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ABSTRACT

The present study examines stress among parents of children with
intellectual disability. 102 parents formed the sample of this study, 30 of
whom had children without disability. A stress assessment test with internal
validity of 0.608 was utilised. This test has two parts.: physical and mental,
former with 19 items and latter with 21 items. T test was applied to check
differences in stress, gender differences, and differences in mental and
physical stress. Results show that, most parents of children with intellectual
disability experience stress, physical and mental stress are significantly
correlated, gender differences in stress experienced occur only in the
mental area, and parents have higher mental stress score as compared to

physical stress.

INTRODUCTION

Diagnosis of intellectual disability in achild provokes a period of disequilibrium followed
eventually by an adjustment to life with or without undue stress. There are various stresses
which emerge and reemerge over time. Discrepancies between expectations and the
performance of the developmentally disabled child continue bringing feelings of grief (1).

A parent shows aseries of reactions after knowing that their child isdisabled. Theseinclude
shock, denial, guilt, sorrow, rejection and acceptance. Questionslike ‘why me? ‘How can it
be? keep arising without answers. Some of them undergo tremendous guilt feelings,
experience deep sorrow, have strong under expectations of achievement, may haveunredlistic
goals, may want to escape form reactionsand ultimately turn to accept the child (2). All this
can affect different parentsdifferently. Their physical and mental health may actually suffer
or they perceiveit to suffer. Wikler (1) mentionsthat tremendous amount of stresschronically
affects their lives.
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Farber (3) found that initial stress in parents appears to be sex-linked which shifted with
time. Mothersof intellectually disabled children and neurotic children undergo more stressful
experiencethan mothersof chronically ill or normal children. According to Faber (4), jealousy
and resentment may develop in siblings if the disabled child requires most of his parent’s
attention, leaving short tempers and impatience for the others.

Jani (5) in a study examined the social problems related to the presence of aintellectually
disabled child. Resultsindicate that parental feelings were marked by anxiety about future.
Also, negative effects towards other siblings, psychological stress, decreased interaction
with neighbors and relatives, misunderstandings within family and economic loss were
significant facts associated with presence of achild with intellectual disability inthefamily.

Dupont (6) found in areview of afour year caseload of a small community mental health
centre, that the community mental health services often had apolicy of not providing services
to personswithintellectual disability.

Loeb (7) has expressed that parents of intellectually disabled children face many specia
stresses. They havelittle opportunity to explore their own needs and difficulties.

Fishman et al.(8) intheir study examined theroleof parenting stressand parental depression
and marital intimacy among parents of disabled children and developmentally normal children.
Results showed that mothers and fathers of autistic children significantly showed greater
stress and depression as well as marital intimacy than mothers and fathers of children with
Down Syndrome.

Heller et a. (9) found that in comparison with fathers of intellectually disabled children,
mothers spent more time providing care, offered more types of support and perceived more
caregiving burden. The behavior and health of the children had a greater impact on mothers
than on fathers.

Peshawaria et a (10) stated that there were gender differencesin facilitating and inhibiting
factorsthat affect coping in parents of children with intellectual disability in India. Mothers
are under more pressure to balance childcare needs and household chores. Physical support
was arelief to them.
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Seshadri et al (11) reported a direct relationship between the degree of perceived burden,
socia emational burden, disruption of family routine and disturbance in family interactions
for women with intellectually disabled children rather than men.

Hedov et a. (12) studied self perceived health in Swedish parents of children with Down
Syndrome(DS). They found mothersof childrenwith DShad significantly lower, lessfavorable
scores on self perceived health than did the fathers of DS children and control group.

Shin and Crittenden (13) in their study provided explanations for well being of Korean and
American mothers of children with intellectual disability. Causes of stressfor the American
mothers was specific to the individual variables. For Korean mothers, cultural values that
carry socia influence were strongly associated with their experience of stress.

Laurvick et al. (14) while working on physical and mental health of mothers caring for a
child with Rett Syndrome found that factors positively related with better mental health
werethefollowing: the mother working full time or part-time outside the home, the child not
having afracturein last two years, lessreporting of facial stereotypesand involuntary facial
movements, being in awell adjusted marriage and low stress scores.

Kermanshahi et al. (15) in their study on perceptions of liveswith children with intellectual
disability found six major themes: challenging the process of acceptance, painful emotional
reactions, the interrelatedness of mother’s health and child’s well being, struggles to deal
with oneself or the child, inadequate support from the family and the community, and the
anxiety related to child’s uncertain future.

Studiesinliteratureindicatethat parentsof children withintellectual disability, morespecially
the mothers, would have high stressand |ow hesalth scores. On the other hand, Mahoney (16)
documented some positive effects. He found that the disabled child can have an integrative
effect by focusing the family’s energy in a concerned, loving manner, thereby minimizing
some of the other day to day problems. Some parents expressed a new appreciation for life
and ordinary things they used to take for granted.

The present study was planned with the hypothesisthat, &) Parents of Childrenwith Intellectual
Disability (PCID) will experience significantly greater stress as compared to Parents of
Children with No Disability ( PCND), b) Parents of children with intellectual disability will
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experience significantly greater mental stress than physical stress, ¢) Mothers of Children
with Intellectual Disability(MCID) will experience significantly greater stressthan fathers.

METHODOLOGY

Descriptive research method was employed in this study.

Sample

102 subjectsformed the sample of thisstudy. Three schoolsmeant for childrenwithintellectual
disability were chosen. Within a school, parents of children were chosen randomly. These
schoolswere from Chandigarh, Jallandhar and Ludhianain India Three schoolsfor regular
children from Patialawere taken on convenient sampling basis. 30 parents had children with
no disability (17 fathersand 13 mothers). 65 parents had children with intellectual disability
(30 mothers and 35 fathers). 7 couples filled the questionnaires together, hence those data
had to be dropped. The age group of children was 9 to 15 years.

Tool

A Quick StressAssessment Test (QSAT) (Vaz, 1995) was used in this study. It comprises 40
items, 19 in perceptions on physical aspect and 21 in mental aspect. There are three options
in each item: Y, if answer applied more than once aweek, S, if it occurred every month, N,
if it occurred less frequently than once a month. Maximum possible scorein case of mental
areawas 38 and in case of physical it was42. A scoreof 2, 1 & OweregiventoY,S& N
respectively.

Content vaidity wasestablished by expert opinion. Internal validity was established by present
authors by inter-correlations of two parts of the test ( r=.608: p< .01).

A scoretwo or more in an areaistime to start dealing with stress (17).

Procedure

Datawere collected in two stages. Firstly parents of children with no disability and an equal
number of parents of children with intellectua disability were administered the QSAT
individually. They were assured that data would be kept confidential and be used only for
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research purposes. Secondly, additional parents of children with intellectual disability were
taken to study gender differences.

Data analysis

After scoring all the responses, data of the mental and physical health were analysed
separately. PCID group was compared with PCN group. Gender differences within PCID
group were subjected to t-test.

RESULTS

Most subjects showed higher mental stress than physical stress (65 subjects out of 95).
Three subjects showed equal scorein both areas. 27 subjects showed higher physical stress
than mental stress. Six subjects showed no stress in mental area (all from PCN category).
Two subjects showed no stress in physical area (one each from PCID and PCN groups).
One subject (PCN) showed no stress at all. Highest score in physical area was 38 and in
mental areait was 42.

Descriptive data on stress scores is depicted in Table 1.

Table 1. Lowest and highest scores in various categories

GROUP AREA SCORES VALUE
PCID Mental L owest 0
Highest 32
physica Lowest 2
highest 40
PCN Mental Lowest 0
highest 26
Physical lowest 0
highest 36
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Table 1 shows that highest stress score is higher in case of PCID group in both mental and
physical areas than in PCN group and lowest score is lower in PCN group than in PCID
group. Table Il depicts the frequencies of parentsin various conditions.

Table 2. Frequencies of parents in various conditions

CONDITION MCN FCN MCID FCID
N=13 N=17 N=30 N=35
Mental stress > physical stress 7 6 21 31
Mental stress = physical stress 0 1 1 1
Mental stress < physical stress 6 10 8 3

In the group with disabled children, in majority of subjects, mental stress is higher than
physical stress. Very few subjects have equal scoresin both areas. Higher number of subjects
have higher physical stressin the group without disabled children. This suggests that the
stressof having achild with disability manifestsitself morein mental areathan in physical
area.

Table 3. Statistics for comparison among PCID & PCN groups on total stress.

GROUP | N |MEAN SD T- RATIO

PCID 30 3216 | 10.80 | 246

PCN 30 2050 | 05.00 | Significantat.01 Level for directiona hypothesis

When the two groups of parents were compared, it was found that mean and variability of
the group with disabled children was higher than the other group. The mean difference,
when subjected to t-test for independent meansyielded asignificant t ratio ( t= 2.46; p<.01).
Thisshowsthat PCID group experiencesfar greater stressthan the PCN group. Thisconfirms
hypothesisno 1. Thisfinding is supported by other studies (1,7,12). When data of mothers
and fathers was analysed, the picture which emerged is presented in Table 4.
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Table 4. Data on total stress, physical and mental stress with regard to gender

GROUP |TYPEOF| MEAN | SD | COMPARISONS T-RATIO|SIGNIFI
STRESS CANCE
LEVEL
Mothers Total | 30.64 | 11.555| Total stressin MCMR & FCMR .926 -
of Physical | 14.83 | 05.475| Physica stressin MCMR & FCMR| .00211 -

children| Mental | 18.13 | 07.270| Mental stressin MCMR & FCMR .608 .05
with

disahility

Fathers| Tota | 33.16 | 10.200| Physical & mental stressin Men 140 -
of Physical | 14.857| 04.687| Physical & mental stressin Women

children| Mental | 15.07 | 07.680 1987 | .025
with

disabilty|

Data shows that the mean stress scores are higher in mental area than physical areain both
mothers and fathers and so is variability. Data are indicative of insignificant differencesin
total stressand physical stressamong mothersand fathers. However, they differ significantly
inmental stresswith mothersscoring higher. Thisconfirmshypothesis| partialy. Thisfinding
isin consonance with the findings of Peshawaria (10), Hedov et, al.(12) and Seshadri et a
(11) who indicated that it is the women who are more affected, in coping with stresses of a
childwithintellectual disability. However, their physical stressisdlightly lessascomparedto
men, but thisdifferenceis not significant.

Mental stressin women is significantly higher than physical stress asindicated in Table 4.
This confirms hypothesisno I11. This shows that mental health suffers more, particularly in
the case of women.

Themagjor findingsof thisstudy arethat parentsof childrenwithintellectual disability experience
stress. However, al the subjects experience higher level of mental stressthan physical stress.
Generalisationsfrom thisstudy are cautioned, dueto the small volume of dataand convenient
selections of schools.
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