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Stress and coping strategies in parents of children with special needs
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Abstract

Objectives: To identify the stress level and commonly used coping strategies of parents having children with
special needs.

Method: The correlational study was conducted from January to April 2019 in Lahore, Pakistan, and comprised
parents of special children from three special schools of the city. Data was collected using the Coping Strategies
Inventory and the Perceived Stress Scale. Data was analysed using SPSS 24.

Results: Of the 150 children, 98(65%) were aged <10 years. Among the parents, 108(65.5%) faced moderate stress,
8(4.8%) faced low stress and 34(20.6%) faced high level of stress. Mean score was the highest for cognitive
restructuring as the coping strategy 14.95+2.87, followed by problem-solving 14.81+2.98. There was a significant
negative correlation of stress with cognitive restructuring (<0.01), positive link with problem-focused engagement
(p<0.05), positive correlation with self-criticism (p<0.001), social withdrawal (p<0.01), and emotion-focussed
disengagement (p<0.001). High level of stress was positively associated with high level of disengagement (p<0.05).
Conclusion: Parents were found to be using more positive and practical strategies to cope with stress induced by

taking care of children with special needs.
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Introduction

The childbirth is generally associated with feelings of joy,
but parents who have children with special needs (SNs)
face many challenges in bringing up their children.’ They
face stress in managing the behaviours and needs of their
children, and the overall family life changes while dealing
with different needs of children with SNs. Long-term
burden means stress often spreads across every aspect of
life and may even lead the person to show non-functional
responses.23 Studies’* emphasise the need to
understand the beliefs of parents about their child's
disability as their belief system guides them to take
necessary actions about the management of such
children.

To deal with the stress induced by children with SNs,
parents apply and exercise a variety of techniques and
coping mechanisms. Many child factors, like diagnosis,
age, gender and functioning level, and parental factors,
like socio-economic status (SES), education, family size
and system, contribute towards selection and execution
of a coping mechanism. Each family has its own set of
coping strategies to manage the stress. Not all strategies
help all parents as they have diverse personalities and
characteristics. Being the primary care-taker and by virtue
of spending more time with the child, mothers play the
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most important role in managing such children. Nurses
work with mothers so they should focus on guiding the
mothers about the coping strategies which may help
manage the stress.>

According to a study,® parents of SN children have a
heightened level of stress compared to parents of
typically developing children as these parents face an
extra level of stress while dealing with child's diverse and
challenging needs. Therefore, they feel overburdened
and face more challenges in handling daily-life problems.
Parents' stress also affects their own well-being, health
and child's adjustment.

Another study’ found that parents with SN children with
cognitive delay face more stress compared to other
disabilities. There are many other factors which can be a
predictor of stress in parents, like low level of mother's
education, fathers' poor health, poverty and less social
support.8

A study identified strategies, including seeking guidance
and help from others, sharing with friends, dependence
on positive sources found in families, thinking about one
day at a time, trying to learn the vocabulary about the
child's disability, learning to handle natural feeling of
rage, frustration and bitterness, keeping their outlook
positive, finding the related and helpful management
problems, accepting the situation and feeling
responsibility for their child and identifying the fact that
they are not alone in this endeavour.89
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Parents' interpersonal relationship, their financial
adjustments and their professional growth together
influence their adjustment in terms of handling their SN
child.” Parents use different coping strategies, such as
developing and maintaining a healthy relationship with
their child, giving equal love to the child and developing
a close relationship with the family.810 The current study
was planned to identify the stress level and commonly
used coping strategies of parents having SN children.

Subjects and Methods

The correlational study was conducted from January to
April 2019 in Lahore, Pakistan, and comprised parents of
SN children from three special schools of the city; Amin
Maktab, Rising Sun and Shadaab School. After approval
from the ethics review board of the University of
Management and Technology, Lahore, the sample was
calculated using OpenEpi calculator!? with significant
level 5% at 95% confidence interval (Cl). The sample was
raised using purposive sampling technique, and due to
disproportionate sample distribution, SN categories were
not classified and all available participants were included.
To control confounding factors, parents of children with
physical disability and medical history / deficiency were
excluded, and so were parents with more than one child
with SN.

After written informed consent from the parents, data
was collected using the Coping Strategies Inventory
(CSN'2 and the Perceived Stress Scale (PSS).'3 The CSl is
32-item inventory comprising 14 subscales, including 8
primaries, 4 secondary and 2 tertiaries. High scores
indicate more use of that particular coping technique.!2
PSSis a 10-item scale designed to assess perceive stress of
participants. High scores demonstrate more stress. The
scores were categorised into a low 0-13, moderate 14-26
and high 27-40 level of stress. Both CSI and PSS were
translated into Urdu to make them comprehendible for
parents. We followed following procedures of translation;
(i) translation, (ii) back translation, (iii) piloting, (iv)
revising items and (v) testing items (try-out). Alpha
coefficient for both scales were observed as .88 and .82
respectively.

Data was analysed using SPSS 24. Frequencies,
percentages were used to express correlation analyses of
the data.

Results

Of the 150 children, 55(36.6%) were from Amin Maktab,
50(33.3%) from Rising Sun and 45(30%) were from
Shadaab School. Overall, 98(65%) children were aged <10
years (Table-1).
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Table-1: Descriptive characteristics of the sample.
Characteristics f %
1- Age (Child) years
<10 98 65%
11-20 52 35%
2- Disability
Mild 37 23%
Moderate 68 45%
Sever 45 30%
3- Family System
Joint 68 45%
Nuclear 82 55%
4- Birth Order
First Born 59 39%
Middle Born 58 39%
Last Born 33 22%
5- Father Occupation
Job 20 61%
Business 28 19%
Labour 32 20%
Table-2: Correlation between perceived stress and coping strategies.
Measures Stress M SD Alpha
Primary Coping Strategies
Problems Solving -.161 14.81 2.98 857
Cognitive restructuring -.263** 14.95 2.87 853
Express emotions -014 12.85 3.26 855
Social contact -.092 14.58 3.35 858
Problem avoidance 078 11.99 3.16 851
Wishful thinking 33 13.73 2.54 851
Self-criticism A55¥** 9.34 424 852
Social withdrawal 270%* 9.46 373 854
Secondary Coping Strategies
Problem-focused Engagement -237%* 29.86 5.15 851
Emotion-focused Engagement -.046 27.47 5.66 854
Problem-focused Disengagement 143 25.65 517 838
Emotion-focused Disengagement A37**% 18.84 6.87 850
Tertiary Coping Strategies
Engagement -178 57.33 8.27 843
Disengagement -.369%* 44.44 9.97 .840

Note: *p<.05, **p<.01, ***p<.001, M: Mean, SD: Standard deviation.

Among the parents, 108(65.5%) faced moderate stress,
8(4.8%) faced low stress and 34(20.6%) faced high level of
stress.

The three most commonly used coping strategies by
parents were cognitive restructuring (CR), problem-
solving (PS), and social contact (SC) (Table-2; Figure).

There was a significant negative correlation between the
level of stress and CR, and significant positive correlation
between coping strategy of self-criticism (SCT) and social
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PS: Problem solving, CR: Cognitive restructuring, EE: Express emotions, SC: Social contact, PA: Problem avoidance, WT: Wishful thinking, SCT; Self-criticism, SW: Social withdrawal.

Figure: Mean scores on coping strategies.

withdrawal (SW) and parents; perceived stress (p<0.05).
There was positive correlation between level of stress and
emotion-focussed disengagement (p<0.05) and a
negative correlation between the level of stress and
problem-focussed engagement (p<0.05). Finally, there
was a positive correlation between parents' level of stress
and disengagement (p<0.05).

Discussion

More than 20% parents were found to have high level of
stress, demonstrate that taking care of SN children is a
stressful task. This supplements earlier findings.'# Such a
high prevalence of stress could be due to the way it is
perceived as a challenge. It is evident that parents who
perceive the presence of disability in their family as a
challenge experience lower level of stress. On the other
hand, parents who perceive the child's disability as a
burden or some sort of tension face a high level of stress
and they mostly blame themselves for the child's
disability.’> The present study also found that there was a
significant positive correlation between the coping SCT
and SW strategies and parents perceived stress.
Previously,'6 it was found that parents indulge in self-
criticism, avoidance, denial, self-blame and, consequently,
socially withdraw. Another reason could be insufficient
economic, social and emotional support parents receive
from their surroundings. In a society like Pakistan, an SN
child is tagged with pity and stigma. Further, these

children also face patronising behaviour, over-protection,
distrust, hostility, anxiety, fear and horror.1?

Another finding was a negative correlation between the
level of stress and problem-focused engagement. Parents
are more prone to using emotion-focussed engagement
rather than problem-focussed, but, on the contrary, a
study'® found that parents prefer problem-focussed
engagement. Surprisingly, the present study showed that
most common strategies parents used were PS, CR and
SC. One study'? also identified social support, PS and the
regulation of emotions as the commonly used coping
strategies. In addition, the current study also found that
parents' high level of stress led to emotion-focussed
disengagement in which they did not engage in activities
that can lead to logical problem-solving. This finding
seems to be in line with a past study.20

A study?! found that 74% of parents adapt to their child's
disability, and 26% use inappropriate coping strategies.
Also, 7% parents used poor coping strategies. But in the
present study, the majority of parents used negative and
emotion-focussed strategies. It is very crucial to
understand the parents' selection of coping strategies, as
this understanding may correctly guide psycho-
education training programmes for parents with SN
children.22

The current study has limitations. Only three special
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schools in a single city formed the study sample. Future
studies should include all the districts of Punjab and
compare the stress levels and coping strategies parents
use to manage their stress in different settings. The
family-professional relationship is very important in
managing SN children. Mothers need to work with
professionals to understand the condition of their child.
By consulting with the professionals, mothers' health may
improve and they may be in a better position to manage
the whole family.1©

Conclusions

Parents of children with SN faced high stress. Parents who
faced a high level of stress used SCT as a coping strategy,
which is a negative strategy. Parents were found to be using
both appropriate and inappropriate coping strategies.
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