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Abstract 

Psychoeducation acts as an important early step in prevention of many social issues such as 

family conflicts, parent child relationship problems, school related problems and low self-

esteem. It is also an approach to treatment of cases that have emotional problems and mood 

disturbances triggered by stressors found in their family, work or social environments. 

The purpose of this study was to assess the effectiveness of psychoeducational group 

intervention on establishing positive differential impact in parenting skills, management of 

stressors and their effects as well as self-esteem of mothers of low income Armenian 

families. The end goal is to come up with an effective empowerment devise for these women 

to learn and develop skills that help them overcome poverty. Participants (N=183), 93 

experimental and 90 control group, were Armenian mothers of children less than 18 years 

old, with low socioeconomic background living in Bourj Hammoud.  The study utilized a 

pre-post design self-report design, where participants filled in questionnaires measuring Self-

Esteem (RSE), the level of depression, anxiety and stress (DASS 21), and quality of parent 

child relationship (PCRI). The experimental group attended 12 psychoeducation sessions 

addressing self-awareness, management of emotional disturbances due mainly to poverty and 

parenting pressures. The control group comprised those mothers who visit the center but who 

did not take part in psychoeducational sessions. Results obtained by pre-post-tests’ 

comparisons between the control and experimental groups tended to support the predicted 

hypotheses, indicating a clear positive impact of the psychoeducation sessions on mothers on 

all measures. The experimental group showed higher self-esteem, less depression, less 

anxiety and stress levels and improved parent-child relationship compared to the control 

group. 

 

Keywords: Psychoeducation, Self-Esteem, Depression, Stress, Anxiety and parental behavior
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Impact of Psychoeducation Intervention on the Emotional State and Parenting Behavior of 

Armenian Mothers 

Introduction 

The adverse effects of poverty on all aspects of family life, particularly children can 

never be undermined. Poverty is believed to be the source of several forms of stress like food 

poverty, incapability of securing school tuition, inability to admit children to activities, 

liabilities, and dispossession and limited social opportunities, to name only few.  All of which 

impact family relationships in variety of areas: they lead to inner tension between the parents 

themselves, affect drastically and badly the parents’ physical as well as mental health, cause 

worrisome regarding future well-being, and augment the feelings of humiliation, loneliness 

and exclusion for all the family members (Mountney, 2012).  

In a study by McLoyd and Wilson (1990) it was revealed that mothers with low income 

are more likely to suffer from extreme states of stress, which leads them to perceive their 

parenting duties as more overwhelming.  Mothers in this state act less nurturant towards their 

children, and usually tend to tangle them in monetary and personal problems more often than 

mothers reporting less psychological distress. Other studies, likewise, revealed that stressful 

experiences augment psychological distress in mothers and lead to fluctuations in family and 

child-management practices (Child Poverty Action Group, 2011). Distressed mothers have a 

higher propensity to resort to tough punishment than the none-distressed ones; contributing 

by which to antisocial behaviors by their children (Patterson et al., 1989). 

Living on low income contributes to increased stress within societies leading to 

detrimental physical and mental health problems and put the well-being of individuals at risk 

(Women’s Budget Group, 2008). From this perspective, it is believed that relief work is an 

essential factor to support people to deal with their distress. Relief provisions help people 

deal with immediate stressors that cause anxiety and look for solutions. Nonetheless, one 
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can’t forgo the counter effect of relief work. In more specific terms, supporting the 

economically challenged families through money, food and medication can nourish 

dependency within these people and encourage them to become helpless; most likely the 

outcomes of such support are uncontrollable (Seligman, 1970, as cited in Nolen, 2017).   

As such, catering for the needs of low income people through relief work alone is not a 

healthy approach to fight poverty and its devastating effects in the form of depression, 

anxiety, stress, and disturbed family relations. Something more is needed to make the 

provisions effective and the impact long lasting. Through literature on studies of 

interventions to help people learn how to help themselves, psychoeducational interventions 

have shown to have positive impact on recipients in different contexts  

There is a broad range of activities that fall under psychoeducation or 

psychoeducational interventions all of which connect education with other activities like 

counseling and supportive interventions. Psychoeducational interventions may be provided 

either on individual basis or in groups; they may be standard or tailored depending on the 

need. Individual psychoeducation is done on a one to one basis by a psychotherapist, 

counselor, or a social worker with the client. Whereby, psychoeducation in group setting is 

provided by the same specialists to a number of people who share a common need (Kit & 

Teo, 2012). Psychoeducation sessions generally encompass sharing with patients and 

caregivers information about the symptoms, available treatments, resources, and services; the 

training that can be provided to respond to disease-related problems; in addition to problem 

solving strategies for dealing with problematic states. Other forms of intervention include 

relying on booklets, audiotapes, videos, and computers. Formats however, are in most of the 

cases, interactive among healthcare professionals and patients’ caregivers. They are self-

directed via the use of CDs and other materials, or supplied online over the phone (Miller 

2016). 
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Psychologically speaking, emotions stem from complex sets of feelings that are the 

results of changes in the physical and psychological conditions of the individual. These in 

turn affect thought and behavior. Temperament, personality, mood, and motivation are all 

ranges of psychological phenomena that are commonly associated with emotionality. The 

external expression of emotions is referred to as affect; a prevalent and constant emotional 

state, mood: grief, depression, anxiety, joy, fear, and anger are examples of emotions 

(Breaban van de Kuilen & Noussair, 2016) 

This paper describes a research study that assessed the effectiveness of 

psychoeducational group intervention that was provided Armenian mothers coming from low 

income families. The study focused on providing means of empowering women to learn and 

develop skills to effectively detect and overcome daily life stressors triggered by poverty. By 

being able to identify stressors, mothers become more capable of detecting and addressing 

problems and seeking solutions to instead of generalizing and feeling helpless. It is adequate 

to look at the situation from the perspective that possessing the knowledge of how to cope 

with daily problems will aid mothers in dealing with their depression and anxiety. 

Furthermore, for them to better understand their children’s behavior, they need to know about 

the developmental stages of children, along with parenting skills and conflict resolution 

techniques. Through these learnings parents are more likely to know how to effectively deal 

with their children’s needs, which would in turn lead to positive family relationships, and 

better child outcomes. 

Among all the stressors that families face, separating the ones caused by the 

socioeconomic state of the family is an effective way of dealing with such stressors. By doing 

so, the search for solutions will be more goal oriented and finding help will become much 

more attainable. Relying on Psychoeducational sessions combined with social follow up and 

support, is an effective approach to helping low income mothers to get out of their desperate 
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states, improving by which their mental health and family cohesion on one hand and 

developing the whole community on the other.  

Parental behavior is considered in three distinctive forms. The first one is known as 

‘Monitoring behavior'; it represents the level of awareness that the parents have concerning 

their child’s feelings and current state in addition to the kind of friends that they have. The 

second is known as ‘Nurturance behavior'; it caters for a set of variables that all revolve 

around supporting the child whether in their education or school or in their parenting style; 

being firm but responsive. The last is called 'Inconsistent discipline' indicates the 

inconsistency in the way parents deal with or approach their child's inappropriate behavior 

(Elliott, 2015). 

Howard Karagheuzian Commemorative Corporation (HKCC) is a primary healthcare 

center (PHC), located in Bourj Hammoud. It is a medico-social, non-profit organization that 

has the main objectives of: (1) catering for the health needs of poor people and (2) enhancing 

the quality of their lives by providing social assistance. HKCC consists of two sections: the 

social work unit and the primary healthcare department; both operating in conjunction (PHC). 

One way to insure having a socially and medically healthier community is, besides 

providing health and social services, to educate mothers on the importance of being aware of 

the indispensable role they play in the family and to let them know and learn how they can 

initiate change for better family states and children outcomes. This can be achievable through 

effective social and psychological interventions in the form of psychosocial and 

psychoeducational group work (Coolhart & Shipman, 2017). 
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Problem Statement 

Bourj Hammoud is a town and municipality in Lebanon located north-east of the 

capital Beirut, in the Metn district and is part of Greater Beirut. The town basically used to 

mostly host Armenians. After the upsurge of the Syrian refugees in Lebanon the 

demographics of the area underwent drastic changes. Presently it hosts people of diverse 

backgrounds and nationalities. The host community has had drawbacks on financial, social 

and safety levels. The area is a mixed residential, commercial and industrial area and is 

identified as one of the most densely populated districts in the region. Furthermore, the area 

is home to many who live on the verge of poverty level. Poverty can be a major cause for 

consistent anxiety, stress, conflictual relationships, depression and other emotional problems. 

It is argued throughout this study that if the mothers of poor families are provided 

with the necessary skills and tools to deal with problems related to childcare, economy, 

anxiety and conflicts that are a natural consequence of poverty, they will be able to have a 

better control over their lives. When mothers learn techniques that help them in dealing and 

managing their stress, anxiety, depression and family matters, they will be actively involved 

in improving their family lives and controlling their emotional matters (Lau, Fung, & Yung, 

2010).  

In the same context, it is highly important to explain what low-income and poverty 

levels mean in this study, their effect on the lifestyle and socio-emotional states of the 

families in the community, in addition to the mothers’ role in all of this. 

 

Objective of the Study  

 

This study examines the impact of psychoeducational intervention on the emotional 

state and parenting behavior of Armenian mothers of poor family background, living in Bourj 
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Hammoud. It is in effect a test of the validity of the actual psychoeducational program used at 

the institution. 

Research Question 

Based on the stated research problem and research objective, the major research 

question for this study is: What is the impact of psychoeducational interventions on the 

emotional state and parenting behavior of Armenian mothers in Bourj Hammoud? 

The general expectation is that the intervention program will have a positive effect; 

consequently, the following specific hypotheses were generated: 

Psychoeducation intervention will have a positive differential impact on: 

1. Improved mother-child relationship as measured by Parent-Child Relationship Inventory 

(PCRI)  

2. The reduction of the levels of stress, depression and anxiety as measured by the 

Depression Anxiety Stress Scale-21 (DASS 21). 

3. Mothers’ self-esteem as assessed by Rosenberg Self Esteem Scale (RSE).  

Purpose of the Study 

After defining the three essential elements of this research: (1) problem statement, (2) 

objective of the study, and (3) research question, it ends up with drawing conclusion 

consistent with the three stated elements. Moreover, at its end, through the assessment of the 

effects of psychoeducational interventions on management of anxiety, stress and depression 

felt by the mothers and their consequent effects on parent-child relationship, the study shall 

draw interesting, valuable recommendations and suggestions as to how to enhance such 

interventions in HKCC in order to optimize its effects and contributions on the welfare of 

Bourj Hammoud society.  
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Research Methodology 

This primarily quantitative experimental field research, using pre/post-tests technique, 

applied to a sample of Armenian mothers of children less than 16, will examine the proposed 

hypotheses. The mothers will be assessed on several dimensions: depression, anxiety, stress, 

self-esteem and quality of parent-child relationship, after fully attending 12 

psychoeducational sessions, on a weekly basis, lasting three months. The results will be 

compared to that of the control group women’s, who basically have the same demographic 

characteristics of the experimental group except for being attendees to the psychoeducational 

sessions.  

In each group there will be around 15 to 20 women in order to ensure individual 

participation and involvement. The scales used are the following: 1) the PCRI – (Parent-Child 

Relationship Inventory), 2) the DASS-21 (Depression, Anxiety, and Stress Scale – 21), 3) the 

RSE (Rosenberg Self Esteem Scale), the participants will also be asked to fill out the 

demographic questionnaire and a consent form to reassure that their responses are completely 

anonymous and confidential. 

The quantitative data will be analyzed using SPSS descriptive and inferential statistics. 

Data will also be compared to the data from the literature. 

Significance of the Research 

This study is of major importance for several parties. First, the findings of this 

research are significant to social workers’ team and director in Howard Karagheuzian 

Commemorative Corporation (HKCC). Second, this study is important for corporations who 

discharge similar functions and duties like HKCC in Bourj Hammoud and other similar 

regions.  
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Although psychoeducation and curriculum/theme based groups interventions are 

widely used in western countries, no relevant studies cover Lebanese experiences. This study 

tackles variables such as motherhood, parenting skills, self-awareness, dealing with stressors 

that cause anxiety and depression, conflict resolution techniques, and parent-child 

relationship. This thesis can be viewed as first of its kind to address Armenian mothers of 

destitute families, who are struggling to keep homes and have positive child outcomes on 

very low income. Through the assessment of the effects of psychoeducation interventions on 

anxiety, self-esteem, depression and parenting skills of the mothers and consequent effects on 

parent-child relationship, further interventions and support could be provided to the 

community members. 

Brief Overview of all the Chapters 

The study includes five chapters. Chapter one introduces the study. It starts with a 

general background about the topic, followed by the statement of the problem, the objective 

of the study, the research question, the purpose of the study, the significance of the study, and 

ends up with a brief overview of all the chapters. Chapter two is significant as it entails a 

review of the literature. Refereed, secondary data from various refereed sources such as 

articles, books, formal, official reports will be reviewed in an attempt of presenting a research 

context from which hypotheses are defined. Chapter three determines and defines the 

research design. This entails the research methodology and procedures, the choice of research 

method(s), instrumentation and its validation, data collection, data analysis, population and 

sample, and conceptual framework and hypotheses. Chapter four presents the findings and 

the results, the primary data of this study and its discussion. Chapter five, the last chapter, 

includes the final conclusion, limitations to the study, and the recommendations. These 

chapters will be followed by a list of references and Appendices.  
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Delimitations of the Study 

Time limitation of the present study made further supporting research on the 

outcomes of the children of these mothers not possible.  

Definition of key Terms 

Self-esteem is the positive or negative attitude that is exhibited towards an object 

usually referring to the self (Rosenberg, 1965).  

Psychoeducation or psychoeducational interventions include a number of activities that link 

education to other activities like supportive interventions and counseling to persons suffering 

from emotional problems or disturbances. The logic behind a psychoeducational approach is 

that, in presence of a pure understanding of the current mental condition, and the person’s 

self-knowledge of his/her strengths, community resources, and coping skills, he/she is better 

capable of dealing with the problem and to improve his or her own emotional 

wellbeing. Interventions related to Psycho-education can either be delivered on individual or 

group basis and may be personalized or standardized according to certain groups and people. 

(Reyes C. 2010) 

Low income parenting tackles the stress that parents go through as a result of the 

pressure they deal with while trying to accomplish everyday necessities, cater for social 

activities and be present with their kids during holidays (Parenting on Low Income). 

Parent child relationship encompasses the specific feelings, behaviors and 

expectations that are exclusive between a certain parent and his/her child. Such types of 

relationship comprise the overall level of a child's development. (Post, B. Bryan, et al.) 

Self-awareness people with such trait are believed to be possessing a precise 

perception of their personality together with their strong and weak points; their thoughts and 

beliefs; and their motivation and emotions. By means of self-awareness people are able to 
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understand others around them, the way those others perceive them and their attitude in 

addition to their immediate response to situations. 

Anxiety characterized by such feelings as worried thoughts, tension and physical 

changes such as high blood pressure. People who have anxiety disorders usually possess at 

the same time repeated invasive thoughts or worries. Their worry might even lead them to 

avoid certain situations. They might as well suffer from physical symptoms like trembling, 

sweating, faintness or a rapid heartbeat. (Encyclopedia of Psychology) 

Depression is not only related to sadness. People who suffer from depression may as 

well possess a low level of interest and pleasure in daily activities, gain or lose significant 

weight, suffer from insomnia or excessive sleeping, have no energy, find difficulty in 

concentrating, feel worthless or guilty and regularly think of death or suicide. Depression is 

known to be the most common mental syndrome. Luckily, however, depression is curable 

through both therapy and antidepressant medication. (Encyclopedia of Psychology) 

Daily stressors experienced on encountering a threat, stress is a biological 

and psychological reaction to situations that people find difficult to resolve or deal with. The 

stressor represents the stimulus (or threat) that leads to stress like divorce, exam, death of 

loved one, sudden unemployment or relocation to a new house.  
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Chapter Two 

Literature Review 

 The major components of this study were introduced in the previous chapter. It 

started with a general background about the topic, followed by a discussion of the problem 

statement, research questions, objectives, purpose, methodology, delimitations, and definition 

of key terms. 

This chapter reviews refereed data regarding topics such as psychoeducation, 

emotional states and parenting behavior, which comprise the present research. These topics 

are defined and their main concepts are discussed by referring to already existing literature 

for support. 

Psychoeducation 

This section of the study discusses the concept of psychoeducation. The advantages of 

psychoeducation are dealt with along with the challenges facing this methodology. Later the 

effectiveness of psychoeducational interventions in social work, the main goal in this study, 

is tackled. 

Definition of Psychoeducation 

Psychoeducation is a professionally delivered treatment modality that integrates and 

synergizes psychotherapeutic and educational interventions. It reflects a paradigm shift to a 

more holistic and competence-based approach, stressing health, collaboration, coping, and 

empowerment (Lukens, 2004). It is based on strengths and focused on the present. The 

patient/client and/or family are considered partners with the provider in treatment, on the 
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premise that the more knowledgeable the care recipients and informal caregivers are, the 

more positive health-related outcomes will be for all. 

The main purpose behind providing patients and their families with Psychoeducation 

is to teach them the principles of problem-solving and communication skills. 

Psychoeducation is about catering for the educational needs of patients in completely 

empathetic and supportive manner (Houillon, & Willard, 2015). 

When Is Psychoeducation Used? 

There are endless conditions that necessitates the intervention of psychoeducation. 

The rule of thumb is that, in presence of a high level of understanding, every person is more 

likely to feel relaxed and in control of his situation and this is crucial for most illnesses if not 

all of them.  When people learn enough about the influence of conditions on their behavior 

and choices, they in most cases turn to exert self-management and address their problems in a 

healthy way. Altogether with psychotherapies and medications, the patient experiences 

positive social and self-esteem changes that increases his level of self-efficacy (Widdowson, 

2015). 

In presence of all these benefits of psychoeducation, it is very helpful for everybody 

to conduct their own research into their own health and their family’s health as well. It is a 

social need that every member of the society takes the responsibility of becoming fully aware 

of the health related problems in the community, in this way they can collectively contribute 

to reduce social stigma, increase awareness, avert emergencies and decrease relapse 

(Belmont, 2015).  
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Advantages of Psychoeducation 

Starting from its purpose, which is to help people better understand and cope with 

their mental health conditions, emotional states and relationship with their environment, 

Psychoeducation is considered to be an indispensable part of all therapy programs (Stuart, 

2014). This is especially true based on the general belief that patients who succeed in 

reaching a state of comprehensive understanding of the challenges they are to deal with, as 

well as awareness of the personal coping capability, internal and external resources, in 

addition to their own areas of strength, are way more capable of overcoming difficulties and 

achieving control over their problems. All this eventually leads to greater capacity to work 

toward emotional and mental well-being (Sallis, 2014). 

Many individuals diagnosed with any type of mental health conditions possess little to 

no knowledge about their condition, what to expect out of their treatment, or the positive and 

negative impact of any medicines prescribed to them. The existing literature on emotional or 

mental health states, when read or explained by medical professionals, may sound confusing 

or difficult to understand and thus offers little or no help (Maslach & Jackson, 2013). 

Psychoeducation can be provided in two distinct formats; individual and group. The 

group format allows the patient not only to have the professional explanation of personal 

health state, but also experience universality of their problems by meeting others with the 

same or similar predicament, share difficulties, impart experiences and means to deal with 

problems, develop socialization skills which will also benefit the family systems besides 

learning many other beneficent skills that will help them lead healthier lives. They are of 

benefit to the patients, their parents and family as a whole, in addition to caregivers and 

friends.  
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Psychoeducation acts as an important early step in treatment and in itself an approach 

to treatment. It caters for the needs of individuals who have problems information by offering 

them the support and help they need to maintain their own emotional health and well-being.  

It also provides them with an opportunity to develop a comprehensive understanding of all 

such concerns associated with mental health that are likely to affect their loved one. Playing 

an active part in psychoeducation will likely have a positive effect on the quality of life for 

individuals involved (Kim, 2015). 

By making it possible for them to improve their own or their loved one’s health, 

relationships, capabilities or efforts, psychoeducation makes a difference in people’s lives. 

Psychoeducation realizes such a goal by providing relevant information about a problem, 

illness, or source of distress that is currently affecting the lives of clients. Clients that develop 

an advanced knowledge about a certain problem, become better at using the necessary 

methods to react to it. The end result would be reduction in the level of stress, impairment or 

conflict triggered by the problem.  

Another aspect in which psychoeducation changes clients’ lives is its ability to 

increase their skills in areas like problem solving, communication, surviving, medication 

adherence, and social connections (Nezu, Nezu, & Colosimo, 2015). 

Understanding the Psychoeducation Process 

Psychoeducation can take two forms: general and specified and can be supplied in 

many ways. It is mostly driven by four main objectives: information transfer, prescription and 

treatment support, training and support in self-care and self-help, in addition to a safe place 

where patient can overcome any possible emotional frustrations. 
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Psychoeducation is composed of a person in therapy having advice from a therapist 

on the ways a mental health condition might affect his job, a psychiatrist explaining the way a 

prescribed medication can offset the symptoms associated with a mental health condition and 

a psychiatric hospital giving support and education to the patient’s family members. 

Moreover, formal classes intended to inform the population about mental health in general 

and mental health conditions in particular, and for students diagnosed with behavioural 

concerns, a classroom behaviour management assistance is supplied to help them overcome 

such behaviour. Whereby, group work can be used to educate target population about impacts 

of emotional states on everyday life and productivity. As for those diagnosed with mental 

health concerns, self-help and support groups are set to encourage them to share information 

and strategies with one another. 

As of the mode of delivery of psychoeducation, it may be supplied online or via 

electronic formats like DVDs, CDs, or other audio-visual materials, and in sessions with a 

mental health professionals or social workers; depending on the participant’s state and need 

(Hale, 2017). 

Challenges Facing Psychoeducation 

Psychoeducation may sometimes encounter a variety of challenges on cultural level, 

such as ways of dealing with children’s behavioral problems, resolving marital issues, self-

expression… That is why it is very important for a provider to be culturally sensitive; that is, 

to be well familiar with the specific cultural concerns that are of direct relevance to the 

clients’ readiness to pursue psychoeducational services. In addition, therapists have to be 

aware of issues specific to the different culture and ethnic groups present in the society. Other 

important considerations to the therapists include the clients’ level of participation – his 
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consistency in attending the sessions, involvement in the discussions – and the family 

members they wish to bring to sessions (Merrell, Ervin, & Peacock, 2011).  

Psychoeducational Interventions in Social Work  

As early as the 1970s, psychoeducation has developed to become very common 

in social work practice.  It describes a variety of direct interventions that concentrate on 

patients' education, support, and coping skills development. As a service, such programs are 

given in a variety of settings and with many types of cases. The social worker can provide 

these sessions in individual, personalized way or in group context to those who share 

common problematic situations, emotional problems and family conflicts (Moritsugu, Vera, 

Wong, & Duffy, 2015).  

Emotional State 

In this section the focus is on the emotional states. As depression, anxiety and stress 

are part of the current study, a definition of the emotional state is provided, then a 

presentation of the various types of these emotional states. Finally, it discusses the variations 

in emotions identified as emotional dysregulation and concludes by defining and discussing 

stressors.  

Definition of Emotional State  

Emotional state describes the state of an individual’s emotions mainly those 

associated with pleasure or sadness. It is a state of excitement regarded as a fluctuation in the 

feelings that changes tone and physiologic behavior (Power & Dalgleish, 2015). 

The way emotions are reflected to the external surrounding is known as affect; a 

prevalent and continuous emotional state or mood like being happy, sad, terrified and angry, 

depressed anxious, etc... 
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Types of Emotional States 

While reacting to one thought and the triggers from the outside world, the human 

being goes through a variety of emotions and feelings. American psychologist Robert 

Plutchik attempted to illustrate eight primary emotions and their various intensities and came 

up with the so-called wheel of emotions. It demonstrates the way emotions are connected 

together.  

The word emotion refers to energy in motion. The unconscious mind is the origin of 

emotional states, even though people usually are aware of their emotional state and deal with 

it in a conscious way. For the benefit of this study, a few of the terms that are directly related 

are considered here, such as, fear, anger, sadness (sorrow, grief or depression), joy (happiness 

and gladness), disgust, surprise, trust and anticipation.  

According to Plutchik these emotions can coexist and influence the existence of each 

other depending on the different levels of their presence.  

In the current study, the mothers considered all have different social worries and 

socioeconomic difficulties and family problems which make them bundles of emotions of 

different levels that coexist and affect the existence of each other. 

Fluctuations in Emotional States – Emotional Dysregulation 

As a term used in mental health community, emotional dysregulation (ED) refers to 

an emotional state that is poorly controlled, and falls under the unfavourable range of emotive 

response. ED may also be designated as liable mood that is manifested as fluctuation of 

mood or mood swings. 

Probable indicators of emotional dysregulation comprise angry outbreaks or 

behaviour bursts like attempting to destroy or throw objects around, acting with severe 
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aggression towards self or people around, and threats to commit suicide. These discrepancies 

usually take place in seconds to minutes or hours. Emotional dysregulation can cause 

behavioural problems and can affect a person's social interactions and relationships whether 

at home, in school, or at work (Gilbert, 2016).  

The mothers in this study experience emotional fluctuations as they struggle through 

their daily lives trying to provide for their children’s needs, deal with poverty, family 

conflicts that arise specifically because of poverty, unsatisfied and forgotten self and personal 

dreams and others. 

Stressors 

Every event that causes stress to an organism is known as a stressor. It comes in the 

form of a chemical or biological agent, external stimulus or environmental condition. Events 

that lead to stress response include conditions like: stressors caused by 

environmental conditions, family problems, insufficient income, poverty, medical state … 

Stressors have two broad categories: Physiological (or physical) stressors or 

Psychological Stressors. 

Physiological (or physical) Stressors 

Physical or physiological stressors are any sort of condition that leads to a strained 

body state, such as too cold or too hot temperatures, wound, chronic illness, handicap, 

discomfort… (Magee, 2014) 

Psychological Stressors 

Situations, events, individuals, interpretations, or any incident that is perceived 

negatively or considered as a threat by the individual, such as failure to find a babysitter for a 

sick child when the family is obliged to go to work, poverty consequences such as inability to 
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pay rent, feed children, buy medication…, conflictual family relationships, losses and grief. 

Psychological stressors can result in learned helplessness, neurotic states and loss of interest 

in daily activities. Although sometimes it is only specific individuals who are directly 

affected by stressors, yet their state acts like a ripple and reflects negatively on the others of 

the group, giving each a different dimension of emotional state (Kauffman & Brigham, 

2011).  

All mothers, both experimental and control group participants, have economic 

difficulties and social concerns and child related worries, which are serious stressors that 

bring about all sorts of emotional dysregulations. Addressing these through psychoeducation 

provides skills that enable self-help and control. 

Parenting Behavior 

This section of the study discusses parenting behavior. First, the term parenting 

behavior is defined, followed by the discussion of 3 types of parenting behaviors: (1) 

Monitoring Behavior, (2) Nurturance Behavior, and (3) Inconsistent Discipline. These terms 

are defined and discussed because they explain the types of parenting and clarify the 

difficulties of the participant mothers’ inconsistent behavior with their children and the 

impact of that on the children’s behavior themselves. 

Definition of Parenting Behavior 

Parenting Behavior is defined as procedure associated with the preparation for the 

welcoming of a new baby along with the attitude or approach of one or both parents as they 

work to secure the survival or welfare of their offspring (Boszormenyi-Nagy, 2013). 

There are three distinct measures to parental behavior:  



PSYCHOEDUCATIONAL INTERVENTION  20 

a. Monitoring behavior that deals with the level of awareness the parents have 

regarding what their child is doing and who he is accompanying.  

b. Nurturance behavior that is linked to a number of variables that defines the level of 

commitment of parents, the extent to which they are supportive of their children’s education, 

are actively monitoring in their children’s school, and have a firm and at the same time 

reactive parenting style.  

c. Inconsistent discipline, on the other hand, assesses parents’ approach towards any 

inappropriate behavior made by their children (Waller, Gardner, Hyde, Shaw, Dishion, & 

Wilson, 2012).  

Monitoring Behavior 

Despite the fact that parental monitoring has been associated with numerous forms of 

misbehavior, it has not been till recent years that the exact nature and meaning of the parental 

monitoring construct and related measures has gained the attention it requires. By definition, 

parental monitoring is the exact type or approach by parents that they adopt while raising 

their children like tracking their whereabouts, activities, and adaptations.  

However, and apart from the definition of active parenting presented above, the 

measures of parental monitoring adopted by researchers strictly addresses the amount 

of knowledge parents possess about their children. For example, collective items define the 

amount of information available for a parent rather than the process by which the parent 

reached such information. Consequently, the historical concept of parental monitoring is 

better interpreted as parental knowledge. 
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Nurturant Behavior 

By responding to the child's needs, being emotionally supportive and becoming 

involved in the children’s affairs, parents engage in what is known as Nurturant behavior or 

the encouragement of individuality and self-regulation (Lieberman, 2017).  

Inconsistent Discipline 

When parents resort to an unpredictable parental punishment as a response to their 

children’s repeated misbehavior, they are in reality engaged in the so called inconsistent 

discipline. Other areas of application for such behavior are when parents terminate a certain 

discipline due to absence of energy to continue or as a reaction to their child’s coercive 

behavior (Campbell, 2015). 

When parents feel supported and perceive childcare as a shared task rather than being 

only a mom’s work or a dad’s responsibility, and when they feel satisfied with their parenting 

roles, then most difficulties they come across in their family life seem less overwhelming 

than when each acts and functions alone. 

The degrees of each type of parenting behavior present in the parenting practice of 

people affects the outcomes of how their children develop, behave, or achieve in life. 

Psychoeducational sessions address this aspect by providing information on parenting 

skills, child development and conflict resolution technics to create awareness of how parental 

acts and words form the child outcomes. 

Critical Literature Review 

Family psychoeducational intervention is an effective method that has consistently 

been found to be positively affecting families; it reduces deterioration rates in individuals 

suffering from psychotic disorders, promotes desirable behavior to overcome problematic 
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situations. Even for adult cases, family psychoeducational interventions are effective means 

of fighting deterioration and refining social and professional functioning (Sperry, Brill, 

Howard, & Grissom, 2013).  

Gearing, R. E. (2008) issued an article titled “Evidence-Based Family 

Psychoeducational Interventions for Children and Adolescents with Psychotic Disorders” and 

revised the existing literature on evidence-based family psychoeducational interventions for 

patients diagnosed with psychotic disorders. In most situations, family psychoeducation 

interventions had effective impact on youth and their families, especially when interventions 

had solid and defined structure.  

Research in the area of family psychoeducation with children and adolescents is 

developing over time and has so far been able to unleash a set of strengths to invest and areas 

for improvement to pursue. Family psychoeducational intervention is effective when utilized 

to develop healthy relationships among family members, through developing communication 

skills. It is also effective when children present behavioral problems or adolescents exhibit 

delinquent behaviors. Family psychoeducational interventions have consistently been found 

to impact families positively in knowledge and management of health problems and have 

reduced relapse rates in individuals with psychotic disorders. (Gearing, 2008). 

In their study on parents of children with autism spectrum disorders (ASD), Patra, S., 

Arun, P., & Chavan, B. S. (2015) developed a psychoeducation intervention module and 

studied its effect on parental stress and knowledge. Parent psychoeducation intervention 

module on autism spectrum disorders (ASD) decreased parenting stress, and improved 

knowledge about ASD. Psychoeducation intervention proved to be a practical and adequate 

way to help parents deal with the difficulties they face in the upbringing of their children.  

In a study on social intervention impact for British Pakistani women with depression, 

where depressed Pakistani women were randomly assigned to those receiving psychosocial 
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support receivers, psychosocial and medications combined receivers and only antidepressant 

medication receivers. The outcome of the study was that there was greater improvement in 

depression in both women who were in psychosocial intervention group and in the social and 

medical combined intervention group as compared to those receiving only medical 

intervention (Gater, Waheed, Husain, 2016).  

In another study on treating depression in primary healthcare, in low-income women 

in Santiago, Chile, the majority of women who received psychoeducational intervention in a 

group format, with structured and systematic follow-up, showed substantial improvement in 

all outcome measures in favor of the stepped-care program (Lancet, 2003). 

All these studies show positive differential impact of psychoeducation on its recipients as 

well as on their families.  

The current study addresses the emotional states, the parenting behavior and self-

esteem of mothers who have coping problems to their present situations, where poverty has 

become a chronic state, yet the social media seethes with news and enjoyments others get to 

have. The difficulties they have to survive through, the constant complaints they have to 

listen to, the rate at which their children opt to drop out of school, the homes they live in, the 

lack of nutrition they struggle against, and a lot more make these women helpless, reliant, 

incapable and not struggling. As in the above studies, the intervention outcome is expected to 

be positive and helpful.   

Conclusion 

The term Psychoeducation is defined as the process of educating people, patients, and 

families, about health conditions or emotional states and the influence of these circumstances 

on their daily normal functioning. 



PSYCHOEDUCATIONAL INTERVENTION  24 

Psychoeducation acts as an important early step in prevention of many social issues 

such as family conflicts, parent child relationship problems, school related problems and self-

esteem. It is also an approach to treatment of cases that have emotional problems and mood 

disturbances triggered by stressors found in their family, work or social environments.  

Psychoeducation caters for the needs of individuals by providing information about 

specific situations that affect their lives, offering support and education to help people reach 

to self-help and ability to maintain their own as well as their families’ emotional health and 

well-being.  
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Chapter 3  

Method 

The previous chapter, namely Literature Review, reviewed refereed data regarding: 

(1) Psychoeducation, it’s definition, when it is used, its advantages, its process, the challenges 

facing it, and psychoeducational interventions in social work; (2) Emotional State, its 

definition, types, dysregulation, and the stressors; (3) Parenting Behavior, its definition, 

monitoring and nurturance behaviors, and inconsistent discipline. 

This chapter presents an overview of HKCC, the primary healthcare centre activities, 

how the study was conceptualized, and the research methodology. This is the research design 

that is implemented for executing the research, collecting data, and processing it. 

HKCC – Overview 

Howard Karagheusian Commemorative Corporation (HKCC) is a medico-social 

primary healthcare center established in Lebanon in 1941. HKCC has centers in Lebanon, 

Syria, and lately in Armenia. Headquartered in New York City, USA, the center receives its 

support and is managed by a Board of Directors in the headquarters. There are field directors 

in each country. The founders of this organization, Mihran and Zabel Karagheusian, wanted 

to honor their late son Howard, who died at the age of 14 of pneumonia. HKCC has the 

mission of catering for the medical, social, and emotional health needs of all children 

wherever they may be; in their families, schools, neighborhood, and general environment. 

HKCC is regarded by the Lebanese government as a non-governmental organization (NGO). 

The center receives medical and other assistance from the Ministry of Social Affairs and the 

Lebanese Ministry of Public Health. 
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There are three operating centers in Lebanon: a main center in the over-populated city 

of Bourj Hammoud and two small clinics in Mejdel Ainjar and Ainjar in the Bekaa area. 

With services ranging from the medical to the social, to the psychological and educational 

fields, the HKCC Lebanon Center takes on its account the development of mother and child.  

HKCC’s vision is to provide the complete wellbeing of the child, to relieve those in 

distress and endeavor to their physical, moral, and social development within their families 

and their environment. 

HKCC, like the World Health Organization, believes that Health is a state of complete 

physical, mental and social well-being and is not restricted to the lack of disease or disability 

(hkcc.org.lb). 

Participants of the Study 

This section of the study presents an overview of the Armenian women who 

participated in the study and who reside in Bourj Hammoud. 

Brief History of Armenians in Bourj Hammoud 

Bourj Hammoud used to be populated mainly by Armenians. It is a kaleidoscope, a 

mix of artisanal, industrial and commercial areas, narrow alleys, with plenty of Armenian 

flags and Armenian signage. 

The dynamism has resulted in a number of puzzling paradoxes and some difficulties. 

Bourj Hammoud is a place of prosperity, but also poverty. It is home to large industries, but 

also to timeless handicrafts. It is the cultural cradle for Lebanese Armenians, although today 

it has become home for refugees and foreigners who are mostly non-Armenians.  
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Armenian Women in Bourj Hammoud 

Armenian women, who live in Burj Hammoud have different socioeconomic and 

educational backgrounds.  Relatively few husbands help in bringing up of the children. This 

puts considerable weight on the mother who is usually tired, has no healthy social life, and 

feels undervalued. Moreover, as these home staying women live on the low income of the 

husband only, they find the household chores and child rearing and living in an area where 

safety has become history as well as poverty too much to bear. Consequently, these women 

experience high levels of stress, conflictual relationships, depression, very high levels of 

anxiety as to where there next rent/food/medication is coming from, etc.  

Children’s discipline is an important issue for the Armenian home-staying mothers. 

They emphasize the need for academic excellence and achievement, always hoping the 

children will achieve much more than they themselves have.  

The target population, mothers of low income families, has become more dependent 

on social institutions and support programs and charity donations. They have developed 

learnt helplessness as well. They expect others to take charge of their responsibilities, 

because of their depressed state. Their relationship with their children is not healthy – 

aggressive or passive parenting; their marital problems are usually dealt with in a very 

unhealthy way – aggressive attitude of the provider, submissive, compliant attitude of the 

dependents, inability to decide who deals with the problems of growing children so as they 

won’t fall into the same vicious cycle of illiteracy (dropouts), early marriages, poverty, 

helplessness and dependency. 
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Background of Study 

The social work department at HKCC provides medical support to those who come to 

the PHC unit and yet, cannot afford different medical needs, such as medication, 

consultation, and laboratory exam and hospitalization fees. Relief work is also provided 

under the title of family aid. This is given in the form of food provision, rent, petit cash, 

clothing, and other supplies provided to needy families. School support is provided in the 

form of books, school uniform, and tuition aid. Because of destitution, poverty, illnesses, 

unresolved emotional issues, most of these people keep coming back and asking for further 

support.  

Over the years, it was realized that a social worker’s efforts to provide guidance and 

resolution besides relief was futile and meaningless, if systematic emotional and 

psychological support was not provided alongside the social worker’s relief intervention to 

help these people get out of their own shells and instead of developing reliance or 

dependence on what little that is provided, help them become healthy and active members of 

the society. 

When the problems are related to family structure as well as relationships, one can see 

that there is suffering and mismanagement by parents on one hand and unhappy children with 

low motivation to achieve on the other. What these people need is more than relief, they need 

to be aware of their problems and also have tools to address these problems and try to help 

oneself to get out of the cycle they are caught in. 

Because of all the activities and services HKCC provides, there is the realization that 

preventive work is a must in all fields and what is already provided needs proper evaluation 

and assessment of outcomes so as to achieve a socially and medically healthier community, 
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where children do not end up neglected or become drop outs because of unawareness of 

parents. 

Psychoeducation is a flexible model, which incorporates information and tools for 

managing circumstances of a given set of people, Psychoeducation has an enormous impact 

on the improvement of lifestyle and relationships in a family as well as community, as seen in 

the literature review. 

Through Psychoeducation, if women of poor families can be made aware of situations 

and given tools to deal with them in a healthy way, they would better be able to: 

a. Identify life stressors and causes of anxiety and depression they have 

b. Learn how to manage anxiety and depression by being actively involved in finding 

solutions and knowing where to go and what to ask for if need arises 

c. Gain self-esteem and faith in their ability to effectively do something about their 

problems 

d. Learn child development and needs and parenting skills and thus, improve parent-

child communication and relationship and be more involved in the child’s life 

e. Learn communication skills and conflict resolution techniques to promote harmony 

and cohesion at home  

f. Know the sources and resources in their immediate environment.  

Research Objective and Question 

This study examines the impact of psychoeducational intervention on the emotional 

state and parenting behavior of Armenian mothers living in Bourj Hammoud.  

At the end of this study, through the assessment of the effects of psychoeducational 

interventions on self-esteem, management of anxiety, stress and depression felt by the 

mothers and their consequent effects on parent-child relationship, the study draws interesting, 
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valuable recommendations and suggestions as to how to enhance such interventions in order 

to optimize its effects and contributions on the welfare of Bourj Hammoud community.  

Research Methodology 

This primarily quantitative experimental field research, using pre/posttests technique, 

applied to a sample of Armenian mothers of children less than 18, will examine the proposed 

hypotheses. The mothers will be assessed on several dimensions: depression, anxiety, stress, 

self-esteem and parent-child relationship, after fully attending 12 psychoeducational sessions, 

on a weekly basis, lasting three months. The results will be compared to that of the control 

group women’s, who basically have the same demographic characteristics of the 

experimental group, except for attending the sessions.  

The social work department sees around 500 clients per month. Relying on the excel 

sheet of July 2017, 216 mothers were identified who fit the criteria of this study. The cases 

were randomly assigned to either the experimental group or the control group. The mothers 

were called and invited to a meeting where they were introduced to the project and 

demographics and consent was taken to be part of the project. They were told that they need 

to answer a set of questions at the beginning and the end of the project. The women assigned 

to the control group were also contacted and they were told of the task they had to perform of 

filling in questionnaires twice: once at a present specified date and another at the end of three 

months after the first one. 

More than 220 mothers were identified as fitting the criteria of choice to participate in 

this study.  Eventually only 93 were randomly assigned to the experimental group and 90 

were assigned to the control group. The others expressed inability to take part in the project 

because of different personal reasons.  
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Per group there were around 15 to 20 women so as to ensure individual participation 

and involvement. The scales used were the following: 1) the PCRI – (Parent-Child 

Relationship Inventory), 2) the RSE (Rosenberg Self Esteem Scale), 3) the DASS-21 

(Depression, Anxiety, Stress Scale – 21).  

The participants were also asked to fill out the demographic questionnaire and a 

consent form to reassure that their responses are completely anonymous and confidential. 

The characteristics of the targeted population in this study are: 

1. Armenian mothers who have children less than 18 

2. Poor family background (total income less than LBP 750,000) 

3. Clients to HKCC medical departments 

4. Bourj Hammoud residents 

5. Age less than 55 years 

6. Not employed (or part timers) 

An experimental design was feasible for this specific study. We had one experimental 

group and one control group. The control group consisted of the women who come to HKCC 

primary healthcare departments, have the same demographic givens as those in the 

experimental group, but do not take part in the psycho-educational sessions provided, because 

of having limited capacity for the possibility of their enrolment. They were promised to be 

included in the later clusters of sessions. Thus, the choice of the participants of the 

experimental and control groups were assigned randomly.  

A pretest on anxiety, stress, and depression (DASS 21), self-esteem (RSE), and 

parent-child relationship quality (PCRI) was given to both experimental and control group 

ladies. Meetings were held on a weekly basis. Each session was about two and a half hours. 
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The goal of the sessions was to empower these women with knowledge, awareness and tools 

that help them develop better control on their everyday lives. 

Each experimental group members attended 12 psychoeducational sessions that target 

identification of stressors, management of depression and anxiety, family relationships, 

conflict resolution techniques, improving self-esteem and worth, knowing about resources of 

help. Each session had a short oral testing that confirmed comprehension of subject material 

by the women. At the end of the 12 weeks a post test was given to the women, consisting of 

the same scales used as pretest at the onset.  

To ensure confidentiality and anonymity, the pretest and posttest did not have 

individual names of the women. The pre and posttest contents are similar in order to allow for 

comparison of results and determine the effectiveness of the intervention and to ensure 

internal validity.  

The women were informed about the intervention and evaluation content and process 

and consent to participating in it at the onset. 

Pre/Posttests 

The pre and posttests as well as the presence of a control group increase the reliability 

of the results obtained as well as allow us to determine that results are caused by the 

intervention. The tests used were Parent Child Relationship Inventory (PCRI), Depression, 

Anxiety, and Stress Scale (DASS-21) and Rosenberg Self-Esteem Scale (RSE) 

A list of questions that cover the topics discussed per session were used orally to 

verify comprehension of subjects. 
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Threats to Validity 

(Internal) Attrition: the post tests of those who could not participate at least to 10 

sessions were left out so as not to affect the results. Not all the experimental and control 

group members who sat for the pre-test came to have the post-test too. Thus, only 93 

participants were considered as experimental group and 91 as control group. 

(External) Multiple-treatment interference: as the usage of the tests as pre and post are 

3 months far apart, and the pre-test results are not reported to them or discussed, the women 

are less likely to be affected by the fact that they have seen the tests previously or know what 

is expected of them. 

Topics Discussed per Session were made up of subjects that include all of the 

following: a) Awareness session: stating/defining problems that are in the community and 

considering causes – sources of daily stress, b) Self-esteem and self-worth c) Managing 

depression and anxiety d) Managing depression and anxiety e) Developmental stages of 

children and their psychological needs f) Adolescence g) Sibling rivalry h) Parenting styles 

and Discipline i) Conflict resolution techniques j) Children’s rights and protection k) Home 

economics – money management l) Learning about sources and resources of help: where to 

go to find help. 

The sessions were provided by the social worker and a specialist in home economics 

and budgeting. The sessions were interactive and the participants were prompted to actively 

participate when time for discussions. 

The Scales Used 

Rosenberg Self-esteem Scale 
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The RSE (Rosenberg, 1965) is a 10 item scale that measures global self-worth by 

measuring both positive and negative feelings about the self on scales that are uni-

dimensional. All items are answered using a 4-point Likert scale format ranging from 1 

strongly agree to 4 strongly disagree. All items are added and higher scores indicate higher 

self-esteem. The internal consistency for the RSE ranges from 0.77 to 0.88, the Test-retest 

reliability ranges from 0.82 to 0.85, and the criterion validity=0.55. Higher scores indicate a 

more positive sense of self. Higher self-esteem expresses the feeling that one is “good 

enough” (Rosenberg, 1965). 

Depression Anxiety Stress Scale – 21 

The Depression Anxiety Stress Scale-21 (DASS-21) is a screening tool for 

identifying, differentiating and assessing depression, anxiety, and stress. The DASS-21 is the 

short form of the DASS-42 (or DASS). The DASS-21 contains 21 items, divided into three 7-

item subscales, where each item is a statement referring to the past week. Length of 

application of the test is about 10 minutes, 21 items scoring: Items are scored using a 3-point 

Likert scale format ranging from 1 strongly agree to 3 strongly disagree. Subscale scores are 

the sums of respective items multiplied by 2. Higher score represents greater distress.  

The DASS may be administered either in groups or individually for research 

purposes. The capacity to discriminate between the three related states of depression, anxiety 

and stress should be useful to researchers concerned with the nature, etiology and 

mechanisms of emotional disturbance. As the scales of the DASS have been shown to have 

high internal consistency and to yield meaningful discriminations in a variety of settings, the 

scales should meet the needs of both researchers and clinicians who wish to measure current 

state or change in state over time (e.g., in the course of treatment) on the three dimensions of 



PSYCHOEDUCATIONAL INTERVENTION  35 

depression, anxiety and stress. (Lovibond & Lovibond 1995b; Manual for the Depression 

Anxiety & Stress Scales (2nd Ed.). 

PCRI  

The Parent-Child Relationship Inventory (PCRI) is a 78-item self-report instrument 

designed to measure mothers’ and fathers’ perceptions of their relationship with an individual 

child and their attitudes about being parents. Responses are made on a 4-point Likert scale, 

with high scores indicating parenting behaviors that could advantageously contribute to this 

relationship and low scores suggesting difficulties. Five scales assess interpersonal 

dimensions of the individual parent-child dyad. These include Satisfaction with Parenting 

(SAT), Involvement (INV), Communication (COM), Limit Setting (LIM), and Autonomy 

(AUT). The Parental Support (SUP) and Role Orientation (ROL) scales measure parental 

characteristics that may influence interactions with a child. Each of these scales yields a 

separate score. Evaluation of the validity of parents’ responses is facilitated by the inclusion 

of a Social Desirability scale (SOC) and 10 correlated items for examining the consistency of 

their responses in the inventory. Reliability of the test: In the test manual, Anthony Gerard 

reports alphas (Cronbach’s alpha coefficient) for the seven scales ranging from .71 (SUP) to 

.87 (LIM). Test-retest reliability after 1 week ranges from .68 (COM) to .93 (LIM). Validity 

of the PCRI is substantiated by how well the scale items represent parents’ attitudes and 

values based on parenting strategy, construct validity and predictive and criterion-related 

validity is evidenced through studies as well.  

Delimitations of the Study 

One of the limitations of this study is the number of participants derived from the list of the 

clients who come to HKCC medical and social departments for help.  
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Time limitation of the present study made further supporting follow up research on these 

mothers not possible.  
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Chapter 4  

Results 

This chapter provides and overview of the results of the current study, including the 

reliability testing of the scales used.  

Reliability Testing 

The Cronbach Alpha was calculated for the current study and the internal reliability of these 

scales was determined Rosenberg Self Esteem, Depression Anxiety and Stress Scale 21 and 

Parent Child Relationship Inventory. The results were compared to that of previous studies. 

Table 1 shows the results: 

Table 1 

 

Cronbach Results of the Three Tests Used  

Scale  previous studies present study 

RSE  0.85 0.90 

DASS 21 0.91 0.82 

PCRI 0.71 0.89 

 

All scales were translated into Armenian twice; forward and backward translation. 

They were translated to Armenian as the native language of the participants, and translated 

backward for reliability. The samples in English are found in Appendix A and the translations 

in Appendix B. 

Hypothesis Testing 

Hypothesis 1: Psychoeducation intervention will have a positive differential impact on 

mothers’ self-esteem as assessed by Rosenberg Self Esteem Scale 

To find whether a significant difference between mothers who attended 12 

psychoeducational sessions and those who did not, and test for the first hypothesis, a t test 

was conducted on the gain scores between the experimental and the control group. 
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The t-test results showed that the mean differences between experimental pre and 

posttests was significant, df=181, t=11.24 and P=0.00.  Hence, hypothesis 1 was confirmed. 

Tables 2 and 3 show the means and standard deviation scores of the experimental and control 

group raw scores. 

 

Table 2 

Rosenberg Self Esteem means and standard deviation results of Pre and Post Test measures 

of Experimental and Control Groups 

 Exp. Pre Cont. pre Exp. Post cont. post 

N 93 90 93 90 

Mean 17.48 17.25 17.94 17.26 

SD 2.75 5.34 2.97 4.24 

 

Table 3  

Rosenberg Self Esteem Scale: Number of Individuals in Each Category 

 pre exp. pre cont. post exp. post cont. 

Low self esteem 19 18 8 19 

Normal self esteem 74 73 85 72 

High self esteem 0 0 0 0 
Scores between 15 and 25 are within normal range; scores below 15 suggest low self-esteem, scores 

above 25 are high self-esteem. (Rosenberg, M. (1965). Society and the adolescent self-image) 

 

Tables 2 and 3 reflect the impact of the intervention on the self-esteem level of the 

mothers who were in the experimental group. Although these women did not register high 

self-esteem levels but the shift from lower ranges to higher levels was evident, from the 

numbers in the above tables. 

Hypothesis 2: Psychoeducation intervention has a positive differential impact on the 

reduction of the levels of stress, depression and anxiety as measured by the Depression 

Anxiety Stress Scale-21 (DASS 21). 
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As the results from the t-test analysis that was conducted on the gain scores between 

the experimental and control groups showed:  

1. Depression df=181, t=2.13 and P=0.01 

2. Anxiety df=181, t=0.8 and P=0.2 

3. Stress df=181, t=2.77 and P=0.00  

These results from the t-test analysis imply that the second hypothesis was confirmed. 

The mean differences on depression, anxiety and stress, between mothers who attended the 

psychoeducation sessions and those who did not was significant in general. The anxiety 

results show no significance, but a closer look at the raw scores will show a shift towards 

improvement (see tables 4, 5 and 6). 

 

Table 4 

DASS 21 Pre and Post Test Result means and standard deviations  

Depression Exp. Pre. Cont. pre. Exp. Post. Cont. post. 

N 93 91 93 91 

Mean  21.870 21.945 19.026 21.846 

S. D. 8.801 8.86 7.072 8.22 

Anxiety Exp. Pre. Cont. pre. Exp. Post. Cont. post. 

N 93 91 93 91 

Mean  16.978 17.01 15.204 17.07 

S. D. 8.932 9.00 7.754 8.54 

Stress Exp. Pre. Cont. pre. Exp. Post. Cont. post. 

N 93 91 93 91 

Mean  23.043 22.95 19.634 23.076 

S. D. 9.391 8.9 6.937 8.26 
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Table 5 

Comparison between Pre and Post-tests of Experimental Group on the 3 scales to calculate 

number of individuals that who scored towards Improvement 

 
Depression Anxiety Stress 

Improved 58 51 62 

No change 29 31 19 

Receded 6 11 12 

 

Table 6 

Comparison between Pre and Post-tests of Control Group on the 3 scales to calculate number 

of individuals that who scored towards Improvement 

 Depression  Anxiety  Stress  

Improved 42 40 15 

No change 7 6 57 

Receded 45 47 22 

 

As is obvious from the numbers in the above tables, there is positive progress in the 

experimental group members. The significance of the intervention is in its ability to impede 

the regression, which is very obvious in the control group results. As these people are clients 

to HKCC it shows them to be having problems that need support to be solved. Therefore, 

their being depressed, anxious and stressed are expected results of their state. Those who had 

high anxiety levels probably need closer attention, follow up and a more individualised 

support to overcome their difficulties.  Those who marked high levels on any measure in the 

pre-test had lower level results in the post-test even when they stayed within the same range; 

the change was there.  

Hypothesis 3: Psychoeducation intervention has a positive differential impact on 

improved mother-child relationship as measured by the Parent-Child Relationship Inventory 

(PCRI).  
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In order to test for the third hypothesis a t-test was conducted on the gain scores 

between the experimental and control groups. Table 7 shows the results. 

Table 7 

T-test analysis results for the 7 scales of the PCRI 

Scale in PCRI Abbrev. t P 

Parental Support SUP 10.1 0.00 

Satisfaction with Parenting SAT 5.32 0.00 

Involvement INV 7.3 0.00 

Communication COM 8.11 0.00 

Limit Setting LIM 5.45 0.00 

Autonomy AUT 8.5 0.00 

Role Orientation ROL 3.02 0.00 

 

According to the above results we can strongly conclude that the third hypothesis is 

supported. Psychoeducational intervention had strong impact on the parenting behavior of the 

mothers. 

The following is a table that shows the means and the standard deviations of each of the 

seven scales of the PCRI test. The test considers every single scale as indication of good 

parenting or parenting behavior. 
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Table 8 

PCRI means and standard deviation values of pre and post-tests of both experimental and 

control groups 

PCRI 
Experimental 

pre-test 

Control pre-

test  

Experimental 

post-test 

Control post-

test 

SUP         

N 91 80 91 80 

Mean  39.71 38.2 51.19 38.8 

SD 7.19 6.15 8.1 6.4 

SAT         

N 91 80 91 80 

Mean  42.03 42.82 46.24 42.47 

SD 7.1 4.67 5.14 5.1 

INV         

N 91 80 91 80 

Mean  38.13 36.15 45.04 37.63 

SD 5.65 5.6 7.03 5.3 

COM         

N 91 80 91 80 

Mean  40.18 38.9 50.98 39.07 

SD 9.9 8.61 7.85 9.39 

LIM         

N 91 80 91 80 

Mean  39 37.13 43.85 38.62 

SD 1.55 3.39 6.88 4.99 

AUT         

N 91 80 91 80 

Mean  40.76 39.61 48.94 39.92 

SD 4.6 2.69 7.82 3.5 

ROL         

N 91 80 91 80 

Mean  49.76 48.075 54.64 48.29 

SD 11.7 11.69 9.9 11.77 
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For further clarification of obtained differences reflecting positive impact of the 

intervention, with the support of SPSS (namely the frequency technique) the percentage of 

each of the seven scales making up the PCRI was calculated for the pre-test as well as the 

posttest phases within groups to show change in percentages.  

Table 9 

Percentage of the 7 Scales of PCRI among mothers in pre and post test phases for the 

Experimental Group 

PRETEST        

Rating 
SUP% 

within 

SAT% 

within 

INV% 

within 

COM% 

within 

LIM% 

within 

AUT% 

within 

ROL% 

within 

GP 32% 60% 20% 33% 25% 29% 54% 

PP 55% 35% 74% 59% 71% 68% 37% 

SPP 3% 2% 3% 4% 0% 0% 0% 

POSTTEST        

GP 95% 81% 60% 88% 54% 79% 86% 

PP 5% 16% 36% 9% 43% 17% 11% 

SPP 0% 0% 1% 0% 0% 0% 0% 

PCRI Manuel, Anthony B. Gerard, WPS  

Values <30 indicating serious problems with parenting – SPP 

Values between 30 and 40 indicating problems with parenting – PP 

Values > 40 indicting good parenting – GP  

The percentages of the good parenting GP increased on almost all scales whereby, 

percentages of those with problems with parenting PP dropped significantly. In most cases 

again the severe problem in parenting levels SPP dropped considerably. Noteworthy is the 

impact of psychoeducation intervention on all the results of the experimental posttest levels. 

Mothers’ perception of having support, involvement in their children’s activities, developing 

communication skills and improving family relationships, understanding how limit setting 

can benefit their children’s healthy development is clearly obvious from the above results. 
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With the support of SPSS (namely the frequency technique) the percentage of each of 

the seven scales making up the PCRI was calculated for the Pre and Posttest phases of the 

control group mothers to reflect if any significant change occurred in the parenting attitudes 

and behavior of the control group mothers. 

Table 10  

Percentage of the 7 Scales of PCRI among mothers in Pre and post Test Phases for the 

Control Group 

PRETEST        

Rating 
SUP% 

within 

SAT% 

within 

INV% 

within 

COM% 

within 

LIM% 

within 

AUT% 

within 

ROL% 

within 

GP 27% 62% 20% 26% 7% 22% 53% 

PP 65% 38% 80% 73% 92% 77% 46% 

SPP 7% 0% 0% 0% 0% 0% 0% 

POSTTEST 
       

GP 27% 60% 16% 30% 20% 19% 53% 

PP 70% 40% 81% 65% 80% 81% 45% 

SPP 2% 0% 2% 5% 0% 0% 1% 

As obvious from the above table, the results do not reflect any significant changes. 

This verifies the conclusion that the psychoeducation sessions have had their positive 

differential impact on the mothers of the experimental group.  

Conclusion  

 

Through the statistical analysis of the results of the three scales, RSE, DASS 21, and 

PCRI, we can confidently conclude that the three hypotheses are confirmed. 
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Chapter 5 

Discussion 

 

 The present study focused on the psychoeducational intervention impact on Armenian 

mothers of poor background families. 

 The current study hypothesized that psychoeducation will have positive differential 

impact on the levels of self-esteem, the reduction of depression, anxiety and stress and 

improvement of the parenting behavior. Several noteworthy results can be pointed out from 

this study. 

 The current study hypothesized that psychoeducation will have positive differential 

impact on the level of self-esteem of the mothers in the experimental group. The obtained 

results showed significant difference between and pre and posttests, which confirmed the 

hypothesis. Psychoeducation had a positive impact on the self-esteem of the women. This is 

parallel with previous research and studies that propose psychoeducation to be effective in 

promoting self-esteem of women (Heinonen, 2003).  The positive change in self-esteem was 

existent on all levels, however, it not being sharply defined may be an indication that more 

sessions are needed addressing them to have a more substantial impact effect. What was 

interestingly noticeable during the sessions was that the women took a long time to 

comprehend the concept of self as separate from that of their children or the husbands. This 

was a very remarkable discovery because it may be reflecting the collectivist approach they 

have.  

The second hypothesis in the current study proposed that psychoeducation will have a 

positive differential impact on the depression, anxiety and stress levels of the mothers. This 

hypothesis was confirmed since a significant difference was detected between the 

experimental and control group mothers’ results.  
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The participants of this study were clients to HKCC. This reflects some information 

about their situation; most of the HKCC clients have either medical or social problems that 

they cannot afford or have no means to resolve without support. Thus, it is highly probable 

that they have high levels of all of the three factors – depression, anxiety and stress. 

Literature refers to problems with mothers parenting behavior and its impact on children’s 

symptoms of developing problematic behaviors such as aggressive behaviors, attentional 

difficulties or  withdrawn, inhibited, anxious, depressed behaviors (Sturge-Apple M. 

L., Davies P. T., Cicchetti D. & Manning L.G., 2010). Providing support in a way that will 

offer more than relief, educating them about the effects of communication and parenting 

styles and helping them find support in their environment will improve the general state of 

families. 

In the pretest stage, results reflected that the majority of mothers had moderate to 

extreme levels of depression, stress and anxiety prior to the sessions. The outcomes of the 

post-test revealed significant positive impact of psychoeducation intervention on depression 

and stress levels experienced by these women. The impact on anxiety was less marked 

though. Yet, when individual scores were studied, they showed improvement of the levels in 

general. Extreme anxiety cases maintained the high levels of anxiety even after the 

intervention. This can be explained by the fact that these people are still living in the same 

difficult situation they came to HKCC for, thus those with severe levels of anxiety may need 

a closer and a more personalized follow up so as to learn how to manage high anxiety levels.  

These results are congruent with previous findings from existing literature on impact 

of psychoeducation on women’s emotional states. Several of these studies suggested that 

psychoeducation has an impact on women’s emotional state improvement, specifically 

reducing depression, anxiety and stress. The results of such intervention were positive even 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Sturge-Apple%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=20657797
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sturge-Apple%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=20657797
https://www.ncbi.nlm.nih.gov/pubmed/?term=Davies%20PT%5BAuthor%5D&cauthor=true&cauthor_uid=20657797
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cicchetti%20D%5BAuthor%5D&cauthor=true&cauthor_uid=20657797
https://www.ncbi.nlm.nih.gov/pubmed/?term=Manning%20LG%5BAuthor%5D&cauthor=true&cauthor_uid=20657797
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when medication intake was present. Those on medication alone showed much less 

improvement as compared to those who participated to psychosocial and psychoeducational 

sessions (Gater, 2010, Araya, 2003) 

The third hypothesis was that psychoeducation will have a positive differential impact 

on the parenting behavior of the mothers. This hypothesis was strongly confirmed according 

to the test results obtained.  This is congruent with results of previous literature that explains 

the positive impact of psychoeducational interventions on the improvement of the family 

system (Post, B. Bryan, 2009). 

The Parent-Child Relationship Inventory (PCRI), which was used in this study, 

measures mother-child relationship by looking into factors of: Satisfaction with Parenting 

(SAT), Involvement (INV), Communication (COM), Limit Setting (LIM), Autonomy (AUT), 

Parental Support (SUP) and Role Orientation (ROL). Based on the collected data, the 

majority of mothers scored in the good parenting (GP) scale for all of the factors mentioned 

above. Through the statistical analysis of the results, it was revealed that, psychoeducation 

sessions have contributed in increasing the percentage of the good parenting and decreasing 

that of the problems in parenting. Even more, for each of the seven factors none of the 

mothers scored in the serious problems with parenting scale after the sessions. Each subscale 

is considered individually to explain impact: 

The SUP scale reflects the perception of the individual in the practical help and the 

emotional support the person receives as a parent. Through items in this scale the presence or 

absence of financial strain as well as others who help in some way with parenting duties is 

established. 

Mothers showed positive change in this scale because in defining resources of help in 

the environment they were encouraged to make use of these resources. For example, child 

care facility twice per week three hours each. 



PSYCHOEDUCATIONAL INTERVENTION  48 

The SAT scale reflects enjoyment and satisfaction of a mother for being a parent. 

The percentages of the good parenting increased whereby that of the problems with parenting 

and serious problem in parenting dropped significantly. This scale generally had people even 

with high rates of problems, express enjoyment with their description of having children. 

After the intervention, the positive results were expected. This may be the cultural effect of 

regarding motherhood. 

The INV scale results improved tremendously. Clarification of healthy involvement in 

children’s activities and the discussions carried out during the sessions was really beneficial 

for the women. They had misconceptions about how one can be involved generally. The 

scores on this scale show the cases’ readiness to follow up on their children, and show 

interest in their children’s activities. Most mothers thought being involved meant deciding 

what children would do during their day, but after the sessions the comprehension of 

involvement underwent positive change. 

The COM scale represents the mothers’ awareness of how well they communicate 

with their children in a variety of situations. The percentages of the good communication 

increased significantly after the interventions. One of the most stressed subjects throughout 

the intervention was developing good communication skills and applying these skills in their 

daily interactions with their family members, specifically with their children. This topic needs 

continuous prompting and it can be referred to in different contexts. It is one of the most 

essential ingredients of good parenting behavior. 

The LIM scale measures the effectiveness and character of parents’ disciplinary 

techniques. This topic needs close follow up and explanation of specific examples in their 

personal lives. Mothers used to perceive setting limits as a must and very little was explained 

to the children as to the reasons why limits were set. It was perceived as a rigid parenting 

responsibility. This is related to the communication deficiency and the amount of control they 
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impose on their children. Improvement in this field was slower than in others. Plus, women 

verbally expressed understanding but actual examples still need to be followed up on. 

The AUT scale measures the willingness of a parent to promote a child’s 

independence. When autonomy is achieved the child will have better control of his life and it 

can be reflected through better school results. Yet how much mothers are ready to allow 

autonomy to their children is still questionable. The results show a better understanding but 

very much like the limit setting it needs follow up. 

The ROL scale shows the orientation of the person on the roles as parents: either both 

parents share equally most parenting roles or they credit distinct roles to each one. 

Interestingly, even those who show behavior indicating distinct roles to mothers and fathers 

in a family, showed an understanding and inclination to sharing responsibilities equally 

between husband and wife. Yet, the indirect responses still show how women are stuck to 

their specific roles in the family. 

All of the above indicates an evident positive influence of the sessions on the mother-

child relationship. These results came congruent with that of the control group, where the 

results remained almost unaffected after a duration of twelve weeks.  

Clinical Implications  

All three hypotheses were confirmed through the performance of the statistical t-test 

analysis. The results are highly satisfactory. This implies that psychoeducation can be used as 

an extension to social work interventions, synergizing between psychotherapeutic and 

educational interventions, as defined by Lukens (2004), to relieve cases from their difficult 

emotional problems like depression, anxiety and stress caused by stressors such as poverty 

(McLoyd, V., 1990). Psychoeducational interventions show a positive impact on the 

improvement of the self-esteem levels of women who have problematic and difficult family 
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backgrounds. The improvement of self-esteem will benefit women to develop better social 

relationships in their lives which will in turn impact their family relationships (Gray-Little, 

B., Williams, V.S.L., & Hancock, T. D., 1997). For mothers and families in general who have 

communication issues, relational problems and parent child conflicts, psychoeducational 

interventions will definitely have important positive influence in promoting better 

communication, conflict resolution and parenting skills.  

Limitations and Recommendations for Further Studies 

Further follow up would have been very informative if time limitations could be 

overcome. 

Another limitation was that only HKCC clients were considered to be participants of 

either experimental or control groups, making the study results focused. 

The women were enthusiastic in sharing their experiences and personal thoughts and feelings 

during the sessions, and there should have been room for further discussing these matters 

with them 

It is recommended to consider topics like self-esteem and anxiety in a more 

concentrated manner and separately, plus, given enough time to have women discuss their 

personal matters so as they would achieve more success in these two areas as well through 

personal realization rather than stating facts. 

Follow up on the women further on their interaction with their family members. Such 

a follow up will actually show the extent of maintenance of improvement in communication 

and family relationships. 

One other recommendation is involving fathers of these families in such sessions. 

More cohesion would be achieved at home if the husband is provided information on 

parenting skills and management of emotions. 
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It is recommended to consider each topic separately and give enough time to have 

their personal matters and allow them time enough to reach personal realization rather than 

stating facts.  

Follow up on children and how they perceive their family lives, as well as their 

interaction with their parents. Such a follow up will actually show the extent of improvement 

in communication their parents have reached. 

The participants of the control group will have the opportunity to be included in 

psychoeducational sessions similar to the experimental group. 
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Appendix A 

 Q1 Parent 
Code: 

 

 Q2 Date:  

 Q3 Age:  

Q4 Parent / Carer (Kinship Carer, Foster Carer or Step Parent): 
    Mothe

r 
   Father    Carer 

 Q5 Child's 
Age: 

 

Q6 Child's Gender: 
    Male    Female 
 

 Q7 Name of 
Facilitator: 

_____________________________________________________ 

Q8 Please rate the following statements: 

  Stro
ngly 
Agr
ee 

 Agr
ee 

 Disa
gree 

 Strongly Disagree 

Q8.1 My child generally tells me when 
something is bothering him or her 
 

           

Q8.2 I have trouble disciplining my child            

 
Q8.3 

 
I get as much satisfaction from having 
children as other parents do 

           

 
Q8.4 

 
I have a hard time getting through to my 
child 

           

 
Q8.5 

 
I spend a great deal of time with my child 

           

 Parent-Child Relationship Inventory (PCRI) 
 The statements below describe different ways some parents feel about their 
children.  For each statement, decide how you feel.  If you strongly agree, 
select the 1 next to that statement number.  If you agree, select the 2.  If you 
disagree, select the 3.  If you strongly disagree, select the 4.  Please make 
sure that you are selecting the correct response.  If you want to change you 
answer, just select another response. 
 
Try to respond to all of the statements.  If you aren't sure how you feel, mark 
the response that comes closest to your feelings at this time.  There are no 
right or wrong answers. 



PSYCHOEDUCATIONAL INTERVENTION  57 

 
Q8.6 

 
When it comes to raising my child, I feel 
alone most of the time 

           

Q8.7 My feelings about being a parent change 
from day to day 
 

           

Q8.8 Parents should protect their children from 
things that might make them unhappy 
 

           

Q8.9 If I have to say no to my child, I try to 
explain why 
 

           

Q8.10 My child is more difficult to care for than 
most children are 
 

           

Q8.11 I can tell by my child's face how he or she 
is feeling 
 

           

Q8.12 I worry a lot about money 
 

           

Q8.13 I sometimes wonder if I am making the 
right decisions about how I raise my child 

           

Q8.14 Being a parent comes naturally to me 
 

           

Q8.15 I sometimes give in to my child to avoid a 
tantrum 
 

           

Q8.16 I love my child just the way he or she is 
 

           

Q8.17 I get a great deal of enjoyment from all 
aspects of my life 
 

           

Q8.18 My child is never jealous of others 
 

           

Q8.19 I often wonder what the rewards are in 
raising children 
 

           

Q8.20 My child tells me all about his or her 
friends 
 

           

Q8.21 I wish I could set firmer limits with my child 
 

           
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Q8.22 I get a great deal of satisfaction from 
having children 
 

           

Q8.23 I sometimes feel if I don't have more time 
away from my child I'll go crazy 
 

           

Q8.24 I regret having children 
 

           

Q8.25 Children should be given most of the 
things they want 
 

           

Q8.26 My child is out of control much of the time            

Q8.27 Being a parent isn't as satisfying as I 
thought it would be 
 

           

Q8.28 I feel that I can talk to my child on his or 
her level 
 

           

Q8.29 My life is very stressful right now 
 

           

Q8.30 I never worry about my child 
 

           

Q8.31 I wish my child would not interrupt when 
I'm talking to someone else 
 

           

Q8.32 Parents should give their children all those 
things the parents never had 
 

           

Q8.33 I generally feel good about myself as a 
parent 
 

           

Q8.34 I sometimes feel overburdened by my 
responsibilities as a parent 
 

           

Q8.35 I feel very close to my child 
 

           

Q8.36 I'm generally satisfied with the way my life 
is going right now 
 

           

Q8.37 I have never had any problems with my 
child 
 

           

Q8.38 I can't stand the thought of my child 
growing up 
 

           
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Q8.39 My child would say that I am a good 
listener 
 

           

Q8.40 I often lose my temper with my child 
 

           

Q8.41 I am very involved with my child's sports or 
other activities 
 

           

Q8.42 My spouse and I work as a team in doing 
chores around the house 
 

           

Q8.43 I have never been embarrassed by 
anything my child has said or done 
 

           

Q8.44 My child really knows how to make me 
angry 
 

           

Q8.45 Parents should be careful about whom 
they allow their children to have as friends 

           

Q8.46 When my child has a problem, he or she 
usually comes to me to talk things over 
 

           

Q8.47 My child never puts off doing things that 
should be done right away 
 

           

Q8.48 Being a parent is one of the most 
important things in my life 
 

           

Q8.49 Women should stay home and take care of 
the children 
 

           

Q8.50 Teenagers are not old enough to decide 
most things for themselves 
 

           

Q8.51 My child keeps many secrets from me 
 

           

Q8.52 Mothers who work are harming their 
children 
 

           

Q8.53 I feel I don't really know my child 
 

           

Q8.54 I sometimes find it hard to say no to my 
child 
 

           



Rosenberg's Self-Esteem Scale 

  

STATEMENT  
Strongly 

Agree 
Agree Disagree 

Strongly 

Disagree 

1. I feel that I am a person of worth, at 

least on an equal plane with others.     
 

2. I feel that I have a number of good 

qualities..      
 

3. All in all, I am inclined to feel that I 

am a failure.     
 

4. I am able to do things as well as 

most other people.     
 

5. I feel I do not have much to be 

proud of.     
 

6. I take a positive attitude toward 

myself.     
 

7. On the whole, I am satisfied with 

myself.     
 

8. I wish I could have more respect for 

myself.     
 

9. I certainly feel useless at times.     
 

10. At times I think I am no good at all.     
 

 

 
 

 
 



Depression, Anxiety and Stress Scale (DASS21) 

For each statement below, please circle the number in the column that best represents how you have 
been feeling in the last week. 
 

Statement 

Did 
not 

apply 
to me 
at all 

Applied to 
me to 
some 

degree or 
some of 
the time 

Applied to 
me a 

considerable 
degree or a 
good part of 

the time 

Applied 
to me 
very 

much or 
most of 
the time 

1. I found it hard to wind down 0 1 2 3 

2. I was aware of dryness of my mouth 0 1 2 3 

3. I couldn't seem to experience any positive feeling at 
all 

0 1 2 3 

4. I experienced breathing difficulty (eg, excessively 
rapid breathing, breathlessness in the absence of 
physical exertion) 

0 1 2 3 

5. I found it difficult to work up the initiative to do things 0 1 2 3 

6. I tended to over-react to situations 0 1 2 3 

7. I experienced trembling (eg, in the hands) 0 1 2 3 

8. I felt that I was using a lot of nervous energy 0 1 2 3 

9. I was worried about situations in which I might panic 
and make a fool of myself 

0 1 2 3 

10. I felt that I had nothing to look forward to  0 1 2 3 

11. I found myself getting agitated 0 1 2 3 

12. I found it difficult to relax 0 1 2 3 

13. I felt down-hearted and blue 0 1 2 3 

14. I was intolerant of anything that kept me from 
getting on with what I was doing 

0 1 2 3 

15. I felt I was close to panic 0 1 2 3 

16. I was unable to become enthusiastic about 
anything. 

0 1 2 3 

17. I felt I wasn't worth much as a person 0 1 2 3 

18. I felt that I was rather touchy 0 1 2 3 

19. I was aware of the action of my heart in the 
absence of physical exertion (eg, sense of heart rate 
increase, heart missing a beat) 

0 1 2 3 

20. I felt scared without any good reason. 0 1 2 3 

21. I felt that life was meaningless 0 1 2 3 

 
Lovibond, S.H. & Lovibond, P.F. (1995).  Manual for the Depression Anxiety Stress Scales. (2nd. Ed.)  Sydney: Psychology Foundation 



 

DASS21 SCORING 

1)  For questions numbered 3, 5, 10, 13, 16, 17, 21 add up the numbers circled  then multiply that 

number by 2 and enter it here:   ________ 

2) For questions numbered 2, 4, 7, 9, 15, 19, 20 add up the numbers circled then multiply that 

number by 2 and enter it here:   ________ 

3) For questions numbered 1, 6, 8, 11, 12, 14, 18 add up the numbers circled then multiply that 

number by 2 and enter it here:   ________ 

 

Refer to the chart below and for each numbered question above, refer to the same  

number in the table below to determine how mild or serious each condition may be.  

Rating Depression 
#1 

Anxiety 
#2 

Stress 
#3 

Normal 0-9 0-7 0-14 

Mild 10-13 8-9 15-18 

Moderate 14-20 10-14 19-25 

Severe 21-27 15-19 26-33 

Extremely Severe 28+ 20+ 37+ 

 

 

Provided to you by Depression-Test.net for educational purposes only. If there is an indication that you might be 

depressed, please check out the site for additional information, tools and support. 

If there is an indication that It might be serious then please see the help of a mental health professional. 

 

http://www.depression-test.net/
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Q8.55 I wonder if I did the right thing having 
children 
 

           

Q8.56 I would really rather do a lot of other things 
than spend time with my child 
 

           

Q8.57 It's a parent's responsibility to protect his 
or her child from harm 
 

           

Q8.58 Sometimes I wonder how I would survive if 
anything were to happen to my child 
 

           

Q8.59 I miss the close relationship I had with my 
child when he or she was younger 
 

           

Q8.60 My child rarely talks to me unless he or 
she wants something 
 

           

Q8.61 A father's major responsibility is to provide 
financially for his children 
 

           

Q8.62 It's better to reason with children than just 
to tell them what to do 
 

           

Q8.63 I spend very little time talking with my child            

Q8.64 I feel there is a great distance between me 
and my child 
 

           

Q8.65 For a woman, having a challenging career 
is just as important as being a good 
mother 
 

           

Q8.66 I often threaten to punish my child but 
never do 
 

           

Q8.67 If I had to do it over, I would probably not 
have children 
 

           

Q8.68 Husbands should help with child care 
 

           

Q8.69 Mothers should work only if necessary 
 

           
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Q8.70 Some people would say that my child is a 
bit spoiled 
 

           

Q8.71 I worry a lot about my child getting hurt 
 

           

Q8.72 I seldom have time to spend with my child 
 

           

Q8.73 Below age four, most children are too 
young to be in a regular preschool or day-
care programme 
 

           

Q8.74 A woman can have a satisfying career and 
be a good mother too 
 

           

Q8.75 I carry a photograph of my child in my 
wallet or purse 
 

           

Q8.76 I have a hard time letting go of my child 
 

           

Q8.77 I feel I don't know how to talk with my child 
in a way that he or she really understands 
 

           

Q8.78 Having a full-time mother is best for a child 
 

           

 Data Protection 
 
Kent County Council is a data controller under the Data Protection Act 1998 and 
will comply with the requirements of the Act at all times.  We will ensure that 
your information is treated in confidence and used only for the purpose of 
monitoring the outcomes of parenting skills interventions. 

 
 

 

 

 

 

 

 

 



ÀÜÎÖàô²ÌàôÂº²Ü, ²ÜÒÎàôÂº²Ü ºô ÖÜÞàôØÆ ²êîÆÖ²ÜÀ

êïáñ»õ Ý»ñÏ³Û³óáõ³Í Çõñ³ù³ÝãÇõñ ËûëùÇ ¹ÇÙ³ó Ï³Ý ëÇõÝ³ÏÝ»ñ, áñáÝù ÏÁ å³ñáõÝ³Ï»Ý ÃÇõ»ñ£
Ð³×»ó¿°ù ßñç³Ý³ÏÇ Ù¿ç ³éÝ»É ³ÛÝ ÃÇõ»ñÁ, áñáÝù É³õ³·áÛÝë ÏÁ Ý»ñÏ³Û³óÝ»Ý 

³Ýó»³É ß³µÃáõ³Ý Ó»ñ ½·³óáõÙÝ»ñÁ£ 

1.- ÆÝÍÇ Ñ³Ù³ñ ¹Åáõ³ñ ¿ñ Ñ³Ý·ãÇÉ 

2.- ÎÁ ½·³ÛÇ, áñ µ»ñ³Ýë ãáñ ¿

3.- ²ÝÏ³ñáÕ ¿Ç ¹ñ³Ï³Ý ½·³óáõÙÝ»ñ ³åñÇÉ

4.- ÞÝã»Éáõ ¹Åáõ³ñáõÃÇõÝ áõÝ»ó³Û
(úñÇÝ³Ïª ³ÝÁÝ¹Ñ³ï ßáõÝã Ïþ³éÝ¿Ç »õ 

ÏÁ ½·³ÛÇ, áñ ßÝã³Ñ»ÕÓ åÇïÇ ÁÉÉ³Ù)

5.- ¸Åáõ³ñ³ó³Û ³ßË³ï³ÝùÇ ÙÁ Ý³Ë³Ó»éÝ»Éáõ

6.- Î³ñ· ÙÁ Ï³óáõÃÇõÝÝ»ñáõ 
·»ñçÕ³ÛÇÝ Ï»ñåáí Ñ³Ï³½¹»óÇ

7.- ¸áÕ³óÇ (úñÇÝ³Ïª Ó»éù»ñë ¹áÕ³óÇÝ)

8.- ¼·³óÇ, áñ ß³ï çÕ³ÛÇÝ »Ù 

9.- Øï³Ñá· ¿Ç, áñ ÏñÝ³Ù áñáß Ï³óáõÃÇõÝÝ»ñáõ 
¹ÇÙ³ó Çñ³ñ ³ÝóÝÇÉ »õ Ñ»·Ý³ÝùÇ ³é³ñÏ³Û ¹³éÝ³É

10.- ¼·³óÇ, áñ ³å³·³ÛÇ ÇÙ³ëïáí áã Ù¿Ï 
ï»ëÉ³Ï³Ý áõÝÇÙ

11.- ¼·³óÇ, áñ ÏÁ Ûáõ½áõÇÙ 

12.- Þ³ï ¹Åáõ³ñ ¿ñ ÇÝÍÇ Ñ³Ù³ñ Ñ³Ý·ëï³Ý³ÉÁ

13.- Úáõë³Ë³µ »õ Ù»É³Ù³ÕÓáï ½·³óÇ

14.- â¿Ç Ñ³Ý¹áõñÅ»ñ áñ»õ¿ ³ÛÉ µ³Ý, áñ áõß³¹ñáõÃÇõÝë
ÏÁ ß»Õ¿ñ ³Û¹ å³ÑáõÝ Ï³ï³ñ³Í ³ßË³ï³Ýù¿ë

15.- ¼·³óÇ, áñ Ëáõ×³åÇ åÇïÇ Ù³ïÝáõÇÙ

16.- ´³ÝÇ ÙÁ Ñ³Ý¹¿å Ë³Ý¹³í³é ã¿Ç 

17.- ¼·³óÇ, áñ Çµñ»õ Ù³ñ¹ ³ñ³ñ³Í 
Ù»Í ³ñÅ¿ù ã»Ù Ý»ñÏ³Û³óÝ»ñ 

18.- ¼·³óÇ, áñ ·»ñ½·³ÛáõÝ ¹³ñÓ³Í »Ù

19.- ÎÁ ½·³ÛÇ ëñïÇë ³ñ³· ïñá÷ÇõÝÁ, 
³é³Ýó ýÇ½Çù³Ï³Ý Ûá·ÝáõÃ»³Ý (úñÇÝ³Ïª ëñïÇ 
³ñ³· ïñá÷áõÙ, Ï³Ù ëñïÇ ÁÝ¹Ñ³ïáõ³Í ïñá÷áõÙ)

20.- ÎÁ í³ËÝ³ÛÇ, ³é³Ýó ßûß³÷»ÉÇ å³ï×³éÇ

21.- ¼·³óÇ, áñ Ï»³ÝùÁ ³ÝÇÙ³ëï ¿

Êûëù

´Ý³õ 
ÇÝÍÇ ãÇ
í»ñ³µ»ñÇñ 

àñáß ã³÷áí
ÇÝÍÇ ÏÁ
í»ñ³µ»ñÇ

´³õ³Ï³Ý
ã³÷áí ÇÝÍÇ
ÏÁ í»ñ³µ»ñÇ

Ø»Í ã³÷áí
ÇÝÍÇ ÏÁ
í»ñ³µ»ñÇ

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3



1.- ÌÝáÕùÇ ÃÇõ
2.- Âáõ³Ï³Ý
3.- î³ñÇù
4.- ÌÝáÕù / Ðá·³ï³ñ 

Ð³Ûñ Ø³Ûñ Ðá·³ï³ñ 
5.- ºñ»Ë³ÛÇ ï³ñÇù
6.- ºñ»Ë³ÛÇ ë»é 

²ñáõ ¾·
7.- Ð³ñó³ñ³ÝÁ ·áñÍ³¹ñáÕÇÝ ³ÝáõÝÁ

ÌÜàÔø - ¼²ô²Î Ú²ð²´ºðàôÂº²Ü òàôò²Î²¶ðàôÂÆôÜ

êïáñ»õ Ýßáõ³Í Ëûëù»ñÁ ÏÁ ÝÏ³ñ³·ñ»Ý ï³ñµ»ñ ½·³óáõÙÝ»ñ, ½áñë ÍÝáÕÝ»ñÁ ÏÁ ½·³Ý Çñ»Ýó
½³õ³ÏÝ»ñáõÝ ÝÏ³ïÙ³Ùµ£ Æõñ³ù³ÝãÇõñ ËûëùÇ Ñ³Ý¹¿å ½·³óáõÙÝ»ñ¹ ×ß¹¿°£ ºÃ¿ ³é³õ»É³·áÛÝ
ã³÷áí Ñ³Ù³Ó³ÛÝ »ë, ÁÝïñ¿° ³é³çÇÝ ù³é³ÏáõëÇÝ, »Ã¿ Ñ³Ù³Ó³ÛÝ »ëª ÁÝïñ¿° »ñÏñáñ¹
ù³é³ÏáõëÇÝ, »Ã¿ Ñ³Ù³Ó³ÛÝ ã»ëª ÁÝïñ¿° »ññáñ¹ ù³é³ÏáõëÇÝ, ÇëÏ »Ã¿ μÝ³õ Ñ³Ù³Ó³ÛÝ ã»ëª ÁÝïñ¿°
ãáññáñ¹ ù³é³ÏáõëÇÝ£ ìëï³Ñ »ÕÇ°ñ, áñ ×Çß¹ å³ï³ëË³ÝÁ ÏþÁÝïñ»ë£ ºÃ¿ Ïþáõ½»ë å³ï³ëË³Ý¹
÷áË»É, ³ÛÉ ù³é³ÏáõëÇ ÙÁ ÁÝïñ¿°£ 

öáñÓ¿° å³ï³ëË³Ý»É ³ñÓ³Ý³·ñáõ³Í µáÉáñ Ëûëù»ñáõÝ£ ºÃ¿ ½·³óáõÙÝ»ñ¿Ý íëï³Ñ ã»ë, ÁÝïñ¿° ³ÛÝ
ù³é³ÏáõëÇÝ, áñ ³Ù¿Ý¿Ý ³õ»ÉÇ ëñïÇ¹ ÏÁ ËûëÇ£ ÖÇ°ß¹ »õ ëË³°É å³ï³ëË³ÝÝ»ñ ãÏ³Ý£ 

8.-  Ð³×»ó¿°ù å³ï³ëË³Ý»É Ñ»ï»õ»³É Ëûëù»ñáõÝ

²é³õ»É³·áÛÝ
ã³÷áí
Ñ³Ù³Ó³ÛÝ »Ù

Ð³Ù³Ó³ÛÝ
»Ù

Ð³Ù³Ó³ÛÝ
ã»Ù

´Ý³õ
Ñ³Ù³Ó³ÛÝ
ã»Ù

1.- ¼³õ³Ïë ÁÝ¹Ñ³Ýñ³å¿ë ÇÝÍÇ ÏþÁë¿, »Ã¿ µ³Ý
ÙÁ ½ÇÝù ÏÁ Ý»Õ³óÝ¿ 

2.- ¼³õ³Ïë ÏñÃ»Éáõ ¹Åáõ³ñáõÃÇõÝ áõÝÇÙ

3.- ¼³õ³ÏÝ»ñ áõÝ»Ý³Éáõë Ñ³Ù³ñ ÝáÛÝù³Ý
·áÑáõÝ³Ï ÏÁ ½·³Ù, ÇÝãå¿ë ³ÛÉ ÍÝáÕÝ»ñ 

4.- ¼³õ³ÏÇë Ëûëù Ñ³ëÏóÝ»Éáõ ¹Åáõ³ñáõÃÇõÝ
áõÝÇÙ

5.- ¼³õ³ÏÇë Ñ»ï »ñÏ³ñ Å³Ù³Ý³Ï Ïþ³ÝóÁÝ»Ù 

6.- ¼³õ³Ïë ËÝ³Ù»Éáõ ÇÙ³ëïáí ÁÝ¹Ñ³Ýñ³å¿ë
³é³ÝÓÇÝ ÏÁ ½·³Ù

7.- ÌÝáÕù ÁÉÉ³Éáõ ÇÙ³ëïáí ³Ù¿Ý ûñ ï³ñµ»ñ
½·³óáõÙÝ»ñ Ïþ³åñÇÙ 

8.- ÌÝáÕÝ»ñÁ å¿ïù ¿ å³ßïå³Ý»Ý Çñ»Ýó
½³õ³ÏÝ»ñÁ ³ÛÝ µ³Ý»ñ¿Ý, áñáÝù ³ÝáÝó
ïñ³Ù³¹ñáõÃÇõÝÁ ÏÁ Ë³Ý·³ñ»Ý

9.- ºÃ¿ »ë ½³õ³ÏÇë Ù¿Ï å³Ñ³ÝçÁ åÇïÇ Ù»ñÅ»Ù,
ÏÁ ÷áñÓ»Ù µ³ó³ïñ»É Ù»ñÅáõÙÇÝ å³ï×³éÝ»ñÁ 



8.-  Ð³×»ó¿°ù å³ï³ëË³Ý»É Ñ»ï»õ»³É Ëûëù»ñáõÝ

²é³õ»É³·áÛÝ
ã³÷áí
Ñ³Ù³Ó³ÛÝ »Ù

Ð³Ù³Ó³ÛÝ
»Ù

Ð³Ù³Ó³ÛÝ
ã»Ù

´Ý³õ
Ñ³Ù³Ó³ÛÝ
ã»Ù

10.- ¼³õ³ÏÇë Ñá·³ï³ñáõÃÇõÝÁ ß³ï ³õ»ÉÇ
¹Åáõ³ñ ¿, ù³Ý á»õ¿ ³ÛÉ »ñ»Ë³ÛÇÝÁ

11.- ÎñÝ³Ù ½³õ³ÏÇë ¹¿ÙùÇÝ
³ñï³Û³ÛïáõÃÇõÝÝ»ñ¿Ý ·áõß³Ï»É ³Ýáñ
½·³óáõÙÝ»ñÁ

12.- ¸ñ³ÙÁ ß³ï ÏÁ Ùï³Ñá·¿ ½Çë

13.- ºñµ»ÙÝ ÏÁ ßáõ³ñÇÙ, Ã¿ ³ñ¹»ûù ×Çß¹
áñáßáõÙÝ»ñ Ïáõ ï³±Ùª ½³õ³Ïë ËÝ³Ù»Éáõ
ÇÙ³ëïáí 

14.- ÌÝáÕù ÁÉÉ³ÉÁ ÇÙ ¿áõÃ»³Ýë Ù³ë ÏÁ Ï³½Ù¿

15.- ºñµ»ÙÝ Ïþ»ÝÃ³ñÏáõÇÙ ½³õ³ÏÇëª
Ï³ÝË³ñ·ÇÉ»Éáõ Ñ³Ù³ñ ½³ÛñáÛÃ ÙÁ 

16.- ¼³õ³Ïë ÏÁ ëÇñ»Ù ÇÝãå¿ë áñ ¿ 

17.- Î»³ÝùÇë Ñ»ï Ï³åáõ³Í ³Ù¿Ý µ³Ý Ñ³×áÛù
ÏÁ å³ï×³é¿ ÇÝÍÇ 

18.- ¼³õ³Ïë µÝ³õ ãÇ Ý³Ë³ÝÓÇñ áõñÇßÇÝ

19.- ºñµ»ÙÝ Ñ³ñó Ïáõ ï³Ù ÇÝù½ÇÝùÇë, Ã¿ Ç±Ýã
åÇïÇ ëï³Ý³Ù ½³õ³ÏÝ»ñë Ù»ÍóÝ»Éáõ ÷áË³ñ¿Ý

20.- ¼³õ³Ïë ÇÝÍÇ ³Ù¿Ý µ³Ý ÏÁ å³ïÙ¿ Çñ
ÁÝÏ»ñÝ»ñáõÝ Ù³ëÇÝ 

21.- ºñ³ÝÇ ³õ»ÉÇ ËÇëï Ï³ñ»Ý³ÛÇ ÁÉÉ³É
½³õ³ÏÇë Ñ»ï 

22.- ¼³õ³ÏÝ»ñ áõÝ»Ý³ÉÁ Ù»Í ·áÑáõÝ³ÏáõÃÇõÝ ÏÁ
å³ï×³é¿ ÇÝÍÇ 

23.- ºñµ»ÙÝ ÏÁ ½·³Ù, áñ »Ã¿ Û³õ»É»³É Å³Ù³Ý³Ï
ã³ÝóÁÝ»Ù ½³õ³ÏÇë Ñ»ï, ÏñÝ³Ù Ë»ÝÃ»Ý³É 

24.- ÎÁ ½Õç³Ù ½³õ³ÏÝ»ñ áõÝ»Ý³Éáõë

25.- ºñ»Ë³Ý»ñÁ å¿ïù ¿ ëï³Ý³Ý Çñ»Ýó áõ½³Í
µ³Ý»ñáõÝ Ù»Í³Ù³ëÝáõÃÇõÝÁ 

26.- ÀÝ¹Ñ³Ýñ³å¿ë ½³õ³Ïë Ñ³Ï³ÏßÇé¿ ¹áõñë ¿



8.-  Ð³×»ó¿°ù å³ï³ëË³Ý»É Ñ»ï»õ»³É Ëûëù»ñáõÝ

²é³õ»É³·áÛÝ
ã³÷áí
Ñ³Ù³Ó³ÛÝ »Ù

Ð³Ù³Ó³ÛÝ
»Ù

Ð³Ù³Ó³ÛÝ
ã»Ù

´Ý³õ
Ñ³Ù³Ó³ÛÝ
ã»Ù

27.- ÌÝáÕù ÁÉÉ³ÉÁ Ï³ñÍ³ÍÇë ã³÷
·áÑáõÝ³ÏáõÃÇõÝ å³ï×³éáÕ ½·³óáõÙ ÙÁ ã¿

28.- Ð³Ùá½áõ³Í »Ù, áñ ÏñÝ³Ù ½³õ³ÏÇë Ñ»ï Çñ
Ù³Ï³ñ¹³Ïáí ËûëÇÉ 

29.- ²Ûë å³Ñáõë Ï»³Ýùë ß³ï ×ÝßáõÙÝ»ñáí
É»óáõÝ ¿ 

30.- ´Ý³õ ã»Ù Ùï³Ñá·áõÇñ ½³õ³ÏÇë Ù³ëÇÝ

31.- ÎÁ ÷³÷³ùÇÙ, áñ ½³õ³Ïë ãÁÝ¹ÙÇç¿, »ñµ
áõñÇß Ù¿Ïáõ Ñ»ï ÏÁ ËûëÇÙ

32.- ÌÝáÕùÁ Çñ ½³õ³ÏÝ»ñáõÝ å¿ïù ¿ ßÝáñÑ¿ ³ÛÝ
³Ù¿ÝÁ, ÇÝã áñ ÇÝù ã¿ áõÝ»ó³Í

33.- Æµñ»õ ÍÝáÕù ÁÝ¹Ñ³Ýñ³å¿ë É³õ ÏÁ ½·³Ù 

34.- Æµñ»õ ÍÝáÕù »ñµ»ÙÝ
å³ï³ëË³Ý³ïáõáõÃÇõÝÝ»ñáí Í³Ýñ³µ»éÝáõ³Í
ÏÁ ½·³Ù

35.- ¼³õ³ÏÇë Ñ»ï ß³ï Ùï»ñÇÙ »Ù 

36.- ÀÝ¹Ñ³Ýñ³å¿ë ·áÑáõÝ³Ï »Ù Ï»³ÝùÇë
Ý»ñÏ³Û ÁÝÃ³óù¿Ý 

37.- ¼³õ³ÏÇë Ñ»ï »ñµ»ù Ñ³ñó»ñ ã»Ù áõÝ»ó³Í 

38.- â»Ù ÏñÝ³ñ Ñ³Ý¹áõñÅ»É ½³õ³ÏÇë Ù»ÍÝ³ÉáõÝ
·³Õ³÷³ñÁ 

39.- ¼³õ³Ïë ÏñÝ³Û íÏ³Û»É, Ã¿ »ë É³õ ÉëáÕ »Ù

40.- Ú³×³Ë µ³ñÏáõÃ»³Ùµ ÏÁ í³ñáõÇÙ ½³õ³ÏÇë
Ñ»ï 

41.- ¼³õ³ÏÇë Ù³ñÙÝ³ÏñÃáõÃ»³Ý »õ ³ÛÉ
½µ³ÕáõÙÝ»ñáõÝ Ù¿ç µ³õ³Ï³Ý Ý»ñ·ñ³õáõ³Í »Ù 

42.- ²ÙáõëÇÝë »õ »ë ÏÁ ·áñÍ³ÏóÇÝù ï³Ý
·áñÍ»ñÁ ³ÙµáÕç³óÝ»Éáõ Ñ³Ù³ñ 

43.- ¼³õ³ÏÇë Áë³Í áñ»õ¿ ËûëùÁ Ï³Ù ³é³Í
áñ»õ¿ ù³ÛÉÁ ½Çë ã»Ý ³Ùãóáõó³Í 

44.- ¼³õ³Ïë ÇëÏ³å¿ë ·Çï¿, Ã¿ Ç°ÝãÁ ½Çë ÏÁ
µ³ñÏ³óÝ¿



8.-  Ð³×»ó¿°ù å³ï³ëË³Ý»É Ñ»ï»õ»³É Ëûëù»ñáõÝ

²é³õ»É³·áÛÝ
ã³÷áí
Ñ³Ù³Ó³ÛÝ »Ù

Ð³Ù³Ó³ÛÝ
»Ù

Ð³Ù³Ó³ÛÝ
ã»Ù

´Ý³õ
Ñ³Ù³Ó³ÛÝ
ã»Ù

45.- ÌÝáÕÝ»ñÁ å¿ïù ¿ ½·áõß ÁÉÉ³Ý Çñ»Ýó
½³õ³ÏÝ»ñáõÝ ³ñïûÝ»Éáõ, Ã¿ áñá°õ Ñ»ï å¿ïù ¿
ÁÝÏ»ñ³Ý³Ý 

46.- ºñµ ½³õ³Ïë Ñ³ñó ÙÁ áõÝ»Ý³Û, ³Ý
ÁÝ¹Ñ³Ýñ³å¿ë ÇÝÍÇ ÏÁ ¹ÇÙ¿ ³Û¹ ÝÇõÃÇÝ Ù³ëÇÝ
Ëûë»Éáõ

47.- ¼³õ³Ïë µÝ³õ ãÇ Û»ï³Ó·»ñ ³ÛÝ
³ßË³ï³ÝùÝ»ñÁ, áñáÝù å¿ïù ¿ ³ÝÙÇç³å¿ë
Ï³ï³ñáõÇÝ

48.- ÌÝáÕù ÁÉÉ³ÉÁ Ï»³ÝùÇë ³Ù¿Ý¿Ý Ï³ñ»õáñ
µ³Ý»ñ¿Ý Ù¿ÏÝ ¿

49.- ÎÇÝ»ñÁ å¿ïù ¿ ïáõÝÁ ÙÝ³Ý »õ Çñ»Ýó
½³õ³ÏÝ»ñáõÝ Ñá·³ï³ñáõÃ»³Ùµ ½µ³ÕÇÝ 

50.- ä³ï³Ý»ÏáõÃÇõÝÁ µ³õ³ñ³ñ ã¿, áñ Ù»ñ
½³õ³ÏÝ»ñÁ ³Û¹ ï³ñÇùÇÝ ³Ù¿Ý µ³Ý Çñ»Ýù
áñáß»Ý 

51.- ¼³õ³Ïë ß³ï ÙÁ µ³Ý»ñ ·³ÕïÝÇ ÏÁ å³Ñ¿
ÇÝÓÙ¿

52.- ²ßË³ïáÕ Ù³Ûñ»ñÁ Çñ»Ýó ½³õ³ÏÝ»ñáõÝ
íÝ³ë ÏÁ Ñ³ëóÝ»Ý

53.- ÎÁ ½·³Ù, áñ µÝ³õ ã»Ù ×³ÝãÝ³ñ ½³õ³Ïë

54.- ºñµ»ÙÝ ÏÁ ¹Åáõ³ñ³Ý³Ù ½³õ³ÏÇë
å³Ñ³ÝçÝ»ñÁ Ù»ñÅ»É

55.- ìëï³Ñ ã»Ù, áñ »Ã¿ ÍÝáÕù ¹³éÝ³Éáí ×Çß¹
µ³Ý ÙÁ Áñ³Í »Ù

56.- ÆëÏ³å¿ë ÏÁ Ý³ËÁÝïñ»Ù ³ÛÉ µ³Ý»ñáí
½µ³ÕÇÉ, ù³Ý ½³õ³ÏÇë Ñ»ï Å³Ù³Ý³Ï ³ÝóÁÝ»É

57.- ÌÝáÕùÇÝ å³ï³ëË³Ý³ïáõáõÃÇõÝÝ ¿ Çñ
½³õ³ÏÁ íï³Ý·Ý»ñ¿ å³ßïå³Ý»É

58.- ºñµ»ÙÝ ÏÁ Ùï³Í»Ù, Ã¿ ÇÝãå¿±ë ÏñÝ³Ù
·áÛ³ï»õ»É, »Ã¿ ½³õ³ÏÝ»ñáõë µ³Ý ÙÁ å³ï³ÑÇ 

59.- ÎÁ Ï³ñûïÝ³Ù ³ÛÝ Ùï»ñÙáõÃÇõÝÁ, áñ
½³õ³ÏÇë Ñ»ï áõÝ¿Ç, »ñµ ³Ý ³õ»ÉÇ ÷áùñ ¿ñ 



8.-  Ð³×»ó¿°ù å³ï³ëË³Ý»É Ñ»ï»õ»³É Ëûëù»ñáõÝ

²é³õ»É³·áÛÝ
ã³÷áí
Ñ³Ù³Ó³ÛÝ »Ù

Ð³Ù³Ó³ÛÝ
»Ù

Ð³Ù³Ó³ÛÝ
ã»Ù

´Ý³õ
Ñ³Ù³Ó³ÛÝ
ã»Ù

60.- ¼³õ³Ïë ·ñ»Ã¿ Ñ»ïë ãÇ ËûëÇñ, µ³óÇ »ñµ ³Ý
µ³ÝÇ ÙÁ å¿ïù áõÝ»Ý³Û

61.- Ðûñ ÙÁ ÑÇÙÝ³Ï³Ý å³ï³ëË³Ý³ïáõáõÃÇõÝÁ
Çñ ½³õ³ÏÝ»ñáõÝ ÝÇõÃ³Ï³Ý Ï³ñÇùÝ»ñÁ Ñá·³ÉÝ ¿

62.- ²õ»ÉÇ É³õ ¿ ïñ³Ù³µ³Ýûñ¿Ý µ³ó³ïñ»É áõ
Ñ³ëÏóÝ»É »ñ»Ë³Ý»ñáõÝ, ù³Ý ³ÝáÝó Áë»É, Ã¿ Ç°Ýã
å¿ïù ¿ Ï³ï³ñ¿ 

63.- ¼³õ³ÏÇë Ñ»ï Ëûë»Éáõ ß³ï ùÇã Å³Ù³Ý³Ï
ÏÁ ïñ³Ù³¹ñ»Ù

64.- ÎÁ ½·³Ù, áñ ½³õ³ÏÇë »õ ÇÙ ÙÇç»õ ÑëÏ³Û µ³ó
ÙÁ Ï³Û 

65.- ÎÝáç ÙÁ Ñ³Ù³ñ áñù³Ý Ï³ñ»õáñ ¿ É³õ Ù³Ûñ
ÙÁ ÁÉÉ³É, ÝáÛÝù³Ý Ï³ñ»õáñ ¿ ³ëå³ñ¿½ ÙÁ
áõÝ»Ý³É

66.- ØÇßï ÏÁ ëå³éÝ³Ù å³ïÅ»É ½³õ³Ïë,
ë³Ï³ÛÝ »ñµ»ù ã»Ù ·áñÍ³¹ñ»ñ ëå³éÝ³ÉÇùë

67.- ºÃ¿ Ï³ñ»ÉÇáõÃÇõÝÁ áõÝ»Ý³ÛÇ ¹³ñÓ»³É
ÍÝ»Éáõ, ß³ï Ñ³õ³Ý³µ³ñ åÇïÇ Ù»ñÅ¿Ç
½³õ³ÏÝ»ñ áõÝ»Ý³É

68.- Ð³Ûñ»ñÁ å¿ïù ¿ ûÅ³Ý¹³Ï»Ý Çñ»Ýó
½³õ³ÏÝ»ñÁ ËÝ³Ù»Éáõ 

69.- Ø³Ûñ»ñÁ å¿ïù ¿ ³ßË³ïÇÝ, ÙÇ³ÛÝ »Ã¿
³ÝáÝó ³ßË³ï³ÝùÇÝ Ï³ñÇùÁ Ï³Û

70.- Î³ñ· ÙÁ Ù³ñ¹ÇÏ ÏñÝ³Ý Áë»É, Ã¿ ½³õ³Ïë
ß÷³ó³Í ¿ 

71.- Þ³ï ÏÁ Ùï³Ñá·áõÇÙ, áñ ½³õ³Ïë ÏñÝ³Û
ó³õÇÉ Ï³Ù íÇñ³õáñáõÇÉ

72.- ¼³õ³ÏÇë Ñ»ï Å³Ù³Ý³Ï ³ÝóÁÝ»Éáõ
³éÇÃÝ»ñ ·ñ»Ã¿ ãáõÝÇÙ

73.- ä¿ïù ã¿ »ñ»Ë³Û ÙÁ Ù³ÝÏ³Ùëáõñ Ï³Ù
ËÝ³ÙùÇ áñ»õ¿ ï»Õ ï³ÝÇÉ ãáñë ï³ñ»Ï³Ý¿Ý
³é³ç

74.- ÎÇÝ ÙÁ ÏñÝ³Û Ã¿° Çñ»Ý ·áÑ³óÝáÕ ³ëå³ñ¿½
ÙÁ áõÝ»Ý³É »õ Ã¿° É³õ Ù³Ûñ ÁÉÉ³É 
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8.-  Ð³×»ó¿°ù å³ï³ëË³Ý»É Ñ»ï»õ»³É Ëûëù»ñáõÝ

²é³õ»É³·áÛÝ
ã³÷áí
Ñ³Ù³Ó³ÛÝ »Ù

Ð³Ù³Ó³ÛÝ
»Ù

Ð³Ù³Ó³ÛÝ
ã»Ù

´Ý³õ
Ñ³Ù³Ó³ÛÝ
ã»Ù

75.- ¼³õ³ÏÇë ÝÏ³ñÁ ÏÁ Ïñ»Ù ¹ñ³Ù³å³Ý³ÏÇë
Ï³Ù å³Ûáõë³ÏÇë Ù¿ç

76.- Þ³ï ¹Åáõ³ñ ÏÁ µ³ÅÝáõÇÙ ½³õ³Ï¿ë 

77.- ÎÁ ½·³Ù, áñ ã»Ù ÏñÝ³ñ ½³õ³ÏÇë Ñ»ï ËûëÇÉ
³ÛÝå¿ë ÙÁ, áñ ³Ý Çñ³å¿ë Ñ³ëÏÝ³Û Ï³Ù ÁÙµéÝ¿
Áë³Íë 

78.- ºñ»Ë³ÛÇ ÙÁ Ñ³Ù³ñ É³õ³·áÛÝÁ ³ÛÝ ¿, áñ
ÙÇßï Çñ ÏáÕùÇÝ ·ïÝáõáÕ Ù³Ûñ ÙÁ áõÝ»Ý³Û



èà¼ÀÜäÀðÎÆ ²ðÄ²Ü²ä²îàôàôÂº²Ü
²êîÆÖ²Ü²ôàðàôØÀ (èà¼ÀÜäÀðÎ, 1965)

èá½ÁÝåÁñÏÇ ³Ûë ³ëïÇ×³Ý³õáñáõÙÁ ÇÝùÝ³Ñ³×áõÃ»³Ý í»ñ³µ»ñáÕ 10 Ñ³ñóáõÙ ÏÁ å³ñáõÝ³Ï¿£
òáõóÙáõÝùÝ»ñ. ëïáñ»õ Ýßáõ³Í Ëûëù»ñÁ ÏÁ í»ñ³µ»ñÇÝ ³ÝÑ³ïÇ ÙÁ ½·³óáõÙÝ»ñáõÝ£ Þñç³Ý³ÏÇ Ù¿ç
³é å³ï³ëË³Ý¹, »Ã¿ ³Ý ³é³õ»É³·áÛÝ ã³÷áí Ñ³Ù³Ó³ÛÝ, Ñ³Ù³Ó³ÛÝ, Ñ³Ù³Ó³ÛÝ ã»Ù »õ µÝ³õ
Ñ³Ù³Ó³ÛÝ ã»Ù ¿£ 

1.- ÀÝ¹Ñ³Ýáõñ ³éÙ³Ùµ ÇÝù½ÇÝù¿ë ·áÑ »Ù 

²é³õ»É³·áÛÝ ã³÷áí Ñ³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ ã»Ù ´Ý³õ Ñ³Ù³Ó³ÛÝ ã»Ù

2.- ºñµ»ÙÝ ÏÁ Ï³ñÍ»Ù, áñ µÝ³õ É³õ ³ÝÓ ÙÁ ã»Ù

²é³õ»É³·áÛÝ ã³÷áí Ñ³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ ã»Ù ´Ý³õ Ñ³Ù³Ó³ÛÝ ã»Ù

3.- ÎÁ Ï³ñÍ»Ù, áñ É³õ Û³ïÏáõÃÇõÝÝ»ñ áõÝ»óáÕ ³ÝÓ ÙÁÝ »Ù 

²é³õ»É³·áÛÝ ã³÷áí Ñ³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ ã»Ù ´Ý³õ Ñ³Ù³Ó³ÛÝ ã»Ù

4.- Î³ñáÕáõÃÇõÝÁ áõÝÇÙ Ï³ï³ñ»Éáõ µ³Ý»ñ, ½áñë µ³½Ù³ÃÇõ áõñÇßÝ»ñ ÏÁ Ï³ï³ñ»Ý

²é³õ»É³·áÛÝ ã³÷áí Ñ³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ ã»Ù ´Ý³õ Ñ³Ù³Ó³ÛÝ ã»Ù

5.- ÎÁ Ï³ñÍ»Ù, áñ Ñå³ñï³Ý³Éáõ ß³ï å³ï×³éÝ»ñ ãáõÝÇÙ

²é³õ»É³·áÛÝ ã³÷áí Ñ³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ ã»Ù ´Ý³õ Ñ³Ù³Ó³ÛÝ ã»Ù

6.- Î³Ý å³Ñ»ñ, áñáÝó ÁÝÃ³óùÇÝ ÇÝù½ÇÝùë ÇëÏ³å¿ë ³Ýå¿ïù ÏÁ ½·³Ù 

²é³õ»É³·áÛÝ ã³÷áí Ñ³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ ã»Ù ´Ý³õ Ñ³Ù³Ó³ÛÝ ã»Ù

7.- ÎÁ ½·³Ù, áñ ³ñÅ¿ù áõÝ»óáÕ ³ÝÓ ÙÁÝ »Ù, Ýáõ³½³·áÛÝÁ áõñÇßÝ»ñáõ Ñ»ï Ñ³õ³ë³ñ¿-Ñ³õ³ë³ñ 

²é³õ»É³·áÛÝ ã³÷áí Ñ³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ ã»Ù ´Ý³õ Ñ³Ù³Ó³ÛÝ ã»Ù

8.- ÎÁ ÷³÷³ù¿Ç, áñ Û³õ»É»³É Û³ñ·³Ýù áõÝ»Ý³ù ÇÙ ³ÝÓÇë ÝÏ³ïÙ³Ùµ 

²é³õ»É³·áÛÝ ã³÷áí Ñ³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ ã»Ù ´Ý³õ Ñ³Ù³Ó³ÛÝ ã»Ù

9.- ÀÝ¹Ñ³Ýáõñ ³éÙ³Ùµ, Ñ³Ï³Ù¿ï »Ù ³ÛÝ Ñ³Ùá½áõÙÇÝ, Ã¿ Ó³ËáÕáõÃÇõÝ ÙÁÝ »Ù

²é³õ»É³·áÛÝ ã³÷áí Ñ³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ ã»Ù ´Ý³õ Ñ³Ù³Ó³ÛÝ ã»Ù

10.- ÆÙ ³ÝÓÇë ÝÏ³ïÙ³Ùµ ¹ñ³Ï³Ý ¹ÇñùáñáßáõÙ áõÝÇÙ

²é³õ»É³·áÛÝ ã³÷áí Ñ³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ »Ù Ð³Ù³Ó³ÛÝ ã»Ù ´Ý³õ Ñ³Ù³Ó³ÛÝ ã»Ù
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