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Eicaywyn: O apiBudg Twv JOVOYOVEIKWY OIKOYEVEIWV AUEAVETAI TTAYKOOMIWG
ME paydaioug puBuoug. 2TnVv TTAEloWn@ia Toug TTIKEQAARG gival n untépa. ‘Eva
MEYAAO pépog  TNG  OIEBvoug  BiIBAIoypagiag  uttooTnpifel  TTwG N
MOVOYOVEIKOTNTA OXETICETAI JE QUENUEVA ETTITTEDA XPOVIOU OTPEG, KUPIWG AOYW
TWV AQUENUEVWY ATTAITACEWYV TTOU dnUIoUPYoUVTal, TNG OIKOVOMIKNG DUOXEPEING
KAl TNG MEIWPEVNG KOIVWVIKNG OTAPIENG, T OTToIa 0dNyouv O€ TTPoBAAuaTa OTn
WUXOOWMATIKA Toug uyeia. QoOTO00, XOPAKTNPIOTIKN €ival n  €AA&yn
EPEUVNTIKWY PEAETWYV YIA TO QAIVOUEVO auTd oTnyv Kutrpo. H otroudaidotnta mng
TTapouoag PEAETNG EYKEITAI OTO OTI AVOUEVETAI VA TTAPEXEI DEDOMEVA YIA TNV
TTANPECTEPN KATAVONON TWV TTAPAYOVTWY TTOU OXETICOVTAl PE TO ETTITIEQO TNG
WYUXOOWHMATIKAG uyeiag Twv Mntépwv Movoyoveikwv Oikoyeveiwv (MMO) otnv
KUTTpo Kal WG €K TOUTOU VA CUPPBAAEI TNV avayvwpion Twv oudadwy uynAou
KIvOUvou péoa otov TTANBUo S auTo, yia ekdNAwaon wuxotraBoAoyiag.

2KOTroG: O OKOTIOG TNG TTapoucag MEAETNG €ival N agloAdynon TNG YEVIKNAG
WuxoowaTIKAG uyeiag Twv MMO oTtnv KoTtrpo.

Aciypa ka1 MéBodog: [MpokeiTal yia pia TTEPIYPAPIKA MEAETN OUOXETIONG
(cross-sectional descriptive correlational study). Xpnoigotroilbnke éva
QVWVUHO KAl QUTOCUPTTANPOUPEVO EPWTNHUATOAGYIO OTO OTTOIO TO ETTITTEDO TNG
YEVIKNG uyeiag agloAoyrBnke Pe TNV €pWTNON QUTO-ALIOAOYNONG TNG UYEIAg
(SRH), n wuxoowuartikr empdpuvon aglohoyndnke pe 1o gpyaleio Mevikng
WYuxoowpatikns Yyeiag (GHQ-28), evww n TTapoucia TwV CUUTITWHATWY
KataBAipng a&lohoyriBnke pe 10 epyaAleio CES-D. H tTapexOuevn KOIVWVIKA
otipIEN agloAoyndnke pe 1o epwTtnuatoAdyio Social Provision Scale (SPS). Oi
OUMMETEXOUOEG TTPOOEYYIOTNKAV HECW TOu 2UVOEOoPoU  Movoyoveikwy
Oikoyevelwv (ZMO) (deiypa eukoAiag) kal e TN HEBOdO TNG XIovooTIRAdAS yia
MMO T1ou ©&ev nAtav eyyeypaupéveg oto 2MO. O1 ouykpioelg Twv
MOVOUETARANTWY UTTOAOYIOTNKAV MPE TTAPAUETPIKES DOKIMAOieEG oTn BAon TNG
Sokipaciag x? TeoT. To €TiTedo OTATIOTIKAS ONUAVTIKOTNTAG TEOBNKE WG
p=0,005. EmmpooBeTa, £papuooTnke avaAluon AoyioTIKAG TTaAivopdunong,
yla va eKTIUNBei O PBABUOG OCUPUETOXNAG TWV  KOIVWVIKO-ONUOYPOPIKWYV
XOPAKTNPIOTIKWY, OTAV £KBaCT Tou ETTITTEQOU UyEiag, aAAd Kal yia va eKTIUNOEI
n oxéon MPeTatu Tou emTédOU uyeEiag Kal Tou PBaBuou TnG TTapPEXOMEVNG
KOIVWVIKNG OTAPIENG.

AtroteAéopata: Ztnv €peuva cuppeteixav 316 MMO (péon nAikia = 39,17
€tn). To 41,3% twv MMO oTtnv Kutrpo a&loAoyouv 1o €TTITTESO TNG YEVIKAG
TOUG uyeiag wg ‘Ailyétepo atrd KaAd’ kal 1o 44,6% TTapoucidlel YuXoowWUATIKN
empBdapuvon. EmirpoocBeta, 10 38,9% @aivetar va ekdnAwvel KATaBAITTTIKA
oupTITwpaTa,. O1  1I0XUPOTEPEG OCUOCXETIOEIC Kal HME Ta Tpia  epyaleia
agloAdynong Tou €mITTEOOU UYEIAg TTaPATNPENONKE ME TIG WETABANTEG TTOU
agopoucav Tnv UTapEn OIKOVOUIKWY OUCKOAIWV Kal  Tnv  Utrapén



TpoUTTdpxoucag acBévelag. O1 xApeg (OR=3.3, 95% CI : 1.016 - 10.717), ol
MMO Ttou dev epyalovrav (OR=1.268, 95% CI :0.534 - 3.016) kai d&ev
AduBavav diatpo®r atmmod Tov Tarépa Twv Taidiwv Toug (OR=1.759, 95% CI :
1.056 — 2.931) cixav TTEPICOOTEPEG TTIBAVOTNTEG VA AEIOAOYOUV TO ETTITTEDO TNG
YEVIKNG TOUG UyEiag wg ‘AlyoTepo atrd KAAG'. AvtiBeta, o MMO nAikiag peTagu
35-44 etwv (OR=3.44, 95% CI : 1.780 — 6.673), Tou ATav O€¢ OlIAOTACN
(OR=4.308, 95% CI :1.224 — 15.170), TTOU ATAV O€ JOVOYOVEIKI] OIKOYEVEIQ VIO
1 kail 2 xpévia (OR=2.272, 95% CI :1.116 — 4.230) Kal hJe XaUNAOGTEPO PNVIaio
OIKOYEVEIOKO €1000nua  (OR=6.658, 95% CI :1.612 - 27.495), cixav
TTEPICOCOTEPES TOAVOTNTEG VA EUPAVICOUV XEIPOTEPO ETTITTEOO WUXOOWHATIKAG
uyeiag Kalr va TTapouciafouv CUUTITWMOTA KatdBAiwng. To emimedo TG
TTOPEXOMEVNG KOIVWVIKAG OTNPIENG TTAPOUCIACE! IOXUPN apVNTIKA CUOXETION ME
1O €TmiTredo yevikng (OR=2.758, 95% CI :1,125 - 6,761) KaI YuxXOOWMATIKAG
uyeiag (OR=7.930, 95% CI :3,087 - 20,371), kal TTOAU PeEYOAAUTEPN ME TNV
TTOPOUCia CUPTITWHATWY KatdBAiwng (OR=20.523, 95% CI :7,575 - 55,523),
OKOMO KAl JETA ATTO TNV TTPOCAPUOYH TTPOCTATEUTIKWY TTAPAYOVTWV.

Zuptrepdopara: O unTéPEG O€ UOVOYOVEIKI OIKOYEVEIQ QaiveTal va BILOVOUV
QuUENUEVA KOIVWVIKO-OIKOVOUIKA TTPOBAfuaTa Ta oTroia eTTnpedlouv apvnTiKA
TO €TMTTESO TNG WUXOOWMATIKAG TOUG UYEIOG Kal auédvouv Ta TTOCOOTA TWV
KATOONITITIKWY CUUTITWHATWY. H TTapeXOUEVN KOIVWVIKN OTAPIEN @aiveTal va
gival 181aiTepa onuavtik Kal avaykaia yia 1i¢ MMO oTtnv Kutrpo, agou n
atroucia TNG A N MEIWHEVN TTAPOXH TNG, €TTNPEEAlEl AUECA TO ETTITTEDO TNG
WUXOOWMATIKAG TOUG uyeiag. Ta gupAuata autd UTTOPOUV va ATTOTEAECOUV
TIPOKANGCN YyIa TOUG TTAYYEAUATIEG UyEiag Kal 1IDIaiTEpa doOUG EpyadovTal OTOV
TOMEQ TNG KOIVOTIKAG-OIKOYEVEIAKNG VOONAEUTIKNG. EmTTpdoBeTa, mapéxovral
oedopéva yia Tov OXeDIOOUO Kal TNV EQAPPOYI UTTOOTNPIKTIKWY OTPATNYIKWY
yla Tn oTApPIEN auTh TNG EUGAWTNG TTANBUCHIAKNS OUAdAG.
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ABSTRACT

Background: The number of single-parent families is rapidly growing
worldwide. The majority is being headed by mothers. A large part of the
international literature reveals that single motherhood is associated with
increased levels of chronic stress, mainly due to economic distress and
reduced levels of social support, which may eventually lead to physical and
psychological illness. Most published research comes from Northern Europe
and the US, while it is accepted that both social welfare systems and societal
factors vary substantially across countries. These issues haven’t been
explored in Southern Europe. A better understanding of the factors associated
with the level of health of single mothers in different settings is needed in
order it better identify high-risk groups.

Study Purpose: The aim of this study was to assess the health of single
mothers in Cyprus for the first time. In particular, it aims to evaluate the level
of self assessed general health, psychological burden and the presence of
clinical depressive symptoms in single mothers as well as the association with
demographic, social and economic characteristics. Particular emphasis is
given on investigating the relation of health, with the level of perceived social
support.

Material and method: A descriptive-correlational study design with cross-
sectional comparisons was applied. Participating mothers were selected using
snowballing techniques. General health was assessed in terms of Self-Rated
Health (SRH), the psychosomatic burden was evaluated using the General
Health Questionnaire (GHQ-28), while the presence of clinically depressive
symptoms was assessed with the Center of Epidemiological Studies —
Depression Scale (CES-D). Level of social support was evaluated with Social
Provision Scale (SPS). The metric properties of the scales were determined
with the use of Cronbach’s internal consistency coefficients. Descriptive and
inferential statistics were used in the analysis of the data. Univariable
associations between study outcomes and socio-demographic characteristics
were assessed in chi-square test. The level of statistical significance was set
at 0.005. Multivariable stepwise logistic regression models were used, to
determine the main association with socio-demographic predictors of each
health outcomes. Multivariable hierarchical logistic models were used to
investigate the association between health outcomes and the level of social
support, before and after adjusting for the potential confounding effect of other
covariates.

Results: The sample consisted of 316 single mothers. The mean age of
participants was 39,17 years. 41.3% of single mothers in Cyprus evaluated
their level of general health as ‘less than good’ and 44.6% scored high in



terms of psychosomatic burden. The prevalence of depressive symptoms
(CES-D score = 22) was 38.9%, which is almost three times greater than the
general population.

Strong associations with all health assessment tools were observed with
variables relating to the presence of economic difficulties and pre-existing
illness. Widows (OR = 3.3, 95% CI: 1,016-10.717), unemployed single
mothers (OR = 1,268, 95% CI: 0.534-3.016) and those who do not receive
financial support from the father of their children (OR = 1,759, 95% CI. 1,056-
2.931) were more likely to assess their general health as worse. In contrast,
single mothers aged between 35-44 years of age (OR = 3.44, 95% CI: 1.780 —
6.673), separated (OR = 4,308, 95% CI: 15.170 — 1224), who were single
mothers between 1 and 2 years (OR = 2.272, 95% CI: 1,116- 4,230) and the
lowest monthly family income (OR = 6.658, 95% CI: 1.612-27.495), were
more likely to suffer psychosomatic burden and manifest clinically significant
depressive symptoms. Social support as perceived by the mothers displayed
a strong negative independent association with all tools, with mothers in the
guartile with the lowest social provision scores appearing of high risk of worse
general health (OR = 2,758, 95% CI :1,125 - 6,761) and psychosomatic
burden (OR = 7.930, 95% CI :3,087 - 20,371), and much greater with the
presence of depressive symptoms (OR = 20.523, 95% CI :7,575 - 55,523),
even after adjusting confounders.

Conclusions: Single mothers in Cyprus experience increased socio-
economic problems which adversely affect the level of their psychosomatic
health which increases the likelihood of depressive symptoms. Social support
provided, appears to be particularly important, since lower levels of perceived
social support provision is strongly related to their psychosomatic health.
These findings can be a challenge for health care professionals, especially
those working in the field of community-family nursing and highlight the
necessity of interventions and strategies at community level in order to
support this vulnerable population group.
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