or ensure a balanced combination of both approaches to reduce
potential mode-related biases.

Future studies could also incorporate longitudinal designs to examine how family routines and
parenting stress co-evolve over time, and whether changes in routines prospectively predict changes
in stress. Including observational measures of family interactions, along with self-report instruments,
would provide a more comprehensive understanding of how routines are enacted in daily life.
Finally, evaluating the effectiveness of routine-based, family-centered interventions could clarify
whether strengthening specific types of routines leads to measurable reductions in parenting stress
and improvements in family functioning.

5. Conclusions

Parents of children with intellectual disability experience higher parenting stress and report less
prevalent disciplinary routines than parents of typically developing children. Across groups, parents
who attribute greater importance to weekday, leisure, and disciplinary routines report lower
parenting stress, underscoring family routines as a key mechanism for stress regulation in early
childhood. Personalized, family-centered interventions that build on existing routines and address
parents’ stress profiles may strengthen resilience and everyday functioning in families raising
children with and without intellectual disability.

Author Contributions: Conceptualization, V.M. and S.G.; methodology, V.M., J.R. and $.G.; formal analysis,
V.M,; investigation, V.M., J.R,, J.U., S.G. and LM.G.; resources, S.G.; data curation, V.M. and J.R.; writing—
original draft preparation, V.M.; writing —review and editing, V.M., ].R,, T.K,, J.U,, S.G. and LM.G,; visualization,
V.M.; supervision, 5.G.; project administration, V.M. and 5.G. All authors have read and agreed to the published

version of the manuscript.
Funding: Funding: This research received no external funding.

Institutional Review Board Statement: Institutional Review Board Statement: The study was conducted in
accordance with the Declaration of Helsinki and approved by the Ethics Committee for Clinical Research of the
Faculty of Medicine, University of Novi Sad, Serbia (protocol code 01-39/75).

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202604.1816.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 27 April 2026 d0i:10.20944/preprints202604.1816.v1

10 of 12

Informed Consent Statement: Informed Consent Statement: Informed consent was obtained from all subjects
involved in the study. Participation was voluntary and anonymous. Completion and return of the questionnaire
were considered as implied consent to participate. Informed consent was obtained from all parents or legal

guardians involved in the study.

Data Availability Statement: Data Availability Statement: The data presented in this study are not publicly
available due to ethical and privacy restrictions. Anonymized data may be available from the corresponding

author on reasonable request and subject to approval by the relevant ethics committee.

Acknowledgments: The authors would like to thank the participating families and parent associations for their
time and cooperation in this study. The authors also acknowledge the support of the Faculty of Medicine,
University of Novi Sad.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Albanese, A.M.; Russo, G.R.; Geller, P.A. (2019). The role of parental self-efficacy in parent and child well-
being: A systematic review of associated outcomes. Child: Care, Health and Development, 45, 333-363.
https://doi.org/10.1111/cch.12661

2. Almogpbel, Y.S.; Goyal, R.; Sansgiry, S.S. (2017). Association between parenting stress and functional
impairment among children diagnosed with neurodevelopmental disorders. Community Mental Health
Journal, 53, 405-414. https://doi.org/10.1007/s10597-016-0060-8

3. Ban, R.K,; Luitel, I; Regmi, K. (2020). Evaluating quality of life of parents having a child with disability.
Journal of Karnali Academy of Health Sciences, 3, 20-27. https://doi.org/10.3126/jkahs.v3i3.32333

4. Berry, J.O.; Jones, W.H. (1995). The Parental Stress Scale: Initial psychometric evidence. Journal of Social and
Personal Relationships, 12, 463-472. https://doi.org/10.1177/0265407595123009

5. Biswas, S.; Moghaddam, N.; Tickle, A. (2015). What are the factors that influence parental stress when
caring for a child with an intellectual disability? A critical literature review. International Journal of
Developmental Disabilities, 61, 127-146. https://doi.org/10.1179/2047387714Y.0000000042

6. Carvalho, J.; Fernandes, O.M.; Relva, I.C. (2018). Family functioning and its relation to parental discipline.
Child and Adolescent Social Work Journal, 35, 31-44. https://doi.org/10.1007/s10560-017-0507-0

7. Chouhan, S.C.; Singh, P.; Kumar, S. (2016). Assessment of stress and anxiety in parents of children with
intellectual disability. Indian Journal of Health and Wellbeing, 7, 500-503.

8. Colizzi, M.; Lasalvia, A.; Ruggeri, M. (2020). Prevention and early intervention in youth mental health: Is
it time for a multidisciplinary and trans-diagnostic model for care? International Journal of Mental Health
Systems, 14, 23. https://doi.org/10.1186/s13033-020-00356-9

9. Conger, R.D.; Conger, K.J.; Martin, M.J. (2010). Socioeconomic status, family processes, and individual
development. Journal of Marriage and Family, 72, 685-704. https://doi.org/10.1111/j.1741-3737.2010.00725.x

10. Crespo, C.; Santos, S.; Canavarro, M.C.; Kielpikowski, M.; Pryor, J.; Féres-Carneiro, T. (2013). Family
routines and rituals in the context of chronic conditions: A review. International Journal of Psychology, 48,
729-746. https://doi.org/10.1080/00207594.2013.806811

11.  Dunst, CJ. (2023). Meta-analyses of the relationships between family systems practices, parents'
psychological health, and parenting quality. International Journal of Environmental Research and Public Health,
20, 6723. https://doi.org/10.3390/ijerph20186723

12. Fang, Y.; Luo, J.; Boele, M.; Windhorst, D.; van Grieken, A.; Raat, H.; et al. (2024). Parent, child, and
situational factors associated with parenting stress: A systematic review. European Child and Adolescent
Psychiatry, 33, 1687-1705. https://doi.org/10.1007/s00787-023-02209-9

13.  Figueiredo, S.; Pereira, R. (2025). Marital cohesion and perceived stress in parents of children with special
educational needs: A study of the impact on couple dynamics. Children, 12, 436.
https://doi.org/10.3390/children12040436

14.  Fu, W, Li, R,; Zhang, Y.; Huang, K. (2023). Parenting stress and parenting efficacy of parents having
children with disabilities in China: The role of social support. International Journal of Environmental Research
and Public Health, 20, 2133. https://doi.org/10.3390/ijerph20032133

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202604.1816.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 27 April 2026 d0i:10.20944/preprints202604.1816.v1

11 of 12

15. Gallistl, M.; Hamann, J.E.; Croy, I; Vrticka, P.; Engert, V. (2025). Support or stress? How attachment and
relationship dynamics associate with acute psychosocial stress in the presence of the romantic partner.
Social Science and Medicine, 381, 118275. https://doi.org/10.1016/j.socscimed.2024.118275

16. Golubovi¢, é.(2018). Rana Intervencija u Detinjstvu; Medicinski fakultet: Novi Sad, Serbia.

17. Grusec, J.E.; Danyliuk, T.; Kil, H.; O'Neill, D. (2017). Perspectives on parent discipline and child outcomes.
International Journal of Behavioral Development, 41, 465—471. https://doi.org/10.1177/0165025416681538

18. Herzberg, M.P.; Nielsen, A.N.; Luby, J.; Sylvester, CM. (2024). Measuring neuroplasticity in human
development: The potential to inform the type and timing of mental health interventions.
Neuropsychopharmacology, 50, 124-136. https://doi.org/10.1038/s41386-024-01947-7

19. Hosokawa, R.; Tomozawa, R. Katsura, T. (2023). Associations between family routines, family
relationships, and children's behavior. Journal of Child and Family Studies, 32, 3988-3998.
https://doi.org/10.1007/s10826-023-02687-w

20. Jamshidian, E.; Mirzaei, H.; Hosseini, S.A.; Hosseinzadeh, S.; Farzad, M. (2019). Validity and reliability of
Family Time and Routines Index in the families of children with autism. Journal of Rehabilitation, 20, 158—
173.

21. Kiser, L.J.; Bennett, L.; Heston, J.; Paavola, M. (2005). Family ritual and routine: Comparison of clinical and
non-clinical families. Journal of Child and Family Studies, 14, 357-372. https://doi.org/10.1007/s10826-005-
7183-z

22. Kittelsen, T.B.; Lorentsen, V.B.; Castor, C.; Lee, A.; Kvarme, L.G.; Winger, A. (2024). "It's about living a
normal life": Parents' quality of life when their child has a life-threatening or life-limiting condition—A
qualitative study. BMC Palliative Care, 23, 92. https://doi.org/10.1186/s12904-024-01336-3

23. Larsen, K.L,; Erp, L.A.; Jordan, M.; Jordan, S.S. (2023). Bedtime routines of young children, parenting stress,
and bedtime resistance: Mediation models. Child Psychiatry and Human Development, 54, 683-691.
https://doi.org/10.1007/s10578-022-01376-0

24. Larson, E.; Miller Bishoff, T. (2014). Family routines within the ecological niche: An analysis of the
psychological well-being of U.S. caregivers of children with disabilities. Frontiers in Psychology, 5, 495.
https://doi.org/10.3389/fpsyg.2014.00495

25. Lucyshyn, ].M.; Miller, L.D.; Cheremshynski, C.; Lohrmann, S.; Zumbo, B.D. (2018). Transforming coercive
processes in family routines: Family functioning outcomes for families of children with developmental
disabilities. Journal of Child and Family Studies, 27, 2844-2861. https://doi.org/10.1007/s10826-018-1127-1

26.  Lunkenheimer, E.; Sturge-Apple, M.L.; Kelm, M.R. (2023). The importance of parent self-regulation and
parent—child coregulation in research on parental discipline. Child Development Perspectives, 17, 25-31.
https://doi.org/10.1111/cdep.12469

27. Manczak, EM.; Williams, D.; Chen, E. (2017). The role of family routines in the intergenerational
transmission of depressive symptoms between parents and their adolescent children. Journal of Abnormal
Child Psychology, 45, 643—656. https://doi.org/10.1007/s10802-016-0186-z

28. Masarik, A.S.; Conger, R.D. (2016). Stress and child development: A review of the Family Stress Model.
Current Opinion in Psychology, 13, 85-90. https://doi.org/10.1016/j.copsyc.2016.05.008

29. McCarthy, E.; Guerin, S. (2022). Family-centred care in early intervention: A systematic review of the
processes and outcomes of family-centred care and impacting factors. Child: Care, Health and Development,
48, 799-815. https://doi.org/10.1111/cch.13010

30. McWilliam, R.A. (2010). Routines-Based Early Intervention; Paul H. Brookes Publishing Co.: Baltimore, MD,
USA.

31. Peer, ] W.; Hillman, S.B. (2014). Stress and resilience for parents of children with intellectual and
developmental disabilities: A review of key factors and recommendations for practitioners. Journal of Policy
and Practice in Intellectual Disabilities, 11, 92-98. https://doi.org/10.1111/jppi.12072

32.  Puff, J; Renk, K. (2014). Relationships among parents' economic stress, parenting, and young children's
behavior problems. Child Psychiatry and Human Development, 45, 712-727. https://doi.org/10.1007/s10578-
014-0440-z

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202604.1816.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 27 April 2026 d0i:10.20944/preprints202604.1816.v1

12 of 12

33. Ragni, B.; Boldrini, F.; Mangialavori, S.; Cacioppo, M.; Capurso, M.; De Stasio, S. (2022). The efficacy of
parent training interventions with parents of children with developmental disabilities. International Journal
of Environmental Research and Public Healt, 19, 9685. https://doi.org/10.3390/ijerph19159685

34. Randall, A.K,; Bodenmann, G. (2009). The role of stress on close relationships and marital satisfaction.
Clinical Psychology Review, 29, 105-115. https://doi.org/10.1016/j.cpr.2008.10.004

35. Rodger, S.; Umaibalan, V. (2011). The routines and rituals of families of typically developing children
compared with families of children with autism spectrum disorder: An exploratory study. British Journal of
Occupational Therapy, 74, 20-26. https://doi.org/10.4276/030802211X12947686093567

36. Roskam, I.; Raes, M.E.; Mikolajczak, M. (2017). Exhausted parents: Development and preliminary
validation of the Parental Burnout Inventory. Frontiers in  Psychology, 8, 163.
https://doi.org/10.3389/fpsyg.2017.00163

37. Sapkota, N.; Pandey, A.K.; Deo, B.K.; Shrivastava, M.K. (2017). Anxiety, depression and quality of life in
mothers of intellectually disabled children. Journal of Psychiatric Association of Nepal, 6, 28-35.
https://doi.org/10.3126/jpan.v6i2.18588

38. Schalock, R.L.; Luckasson, R.; Tassé, M.]. (2021). An overview of intellectual disability: Definition,
diagnosis, classification, and systems of supports. American Journal on Intellectual and Developmental
Disabilities, 126, 439-442. https://doi.org/10.1352/1944-7558-126.6.439

39. Schuiringa, H.; van Nieuwenhuijzen, M.; Orobio de Castro, B.; Matthys, W. (2015). Parenting and the
parent—child relationship in families of children with mild to borderline intellectual disabilities and
externalizing behavior. Research in Developmental Disabilities, 36, 1-12.
https://doi.org/10.1016/j.ridd.2014.08.018

40. Shahtahmasebi, S.; Emerson, E.; Berridge, D.; Lancaster, G. (2011). Child disability and the dynamics of
family poverty, hardship and financial strain: Evidence from the UK. Journal of Social Policy, 40, 675-696.
https://doi.org/10.1017/50047279410000991

41.  Sone, B.J.; Kaat, A.].; Roberts, M.Y. (2021). Measuring parent strategy use in early intervention: Reliability
and validity of the Naturalistic Developmental Behavioral Intervention Fidelity Rating Scale across strategy
types. Autism, 25, 695-711. https://doi.org/10.1177/1362361320953450

42. Staunton, E.; Kehoe, C.; Sharkey, L. (2023). Families under pressure: Stress and quality of life in parents of
children with an intellectual disability. Irish Journal of Psychological Medicine, 40, 192-199.
https://doi.org/10.1017/ipm.2020.53

43. Sugianto, R.; Darmayanti, R.; Vidyastuti, A.N. (2022). Stage of cognitive mathematics students'
development based on Piaget's theory reviewing from personality type. Plusminus: Jurnal Pendidikan
Matematika, 2, 17-26.

44. Urbanowicz, A.M.; Shankland, R.; Rance, |.; Bennett, P.; Leys, C.; Gauchet, A. (2023). Cognitive behavioral
stress management for parents: Prevention and reduction of parental burnout. International Journal of
Clinical and Health Psychology, 23, 100365. https://doi.org/10.1016/j.ijchp.2023.100365

45. Vilaseca Momplet, R.; Rivero Garcia, M.; Ferrer, F.; Bersabé, R.M. (2020). Parenting behaviors of mothers
and fathers of young children with intellectual disability evaluated in a natural context. PLoS ONE, 15,
€0240320. https://doi.org/10.1371/journal.pone.0240320

46. Vranki¢ Pavon, M.; Zic Rali¢, A. (2025). Predictors of parenting dimensions in families of children with
disabilities. Specijalna Edukacija i Rehabilitacija, 24, 143-164. https://doi.org/10.5937/specedreh24-45002

47. Yang, Y.; Bulut, S.; Bukhori, B.; Piskorz-Ryn, O.; Chikwe, C. (2025). The role of family routines in promoting
child mental health: A qualitative study. Journal of Research and Health, 15, 175-184.

48. Yoon, Y.; Newkirk, K.; Perry-Jenkins, M. (2015). Parenting stress, dinnertime rituals, and child well-being
in working-class families. Family Relations, 64, 93-107. https://doi.org/10.1111/fare.12099

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those
of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s)
disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or

products referred to in the content.

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202604.1816.v1
http://creativecommons.org/licenses/by/4.0/

