
Received: 10 February 2022 Revised: 5May 2022 Accepted: 15 June 2022

DOI: 10.1002/brb3.2688

OR I G I N A L A RT I C L E

Parental burnout and sleep problems in Iranianmothers of
primary school-aged children: Exploring themediation effect of
emotional schemas

Bessat Kalantar Hormozi1 Zohreh Khosravi1 Narges Sabzi2

1Faculty of Education and Psychology,

Department of Psychology, Alzahra University,

Tehran, Iran

2Faculty of Education and Psychology,

Department of Psychology, Alzahra University,

Tehran, Iran

Correspondence

Zohreh Khosravi, Faculty of Education and

Psychology, Department of psychology,

Alzahra University, Tehran, Iran.

Email: z.khosravi@alzahra.ac.ir

Abstract

Objectives: Sleep is crucial for mental well-being. Evidence suggests sleep problems in

mothers can result from parental burnout. The possible mediators that link parental

burnout to sleep problems have not been investigated. This study seeks to explore

the mediational role of emotional schemas as psychological constructs, which relate

parental burnout to sleep problems inmothers of school-aged children.

Method: A total of 224 mothers participated voluntarily in this cross-sectional study.

Data were collected online. The participants completed Parental Burnout Assessment

(PBA) scale, Mini Sleep Questionnaire-Persian Version (MSQ-P), and Leahy Emotional

Schema Scale (LESS II). Structural equation modeling (SEM) was performed using the

bootstrapmethod to assess themediationmodel.

Results: The findings of this research indicate a positive correlation exists between

parental burnout, emotional schemas, and insomnia/hypersomnia. Themediation anal-

ysis confirmed parental burnout and insomnia/ hypersomnia are related indirectly

through emotional schemas.

Conclusion: Implications of the findings is that when parental burnout is present,

the psychological treatment of sleep problems may benefit from targeting emo-

tional schemas. However, further research is needed to determine whether similar

mediational effects are replicated.
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1 INTRODUCTION

Sleep is essential for maintaining psychological and physical health.

Poor sleep can interact with psychological and physical disorders and

impose several health consequences (Medic et al., 2017). Studies indi-

cate insufficient sleep is associated with diabetes (Cappuccio et al.,
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2009), cerebral–vascular disorders (Hoevenaar-Blom et al., 2011), car-

diometabolic outcomes (Altman et al., 2012), and increased mortality

(Kripke et al., 2002). Numerous studies have examined the negative

impacts of COVID-19 on sleep (Alimoradi et al., 2021; Dellagiulia et al.,

2020; Jahrami et al., 2021; Lin et al., 2021; Sher, 2020; Sinha et al.,

2020). Also, studies that investigated sleep patterns in parents during
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the pandemic report modifications in sleep patterns and quality such

as increased duration,more dreams and later rising (Altena et al., 2020;

Curtis et al., 2021).

In general, low socioeconomic status, genetic factors, age-related

cognitive and physiological changes, personality factors (such as per-

fectionism, reduced self-esteem, introversion and internalization),

working conditions, and major life events that increase stress levels

and being female are considered to be predictors of poor sleep qual-

ity (Stuck et al., 2021). Additionally, studies show during the current

pandemic mothers are anticipated to have more sleep problems than

fathers (Wearick-Silva et al., 2021).

During the global COVID-19 pandemic and the consequent lock-

downs, mothers, as primary caregivers of children have experienced

changes related to their roles. The closure of schools as a measure

to maintain social distancing during the COVID-19 and the burden of

homeschooling has impacted mothers negatively (Calarco et al., 2020;

Cluver et al., 2020; Petts et al., 2021; Schmidt et al., 2021; Thorell et al.,

2021). When mothers’ well-being is threatened, there will be compli-

cations for both the mother and the child (Nomaguchi &Milkie, 2020),

which makes it necessary to attend to mental health issues and their

correlates in mothers.

Recent evidence suggests sleep problems in parents can be evalu-

ated as the consequence of parental burnout (Mikolajczak et al., 2018).

Parental burnout is characterized by feeling exhausted and unhappy

because of the parental role, feeling different from previous parental

self, and emotional distancing from offspring (Mikolajczak et al., 2018).

Roskam and Mikolajczak (2020) studied the average level of parental

burnout among fathers and mothers and reported higher levels of

burnout inmothers. According to another research, which investigated

parental burnout in Iranian parents during COVID-19 quarantine in

Iran, mothers report significantly higher parental burnout than fathers

(Mousavi, 2020).

Possible psychological mechanisms, which may help explain how

parental burnout is linked to sleep, are not yet identified. The diathesis-

stress model for psychological disorders suggests insomnia occurs in

relation to both predisposing and precipitating factors and that the

chronic form of the disorder is maintained by maladaptive coping

behaviors (perpetuating factors). Psychological factors play a major

role in the etiology andmaintenance of insomnia (Stuck et al., 2021).

Among psychological treatments available for insomnia, cognitive-

behavioral therapy (CBT-I) has been validated and is considered to

be the main treatment for insomnia. CBT-I is even preferred to phar-

maceutical medications for insomnia (Stuck et al., 2021; Taylor et al.,

2015). Similar to other psychological treatments, cognitive-behavioral

therapy for insomnia has been evolving in the recent years. Today,

third-wave therapies, which focus on values, skills instead of symptoms

andemotional processes, are being tested as insomnia treatments (Kim

et al., 2021; Perini et al., 2021; Salari et al., 2020; Taylor et al., 2015).

“Emotional schemas” or beliefs about emotion are ways of under-

standing and regulating emotions andare the result of cognitive assess-

ment of emotion. These schemas are individualized and are shaped

by person-specific experiences such as parenting and emotion social-

ization, family environment, cultural influences, and the individual’s

history of trauma (Edwards, 2019; Leahy, 2015). The 14 dimensions

of emotional schemas are: validation (believing others can understand,

tolerate and show empathy for one’s feelings), rumination (repeatedly

refocusing on negative experience, thoughts, and emotions), compre-

hensibility (feeling confused and helpless about emotions), simplistic

views of emotion (having difficulty with mixed feelings), values (believ-

ing emotions are natural consequences of the values that direct one’s

life), control (believing that one needs to do almost anything to control

emotions), numbness (feeling detached from reality due to emotional

avoidance and insufficient emotional processing), rationality (believing

emotions should be eliminated or controlled in order to stay rational

in everything), duration (tendency to see negative emotions as per-

manent or, personality “traits”), consensus (tendency to believe one’s

emotions are abnormal), guilt (criticizing oneself for having certain

emotions and believing one should hide emotions), acceptance (allow-

ing oneself to have certain feelings), expression (believing one can

communicate one’s feeling to others openly), and blame (believing oth-

ers are the cause of one’s negative feelings). Previous research reveals

certain emotional schemas have associations with psychopathologies

and can also elicit dysfunctional emotion regulation strategies such as

rumination, avoidance, or worry (Edwards & Wupperman, 2019; Sil-

berstein et al., 2012). Research results show depression is related to

emotional schemasof guilt, rumination, andexpectationof longerdura-

tion (Leahy et al., 2012). Mood disorders have shown to be related

to simplistic view of emotions, rumination, numbness, values, rational-

ity, and control emotional schemas (Batmaz et al., 2014). Emotional

schemas have also been studied as mediators. Edwards et al. (2016)

suggest emotional schemas mediate the association between early

childhood abuse and later alexithymia. The link between emotional

schemas and sleep is traceable in the available literature. Rumina-

tion is shown to be associated with sleep disturbances (Clancy et al.,

2020; Pillai & Drake, 2015). Available studies indicate that dysfunc-

tional emotion regulation strategies can lead to sleep disturbances

(Gruber et al., 2008; Guastella & Moulds, 2007). Tsypes et al. (2013)

identified difficultieswith emotion regulation as amediator of the rela-

tionship between generalized anxiety disorder diagnosis and problems

with sleep.

To our knowledge, there is no research available regarding sleep

quality in Iranian mothers’ during COVID-19 pandemic, which inves-

tigates the relationships among parental burnout, emotional schemas,

and sleep problems. Exploring these relationships may deliver insight

for clinicians who use cognitive behavioral therapies for sleep dis-

orders. In the present study, we will specifically investigate whether

(a) parental burnout is positively correlated to sleep problems, (b)

parental burnout is positively correlated to maladaptive emotional

schemas, (c) maladaptive emotional schemas are positively correlated

to sleep problems, (d) emotional schemas mediate the relationship

between parental burnout and sleep problems. Figure 1 demonstrates

the conceptualizedmodel for this study.
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F IGURE 1 The conceptualizedmodel of the study

2 METHODS

2.1 Participants and procedures

In this cross-sectional study, 224 mothers participated voluntarily

from the general population. Data were collected through completion

of self-report questionnaires on Google form, which was shared on

Instagram, Telegram, and whatsApp groups, and were also announced

by colleagues. An information note describing the objectives of the

study, researchers’ contact details, and inclusion/exclusion criteria was

included in the first page of the form, and participants were asked to

consent to taking part in the research before gaining access to the

questionnaires. Inclusion criteria included (1) being a mother with pri-

mary school-aged children and (2)willingness to complete the research

questionnaires voluntarily. Exclusion criteria included (1) having been

previously diagnosedwith psychological disorders or any physical con-

ditions (so if necessary, they could be excluded by researchers during

screening), (2) taking medication that impacts sleep, and (2) having a

child or family member with special needs/ disabilities.

The participants were assured of the confidentiality and anonymity

of the provided information. Approximately 20 min was needed for

completing the questionnaires and the design of the survey in the

Google formwas set not to allow for missing responses.

This study was approved by Alzahra University ethics committee

(IR.ALZAHRA.REC.1400.071).

2.2 Measures

2.2.1 Demographic questionnaire

Participants’ age, marital status, educational level, employment sta-

tus, and number of children were recorded by the Demographic

questionnaire.

2.2.2 Parental burnout

Parental burnout is evaluated by self-report Parental Burnout Assess-

ment (PBA) scale, which includes 23 items with a 7-point Likert scale

for responses that covers never (0 points) to every day (6 points). This

questionnaire was initially constructed by Roskam et al. (2018) and

examines four subscales: exhaustion of parental role, contrast with the

parental self in the past, feeling of being fed up, and emotional distanc-

ing. The psychometric characteristics of this scale were validated in

Iranian population by Mousavi et al. (2020) who reported Cronbach’s

alpha values from .60 to .93 for different subscales.

2.2.3 Sleep disorders

Mini Sleep Questionnaire-Persian Version (MSQ-P) was used to eval-

uate sleep problems among participants. The mini Sleep questionnaire

(MSQ)was originally developed by Zomer et al. (1985) and later under-

went changes. The current MSQ contains 10 items and each item uses

a 7-point Likert scale (1, never; 4, sometimes; 7, always). Falavigna et al.

(2011) reported Cronbach’s alpha value of .77 for this questionnaire,

which demonstrated good internal consistency. Reliability and valid-

ity of MSQ-Persian version were confirmed by Hosseini et al. (2020)

who reportedCronbach’s alpha value of .75 and test–retest correlation

coefficient of .91.

2.2.4 Emotional schemas

Farsi version of Leahy Emotional Schema Scale II (LESS II) was used

to explore emotional schemas in the participants. This 28-item ques-

tionnaire measures the 14 dimensions of emotional schemas and

evaluates one’s assessment and responses to emotional experience

(Suh et al., 2019). These 14 dimensions include invalidation, rumina-

tion, incomprehensibility, guilt, simplistic view of emotion, not being

valued, numbness, loss of control, rationality, duration, low consen-

sus, nonacceptance of feelings, low expression, and blame. LESS II has

shown an acceptable Cronbach’s alpha value (.76) and a significant

concurrent validity (r = .73, p < .05) with the Beliefs about Emotions

Scale (BAES) (Batmaz & Ozdel, 2015). The Farsi version of LESS II

has Cronbach’s alpha value of .74 and test–retest coefficient of .71

(Salemi-Langroudi et al., 2021).

2.2.5 Statistical analysis

The collected data were analyzed using SPSS 26. For exploring the

paths in the mediation model, structural equation modeling (SEM) was

performed using the bootstrapmethod in AMOS 24.

In the proposed model for this research, sleep problems were

the endogenous variable, parental burnout was considered to be

the exogenous variable, and emotional schemas was the mediating

variable.
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TABLE 1 Descriptive analysis

Kurtosis Skewness SD Mean Variables

−0.89 0.27 2.82 6.63 1. Validation

−0.78 0.32 2.64 5.79 2. Guilt

−0.35 0.67 2.42 4.59 3. Comprehensibility

2.24 1.18 1.68 3.75 4. Simplistic

0.77 0.99 1.98 4.22 5. Value

−1.14 0.16 2.99 6.08 6. Control

−0.32 0.56 2.62 5.29 7. Numbness

1.07 1.14 2.28 4.39 8. Rationality

−0.53 0.24 2.40 5.94 9. Duration

−0.37 −0.09 2.35 7.10 10. Consensus

−0.44 −0.14 2.06 5.72 11. Acceptance

−0.87 −0.14 2.89 7.30 12. Rumination

0.29 0.58 2.14 5.67 13. Expression

−0.52 −0.43 2.76 7.85 14. Blame

−0.57 0.05 17.79 80.34 15. Emotional schemas

1.38 1.53 35.29 30.85 16. Parental burnout

−0.18 0.30 3.99 12.70 17. Insomnia

−0.27 0.50 6.07 17.18 18. Hypersomnia

3 RESULTS

3.1 Demographic characteristics of the sample

The sample consisted of 224 participants (n= 224). The age range was

25–51 with mean age 36.8 (SD = 5.0). Regarding marital status, 209

(93.3%)weremarried, 12 (5.4%)were divorced, and 3 (1.3%)werewid-

owed. %65.2 (n = 146) were homemakers and %34.8 (n = 78) were

employed. %17.4 (n = 39) had graduate degrees, %49.1 (n = 110) had

bachelor’s degrees, and%33.5 (n= 75) did not attend university. %31.3

(n = 70) had only one child, % 52.2 (n = 117) had two children, and %

16.4 (n= 37) reported having three or more children.

3.2 Descriptive statistics

The skewness and kurtosis values were between −2 and +2 so data

distribution was normal. Multivariate normality was checked using

Mardia’s coefficient and Mahalanobis distance and outliers were cor-

rected according to the obtained values. Table 1 reports descriptive

statistics for research variables. Correlations were calculated using

Pearson’s coefficients. Figure 2 depicts the correlationmatrix.

Pearson’s correlations show significant positive correlations

between all latent variables (p< .05).

The correlation coefficient for insomnia and parental burnout was

.28, and for insomnia and emotional schemas .30. Among emotional

schemas, insomnia had the highest correlation with rumination (.29).

The discriminant validity was assessed using Fornell and Larcker’s

(1981) criteria. Factor loadings that were at least .30 were kept in

the model. Cronbach’s alpha values for PBA questionnaire, LESS II,

insomnia, and hypersomnia were respectively .92, .82, .73, and .76.

Composite reliability was as follows: parental burnout .94, emotional

schemas .83, insomnia .79, and hypersomnia .80.

3.3 The measurement model

Figure 3 presents the measurement model drawn in AMOS soft-

ware in standard mode. As can be seen, the strongest correlations

were between parental burnout and emotional schemas, and parental

burnout and insomnia. Fit indices of the model are reported in Table 2.

Overall, fit indices indicate the model is an acceptable fit. Coeffi-

cient of determination was .46 for insomnia and .26 for hypersomnia,

which is a acceptable considering there are two variables (parental

burnout and emotional schemas) affecting insomnia and hypersomnia.

Results demonstrate that all direct paths are confirmed (p < .05). The

mediation model was assessed using the bootstrap method in AMOS.

Table 3 reports the regressionweights for the direct paths. Table 4 that

presents the bootstrap results indicates that the conceptualizedmodel

is confirmed and emotional schemas have a mediational role in the

relationship between parental burnout and sleep problems (hypersom-

nia and insomnia) (p < .05). To investigate whether certain emotional
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F IGURE 2 Correlationmatrix

TABLE 2 Fit indices of themodel

Fit indices AGFI PGFI IFI NFI CFI GFI RMSEA Chi square/df

Criteria .70< .70< .90< .90< .90< .90< .08> Between 1 and 5

Results .71 .73 .88 .93 .92 .93 .078 2.78

TABLE 3 Direct paths regression weights

Direct paths

Standardized

coefficent

Unstandardized

coefficent SE t p

Parental Burnout→ Emotional Schemas .490 .30 0.05 5.70 <.001

Parental Burnout→ Insomnia .510 .23 0.05 4.41 <.001

Parental Burnout→Hypersomnia .240 .11 0.04 2.20 .028

Emotional Schemas→ Insomnia .260 .18 0.06 2.86 .004

Emotional Schemas→Hypersomnia .33 .24 0.08 2.67 .007

schemas mediate the association between parental burnout and sleep

issues, a complementary model was run (Figure 4). Although when

considered as a single variable emotional schemas act a mediator, the

results (which are available inAppendix) showwhen single schemas are

investigated as the mediator, many paths are not significant. This may

be due to low number of items for each emotional schema.

4 DISCUSSION

The purpose of this study was to assess the relationship between

parental burnout, emotional schemas, and sleep problems (insomnia

and hypersomnia) and also examine the mediational role of emo-

tional schemas in this relationship. Results demonstrated that parental
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F IGURE 3 Measurementmodel in the standardmode

TABLE 4 Bootstrap results for mediationmodel

Indirect paths Indirect effect SE t p

Parental Burnout→ Emotional Schemas→ Insomnia 0.122 0.046 2.65 .008

Parental Burnout→ Emotional Schemas→Hypersomnia 0.155 0.056 2.77 .006

burnout is positively associated with both insomnia and hypersomnia.

This finding is consistent with the results from a study by Mikola-

jczak et al. (2018), which revealed parental burnout’s effect on sleep

problems is statistically similar job burnout’s effect on sleep. Earlier

research on burnout and sleep disturbances explains this relation-

ship by pointing to the subjective issues such as emotional exhaustion
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F IGURE 4 The complementarymodel

caused by burnout (Harvey, 2002; Harvey et al., 2008). These subjec-

tive issues are considered in this study as emotional schemas,which are

investigated in the last hypothesis.

Results revealed a positive association between parental burnout

in mothers and emotional schemas, meaning emotional exhaustion

and further feelings of detachment caused by burnout are related to

higher scores on negative emotional schemas dimensions. This result

is aligned with the emotional schema model (Leahy, 2019) that pro-

poses that when one is experiencing emotional hardship, one’s beliefs

about emotion (emotional schemas) determine howone copeswith the

circumstances; therefore, higher emotional distress is expected to be

accompanied by higher scores in negative emotional schemas.

The results also indicate that emotional schemas are positively

related to sleep problems in mothers. This is in agreement with

previous studies that highlight the influence of subjective processes

such as emotional dysregulation (Vandekerckhove & Wang, 2017)

and also metacognitive processes (Palagini et al., 2013; Palagini

et al., 2017; Sella et al., 2018) on sleep quality and sleep disor-

ders. This finding could be explained by the diathesis-stress model.

Based on this model, we can consider emotional schemas as poten-

tial perpetuating factors that contribute to the maintenance of sleep

issues.

The mediation model investigated in this study confirmed the initial

hypothesis, which predicted emotional schemas can indirectly relate

parental burnout to sleep problems. This finding is consistent with

a previous research by Palagini et al. (2017), which suggest subjec-

tive psychological processes are involved in the association between

burnout and sleep problems.
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Because of the negative impact of sleep problems on mental and

physical well-being, it is important to attend contributing psycholog-

ical factors that can be managed through psychotherapy. Emotional

schemas, as transdiagnostic psychological constructs, can be effec-

tively embedded in many forms of therapy. Therefore, the findings

of the current research have important implications for interventions

and the prevention of sleep issues related to burnout. Additionally, up

until now, many studies in the field of parental burnout were designed

to evaluate the antecedents of parental burnout. The current study

focused on the consequences of parental burnout. Moreover, many

studies that concentrate on sleep problems mainly study insomnia.

The researchers of the current study included both insomnia and

hypersomnia in the study model. Finally, there are few studies avail-

able on parental burnout in Iranian mothers; thus the current study

contributes to the available literature in this field.

4.1 Limitations and implications for further
research

This study has a cross-sectional design and although the findings can

be beneficial for later research, to further investigate casual relation-

ships, a longitudinal study is needed. The study was performed among

mothers because in the studied population, mothers are assumed to

be the primary caregivers and are probably more involved in home-

schooling. This may not apply in cultures where fathers may take on

more duties related to children and so therefore any generalization

should be done cautiously. The datawere collected through online self-

report surveys, which means subjective biases and misinterpretations

of the questions may have impacted the participants’ responses.When

investigating parental burnout, we concentrated on parental burnout

total score and did not study its dimensions separately that can be

considered in future research. Finally, although the sample size of this

researchwas sufficient for structural equationmodeling, it is suggested

that it is replicatedwith a larger sample size in the future.

5 CONCLUSION

In conclusion, this study showed emotional schemas can indirectly

relate parental burnout and sleep problems in Iranian mothers who

are under the pressure of homeschooling during the COVID-19 pan-

demic. This finding shed light on the role of emotional schemas in sleep

problems. Additionally, it may add to the available research regarding

parental burnout, which is a rather new construct.
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Comprehen_sibilit ←- Parental_Burnout 0.534

Duratio ←- Parental_Burnout 0.931

Consensu ←- Parental_Burnout 0.370

Ruminatio ←- Parental_Burnout 0.427

Hyper_somnia ←- Parental_Burnout –0.657

Insomnia ←- Parental_Burnout −2.714

Hyper_somnia ←- Ruminatio 0.230

Hyper_somnia ←- Consensu 0.289

Hyper_somnia ←- Duratio 0.898

Hyper_somnia ←- Comprehen_sibilit –0.010

Insomnia ←- Ruminatio 0.246

Insomnia ←- Consensu 0.058

Insomnia ←- Duratio 3.457

Insomnia ←- Comprehen_sibilit 0.028

PB23 ←- Parental_Burnout 0.810

PB22 ←- Parental_Burnout 0.723

PB21 ←- Parental_Burnout 0.745

PB20 ←- Parental_Burnout 0.763

PB19 ←- Parental_Burnout 0.806

PB18 ←- Parental_Burnout 0.840

PB17 ←- Parental_Burnout 0.827

PB16 ←- Parental_Burnout 0.860

PB15 ←- Parental_Burnout 0.670

PB14 ←- Parental_Burnout 0.614

PB13 ←- Parental_Burnout 0.871
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Estimate

PB12 ←- Parental_Burnout 0.811

PB11 ←- Parental_Burnout 0.683

PB10 ←- Parental_Burnout 0.807

PB9 ←- Parental_Burnout 0.818

PB8 ←- Parental_Burnout 0.651

PB7 ←- Parental_Burnout 0.874

PB6 ←- Parental_Burnout 0.887

PB5 ←- Parental_Burnout 0.851

PB4 ←- Parental_Burnout 0.824

PB3 ←- Parental_Burnout 0.845

PB2 ←- Parental_Burnout 0.772

PB1 ←- Parental_Burnout 0.737

S7 ←- Hyper_somnia 0.568

S3 ←- Hyper_somnia 0.395

S2 ←- Hyper_somnia 0.286

S1 ←- Hyper_somnia 0.535

S10 ←- Insomnia 0.449

S9 ←- Insomnia 0.808

S8 ←- Insomnia 0.559

S6 ←- Insomnia 0.310

S5 ←- Insomnia 0.592

S4 ←- Insomnia 0.293

ES3 ←- Comprehen_sibilit 0.586

ES7 ←- Comprehen_sibilit 0.422

ES9 ←- Duratio 0.327

ES19 ←- Duratio 0.011

ES1 ←- Consensu 0.839

ES25 ←- Consensu 0.146

ES16 ←- Ruminatio 0.350

ES22 ←- Ruminatio 0.852

REGRESSIONWEIGHTS FOR THE SECONDMODEL

Estimate SE CR p Label

Comprehen_sibilit ←- Parental_Burnout 0.340 0.072 4.732 ***

Duratio ←- Parental_Burnout 0.338 0.073 4.607 ***

Consensu ←- Parental_Burnout 0.334 0.071 4.699 ***

Ruminatio ←- Parental_Burnout 0.179 0.072 2.475 .013

Hyper_somnia ←- Parental_Burnout –0.354 0.238 −1.488 .137

Insomnia ←- Parental_Burnout −1.369 3.400 –0.402 .687

Hyper_somnia ←- Ruminatio 0.295 0.164 1.804 .071

Hyper_somnia ←- Consensu 0.173 0.218 0.793 .428

Hyper_somnia ←- Duratio 1.332 0.598 2.227 .026

Hyper_somnia ←- Comprehen_sibilit –0.009 0.146 –0.060 .952

Insomnia ←- Ruminatio 0.296 0.125 2.361 .018

(Continues)
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Estimate SE CR p Label

Insomnia ←- Consensu 0.032 0.059 0.546 .585

Insomnia ←- Duratio 4.800 10.005 0.480 .631

Insomnia ←- Comprehen_sibilit 0.022 0.097 0.229 .819

PB23 ←- Parental_Burnout 1.000

PB22 ←- Parental_Burnout 0.989 0.080 12.309 ***

PB21 ←- Parental_Burnout 0.953 0.074 12.833 ***

PB20 ←- Parental_Burnout 0.942 0.071 13.252 ***

PB19 ←- Parental_Burnout 0.939 0.066 14.319 ***

PB18 ←- Parental_Burnout 1.027 0.067 15.221 ***

PB17 ←- Parental_Burnout 1.052 0.071 14.874 ***

PB16 ←- Parental_Burnout 0.930 0.059 15.773 ***

PB15 ←- Parental_Burnout 1.011 0.091 11.156 ***

PB14 ←- Parental_Burnout 0.909 0.091 10.016 ***

PB13 ←- Parental_Burnout 1.040 0.065 16.077 ***

PB12 ←- Parental_Burnout 0.810 0.056 14.445 ***

PB11 ←- Parental_Burnout 0.748 0.065 11.425 ***

PB10 ←- Parental_Burnout 1.153 0.080 14.333 ***

PB9 ←- Parental_Burnout 1.132 0.077 14.632 ***

PB8 ←- Parental_Burnout 0.983 0.091 10.761 ***

PB7 ←- Parental_Burnout 0.994 0.061 16.173 ***

PB6 ←- Parental_Burnout 1.059 0.064 16.553 ***

PB5 ←- Parental_Burnout 1.105 0.071 15.493 ***

PB4 ←- Parental_Burnout 1.112 0.075 14.798 ***

PB3 ←- Parental_Burnout 1.161 0.076 15.342 ***

PB2 ←- Parental_Burnout 0.928 0.069 13.466 ***

PB1 ←- Parental_Burnout 0.931 0.074 12.640 ***

S7 ←- Hyper_somnia 1.000

S3 ←- Hyper_somnia 0.579 0.140 4.135 ***

S2 ←- Hyper_somnia 0.663 0.207 3.204 .001

S1 ←- Hyper_somnia 1.102 0.220 5.009 ***

S10 ←- Insomnia 1.000

S9 ←- Insomnia 1.856 0.300 6.189 ***

S8 ←- Insomnia 1.119 0.208 5.391 ***

S6 ←- Insomnia 0.579 0.157 3.691 ***

S5 ←- Insomnia 1.327 0.239 5.545 ***

S4 ←- Insomnia 0.580 0.164 3.531 ***

ES3 ←- Comprehen_sibilit 1.000

ES7 ←- Comprehen_sibilit 0.615 0.199 3.092 .002

ES9 ←- Duratio 1.000

ES19 ←- Duratio 0.033 0.186 0.180 .857

ES1 ←- Consensu 1.000

ES25 ←- Consensu 0.161 0.177 0.911 .362

ES16 ←- Ruminatio 1.000

ES22 ←- Ruminatio 2.365 0.902 2.622 .009
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