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The birth of a child with disabilities can precipitate numerous challenges within a
family. Parents, often the primary caregivers, experience heightened physical and
mental strain, bear a higher burden of responsibility and face increased mental
pressure. Raising a child with a disability can be an overwhelming and emotional
experience and can pose many difficulties for parents. Benson (2012) explained that
the long-term care of a child with a chronic disability frequently affects various areas
in a parent's life domains which can lead to stress, and often affect the overall
functioning of the family. In addition, parents work to balance their lives with the
demands that accompany having a child with special health care needs. Since children
with disabilities may require continuous medical support to meet their needs a parent's
career is affected because of a high rate of absences and reduced work hours.
Relationships with family and friends can become fragmented by the continuous
demands of having a child with a disability, leaving little or no time for fostering such

relationships.



Stress experienced by the parents of mentally challenged children is the factor
that cause numerous emotional and behavioural difficulties including depression,
anxiety, temper tantrums, suicide attempts, child abuse, destructive expression of
anger, feelings of bitterness and resentment, irritability and impatience. Developing
effective stress coping abilities is essential for parents of mentally challenged children
to manage emotional and behavioural challenges, ensuring their own well-being and
the ability to provide consistent care. Lazarus and Folkman (1984) defined coping as
“Constantly changing cognitive and behavioural efforts to manage specific external
and or internal demands that are appraised as taxing or exceeding the resources of the

person’’. There are different measures to improve coping ability.

Social support refers to the concepts that, perception or experience that one is
loved and cared for, esteemed and valued, and part of the social network of mutual
assistance and obligation (Wills,1991). Social support is conceptualized as supportive
contact with others. Support can be from many sources, such as family, friends, pets,
organizations and co-workers. It can be Emotional support, Instrumental support and

Informational support.

Quality of Life refers to the concept of an individual’s perceptions of his/her
position in life in the context of the culture and value systems in which they live and
about their goals, expectation standards and concerns. (WHO QOL, 1995). It is a
broad-ranging concept affected in a complex way by the person’s physical health,
psychological state, level of impedance, social relationship, personal beliefs and their

relation to salient features of their environment.

The combined economic strain and emotional distress, along with the

additional time, effort, and financial resources needed to accommodate the child's



needs, can engender feelings of incompetence and helplessness (Hohlfeld, Harty,
Engel 2018). The strain of raising a child with a disability can have damaging effects
on a family, particularly on mothers as the primary caregivers (Khoshakhlagh,
Marashian, Jayervand 2022). Consequently, these parents may perceive themselves as
inadequate parents, a belief that is exacerbated when their anxiety and depression
negatively impact their children's cognitive, emotional and self-regulation abilities
(Scherer, Verhey, Kuper,2019). Lazarus (1991) emphasized people alter their
circumstances to make it appear more favourable to cope. Coping is an individual's
continuous efforts, thoughts and actions to manage specific external or internal
demands appraised to be challenging and overwhelming to the individual. This study
is designed to analyse the stress coping ability of parents of mentally challenged

children regarding their Quality of Life and social support.
Conceptual Framework of the Study
Quality of Life

The term Quality of Life was coined in the United States after World War 1.
The concept gradually evolved and its range widened to encompass life satisfaction,
realization of one’s needs and aspirations, and modifying one’s environment to cope
with it better. It is the appraisal of a fragment of one’s life that takes place between the
human subject on the one hand and the factors which have an impact on him/her from
the external environment and the internal environment (his/her own body) on the other

hand.

“Quality of Life is defined as an overall general well-being that comprises
objective descriptors and subjective evaluations of physical, material, social and

emotional well-being together with the extent of personal development and purposeful



activity, all weighted by a personal set of values.” Felce and Perry (1995). Global
QOL (2015) defines Quality of Life as the extent to which an organism can realize its
genetic potential. In this definition, 'Potential” refers to the optimal expression of each

genotype and 'Optimal expression' refers to maximized reproductive fitness.

Quality of Life can be defined in various ways depending on the context and

theoretical framework.

In the subjective well-being perspective, Quality of Life refers to individuals'
overall satisfaction in their life circumstances, including their physical health,

psychological well-being, social relationships and environmental conditions.

Obijective well-being perspective considered Quality of Life based on tangible
indicators such as income, education, health status, housing quality and access to
basic services. It focuses on the material and social conditions that contribute to

individuals' well-being.

Health-related Quality of Life (HRQOL) refers to individuals' perception of
their physical health, mental health and functional status, as well as the impact of

health conditions on their daily lives and social relationships.

In capability approach, Quality of Life is understood in terms of individuals'
capabilities to lead their lives including the opportunities for education, employment,
social participation and personal development. It emphasizes enhancing people's

freedom and capabilities to pursue their goals and aspirations.

In the environmental perspective, Quality of Life considers individuals' access
to clean air and water, safe and sustainable living environments and opportunities for

outdoor recreation and connection with nature.



Social perspective Quality of Life is assessed based on individuals' social
relationships, sense of belonging, community engagement and support networks. This
perspective emphasizes the importance of social connections for overall well-being.

Following are definitions of Quality of Life based on the different perspectives.

These definitions highlight the multidimensional nature of Quality of Life and
the various factors that contribute to an individual’s overall well-being and

satisfaction with life.
Domains of Quality of Life

Quality of Life is a comprehensive concept that encompasses multiple aspects
of an individual's overall well-being. It goes beyond financial status to include
physical health, psychological stability, social connections and environmental
conditions. Organizations like the World Health Organization (WHO) define Quality
of Life as a person’s perception of their position in life within the context of cultural

values, personal goals and societal consideration

One of the primary domains of Quality of Life is physical health, which
influences a person’s ability to carry out daily activities without limitations. Factors
such as the presence or absence of diseases, physical fitness, mobility, access to
healthcare, nutrition and energy levels determine overall well-being. Similarly,
psychological well-being plays a crucial role, encompassing emotional resilience,
freedom from stress and mental disorders, self-confidence and cognitive clarity.
Mental health is essential for maintaining a positive outlook on life and managing

everyday challenges effectively.

Another significant domain is social relationships, which contribute to

emotional support and life satisfaction. Meaningful interactions with family, friends,



and the community enhance an individual’s sense of belonging and overall happiness.
Social support networks and maintaining a healthy work-life balance are essential
aspects of this domain. Equally important is economic and financial stability, which
affects access to basic necessities such as food, housing and healthcare. Employment,
income levels, job satisfaction and financial independence all play a role in shaping

an individual’s Quality of Life.

The environment and living conditions also influence Quality of Life, as
factors like clean air, access to safe housing, green spaces, and transportation impact
health and comfort. A well-maintained living environment contributes to overall well-
being. Additionally, education and personal development are crucial for cognitive
growth, skill enhancement and career opportunities. Access to quality education,

lifelong learning, and literacy levels determine an individual’s ability to progress in

life.

Finally, cultural and spiritual well-being add to a person’s sense of fulfilment
and purpose. Religious beliefs, cultural engagement, and a sense of identity contribute
to personal satisfaction and ethical values. These aspects provide emotional stability

and guide an individual's worldview.

Thus, Quality of Life is shaped by multiple interconnected factors, each
influencing a person’s well-being in different ways. While individuals may prioritize
these domains differently based on their personal circumstances, achieving a balance
among physical health, mental well-being, social connections, financial stability,
environmental quality, education, and cultural fulfilment is key to improving overall

life satisfaction.



The Elements of Quality of Life

The elements of Quality of Life are interconnected, shaping an individual’s
overall well-being and life experience. While personal priorities may vary, achieving
a balance across physical health, mental stability, social relationships, financial
security, environmental conditions, education, and personal fulfilment is essential for

a high-quality life.

Physical Well-being. A crucial element of Quality of Life is physical well-being,
which refers to an individual’s overall health, fitness and ability to perform daily
activities without discomfort. Access to healthcare, a balanced diet, regular exercise,
and adequate rest contribute to maintaining good physical health. The presence or
absence of chronic diseases, disabilities, and medical care also plays a significant role

in shaping an individual’s Quality of Life.

Mental and Emotional Health. Psychological well-being is essential for a fulfilling
life. It includes emotional stability, stress management, self-esteem and resilience in
facing life’s challenges. Mental health conditions such as anxiety and depression can
significantly impact an individual’s Quality of Life, making access to mental health

support and coping strategies vital for overall well-being.

Social Relationships and Support. Human interactions and social connections play a
vital role in an individual’s happiness and emotional stability. Strong relationships
with family, friends, and the community provide support, reduce feelings of isolation
and enhance life satisfaction. Participation in social activities, cultural events and

community engagement contributes to a sense of belonging and well-being.

Financial Security and Economic Stability. Economic well-being is another critical

factor influencing Quality of Life. A stable income, job satisfaction, and financial



security ensure access to necessities such as food, housing, education and healthcare.
Financial independence and the ability to meet daily needs without excessive stress

contribute to overall life satisfaction and stability.

Environmental Quality and Living Conditions. The quality of the environment and
living conditions significantly affect Quality of Life. Clean air and water, safe
housing, access to green spaces, and a secure neighbourhood contribute to a healthy
and comfortable life. Poor environmental conditions, such as pollution and

overcrowding, can negatively impact both physical and mental well-being.

Education and Personal Development. Education enhances an individual's ability to
achieve personal and professional goals, improving their Quality of Life. Access to
quality education, lifelong learning opportunities, and skill development enable
personal growth, better employment prospects, and informed decision-making, all of

which contribute to a fulfilling life.

Work-Life Balance and Leisure Activities. Balancing work and personal life are
crucial for maintaining overall well-being. Excessive work stress can lead to burnout,
while leisure activities, hobbies, and relaxation contribute to mental rejuvenation and
happiness. Engaging in creative, recreational, or spiritual activities enhances overall

life satisfaction.

Cultural and Spiritual Fulfilment. Cultural and spiritual well-being provide
individuals with a sense of purpose and inner peace. Participation in cultural
traditions, religious practices, and spiritual beliefs can offer emotional comfort,

strengthen values, and create a sense of identity and belonging.



Dimensions of Quality of Life

The World Health Organization (WHO) defines Quality of Life as an
individual's perception of their position in life within the context of their culture,
value systems, goals, expectations, standards and concerns. According to WHO,

Quality of Life is multidimensional and consists of the following six key dimensions:
Figure 1.1

Dimensions of Quality of Life

Physical
Health

Spirituality,
Religion, and
Personal
Beliefs

Psychologic
al Well-
being

Dimensions
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e

Social
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Physical Health. This dimension includes factors related to an individual's physical
condition, ability to perform daily activities, and overall health status. Key aspects

include:
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e Presence or absence of disease and illness
e Mobility and physical activity
e Energy levels and fatigue

e Sleep and rest patterns

Dependence on medical treatments

Psychological Well-being. Mental and emotional health play a crucial role in

determining overall Quality of Life. This dimension covers:

e Emotional balance and positive feelings
o Self-esteem and body image
e Freedom from anxiety, depression, and stress

e Cognitive functions like memory, concentration, and thinking ability

Level of Independence. This dimension focuses on an individual's ability to live

independently and perform daily tasks without assistance. It includes:

e Mobility and ability to move freely
e Capacity to work and carry out routine activities
e Ability to make decisions and control one's life

e Dependence on medical aids or caregivers

Social Relationships. Social interactions and personal relationships significantly

impact Quality of Life. This domain includes:

e Personal relationships with family and friends
e Social support and feeling of belonging
e Sexual well-being and intimacy

e Social inclusion and participation in community life
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Environment. The surrounding environment influences an individual’s health,

comfort, and overall well-being. This dimension considers:

e Safety and security in the living environment

e Access to healthcare services

e Quality of housing and transportation

e Availability of leisure and recreational opportunities

e Pollution, noise, and climate conditions

Spirituality, Religion, and Personal Beliefs. This dimension reflects an individual’s
inner peace, life purpose and connection to personal values or religious beliefs. It

includes:

e Spiritual or religious beliefs and practices
e Sense of purpose and meaning in life
e Personal values and ethical principles

e Inner peace and contentment
Indicators of Quality of Life (QoL)

Quality of Life (QoL) is a multidimensional concept that encompasses various
aspects of human well-being. Measuring Quality of Life requires specific indicators
that assess different dimensions, including physical health, mental well-being,
economic stability, social relationships and environmental conditions. Below are

some of the key indicators of Quality of Life:

Health Indicators. These indicators measure the overall physical and mental well-

being of individuals.

Life Expectancy. Average number of years a person is expected to live.
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Infant Mortality Rate. Number of infant deaths per 1,000 live births.

Access to Health Care. Availability and affordability of medical services.
Prevalence of Diseases. Rates of chronic illnesses like diabetes, cancer and
heart disease.

Self-reported Health Status. Individuals’ perception of their own health.

Mental health conditions. Prevalence of stress, anxiety and depression.

Economic Indicators. Economic stability plays a crucial role in Quality of Life. Key

indicators include:

Per capita Income. Average income per person in a specific region.
Employment Rate. Percentage of the working-age population that is
employed.

Poverty Rate. Percentage of the population living below the poverty line.
Housing Affordability. Cost of housing relative to income.

Job Satisfaction. Employee satisfaction and work-life balance.

Social and Relationship Indicators. Social well-being is essential for emotional
support and overall happiness. These indicators measure interpersonal and community

relationships:

Social Support Networks. Availability of family, friends and community
support.

Crime Rate. Level of safety and security in society.

Participation in Social Activities. Engagement in community, religious and
cultural activities.

Work-life Balance. Time spent between work, family and leisure.

Gender Equality. Equal opportunities and rights for different genders.
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Environmental Indicators. A clean and safe environment contributes to a high
Quality of Life. Key indicators include:
Air and Water Quality. Levels of pollution and access to clean drinking
water.
Green Spaces and Recreational Areas. Availability of parks and open
spaces.
Housing and Infrastructure Quality. Adequacy of housing, roads and
utilities.
Climate Conditions and Disaster Preparedness Impact of natural disasters

and readiness to handle them.

Education and Personal Development Indicators. Education is a major determinant
of Quality of Life, influencing economic opportunities and personal growth.

Indicators include:

Literacy Rate. Percentage of the population that can read and write.

School Enrolment Rate. Percentage of children attending school.

Access to Higher Education. Availability of universities and vocational
training.

Skill Development Opportunities. Availability of programs for career and

personal growth.

Psychological and Emotional Well-being Indicators. Emotional health is a key

component of overall well-being. Important indicators include:

Happiness Index. Measurement of life satisfaction and happiness.
Stress Levels. Prevalence of work-related and lifestyle stress.

Sense of Purpose and Meaning. Level of personal fulfilment.
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Freedom of Expression and Autonomy. Ability to make personal choices

without restriction.

Cultural and Spiritual Indicators. Cultural and spiritual dimensions contribute to a

person’s sense of identity and well-being. These indicators measure:

Religious Participation. Engagement in spiritual or religious practices.
Cultural Engagement. Participation in art, music and traditions.

Respect for Diversity. Acceptance of different cultures and beliefs.

Taxonomy of Models of Quality of Life

The main models of quality of life in literature are
Figure 1.2
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Psychological Models. Psychological models include influencing and mediating
variables. These emphasize personal growth, cognitive competence, efficiency and
adaptability, level of dignity, perceived independence; social competence, control,

autonomy, self-self-efficacy- or self-mastery (Larson 1978; Grundy and Bowling
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1999; Bowling et al. 2003); as well as optimism. They also include social
comparisons-gap relativity models of experience, circumstances and aspirations for
the future of the individual and achievement of their expectations, hopes and
aspirations (Krupinski 1980), particularly in relation to social comparisons with others

(Calman 1984; Michalos 1986; Garratt and Ruta 1999).

Health and Functioning Models. Health and functioning models are typically based
on measures of broader health status (generally referred to negatively as scales of dis-
ability) as patient/client-based outcome indicators of health and social care

interventions (McKevitt et al. 2002).

Social Health Models. Social health models, measured with indicators of social
networks, support and activities; integration within local community) (Bowling 1991,

1994; Bowling and Grundy 1998).

Social Cohesion and Social Capital. Social cohesion and social capital, including
societal, environmental and neighbourhood resources (including those which facilitate
reciprocity and trustworthiness arising from social connections between people
(Putnam 2000)), are fostered by the availability and type of community facilities and
resources. Measures include objective indicators of indices of crime, pollution, cost of
living, shopping facilities, access to areas of scenic quality, cost of owner-occupied
housing, education facilities, policing, employment levels, wage levels,
unemployment levels, climate, access to indoor/outdoor sports, travel to work time,
access to leisure facilities, quality of council housing, access to council housing cost
of private rented accommodation (in order of perceived order importance to peoples
quality of life, Rogerson et al. 1989; Flax 1972; Rogerson 1995). Other indicators

include access to convenient and affordable transport and the general characteristics
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of neighbourhoods. Subjective indicators include public values, perceptions and levels
of satisfaction with area of residence, its facilities, transport, travel to work time and
perceptions of neighbourliness and safety from crime (Rogerson et al. 1989; Cooper

et al.1999).

Environmental Models. Environmental models are concerned with the study of
aging in one’s place of residence and the importance of designing enabling internal
and external environments in order to promote the independence and active social
participation of older people (Schaie et al. 2003). Spans psychology, geography,
architecture, health and social care, and related disciplines. While largely descriptive
to date, these models are receiving increasing attention with the current societal and

policy focus on maintaining independence and activity in older age.

Ideographic Models. Ideographic models or individualized, hermeneutic approaches
are based on the individual’s values, interpretations and perceptions of satisfaction
with their position, circumstances and priorities in life. These are explored using
semi-structured individualized interviews and qualitative techniques. (Bowling 1995a,
b; 1996; Bowling and Windsor 2001; WHOQOL Group 1993; O’Boyle 1997; Browne

et al. 1984; Garratt and Ruta 1999).

Social Support

Social support plays an important and positive role in the health and well-
being of individuals. Many definitions of social support can be found in the literature.
In early studies, social support was defined as an interpersonal relationship between
persons that might affect psychological and social functioning (Caplan, 1974). Social
support can also be identified as information that is accepted by others who are loved,

valued, esteemed and cared for (Cohen & Wills, 1985; Shumaker and Brownell,
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1984). Folkman and Lazarus (1988) believed that people who had a good relationship
with family and peers are more resilient when faced with problems in their lives and
likely to cope more effectively with life’s adversities and experience positive
adjustment and mental health outcomes. Thus, it can be justified that social support
first originates from members of an individual’s family and then from one’s peers.
Recently, social support has emphasized the importance of perception. Demure and
colleagues, (2005) defined social support as an individual’s perception that he or she

is loved and valued by people in his or her social network.

Thoits, (1995) stated that social support is commonly conceptualized as the
social resources on which an individual can rely when dealing with life problems and

stressors.

Cullen, Wright, and Chamlin (1999) described social support as a process of
transmitting human, cultural, material and social capital, whether between individuals

or between larger social units’ communities, states and their members.
Benefits of Social Support

Having access to a strong social support network can yield numerous

advantages for individuals in the following ways.
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Figure 1.3
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Improved Mental Health. Social support aids in reducing symptoms of anxiety,
depression and stress. It provides a buffer against adversity, enhances resilience and

promotes psychological well-being.

Enhanced Physical Health. Social support has been linked to better physical health
outcomes, including lower blood pressure, improved immune system functioning and

faster recovery from illness or injury.

Stress Reduction. Social support helps individuals cope with stressors effectively,
regulating the physiological and psychological responses to stress. It provides

individuals with a sense of security, comfort and reassurance.

Increased Self-Esteem. Social support boosts confidence, self-worth and self-esteem
by reinforcing positive self-perceptions and encouraging personal growth and

achievement.
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Promoted Healthy Behaviours. Social support plays a vital role in shaping healthy
behaviours, such as exercise, adopting a balanced diet and reducing risky behaviours,

by providing encouragement, role models and resources.

Improved Coping Skills. Social support offers opportunities for individuals to learn
and develop adaptive coping strategies, problem-solving skills and effective

communication techniques.

Enhanced Quality of Life. Social support contributes to an improved overall Quality

of Life, fostering a sense of belonging, purpose and fulfilment.
Models of Social Support

Several models conceptualize the dynamics and effects of social support.
These models offer valuable frameworks for understanding the mechanisms and
effects of social support on individuals' well-being and coping processes. They
highlight the importance of supportive relationships in promoting resilience, coping

with stress and enhancing overall Quality of Life.

The models of social support include the main effect model and stress-
buffering models of social support. Several models conceptualize the dynamics and
effects of social support. These models offer valuable frameworks for understanding
the mechanisms and effects of social support on individuals' well-being and coping
processes. They highlight the importance of supportive relationships in promoting
resilience, coping with stress and enhancing overall Quality of Life. Important among

them are;
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Figure 1.4
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The Main Effect Model. The Main Effect Model of social support has been
conceptualized from a sociological perspective as "regularized social interaction™ or
"embeddedness"” in social roles (Cassel, 1976; Hammer, 1981; Thoits, 1983, 1985)
and from a psychological perspective as social interaction, social integration,
relational reward, or status support (Levinger & Hussmann, 1980; Moos & Mitchell,
1982; Reis, 1984; Wills, 1985). The main effect model proposes that social support
has a direct and independent impact on health outcomes, regardless of stress levels. It
suggests that individuals with stronger social support networks tend to experience
better health and well-being, regardless of whether they are experiencing stress or not.
A generalized beneficial effect of social support occurs because large social networks
provide persons with regular positive experiences and a set of stable socially rewarded

roles in the community. This kind of support could be related to overall well-being
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because it provides a positive effect, a sense of predictability and stability in one's life
situation, and recognition of self-worth. Integration in a social network may also help
one to avoid negative experiences that otherwise would increase the probability of

psychological or physical disorder.

The Stress-Buffering Model. The model suggests that social support serves as a
buffer against the negative effects of stress on health outcomes. It proposes that social
support moderates the impact of stressors on well-being, reducing the likelihood of
adverse health consequences. It emphasizes the importance of supportive

relationships in promoting resilience and coping with stress.

The Stress Buffering Model posits that stress arises when one appraises a
situation as threatening or otherwise demanding and does not have an appropriate
coping response (cf. Lazarus, 1966; Lazarus & Launier, 1978). These situations are
the ones in which the person perceives that it is important to respond but an
appropriate response is not immediately available. Sells (1970), Characteristic effects
of stress appraisal include negative affect, the elevation of physiological response and
behavioural adaptations (cf. Baum, Singer, & Baum, 1981). Although a single
stressful event may not place great demands on the coping abilities of most persons, it
is when multiple problems accumulate, persist and strain the problem-solving
capacity of the individual, that the potential for serious disorder occurs (cf. Wills &

Langner, 1980).

The Transactional Model of Stress and Coping. Developed by Richard Lazarus and
Susan Folkman, this model suggests that individuals' appraisal of stressors and their

coping strategies are influenced by social support. Social support can influence how
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individuals perceive and respond to stressors, as well as their ability to cope

effectively.

Models of Cohesion in Social Support. Cohesion in social support refers to the
sense of unity, solidarity and connectedness within a group or community. This
concept is vital in understanding how strong social bonds can enhance the
effectiveness of support systems. These models illustrate the importance of cohesion
in social support, highlighting how well-structured and functionally cohesive groups
can significantly improve the support individuals receive. The two primary models

are:

Structural Cohesion Model. The Structural Cohesion Model focuses on the
configuration and quality of relationships within a social network. Key elements

include:

Network Density. Refers to how interconnected the members of a network

are. Higher network density often leads to more frequent and reliable support.

Centrality. Denotes the position of individuals within a network. Those who

are centrally located usually have better access to resources and support.

Cliques and Subgroups. Smaller, closely-knit groups within a larger network

can provide more intense and personalized support.

Functional Cohesion Model. The Functional Cohesion Model emphasizes the
functional aspects of social support within a cohesive group. Key components

include:
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Shared Goals and Values. Groups that share common goals and values tend
to have stronger support systems because they are more aligned in their

purpose.

Mutual Aid and Reciprocity. Cohesive groups are characterized by mutual

aid and reciprocal support, where members actively help each other.

Emotional Bonding. Strong emotional connections within a group enhance

the quality and effectiveness of the support provided.

These models illustrate the importance of cohesion in social support,
highlighting how well-structured and functionally cohesive groups can significantly

improve the support individuals receive.
Dimensions of Social Support

Social support encompasses three main dimensions: emotional, instrumental
and informational support, each serving a distinct role in helping individuals cope

with challenges and maintain wellbeing.
Figure 1.5
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Social support encompasses three main dimensions: emotional, instrumental
and informational support each serving a distinct role in helping individuals’ scope

with challenges and maintain well-being.

Emotional Support. Emotional support focuses on providing comfort, understanding
and empathy during times of need. This type of support involves actions such as
offing physical contact like hugs or pats on the back, listening without judgment, and
expressing care, love and trust. It also includes acknowledging and validating pone's
emotions, providing reassurances, and being physically present with others during
difficult times. Emotional support is often regarded as the cornerstone of social
support because it is rooted in concern, empathy, trust and understanding. It plays a
vital role in restoring psychological well-being, especially during stressful situations.
Even in online spaces, such as forums, social media, or blogs, emotional support can
be expressed through words of empathy, care and understanding. In these virtual
environments, individuals often turn to writing blogs or commenting as a way of self-
therapy and seeking emotional support, with others offering comforting words and

encouragement.

Instrumental Support. Instrumental support involves tangible, practical assistance
that helps individuals manage challenges more effectively. This type of support
includes providing direct help in the form of physical tasks or resources. Examples of
instrumental support include lending money, offering transportation, performing
household chores, or assisting with childcare. It can also involve bringing meals to
someone who is ill or helping with tasks that ease the burden on another person.
Instrumental support helps individuals manage day-to-day responsibilities, especially

when they are dealing with a difficult or overwhelming situation.
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Informational Support. Informational support provides individuals with the
necessary information to address and resolve challenges they may be facing. This type
of support involves sharing advice, guidance and relevant facts that can help someone
make informed decisions or take the next steps in dealing with a stressor
Informational support can include offering solutions to problems, suggesting
resources or providing step-by-step instructions on how to address an issue. It may
also involve sharing practical advice on financial health, career, or legal matters. By
supplying knowledge or pointing people toward helpful resources, informational

support empowers individuals to tackle challenges effectively.

Sources of Social Support

Social support can come from various sources,

Figure 1.6
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Family. Family members such as parents, siblings, spouses and children, often
provide primary sources of social support. Family support can encompass emotional,

instrumental and informational assistance, as well as companionship and love.

Friends. Friends play a significant role in providing social support, offering
companionship, empathy and understanding. Friendships provide emotional support
during difficult times, as well as opportunities for socialization and recreational

activities.

Significant Others. Significant others, such as romantic partners or close companions
offer intimate forms of social support, including emotional validation, affection and
companionship. These relationships often involve a high level of trust and mutual

understanding.

Peers. Peers like co-workers, classmates and acquaintances provide social support
through shared experiences, mutual interests and collaborative problem-solving. Peer
support networks offer encouragement, validation and practical assistance in

navigating challenges.

Community Organizations. Community organizations such as religious groups,
civic associations, support groups and charitable organizations serve as sources of
social support. These organizations provide opportunities for social connection,

shared values and collective action in addressing common concerns.

Healthcare Providers. Healthcare providers such as doctors, therapists, counsellors
and support staff, offer social support in the form of medical advice, emotional
counselling and access to resources and services. Healthcare settings often provide

opportunities for individuals to connect with others facing similar health challenges.
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Online Communities. Online communities and social media platforms serve as
sources of social support, allowing individuals to connect with others who share
similar interests, experiences or concerns. These communities provide platforms for

virtual social interaction, information sharing and emotional support.

Pets. Pets such as dogs, cats, or other companion animals, offer social support
through companionship, affection and emotional bonding. Pet ownership has been
associated with various physical and psychological health benefits, including reduced
stress and improved well-being. These sources of social support provide individuals
with various forms of assistance, validation and companionship contributing to their

overall well-being and resilience in the face of challenges.
Stress Coping Ability

Coping is defined as the process of managing external and/or internal demands
that tax or exceed the resources of a person. It is a complex and multidimensional
process that is sensitive to both the environment and the personality of an individual.
Coping with stress is a shifting process and a person may find it the best to rely more

heavily on one form of coping in one situation and another in a different situation.

Coping has been defined in psychological terms by Folkman and Lazarus
(1984) as “constantly changing cognitive and behavioural efforts to manage specific
external and/or internal demands that are appraised as taxing” or “exceeding the

resources of the person”.
Dimensions of Coping

Eight coping factors were identified and measured in the Ways of Coping

Questionnaire developed by Folkman & Lazarus (1988). They are:
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Figure 1.7
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Confronted Coping. The opposite of distancing, confronted coping involves, as the
name implies, the individual aggressively confronting and making efforts to change
the stress-inducing situation. Some methods of confrontation can become excessive
and the individual might find themselves behaving riskily or in a manner that is

antagonistic.

Distancing. Distancing is a popular coping mechanism that involves the individual
removing themselves from the situation and thereby trying to minimize its
significance. After this, the individual can choose either to avoid the situation

completely or use the reduced feelings of stress allowed by the distancing to assess the
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situation better and come up with a solution. It describes cognitive efforts to detach

one and to minimize the significance of the situation.

Self-Controlling. Some individuals may find it easier to cope with stress by assuming
control over their feelings and responses. Stress coping describes efforts to regulate
one’s feelings and actions. Feelings of control can sometimes act as a psychological
substitute for a lack of external stability, as is often observed in situations that induce
stress. Although these feelings seldom actually address the situation itself, they may

make us feel more equipped to do so by establishing a sense of internal resilience.

Seeking Social Support. Seeking social support for individuals who encounter
stressful situations and seeking support from friends and loved ones may be their go-
to method of coping. The support of others can make otherwise seemingly
insurmountable tasks less daunting and thus can allow us to feel more capable when it
comes, while facing our stress and dealing with it. It describes the efforts to seek

informational support, tangible support and emotional support.

Accepting Responsibility. The latter implies that we are taking responsibility for
things that are even out of our control. However, accepting responsibility to cope with
stress entails understanding and accepting our roles in so far as we are involved with
contributing to the stress and seeking to improve. In doing this, we are not taking
responsibility for the actions of others, only our own, which we have control over.
Individuals who use this coping mechanism do so to lessen the stress of a given
situation by being mindful of the influence of their actions and words. It
acknowledges one’s role in a problem with a concomitant theme of trying to put

things right.
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Escape —Avoidance. People who practice escape or avoidance as a means of coping
with a stressful situation avoid dealing with a problem. This coping mechanism can
be problematic because it means that the individual essentially avoids to address the

problem that is causing them stress.

Self-destructive behaviour is often considered to be synonymous with self-
harm, but this is not accurate. Self-harm is an extreme form of self-destructive
behaviour, but it may appear in many other guises. Self-destructive behaviour may
also manifest itself in an active attempt to drive away other people. More obvious
forms of self-destruction are eating disorders, alcohol abuse, drug addictions, sex

addictions, self-injury and suicide attempts.

Planful Problem Solving. Planful Problem Solving describes deliberate problem-
focused efforts to alter the situation, coupled with an analytic approach to solve the
problem. This coping method involves analysing the stressful situation and planning
to find a way to resolve it. Though these individuals can treat stress as something that
can be solved rather than something that is unable to fix or that will remain a

permanent stressor.

Positive Reappraisal. Positive Reappraisal describes efforts to create positive
meaning by focusing on personal growth. It is a form of meaning-focused coping that

involves reinterpreting events or situations in a positive manner.
Coping Strategies

Interactionist theories of coping suggest that coping styles are shaped by an
individual’s learning experiences with these strategies typically being used when
facing stress. These coping methods depend on various factors, including

developmental level, how one appraises stressful situations and learned stress
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responses from previous experiences (Heszen-Niejodek 1997; Compas et al., 2001).
Problem-focused coping tends to yield positive outcomes when the stressor is beyond
one’s control (Lester, Smart & Baum, 1994) Thus, a variety of coping strategies is

necessary to successfully manage stress.

Gender differences in coping have also been explored, with research showing
that women are more likely to seek social support and use emotion-focused strategies
to manage their moods whereas men tend to adopt more problem-focused coping
strategies (Butler & Nolen-Hoeksema, 1994; Ptacek et al., 1994). However, men have
been found to engage in problem-focused coping more often with work-related and
miscellaneous issues, while women use it more for self, parenting and interpersonal
problems (Porter & Stone, 1995). These differences suggest that men and women

cope with stress in different ways, although there is inconsistency in findings.

Coping strategies can be categorized into problem-focused and emotion-
focused strategies, with emotion-focused strategies further divided into positive and
negative approaches. Positive emotion-focused strategies include seeking close
friendships, belonging, and spiritual support, while negative strategies include worry,
wishful thinking, self-blame and avoiding the problem. Problem-focused coping
involves actions such as seeking social support, focusing on problem-solving,
working hard and seeking professional help. Additionally, Homey (1990) proposed
four types of coping strategies based on the way individuals interact with threats:
Moving With (healthy coping strategies focused on communication and agreement),
Moving Toward (avoiding hurt by giving in to perceived threats), Moving Against
(responding to threats by threatening others), and Moving Away (avoiding threats by

distancing oneself).
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Endler and Parker (1990) identified three main types of coping strategies:
task-oriented, emotion-oriented and avoidance-oriented coping. Avoidance-oriented
coping can involve social diversion or distraction. Pin and Aronson (1988) divided
coping strategies into direct (action-based) and indirect (non-action) strategies. Direct
coping strategies, which involve confronting and facing stressful situations, are seen
as the most active and beneficial for individual growth, while indirect strategies such

as substance abuse are passive and can be harmful to one's physical and mental health.

Coping strategies can also be classified as action-based or emotion-based.
Action-based coping addresses the source of stress directly, while emotion-based
coping seeks to reduce the symptoms of stress without addressing the root cause.
Positive emotion-based strategies, such as talking to a friend, sleeping or engaging in
relaxation techniques, help reduce stress, while negative emotion — based strategies
such as denial, repression, or substance abuse, can worsen stress. Active coping
involves directly addressing problems or emotions, while passive coping involves

procrastination, avoidance or emotional withdrawal.

Finally, reactive and proactive coping represent two different ways of
handling stress. Reactive coping involves responding to current or past stressors while
proactive coping entails taking preventive action before an event occurs (Aspinwall &
Taylor, 1997; Schwarzer & Knoll, 2003). These various classifications of coping
strategies ultimately fall under two broad categories: problem-focused coping, which
aims to change the environment or the individual’s interaction with it, and emotion-

focused coping, which seeks to change the emotional response to stressors.
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Factors Influencing Coping

Culture. Culture plays an important role in the choice of coping strategies and
dealing with stress. People from different cultures react to the same stressors in
different ways based on their culture. For example, stressors like death, divorce and
abortion may generate different coping reactions in the people of the East from that of
the West. Culture also. Chang (1996) found that Asian students were more pessimistic
and used more problem avoidance and social withdrawal as coping strategies whereas
their European counterparts showed preference in the opposite direction. Hence,
individuals vary greatly in dealing with stress and many personal as well as social

factors play a role in the selection of coping strategies by the individual.

Religion. Religion also is a factor in deciding coping strategies. Membership in a
religious organization provides social support. Religious functions, rituals and rites
help people to feel better about their weaknesses and overcome their failures and
inadequacies and thus cope with stress in a better way. Many religions also instil
values, provide healthy behaviour and habits and prohibit activities such as smoking,
drinking alcohol and sexual activity outside marriage. Belief in a higher power also

helps to find relief in times of stress.

Optimism — Pessimism. The dimension of optimism plays a major role in
determining one’s perception Of stressors and one’s resistance to stress. Coping
strategies employed by optimists and pessimists differ in dealing with stress.
Strategies employed by optimists such as problem-focused coping, suppressing
competing activities (refraining from other activities until the problem is solved and
stress is reduced), and seeking social support are found to be more effective than

those adopted by pessimists such as denial/distancing (ignoring the problem),



34

disengaging the goal (given up the goal) and focusing on the expression of feelings
(venting the feelings instead of working on the problem). Different people tend to use
different coping strategies and the use of a particular strategy may also depend upon

the situation and the emotions aroused by it. (Folkman & Moscowitz, 2004).

Scheier & Carver, (1988) found that optimists who have general expectancies
for good outcomes are much more stress resistant than pessimists who have general
expectancies for good outcomes are much more stress resistant than pessimists’
people who have general expectancies for poor outcomes. This resistance originates

from the beneficial changes in the immune system.

Carver et al. (1993) found that optimists focus on problem-focused coping:
chalking out and executing specific plans for dealing with the source of stress and
seeking social support. Advice and help of others whereas pessimists adopt strategies
such as giving up the goal with which the stress the interfering or denying that the

stress exists (Scheier, Weintraub, & Carver,1986).

Optimists are more satisfied with their skills at handling stress and life in
general. Males using optimistic coping strategies are also less stressed than people
whose coping styles change (A schematics). They have higher self-concepts, feel
emotionally stable, believe more in their academic ability and are more satisfied with
their ability to handle stress. Although non-optimistic strategies may work; they may

not be worth handling stress in the long term (Morrison et al., 1991).
Need and Significance the Study

Giving birth to a mentally challenged child is an unexpected stressful event
that affects the structure, function and development of parents. Even when the child is

grown up, it would cause a constant incompatibility between parents and their child’s
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disability. Parents of mentally challenged children adjust several aspects of their lives
to suit their present lives. Parents have to deal with the issues associated with the
disability of their children along with maintaining household activities. Stress
associated with raising such children could be multifold while caring for them. The
negative psychological effects of having challenged children emerged in the results of
many studies (Piccli, et al., 2015) Woodman & Hause, 2013, Wang, Michaels & Day,
2011, Dukmark, 2009) which all indicated low self-esteem and high levels of stress
and depression in parents of challenged children; especially when compared to parents

of non-challenged children, (Lopes, et at., 2008, Dillon, 2014).

Parents who experience higher levels of stress interact differently with their
children and they respond differently to their children's problematic behavior (Hayes
& Watson, 2013). This might hurt the functioning of a child with developmental
disorder. In the process of overcoming stress, these parents might use certain coping
strategies voluntarily or involuntarily. The stress coping ability level of parents of
mentally challenged children has received research attention. Lopes, et al, (2008), and
Dillon, (2014) described stresses experienced by parents of challenged children have
unique types of stresses and they are facing challenges daily due to the inability to act
or make any effort to handle developmental and behavioural challenges in their
children. This study attempts to measure the stress coping ability of the parents of
mentally challenged children. Social support is an important buffering of parents in
stressful situations, including raising a child with developmentally challenged children
(Ozbay, Fitterling, Charney, and Southwick 2008). Children have fewer physical
limitations and behavioral problems and more social acknowledgment and power of
personality traits if their parents have a more supportive social network (Dunset et at.,

1986).
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Studies have shown that parents of mentally challenged children possess a low
Quality of Life compared to parents with normal children. While caring the mentally
challenged children, the needs of the parents are seldom thought about. This study is
an attempt to assess the influence of the Quality of Life of parents and the Social
support perceived by the parents, on the Stress coping ability of parents of mentally

challenged children.

By examining the interplay of Quality of Life and social support, this study
can help to identify effective strategies to strengthen parent’s resilience and coping
abilities.The findings of the study can guide policymakers and practitioners in
designing targeted interventions, such as counseling services, support groups and
stress management programs, tailored to the needs of these parents. Existing studies
(Olsson & Hwang,2001;Weiss,2002) have focused on individual aspects like Stress
coping ability, Quality of Life and Social support of parents of mentally challenged
children, but this study integrates these variables to provide a holistic perspective. By
integrating insights from the literature and focusing on the combined influence of
Quality of Life and Social support, this study will make a significant contribution to
the field, offering practical solutions for enhancing parental well-being and caregiving

outcomes.

Though many studies have been conducted in the area of Stress coping ability,
Quality of Life and Social support of disabled children, review of the studies revealed
that not much work has been done to examine the influence of the Quality of Life and
Social support on Stress coping ability of parents of mentally challenged children.
Majority of studies conducted were on parents of autism spectrum disorder children.

Furthermore, it is hoped that understanding the influence of Quality of Life and Social
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Support on the Stress coping ability of parents of mentally challenged children will

help to design positive interventions and support programmes for them.

This study is significant in bridging the gap between research and practice,
offering valuable insights to enchance the Quality of Life and Stress Coping Capacity
of parents, ultimately benefiting the mental and emotional health of the entire family

unit.
Statement of the Problem

Parents of mentally challenged children face various emotional, social and
financial challenges and lead stressful lives. If the parents of mentally challenged
children fail to cope with the stress induced by challenges experienced in rearing the
child, it may lead to a family crisis. So, they have to possess strategies to cope with
the stress. This study is an attempt to examine how the Quality of Life and Social
support received by the parents of mentally challenged children influence their Stress
coping ability and is entitled as QUALITY OF LIFE AND SOCIAL SUPPORT
ON STRESS COPING ABILITY OF PARENTS OF MENTALLY

CHALLENGED CHILDREN.
Operational Definition of the Key Terms

Quality of Life. Quality of Life refers to the degree of parent’s satisfaction with the
activities of daily life to which parents feel comfortable and enjoy the events of daily
life as measured by the dimensions namely Life satisfaction, Goals and motivation,
Spirituality, Happiness, Hopes and wishes, Stress reduction, Frustration Depression/
Anxiety, Adjustment, Physical well- being and self-care, effectiveness / Efficiency of

Myself and Personal Evolution.
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Social Support. Social support refers to a condition that refers to the care, respect or
assistance available to someone from another individual or group in the forms of

emotional support, instrumental support and informational support.

Stress Coping Ability. Stress coping ability refers to the strategies that parents use to
manage or mitigate the stressors associated with raising a child with intellectual
disabilities like planful problem solving, self-distractions or escape avoidance,
accepting responsibility, positive reappraisal, confronting coping, distancing, self-

controlling and seeking social support.

Parents of Mentally Challenged Children. Parents of mentally challenged children
refers to the fathers and mothers of mentally challenged children who are attending

special schools for mentally challenged.
Objectives of the Study
1. To find the level of

(i) Quality of life
(it) Social support and

(iii) Stress coping ability of parents of mentally challenged children

2. To find the significant difference in the Quality of Life of parents of mentally
challenged children with regard to gender, locality, age, religion, community,
parental educational qualification, fathers’ occupation, mothers’ occupation and

monthly income.

3. To find the significant difference in the Social Support of parents of mentally

challenged children with regard to gender, locality, age, religion, community,
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parental educational qualification, fathers’ occupation, mothers’ occupation and

monthly income.

4. To find significant difference in the Stress Coping Ability of parents of mentally
challenged children with regard to gender, locality, age, religion, community,
parental educational qualification, fathers’ occupation, mothers’ occupation and

monthly income.

5. To find the relationship between each of the predictor variables Quality of Life and

Social support with Stress coping ability for the total sample and sub-samples.

6. To assess the predictive efficiency of each of the variable viz Quality of Life and
Social Support in predicting the Stress Coping Ability of parents of mentally

challenged children.
Hypotheses Framed
Following are the major hypotheses formulated for the present investigation

1. There exists significant difference in the mean scores of Quality of Life of parents
of mentally challenged children with regard to gender, locality, age, religion,
community, parental educational qualification, father’s occupation, mother’s

occupation and monthly income.

2. There exists significant difference in the mean scores of Social supports of parents

of mentally challenged children with regard to the selected background variables.

3. There exists significant difference in the mean scores of Stress coping ability of
parents of mentally challenged children with regard to the selected background

variables.
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4. There exists significant correlation between Quality of Life and Stress coping

ability of parents of mentally challenged children and subsamples.

5. There exists significant correlation between Social support and Stress coping

ability of parents of mentally challenged children and subsamples.

6. Combined and individual contributions of Quality of Life and Social Support are
significant in predicting the Stress Coping Ability of parents of mentally

challenged children.
Methodology in Brief

Method. The present investigation is intended to study the influence of Quality of
Life and Social Support on Stress Coping Ability of parents of mentally challenged
children in Tamil Nadu, India. It was intended to collect extensive and true
representative data from different special schools in the southern districts of Tamil
Nadu namely, Thoothukudi, Tirunelveli and Kanniyakumari. Hence, normative survey

method was adopted for the study was descriptive and correlational.

Variables of the Study. For the present study, Stress Coping Ability was the criterion
variable and the other two variables of the study viz., Quality of Life and Social

Support were the predictor variables.

Background Variables. Gender, Locality, Age, Religion, Community, Educational
Qualification of parents, Fathers Occupation, Mothers Occupation and Monthly

Income of parents.

Tools Used. Two standardized tools and one tool prepared by the investigator, were

used for collecting data.
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Quality of Life Scale (QOLS) (Sharma &Nasreen,2014)
Social Support Scale (SSS) (Vijila & Sreelatha,2021)

Stress Coping Ability Scale (SCAS) (Sreelatha,2019)

Population. The population of the study consisted of parents of mentally challenged

children studying in schools for mentally challenged in Tamil Nadu.

Sample. The investigator used stratified random sampling technique for selecting the
sample. The sample consisted of parents of mentally challenged children studying in
schools for mentally challenged. The sample size was 600, selected from southern

districts of Tamil Nadu namely, Thoothukudi, Tirunelveli and Kanniyakumari.

Statistical Techniques Used. Following statistical techniques were used for the

analysis of the data collected,

e Percentage wise analysis

e Test of significant difference between means (t test)

e Analysis of Variance (ANOVA) followed by Scheffe’s Test
e Pearson Product Moment method of Correlation

e Multiple Regression Analysis

Administration of the Tools. The investigator requested principals of each special
school and collected a schedule of the parent's meetings. When the meeting was held,
data was collected from the parents individually by the investigator. At first, a
Personal Information Schedule was given to the parents to collect the demographic
details. Then the three tools namely, Quality of Life Scale, Social Support Scale and

Stress Coping Ability Scale were administered in the order.



42

The investigator visited the houses of those parents who were not able to
attend the meeting and collected their responses. The investigator collected the
responses of illiterate parents by conducting interviews and their responses were

marked on the scales.

Although instructions for filling the scales were given in each tool, some
general instructions were given to the parents. No time limit was imposed for
completing the test items and therefore parents were given ample time to respond to

the questions.
Delimitations of the Study
The scope of the present study was limited in the following manner

(i) The geographical area of the study was limited to southern districts of Tamil
Nadu namely Thootukudi, Tirunelveli and Kanniyakumari.

(if) The sample size was limited to 600 parents of mentally challenged children.
Organization of the Report
The study has been organized under five chapters:

Chapter I deals with the Introduction. It discusses the Conceptual framework,
Needs and significance of the study, Statement of the problem, Operational
definitions of the key terms, Objectives of the study, Hypotheses Framed,
Methodology in brief, Scope of the study, Delimitations of the study and organization

of the report.

Chapter 11 deals with the survey of the relevant studies on Quality of Life,

Social support, and Stress coping ability and a critical review of the studies collected.
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Chapter 111 deals with the Methodology of the study. It deals with the methods
and procedures adopted by the investigator, population, and sample of the study, tool
construction and development, data collection procedures, pilot study, item analysis,
establishment of reliability and validity, administration of the tools and statistical

techniques to be used to analyze the data.

Chapter IV deals with the Analysis and Interpretation of data. It gives the
results of various statistical methods used in the study such as t-test, ANOVA,
multiple comparisons using scheffe’s method, the pearson product moment method of

correlation, step-wise regression analysis.

Chapter V deals with the Summary of the research. It discusses the Major
findings and results of the study, the Educational implications of the study, and

Suggestions for further research annexed by References and Appendices.

APATth format is adhered to the maximum extent possible with justifiable
modifications, keeping in mind that several variations from the requirements
described in the publication manual are not only permissible but also desirable in the

preparation of final manuscripts (Publication Manual of the APA, 2017).



CHAPTER I

REVIEW OF RELATED LITERATURE

Studies Related to Quality of Life
Studies Related to Social Support
Studies Related to Stress Coping Ability

Studies Related to Quality of Life and Social
Support

Studies Related to Quality of Life and Stress
Coping Ability

Studies Related to Social Support and Stress
Coping Ability

Studies Related to Quality of Life, Social
Support and Stress Coping Ability

Critical Review




A literature review is a scholarly task which includes the current knowledge including
substantive findings, as well as theoretical and methodological contributions to a

particular topic (McCombes, 2020).

Review of literature serves as the crucial backbone for any research study. It
delves into the existing body of knowledge and research relevant to the topic,
providing a comprehensive overview of the academic landscape. By reviewing the
previous 12studies, theoretical frameworks and key concepts, researchers can situate
their work within the context of existing scholarship, identify gaps in the literature and
build a solid foundation for their own research. In essence, the review of literature is
the gateway to a deeper understanding of the research topic for the original
contribution in the study, justify research for the proposed problem, throw light on
appropriate methodologies and contribute towards the development of a conceptual

framework. The studies reviewed are classified under the following headings

Studies Related to Quality of Life
Studies Related to Social Support

Studies Related to Stress Coping Ability
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Studies Related to Quality of Life and Social Support

Studies Related to Quality of Life and Stress Coping Ability

Studies Related to Social Support and Stress Coping Ability

Studies Related to Quality of Life, Social Support and Stress Coping Ability

Critical Review
Studies Related to Quality of Life

Volgyesi-Molnar et al. (2024) explored the Quality of Life among parents of
autistic individuals. A sample of 842 parents participated in the study. Results showed
significantly lower Quality of Life in parents of autistic individuals in all domains of

Quality of Life.

Salami and Alhalal (2024) examined gender differences in the Quality of Life
of parents of children with autism spectrum disorder. A sample of 376 parents
participated in the study. Results indicated that mothers of children with autism
spectrum disorder reported lower Quality of Life, perceived social support, and family
functioning than fathers. Mothers tended to rely on emotion-focused coping strategies,
while fathers favoured problem-focused coping strategies. Furthermore, affiliate
stigma, perceived social support, and family functioning significantly predicted the
Quality of Life for both mothers and fathers of children with autism spectrum
disorder. However, the severity of autism spectrum disorder affected only the Quality
of Life of mothers. Problem-focused coping was a significant predictor of fathers'

Quality of Life but not that of mothers.

Fante, et al. (2024). examined the parental Quality of Life and impact of
multidisciplinary intervention for children with autism spectrum disorder. The sample

consisted of 31 parents of children with autism spectrum disorder. Results indicated
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that process of parental adaptation and the components of interventions that foster an
improvement in their Quality of Life. In conclusion, living with a child with autism
spectrum disorder can have a significant influence on a parents' Quality of Life, not
just physically and emotionally, but also in terms of general goals, family structure,

and social interactions.

Musetti, et al. (2024) studied the relationships between parental Quality of
Life, child adjustment and adult attachment among parents of children and
adolescents with autism spectrum disorder. A sample of one hundred and eighty-eight
parents of children and adolescents diagnosed with autism spectrum disorder
completed the survey. Results revealed that the overall parental Quality of Life was
negatively related to children's total problems and positively associated with prosocial
behaviours, as well as with higher levels of secure attachment and lower levels of
fearful attachment styles. Additionally, autism spectrum disorder symptoms-related

parental Quality of Life was negatively associated with the offspring’s total problems.

Alhuzimi (2024) studied the Quality of Life of children with autism spectrum
disorder in the Kingdom of Saudi Arabia by investigating the perspectives of their
parents. A sample of 110 parents participated in the study. Results indicated that the
difficulties experienced by children with autism spectrum disorder, aspects of support
such as services and interventions, and the challenges they face are factors that
influence the Quality of Life of children with autism spectrum disorder in the
Kingdom of Saudi Arabia. Moreover, the number of children in the family, the birth
order of the child with autism spectrum disorder, and the severity of autism spectrum

disorder symptoms are factors that influence parents' perceptions of their children's


https://www.sciencedirect.com/topics/psychology/prosocial-behavior
https://www.sciencedirect.com/topics/psychology/prosocial-behavior
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difficulties, family support for autism spectrum disorder, and the child's Quality of

Life.

Mohammed et al. (2024) investigated the knowledge, attitudes, and behaviours
of parents of children diagnosed with cerebral palsy in Saudi Arabia. A sample of 216
caregivers participated. Results revealed that children with spastic quadriplegia
cerebral palsy had lower behaviour scores than their peers. Strategies with a special
emphasis on improving caregiver behaviours for children with quadriplegia need to be
developed. Similarly, the living situations of families need to be considered, as they
are significantly associated with the attitudes of caregivers. A considerable lack of
knowledge among caregivers in handling emergency situations signifies a gap in care,

which could have potentially life-threatening consequences.

Raju, et al. (2023) investigated the Quality of Life of parents of children with
autism spectrum disorder. A sample of 60 parents participated in the study. Results
revealed significant differences in Quality of Life between the two groups: parents of
children with autism spectrum disorder and parents of typically developing children.
Furthermore, a positive correlation between socio-demographic variables and Quality
of Life in parents of children with autism spectrum disorder was identified. The
findings emphasize the need for intervention approaches aimed at improving family
functioning, enhancing support services, and assisting parents in developing healthy

coping strategies.

Pathak and Biswal (2023) investigated the Quality of Life of parents of
children with developmental disabilities. The sample consisted of 400 parents. Results
showed that significant differences existed in coping strategies and Quality of Life

between mothers and fathers, with mothers consistently reporting higher stress and
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lower Quality of Life in all domains. Multiple regression analysis established a link
between Quality of Life, stress, and coping styles, highlighting that positive
reappraisal and escape-avoidance coping adversely affected the physical,

psychological, and environmental domains of Quality of Life.

Letovancova and Slanna (2022) examined the quality of life of parents raising
a child with a disability. The sample consisted of 69 men and 481 women. Results
indicated a higher level of Quality of Life among the respondents. However, a
reduced Quality of Life was found in the dimensions of the scale: "Parenting,”
"Family Interaction,” and "Emotional Well-being." The study also confirmed a
statistically significant difference in the Quality of Life of respondents based on

marital status, self-governing region, and education.

Aun et al. (2022) aimed to identify specific domains of Quality of Life among
mothers of high-functioning autistic adolescents. A sample of seven mothers of
adolescents with high-functioning autism spectrum disorder was selected for the
study. Data were collected using a semi-structured interview format. Results
suggested that mothers perceived their Quality of Life based on physical and
emotional well-being, material well-being, interpersonal relationships, and
environmental well-being. Intervention for high-functioning autism spectrum disorder
is multidisciplinary, targeting a broad spectrum of symptoms and skill deficits, and

customizing the program to meet each individual's specific needs.

Vernhet et al. (2022) compared parents' perceptions of the impact of autism
spectrum disorder on their Quality of Life. A sample of 130 pairs of parents of
children with autism spectrum disorder and associated variables was used. Results

showed that mothers perceived a significantly greater impact of autism spectrum
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disorder on their Quality of Life than fathers. Parents perceived a higher impact of
autism spectrum disorder on global quality of life when their child's adaptive skills
were low and when the level of aberrant behaviours was high. More precisely,
mothers' perceptions of Quality of Life were negatively associated with their child's
internalized disorders, whereas fathers' perceptions of Quality of Life were negatively
associated with their child's externalized disorders. Neither mothers' nor fathers'
perceptions of the impact on Quality of Life were associated with their children's age
or the severity of their autistic symptoms. Some parental factors, such as being
members of a family association, having benefited from training in autism spectrum
disorder, and having experienced a disruption in professional activity, were associated

with a greater impact on their Quality of Life.

Turnage and Conner (2022) reviewed the literature on the quality of life in
parents of individuals with autism spectrum disorder. A sample of 5,565 parents was
included in the study. Results showed that the Quality of Life was lower in parents of
children with autism spectrum disorder in terms of physical, psychological, and social
health, as well as spirituality, compared with adults who were not parents of children
with autism spectrum disorder. The strongest risk factor for parental Quality of Life
was the severity of the child's autism spectrum disorder diagnosis. Protective factors
for parental Quality of Life included parental education level and the severity of

autism spectrum disorder in the children.

Yildirim et al. (2022) examined the interrelationship between caregiver
burden, perceived social support, and the Quality of Life of parents with children who
have haematological problems. A sample of 141 parents participated in the study.

Results revealed that, through correlation analysis, there was a positive correlation
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between parents' perceptions of social support and their Quality of Life, and a
negative correlation between their perceptions of social support and caregiver burden.
The structural equation model further showed that the social support received by the
parents had a significant effect on both their caregiver burden and their Quality of

Life.

Kumar et al. (2021) assessed the relationship between intellectual functioning,
family burden, and the Quality of Life of parents of children with intellectual
impairment. A sample of 240 participants (120 children with intellectual impairment
and 120 parents of the children, equally divided between mothers and fathers) was
selected. Results showed that both mothers and fathers exhibited an equal level of
Quality of Life and family burden. No significant difference was observed between

parents of children with a low level of intellectual functioning.

Kumar et al. (2021) examined the Quality of Life and family burden among
parents of children with intellectual disability. A sample of 400 participants was
recruited through a purposive sampling technique. A semi-structured interview
schedule was used to assess the demographic profile. Quality of Life scales and a
family burden schedule were administered to the parents of children with intellectual
disability. Results showed that mothers of children with intellectual disability had a
poorer Quality of Life and a higher level of burden compared to fathers of children

with intellectual disability.

Majumdar and Jain (2020) conducted a cross-sectional study to compare the
Quality of Life of caregivers of children with and without disabilities. A sample of
400 participants (200 in the case group and 200 in the control group) who met the

inclusion criteria were included in the study. Results revealed that caregivers had
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statistically significantly lower scores in all domains of Quality of Life, as measured
by the WHOQOL-BREF scale, compared to the control group. The study concluded
that supporting caregivers through regular counseling, peer group interactions within
the hospital and local communities, and services such as respite care were some of the

strategies that could be incorporated to improve their Quality of Life.

Mahmutovic et al. (2020) conducted a cross-sectional study to assess the
Quality of Life of mothers who have children with developmental disabilities. The
sample consisted of 100 mothers, and the WHOQOL-BREF scale was used to
evaluate Quality of Life across four domains. Results revealed that caring for children
with disabilities was particularly burdensome for older mothers, which negatively
impacted their overall Quality of Life. The most significant burdens were observed in
the mental health and physical health domains, while the social interaction domain
had the least impact. The age of the mothers was significantly and positively
associated with better ratings in the environmental domain. Additionally, mothers who
received support from household members reported better Quality of Life in all four
domains. The study highlighted that families of children with developmental

disabilities face significant psychological and social challenges.

Xia et al. (2020) conducted a cross-sectional study to assess health-related
quality of life (HRQOL) and related factors among primary caregivers of children
with disabilities in Shanghai, China. The HRQOL of 170 caregivers and related
factors were compared with those of the general population. Results revealed that
caregivers had a slightly higher score on the physical component of Quality of Life,
but their score on the mental component was extremely low. Caregivers' illness

condition, family size, and household income were identified as significant factors
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affecting HRQOL. The findings indicated poor mental HRQOL among caregivers,

highlighting the need for urgent attention and intervention.

Christodoulou et al. (2020) investigated the Quality of Life of parents of
children with disabilities. A sample of 59 parents of children with disabilities was
used. Results of the study demonstrated a statistically significant relationship between
the gender of the parent and the variables of the WHOQOL-BREF. The results also
showed that the type of disability of the child and the socio-economic level of the
family affected some of the parameters of the Quality of Life of parents of children

with disabilities.

John and Gandhimathi (2020) assessed the Quality of Life among mothers of
children with intellectual disabilities. A sample of 30 mothers of children with
intellectual disabilities from Ernakulam district was selected. Results showed that
mothers had low to moderate levels of Quality of Life across all domains: physical
health, psychological health, social relationships, and environmental health. The
highest mean score was observed in the social relationship’s domain. When the
educational status of the mothers was higher, they reported a lower Quality of Life
score, although no such difference was found with the occupation of the mothers or

other variables.

Chakraborty et al. (2019) conducted a case-control study to assess the amount
of stress and evaluate its effect on the Quality of Life in parents of disabled children
and healthy children in Karnataka, India. The study enrolled 69 parents of
developmentally disabled children in the case group and 137 parents of healthy
children in the control group. Results revealed a significant difference between the

two groups in terms of employment, presence of disabled siblings, smoking, and
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physical activity. Parents of developmentally disabled children had significantly
higher stress levels and worse mental health-related Quality of Life. Stress was
negatively correlated with both the mental and physical health and Quality of Life of

the parents.

Kumar, Panday, and Aishwarya (2019) conducted a study in Delhi, India, to
provide information and raise awareness among the parents of children with
intellectual disabilities to enhance their Quality of Life and promote positive mental
health. Three hundred children with intellectual impairments and 300 parents (150
male and 150 female) were selected using a purposive sampling technique. The
Family Burden Interview Schedule (FBIS) and WHOQOL-BREF scale were
administered to assess family burden and Quality of Life among the parents. The
findings revealed that the challenges faced by parents of children with intellectual
disabilities included limited access to special care, strong social stigma, financial
problems, lack of awareness, negligence, and a significant gap between the number of
professionals or special educators and caregivers or parents, which resulted in a poor

Quality of Life.

Dey et al. (2019) examined the Quality of Life of parents of children with
specific mental disorders. A sample of twenty-six articles out of 10,548 was included,
comparing the Quality of Life of parents of mentally ill children to that of parents of
healthy children. Results revealed that parents of mentally ill children experienced a
clinically significant reduction in their Quality of Life compared to parents of healthy

children and normative values.

Bashirian et al. (2019) examined the predictors of Quality of Life in parents of

children with autism spectrum disorder. A sample of 82 mothers and 81 fathers of
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children with autism spectrum disorder was studied. The three stress subscales
parental distress, parent-child dysfunction, and difficult child along with the age of
diagnosis, age of the child, and number of siblings were considered as predictors.
Results showed that the model for both mothers and fathers was able to predict a

significant variance in Quality of Life.

Rodrigues et al. (2019) investigated the psychocultural perspectives on family
Quality of Life among Brazilian families with children who have severe or profound
intellectual disabilities. A sample of 15 mothers was selected. Results revealed that
their children with disabilities had insufficient access to services and support related to
healthcare, transportation, and recreation. Family Quality of Life was negatively
affected by financial restrictions and difficulties in social interaction. Caring for a
child with disabilities seemed to be centred around the mother, and religious coping

appeared as a common psychological adjustment strategy.

Dezaki et al. (2018) conducted a descriptive study to assess the health-related
Quality of Life of mothers of children with intellectual disabilities in Tehran, Iran.
The total sample size was 306, consisting of mothers of children with intellectual
disabilities and mothers of children with normal intelligence. Results revealed that, for
all dimensions of Quality of Life and total scores, there was a significant difference
between the two groups. Mothers of children with normal intelligence scored higher
compared to mothers of children with intellectual disabilities. The greatest difference
between the two groups was related to physical functioning, while the smallest

difference was related to limitations in usual role activities.

Crnkovic et al. (2018) studied the Quality of Life of parents and caregivers of

adults with intellectual disabilities in the local community. A sample of forty parents
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of adults with intellectual disabilities participated in the study. Results indicated that
the perceived Quality of Life of the parents did not deviate from the values found in
the healthy population. Parents also evaluated the Quality of Life of their children,
and the results showed that they were moderately satisfied. There was a significant
connection between the evaluation of the Quality of Life of the parents and their
evaluation of the Quality of Life of their children. The better the parents estimated
their personal welfare, the better their evaluations of the Quality of Life of their
children. The research findings also pointed out that there was no statistically
significant difference in the evaluation of Quality of Life between the groups
differentiated by gender, education, participation in physical activity, and the presence

of other disabilities.

Cappe et al. (2018) investigated the Quality of Life of parents of children with
autism spectrum disorder in Quebec. A sample of seventy-seven participants
completed a questionnaire that included socio-biographic information and five self-
assessed scales to measure perceived stress, social support and control, coping
strategies, and Quality of Life. Results indicated that the perception of the child's level
of autonomy, the severity of the disorder, the family's income, and changes in the
professional or familial organization influenced parents' Quality of Life. Perceiving
their situation as a threat predicted poor Quality of Life, whereas satisfaction with
social support predicted good quality of life. In addition, parents who used problem-
solving and support-seeking coping strategies had a better relationship with their
child, whereas those who used more emotion-centered coping strategies struggled.
Lastly, parents who felt they had the power to contribute to their child's development

were more satisfied and less disturbed.
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Jones and Brooke (2018) examined the family Quality of Life of parents of
children with autism. A sample of 194 parents (103 mothers and 91 fathers) of
children with autism, aged 4 to 11 years, completed an online survey, and 24
participants (12 mothers and 12 fathers) participated in follow-up phone interviews.
Results suggested that the majority of parents of children with autism in this study
reported a good family Quality of Life, especially those who had relatively more

support and resources.

Sreekeerthi and Kumar (2017) conducted a cross-sectional study to measure
the Quality of Life in caregivers of children with mental retardation, comparing it to
those of caregivers of normal children. A total of 80 caregivers were interviewed, with
40 caregivers of children with mental retardation in Group A and 40 caregivers of
normal children in Group B. The WHOQOL-BREF scale was administered to assess
the Quality of Life among the caregivers in each group. The caregivers in Group A
showed lower scores in the physical, psychological, social relationships, and
environmental domains of Quality of Life compared to those in Group B. Among
these domains, the scores were lowest in the psychological domain. Furthermore,
caregivers of children with profound mental retardation had the lowest scores,
followed by those caring for children with severe, moderate, and mild mental

retardation, respectively, in Group A.

Glinac et al. (2017) investigated the Quality of Life of mothers of children
with cerebral palsy. A sample of 141 mothers participated in the study. Results
indicated that mothers of children who were unable to move independently reported a
worse Quality of Life in the area of social functioning compared to mothers whose

children were able to move independently. There was no statistically significant
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difference in Quality of Life based on the mothers' level of education or marital status.
A statistically significant negative correlation was found between the child's
functional status, as measured by the Gross Motor Function Classification System,
and various aspects of the mothers' Quality of Life, including social functioning, daily

activities, parental functioning, family functioning, and overall Quality of Life.

Shekhawat et al. (2017) compared the Quality of Life of caregivers of children
with early-onset psychosis to caregivers of children with intellectual disabilities. A
sample of parents with children aged between 13 and 18 years, who met the inclusion
and exclusion criteria, were compared with a well-matched control group. Results
showed that the Quality of Life was significantly affected in most of its dimensions
for caregivers of both the early-onset psychosis and mentally challenged groups, in
comparison to the control group. However, more significant impairment was noted in
the caregivers of children with intellectual disabilities. Socio-demographic factors
such as domicile, education, family type, and family size were important determinants

of Quality of Life.

Anjali et al. (2017) conducted a systematic review to pool evidence on the
Quality of Life of parents of children with intellectual disabilities. A sample of
databases, such as CINAHL and PubMed/Medline, were searched to identify potential
studies. The studies focused on various domains of quality of life, including financial
well-being, family support, and community interactions, among others. The findings

indicated a Quality of Life ranging from good to excellent.

Salehi et al. (2017) investigated the relationship between the Quality of Life of
mothers of children with autism spectrum disorder (ASD) and both the severity of the

disorder and the mothers' occupational performance. The study included a sample of
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35 mothers and their children with ASD, aged 3 to 7 years. Results indicated a
significant relationship between the mothers' Quality of Life and the severity of their
children's ASD, except for the components of physical roles and bodily pain.
Additionally, the study found a significant correlation between the mothers' Quality of

Life and their occupational performance.

Misura and Memisevic (2017) examined the Quality of Life of parents of
children with intellectual disabilities. A sample of 50 parents of children with
intellectual disabilities and 50 parents of typically developing children as a control
group was used. Results showed a statistically significant difference between the
perceived Quality of Life of parents of children with intellectual disabilities and those
of typically developing children. The effects of gender and educational status on the
Quality of Life of parents of children with intellectual disabilities were also
statistically significant. However, there were no interaction effects between gender
and educational status on Quality of Life. Given the lower Quality of Life of parents
of children with intellectual disabilities, it is important to provide them with support

programs to improve their Quality of Life.

Singh et al. (2016) conducted a cross-sectional study to assess and compare
the Quality of Life among parents of children with intellectual disabilities in Haryana,
India. The study included 50 parents of children diagnosed with intellectual
disabilities in the study group and 50 parents of healthy children in the control group.
Results revealed a poorer Quality of Life among parents in the study group compared

to the control group.

Dehghan et al. (2016) examined the Quality of Life of mothers of children

with cerebral palsy. A sample of 424 Iranian mothers of children with cerebral palsy
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participated in the study. Results indicated that these mothers experienced poor
physical and mental health. Additionally, there were significant differences in the

Quality of Life of mothers based on the age of their children with cerebral palsy.

Panday and Fatima (2016) studied gender differences in terms of Quality of
Life among parents of children with intellectual disabilities. The sample was selected
using a purposive sampling technique. Semi-structured interview schedules and
Quality of Life scales were administered to the parents of children with intellectual
disabilities. Results showed that parents of male children had a better Quality of Life

compared to parents of female children.

Vasilopoulou and Nisbet (2016) conducted a systematic review of the Quality
of Life among parents of children with autism spectrum disorder. A total of 88 studies
were identified. Results indicated a poorer Quality of Life among parents of children
with autism spectrum disorder compared to parents of typically developing children or
to population norms. Variables associated with lower parental Quality of Life within
this group included child behavioural difficulties, unemployment, being a mother, and

lack of social support.

Khan and Humtsoe (2016) examined the Quality of Life experienced by
mothers of children with autism spectrum disorders. The sample consisted of 60
mothers, with 30 mothers of children with autism spectrum disorders and 30 mothers
of children with specific learning disabilities. Results indicated different effects as a
consequence of the varying childhood conditions, as well as the need to provide

adequate parental support when intervening with children with disabilities.

Asi (2016) aimed to identify the level of Quality of Life among parents of

children with autism spectrum disorder. The sample consisted of 100 parents of
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children with autism spectrum disorder. Results showed that the level of Quality of
Life among the participants was moderate, with statistically significant differences
observed based on various factors. These factors included the impact of the
relationship with their autistic children, where differences favoured the parents; the
gender of the autistic child, where differences favoured male children; and the

severity of the disability, where differences favoured the mild disability group.

Kousha et al. (2016) investigated the frequency of anxiety, depression, and
Quality of Life in mothers of children with autism spectrum disorder in Iranian
families. A sample of 127 mothers of children with autism spectrum disorder was
selected. Results showed that mothers of children with autism spectrum disorder had
high levels of anxiety and depression, as well as low scores on health-related Quality

of Life.

Bhandari and Sethi (2015) studied the psychological distress, family
adjustment, and Quality of Life of mothers of differently abled children. A sample of
40 working and 40 non-working mothers of differently abled children was selected.
Results showed a significant difference in the Quality of Life between working and
non-working mothers of differently abled children. Additionally, there was a
significant difference in psychological distress between working and non-working
mothers. However, no significant difference was found in parenting and family

adjustment between working and non-working mothers of differently abled children.

Kotzampopoulou (2015) studied the Quality of Life of parents of children with
disabilities. A sample of five parents of children with disabilities was interviewed on
Chios Island, Greece. Results showed that the parents' Quality of Life depended on

their children's disabilities. It also emerged that the parents felt disappointment and



61

anger regarding the welfare support they received from the state, as well as fear for
their children's future. Nonetheless, the parents reported being somewhat satisfied

with their overall Quality of Life.

Dardas and Ahmad (2014) examined the differences in the Quality of Life of
fathers and mothers of children with autism spectrum disorder. A sample of 184
parents of children with autism spectrum disorder was selected. Results showed that
there were no significant differences between fathers and mothers in physical,
psychological, social, and environmental health. Additionally, both parents exhibited
almost identical bivariate correlations between their reported Quality of Life levels
and factors such as parenting stress, coping strategies, and demographic

characteristics.

Baghdadi et al. (2014) studied the impact of autism spectrum disorders on
parental quality of life. The sample consisted of 152 mothers of adolescents with
autism spectrum disorder. Results showed that a multivariate regression analysis
identified an increase in aberrant behaviour scores as the major independent risk
factor for parental Quality of Life. The identified protective factors included
improvements in daily living, communication, and object cognition scores, as well as
a higher number of siblings. The results suggest that externalizing behaviours have a
negative effect, while adaptive skills, communication, and object cognition have a

protective effect on parental Quality of Life.

Kazmi et al. (2014) explored the level of depression and Quality of Life among
parents of children with disabilities. A sample of 100 parents (50 mothers and 50
fathers) with children aged 3 to 12 years was selected. Results revealed that mothers

of children with disabilities were more depressed than fathers. One significant finding
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was that mothers of children with disabilities had a lower Quality of Life compared to

fathers.

Perumal et al. (2014) evaluated the Quality of Life in parents of children with
autism. The sample consisted of 140 parents (73 mothers and 67 fathers) of 54
children with autism, 38 children with physical disabilities, and 48 healthy children.
Results showed that parents of children with autism spectrum disorder had a
significantly lower Quality of Life compared to parents of healthy children and
parents of children with physical disabilities. Small differences were observed
between the physical disability group and the healthy group in the physical and
psychological domains. However, a significant difference was found in the social and

environmental domains of Quality of Life.

Pozo et al. (2014) examined family Quality of Life and the psychological well-
being of parents of children with autism spectrum disorder. A sample of 118 parents
(59 mothers and 59 fathers) participated in the study. Results showed that for both
mothers and fathers, the severity of the disorder and social support played significant
roles in the family Quality of Life models. Coping strategies were related to
adaptation, with active avoidance coping affecting family Quality of Life for fathers,
and positive and problem-focused coping affecting psychological well-being for

mothers.

Yoong and Koritsas (2012) explored the impact of caring for an adult with an
intellectual disability on the Quality of Life of parents. A sample of 12 parents, all
full-time caregivers of an adult with an intellectual disability, was used. Results
showed that caregiving had a positive impact on Quality of Life by enabling

participants to develop relationships, receive support, participate in leisure activities,
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achieve a sense of personal satisfaction, and maintain a more positive appraisal of
their lives. However, caregiving also affected parents' Quality of Life by restricting
their relationships, leisure activities, and employment opportunities. It was also
associated with financial insecurity, frustration with the service system, and fear of

what the future held for their offspring.

Yamada et al. (2012) evaluated the Quality of Life of parents of children with
developmental disorders. A sample of 147 mothers and 122 fathers of 158 children
with pervasive developmental disorders, aged 6 to 15, participated in the study.
Results showed that mothers had significantly lower scores in the areas of physical
and social functioning, general health perceptions, vitality, and emotional and mental
health compared to the general female population. The maternal mental component
summary was also significantly lower, but the maternal physical component summary,
paternal physical component summary, and maternal component summary scores
were not lower. Maternal physical component summary and maternal component
summary scores were both significantly associated with high care and low control
scores, while for fathers, only the paternal physical component summary scores were

significantly associated with low control scores.

Malhotra et al. (2012) investigated the Quality of Life in family caregivers of
children with mental challenges and autism, compared to a control group. The sample
consisted of 240 parents (40 mothers and 40 fathers in each of the three groups) of 120
children mentally challenged, autistic, and healthy controls. Results revealed that,
compared with parents of healthy children, parents of children with mental challenges

and autism reported impairments in all four domains of Quality of Life. Only small
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differences were observed between family caregivers of children with mental

challenges and those with autism.

Benjak (2011) investigated the subjective Quality of Life of primary caregivers
of children with autism spectrum disorders. The sample consisted of 346 parents: 177
parents of children with autism spectrum disorders and 169 parents of non-disabled
children. Results showed that parents of children with autism spectrum disorder had a
significantly lower subjective Quality of Life and general health perception, along

with more physiological symptoms, compared to parents of non-disabled children.

Romeo et al. (2010) examined the Quality of Life of parents of children with
cerebral palsy. A sample of 60 parents of healthy children was used as the control
group. Results indicated that mothers reported lower scores than fathers in the
physical domain for the group of children with diplegia and quadriplegia, and in the
psychological domain for the group of children with hemiplegia. Children with
hemiplegia showed higher externalizing scores on the child behaviour checklist
compared to the other groups, which could explain the poorer Quality of Life scores

of their mothers.

Shu (2009) explored the relationship between Quality of Life and the feelings
of mothers of children with autism. A sample of 104 parents participated in the study.
Results showed that mothers' feelings, history of chronic disease, and religion were

related to their Quality of Life.

Xiang et al. (2009) studied the Quality of Life in parents of children with
attention-deficit-hyperactivity disorder (ADHD) in Hong Kong. The sample consisted
of 77 parents of children with attention-deficit-hyperactivity disorder. Results revealed

that, compared with the general population in Hong Kong, parents of children with
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attention-deficit-hyperactivity disorder had significantly lower scores in the physical,
psychological, social, and environmental domains of Quality of Life. Multivariate
analysis showed that, for children with attention-deficit-hyperactivity disorder, the
severity of emotional and hyperactivity/inattention symptoms, as well as having a
comorbid pervasive developmental disorder, were significantly correlated with one or
more domains of Quality of Life. For the parents, educational level, household
monthly income, and having major medical conditions were significantly correlated

with one or more domains of Quality of Life.

Leung and Li-Tsang (2003) explored the Quality of Life among parents of
children with and without disabilities. A sample of 147 parents participated in the
study, including 71 parents of children with disabilities and 76 parents of children
without disabilities. Results showed significant differences in the social relationships
and environmental domains of Quality of Life between the two groups, but no
significant differences were found in the physical health and psychological domains.
Additionally, no significant differences were found in parental age or monthly family
income between the two groups. However, statistical differences were observed
between the groups in terms of gender, level of education, marital status, work status,
and religion. The study also found a positive correlation between parental Quality of
Life and the disability levels of their children in the psychological and environmental
domains. Parents of children with severe disabilities reported greater physical
demands, which led to increased caregiving stress. This stress potentially affects both
the parents' physical and psychological well-being, which, in turn, could impact the

care and well-being of their children.
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Studies Related to Social Support

Yildirim et al. (2024) examined the relationship between quiet ego, perceived
social support, life satisfaction, and posttraumatic growth among mothers of Turkish
children diagnosed with autism spectrum disorder. A sample of 144 mothers of
children participated in the study. Results showed that these factors were related to
each other. Perceived social support, quiet ego, and life satisfaction were significant
predictors of posttraumatic growth. In addition, perceived social support and quiet ego
played a mediating role in the relationship between life satisfaction and posttraumatic

growth.

Dertli et al. (2024) determined the relationship between care burden, perceived
social support, coping attitudes, and life satisfaction in mothers of children with
cerebral palsy. A sample of 122 mothers of children with cerebral palsy participated
in the study. Correlation analysis showed a positive relationship between mothers'
perceptions of social support and life satisfaction, as well as a positive relationship
between their life satisfaction and coping attitudes. Path analysis revealed that the
social support perceived by the mothers significantly affected their coping attitudes
and life satisfaction. Additionally, mothers' care burden and coping attitudes had a

significant impact on their life satisfaction.

Yan et al. (2022) examined the relationship between social support, parenting
stress, and parental involvement among parents of children with autism spectrum
disorder. The sample consisted of 245 Chinese parents of children with autism
spectrum disorder. Results indicated that the relationship between support from family

and friends and parental involvement was partially mediated by parenting stress, and
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support from significant others was directly and positively related to parental

involvement.

Bi et al. (2022) investigated the influence of social support networks and
perceived social support on the subjective well-being of mothers of children with
autism spectrum disorder. A sample of 64 participants completed the Revised Social
Provisions Scale for Autism, the Index of Wellbeing, the Index of General Affect, and
an interview. Results showed that perceived social support was significantly
correlated with the network size of social support. Moreover, the effectiveness of
social support was significantly associated with both the network size of social

support and the degree of intimacy of social support.

Ishida et al. (2022) evaluated the social support status of fathers raising
children with developmental disabilities. A sample of 85 fathers and 101 mothers
participated in the study. The findings indicated a deficiency in external resources for
fathers and highlighted the need to increase non-spousal resources and social support

for fathers raising children with developmental disabilities.

Martinez and Turnage (2022) examined social support and parenting stress in
Hispanic parents of children with autism spectrum disorder. A sample of 14 parents
completed the survey. Results indicated that high stress levels, along with both
informal and formal social supports, helped reduce parenting stress among Hispanic

families.

Rouhani and Alamdarloo (2022) compared social support among parents of
children with neurodevelopmental disorders. The sample consisted of 166 parents of
children with neurodevelopmental disorders. Results showed no significant difference

in social support scores between parents of children with neurodevelopmental
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disorders based on the type of disorder or the gender of the parents. Additionally,
there were no significant differences in the subscales of emotional/informational
support, tangible support, or affectionate support between parents of children with
neurodevelopmental disorders. However, in the subscale of social interaction, parents
of children with intellectual disabilities had significantly higher scores than parents of
children with autism spectrum disorder and attention deficit hyperactivity disorder.
Moreover, the results showed no significant difference in the subscales of social
support between parents of children with neurodevelopmental disorders based on the

gender of the parents.

Sajjad et al. (2022) examined the relationship between quiet ego, perceived
social support, and the subjective well-being of mothers of children diagnosed with
Autism Spectrum Disorder. A sample of 70 mothers was selected. Results showed a
significant positive relationship between quiet ego, all aspects of social support, and
subjective well-being. After controlling for the effect of other variables, social support
from significant others emerged as a unique predictor of both the cognitive and
affective components of subjective well-being, while support from friends

significantly predicted affect balance only.

Lu et al. (2021) investigated the relationships and mechanisms between
perceived social support, loneliness, and life satisfaction among Chinese parents of
children with Autism Spectrum Disorder. A sample of 306 parents (both fathers and
mothers) of children with Autism Spectrum Disorder in Guangzhou, China, was
selected. Results showed that perceived social support was significantly associated
with loneliness and life satisfaction. Loneliness both mediated and moderated the

relationship between perceived social support and life satisfaction.
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Lu et al. (2021) explored the relationships between parents' perceived social
support, parental resilience, parenting self-efficacy, and emotional/behavioural
problems in children with Autism Spectrum Disorder, as well as the mechanisms
underlying these relationships. The sample consisted of 289 parents of children with
Autism Spectrum Disorder in China. Results indicated that parents' perceived social
support, parental resilience, and parenting self-efficacy were significantly associated

with emotional/behavioural problems in children with Autism Spectrum Disorder.

Lei and Kantor (2021) examined the relationship between social support and
family functioning among caregivers of children with Autism Spectrum Disorder
from Sichuan Province in China. A sample of 167 parents was surveyed. Results
suggested that social support was positively related to family cohesion and
adaptability. Of the three sub-domains of social support, both subjective support and
the utilization of support were positively associated with family cohesion and

adaptability.

George-Levi and Laslo-Roth (2021) studied the moderating role of social
support in the relationship between entitlement and life satisfaction among parents of
children with developmental disabilities. The sample consisted of ninety-four parents.
Results showed that social support was related to greater life satisfaction and
moderated the relationship between all three components of entitlement and life
satisfaction. The active component of entitlement was positively associated with life

satisfaction only when social support was high.

Rushda (2021) analysed the social support available to parents of children
with intellectual disabilities and compared the perceived levels of social support

between fathers and mothers in the Kozhikode district of Kerala. The sample
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consisted of 148 parents. Results showed that the majority of respondents perceived a
high level of social support, particularly informal support from family members,
neighbours, awareness programs, guidance, and other forms of support from other
parents of children with intellectual disabilities. The study also examined the
difference in the mean scores of fathers and mothers regarding perceived social
support. It revealed no significant difference in the level of social support perceived

by mothers and fathers.

Zhao et al. (2021) examined the relationships among parents' resilience,
parenting stress, and social support among parents of children with disabilities. A
sample of 486 parents of children with disabilities in China was selected. Results
indicated that reducing parental stress and improving social support may predict

enhanced parental resilience.

Arnous and Yeo (2020) examined whether perceived social support mediates
the relationship between resilience and self-esteem among parents of children with
autism spectrum disorder. The sample consisted of 153 parents from Malaysia.
Results indicated that perceived social support was predicted by the participants'
resilience. Additionally, the self-worth dimension of self-esteem received a stronger
contribution from both resilience and perceived social support compared to the self-

competence dimension.

Dada et al. (2020) compared the social support of caregivers of children with
intellectual disabilities using the Family Support Survey in India and South Africa.
The sample included 100 caregiver child dyads from India and 123 from South
Africa. Results showed that the perceived social support of caregivers differed

between the two countries and was associated with their child's participation.
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Ardic (2020) examined the relationship between parental burnout and the
perceived level of social support among parents of children with autism spectrum
disorder, as well as their satisfaction with this support. The sample consisted of 296
parents of children who met the criteria for participation. Results showed no
significant relationship between parental burnout and factors such as parental gender,
age, or education. However, there was a weak to moderate negative relationship
between perceived social support and parental burnout, indicating that higher

perceived social support was associated with lower levels of parental burnout.

Nurhidayah et al. (2020) identified the social support received by parents of
children with intellectual disabilities. A sample of 81 parents of children with
intellectual disabilities was selected. Results showed that the highest level of social
support received by parents was instrumental support, while the lowest was

recognition support.

Robinson and Weiss (2020) examined the received and perceived social
support that may be associated with, and moderate, the impact of child behaviour
problems on parent stress. The sample consisted of 249 caregivers of individuals with
autism. Results indicated that both types of support were significantly associated with

lower reported stress when examined individually.

Shepherd et al. (2020) examined the types and functions of social support used
by parents caring for a child with autism spectrum disorder. A sample of 674 parent
volunteers participated in the study. Results indicated that informal social supports
and social media were perceived as more helpful than formal supports, which were

generally viewed in a neutral manner by parents. Overall, the study highlights that
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addressing the support needs of parents of children with autism spectrum disorder

remains a priority.

Seymour et al. (2019) explored the support needs of fathers of children with
autism spectrum disorder, comparing them with fathers of children without a
disability, and examined the relationship between social support, psychological
distress, and socio-demographic factors. A sample of 159 fathers of children with
autism spectrum disorder was identified, with 6,578 fathers of children without a
disability used for comparison. Results showed that fathers of children with autism
spectrum disorder reported that support was inaccessible and were significantly more
likely to report this compared to fathers of children without a disability.
Emotional/informational social support was the strongest social support domain

associated with fathers' experiences of psychological distress.

Alon (2019) explored the relationship between social support and post-crisis
growth among mothers of children with autism spectrum disorder and mothers of
children with Down syndrome. A sample of 119 mothers participated in the study.
Results revealed that social support predicted maternal post-crisis growth, with the
type of disability serving as a mediating variable. Specifically, social support
contributed to post-crisis growth only among mothers of children with autism
spectrum disorder. Additionally, the results showed various correlations between

types of support and types of growth.

Nurhidayah et al. (2019) examined the social support received by parents of
children with intellectual disabilities. A sample of 81 parents of children with
intellectual disabilities was selected. Results showed that the highest level of social

support received by parents was instrumental support, while the lowest was
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recognition support. The study suggests that nurses should collaborate with parents,
teachers, and other healthcare providers to strengthen support programs for parents of

children with intellectual disabilities.

Pandey and Dubey (2019) conducted a study to determine the effect of socio-
economic demographics and social support on parents' perceived stress related to
intellectual disability. A sample of 100 parents of children with intellectual disabilities
from Chhattisgarh, India, participated in the study. The Perceived Stress Scale and
Social Support Scale were used as tools for data collection. Results indicated that
socio-demographic variables such as income, education, and gender significantly
contributed to variations in stress and were negatively associated with stress. The
results of the mediating effect of social support showed a significant association

between income and stress.

An et al. (2018) explored the experiences of parents caring for a child with
autism spectrum disorder, focusing on their perceptions of the educational, health, and
social support services available to them in their communities. A sample of 17 parents
raising children with autism spectrum disorder participated in the study. Results
showed several challenges, including: difficulty accessing healthcare for children with
autism in the public healthcare system; obstacles to accessing special education and a
lack of inclusive education programs for children with autism; limited public benefits
and social services available to these families; insufficient support from professional
service providers in assisting parents; and low public awareness of the disorder in

society.

Lu et al. (2018) studied the social support perceived by parents of children

with autism spectrum disorder. The sample consisted of 479 Chinese parents of
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children with autism spectrum disorder. Results showed that parenting stress and
social support are critical indicators of life satisfaction and can serve as key
intervention strategies to promote life satisfaction among Chinese parents of children

with autism spectrum disorder.

Su et al. (2018) explored the perceptions of Chinese mothers of children with
intellectual disabilities regarding the support they received. The sample consisted of
twelve mothers of school-aged children with intellectual disabilities in China. Results
showed that Chinese mothers primarily received support from family members, social
contacts, school teachers, and the government. However, family conflicts, isolation
from friends and the community, unequal relationships with school teachers, and
restricted access to information were identified as the main barriers preventing

mothers from accessing and utilizing available support.

Pejovic-Milovancevic et al. (2018) examined the perceptions of parents
regarding support, challenges, and needs for children with autism. A total of 231
parents participated in the study. Results indicated that parents reported a need for
additional support at schools and at home, as well as improved relationships with
service providers. The most significant challenges related to care included the child's
communication difficulties, social interaction challenges, and problems with daily
living skills. Significant predictors of lower overall satisfaction included the parent's
higher education, initial concerns related to the child's interaction difficulties with
others or playing alone, and frustration with accessing services in the past 12 months.
In contrast, greater overall satisfaction was associated with having an in-school tutor
trained to assist in managing the child's needs or implementing treatments, as well as

having a primary care doctor or paediatrician as a source of information on autism.



75

Mclintyre and Brown (2018) examined the utilization and perceived usefulness
of social support for mothers of children with autism spectrum disorder. A sample of
78 American families participated in the study. Results indicated that mothers of
children with autism spectrum disorder used a combination of formal and informal
supports, which they found to be helpful. Socio-demographic variables, child
behaviour problems, satisfaction with the autism diagnostic process, and access to
information about autism spectrum disorder were found to predict the utilization of

social support.

Cagalj, Buljevac, and Leutar (2018) examined the social support received by
mothers of children with Prader-Willi Syndrome. A total of five mothers participated
in the study. Results indicated that the experiences of accessing and using formal
social support were presented in chronological order, based on participants' need for
formal support services: first, support provided by obstetricians in a maternity ward,;
second, support from physicians, social workers, and teachers when Prader-Willi
Syndrome was diagnosed; and lastly, support from other mothers who also have

children with Prader-Willi Syndrome.

Halstead et al. (2017) investigated social support, coping, and positive
perceptions as potential protective factors for the well-being of mothers of children
with intellectual and developmental disabilities. A sample of 138 mothers participated
in a cross-sectional survey. Results showed that perceived social support acted as a
protective factor, influencing the relationship between child behavioural and
emotional problems and maternal depression, life satisfaction, and positive affect.
There was no evidence to suggest that coping and positive perceptions acted as

protective factors.
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Msangi and Maliare (2017) explored the availability and use of social support
among parents of schoolchildren with disabilities in the Dar es Salaam Region. Thirty-
nine schoolchildren with disabilities and thirty parents raising children with
disabilities were conveniently selected for the study. Results showed that the social
support available to and used by parents raising schoolchildren with disabilities

included emotional, instrumental, appraisal, and informational support.

Marsack and Samuel (2017) examined the mediating effect of formal and
informal social support on the relationship between caregiver burden and quality of
life. A sample of 320 parents participated in the study. Results indicated that caregiver
burden had a negative impact on quality of life, and that informal social support
partially mediated the relationship between caregiver burden and parents' quality of
life. Formal social support did not mediate the relationship between caregiver burden

and quality of life.

Habib et al. (2016) examined the relationship between life satisfaction and
perceived social support among parents of children with intellectual disabilities. A
sample of 66 parents was selected from various special schools located in Karachi,
Pakistan. Results indicated that satisfaction was related to the support parents
perceived from others. Findings revealed that greater attention should be given to the
emotional and social well-being of parents, enabling them to better manage emotional
challenges, which would in turn help create a healthier home environment for both

their children and families.

Kumar (2016) examined family support and emotional expressivity among
parents of adults with intellectual disabilities. A sample of 60 parents was selected.

Results showed that there was a significant difference in the emotional expressivity
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scores among parents of adults with intellectual disabilities, based on factors related to

family support.

Lu et al. (2015) examined self-esteem, social support, and life satisfaction in
Chinese parents of children with autism spectrum disorder. The sample consisted of
118 parents of children with autism spectrum disorder and 122 demographic-matched
parents of typically developing children. The study measured self-esteem, social
support, and life satisfaction in both groups. Results showed that parents of children
with autism spectrum disorder scored significantly lower on self-esteem, social
support, and life satisfaction compared to the control group. Additionally, social
support partly mediated the relationship between self-esteem and life satisfaction in
both groups. The study found that the gender and age of parents significantly
predicted life satisfaction in parents of children with autism spectrum disorder, while
income was a significant predictor in both groups. Hierarchical regression analysis
indicated that, after controlling for demographic variables, social support and self-
esteem were significant predictors of life satisfaction in both groups, with these
factors explaining more variance in life satisfaction among parents of children with

autism spectrum disorder.

Kerenhappachu and Sridevi (2014) studied the caregiver burden and social
support in mothers of children with mental retardation, compared to mothers of
typically developing children. A sample of 30 mothers of children with mental
retardation was selected, and the control group consisted of 30 mothers of typically
developing children. Results revealed that mothers of children with mental retardation
showed a significant difference in caregiver burden compared to mothers of typically

developing children, particularly in the areas of general strain, disappointment, and
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emotional involvement. Additionally, there was a significant difference in social
support between mothers of children with mental retardation and mothers of typically
developing children, particularly in the areas of support seeking and support actually

received.

Ozyazicioglu and Buran (2014) examined the state-trait anxiety and social
support perceptions of parents with disabled children. A sample of 75 parents
participated in the study. Results revealed that the children's disabilities were mental,
physical, or a combination of both. As the degree of disability increased and income
levels decreased, the trait anxiety scores of the parents also increased. Additionally,

there was a significant negative correlation between parental age and social support.

Meral and Cavkaytar (2012) examined the social support perceptions of
parents who have children with autism. The sample consisted of 672 parents of
children with autism in Turkey. Results showed that family social support and the
sub-field perceptions of parents with children with autism were generally moderate,
with the highest perception in the emotional support sub-field and the lowest
perception in the care support sub-field. Household income per month was the second

predictor of social support perceptions among parents.

Ha et al. (2011) studied the impact of having a child with a disability on
parents' mental and physical health among urban-dwelling African Americans. A
sample of 48 parents of children with disabilities and 144 parents in a comparison
group of nondisabled children were selected. Results showed that having a child with
a disability is associated with more somatic symptoms. However, the negative
consequences of the child's disability on parents' mental health were reduced when

parents received greater positive support from the family.
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Jackson (2011) examined family supports and resources for parents of children
who are deaf or hard of hearing. A sample of 456 respondents participated in the
study. Results indicated that the quality of support was rated higher by parents of
children with cochlear implants than by parents of children with hearing aids. The top-
ranked sources of support included individual professionals and service providers,
other parents of children with hearing loss, family support organizations, and
grandparents and extended family members. Open-ended written responses indicated
that parents desired additional opportunities to connect with mentors, role models, and

other parents.

Ekas et al. (2010) examined the relationship between multiple sources of social
support, optimism, and well-being in mothers of children with autism spectrum
disorder. Data were collected from a sample of 119 mothers of children with autism
spectrum disorder. Results revealed that family support was associated with increased
optimism, which in turn predicted higher levels of positive maternal outcomes and
lower levels of negative maternal outcomes. Age was not significantly related to any
of the variables. Additionally, support from partners and friends was directly

associated with maternal outcomes.

Oh and Lee (2009) examined the caregiver burden and social support
perceived by mothers raising children with developmental disabilities in South Korea.
A sample of 181 mothers participated in the study. Results showed a high level of
overall burden, particularly in financial domains. Greater subjective caregiver burden
for these mothers was associated with increased disability-related costs, maternal
factors such as being younger and having higher educational attainment, and less

social support. The extra costs related to disabilities were the strongest predictor of
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increased caregiver burden. The findings indicated that social support can help reduce

this burden.

Mackintosh, Robin, and Goin-Kochel (2005) examined the sources of
information and support used by parents of children with autism spectrum disorders.
The study sample consisted of 498 parents of children with autism spectrum
disorders. Results indicated that the most frequent sources of both information and
support were other parents of children with autism spectrum disorders. Lower-income
parents used fewer information sources and reported fewer supports than middle- or
upper-income parents. Specifically, lower-income parents were less likely to attend

group gatherings focused on autism-related issues.

Bromley et al. (2004) explored social support, mental health status, and
satisfaction with services among mothers of children with autism spectrum disorder.
The study included a sample of 68 mothers. Results revealed that more than half of
the mothers screened positive for significant psychological distress, which was
associated with lower levels of family support and with children who exhibited higher
levels of challenging behaviour. Additionally, significant associations were found
between mothers' satisfaction with services and factors such as the child’s gender,

age, ethnicity, and household income.

Duvdevany and Abboud (2003) examined the stress, social support, and well-
being of Arab mothers of children with intellectual disabilities who receive welfare
services in northern Israel. A sample of fifty mothers participated in the study. Results
revealed a relationship between informal support resources and the marital and

economic stress of the mothers: the greater the amount of informal support, the lower
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the level of stress experienced by the mothers. However, a relationship between the

amount of informal support and the level of parental stress was not confirmed.

Shin (2002) examined the effects of culture and social support on the stress
experienced by mothers of children with intellectual disabilities in Korea and the
United States. A sample of 38 American mothers and 40 Korean mothers participated
in home-visit interviews. Results showed that American mothers received more
informal and professional support across almost all domains of social support, while

Korean mothers experienced higher levels of stress.

Rimmerman and Muraver (2001) examined the experience of undesired daily
life events, instrumental functioning, social support, and well-being among Israeli
elderly women, comparing caregivers and non-caregivers of adult children with
intellectual disabilities. A sample of 160 mothers was selected. Results indicated that
caregivers of adult children with intellectual disabilities reported more undesired daily
life events compared to the matched non-caregiver group. However, no differences

were found in terms of instrumental functioning, social support, or well-being.
Studies Related to Stress Coping Ability

Mehindiratta and Dixit (2024) studied the stress-coping ability of parents of
children with intellectual disabilities. The sample consisted of 200 parents of children
with intellectual disabilities attending various special schools in the Ambala district.
Results showed that parents of children with intellectual disabilities exhibited
moderate levels of stress-coping ability. Additionally, significant differences in stress-

coping ability were found based on gender and locality.

Singh and Lohumi (2023) assessed the coping strategies of parents of children

with intellectual disabilities. A sample of 250 parents of children with intellectual
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disabilities was used for the study. The findings revealed that there was no significant
association between coping strategy scores and socio-demographic variables such as
sex, marital status, education, occupation, monthly family income, religion, or type of
family. However, a statistically significant association was found between the parents'

age and their coping strategy scores.

Wani et al. (2022) examined the challenges and coping strategies of single
mothers raising children with special needs. A purposive sample of three single
mothers from the Srinagar area in Kashmir, India, was selected for the study. Results
revealed that the multiple roles and responsibilities of these mothers had an adverse
effect on their psychological well-being. They had to cope with the financial burden of
caring for their child's condition, including expenses for doctor visits, special

therapies, and medication, among other costs.

Bashir et al. (2022) studied the challenges and coping strategies of single
mothers raising children with special needs. A purposive sample of three single
mothers was selected from the Srinagar area in Kashmir, India. Results revealed that
the multiple roles and responsibilities had an adverse effect on the psychological well-
being of the single mothers, who had to cope with the financial burden of caring for
their child's condition, including expenses for doctor visits, special therapies, and

medication, among other costs.

Sharma and Subedi (2022) identified the stress levels and different coping
styles among caregivers of children with disabilities. A sample of 102 caregivers was
studied. Results indicated that caregivers reported high levels of stress. Education and
family income showed a statistically significant association with stress. Caregivers'

stress had a significant positive correlation with various coping styles, including



83

active coping, denial, behavioural disengagement, humour, acceptance, religion, and

self-blame.

Ntre et al. (2022) investigated the coping strategies used by mothers of
children with autism spectrum disorder and their relation to maternal stress and
depression. A sample of 143 mothers of children with autism spectrum disorder
participated in the survey. Results revealed that the coping strategies of these mothers
were associated with several factors related to the personal characteristics of the

caregivers, child treatment, and family characteristics.

Swierczynska and Pawlowska (2022) studied the relationship between coping
styles in mothers of children with autism spectrum disorder. A sample of 70 women
completed the survey. Results showed that mothers' preference for emotion-focused
and avoidance coping styles was significantly correlated with a low sense of

coherence and the severity of their child's autism spectrum disorder.

Shrestha et al. (2022) examined parental stress and coping in raising children
with intellectual disabilities in Kathmandu. A sample of 222 parents was selected.
Results indicated that the major source of stress was anxiety related to the child’s
future after the parents' death, and the most commonly used coping strategy was
repressively sharing feelings. Regarding parental coping, the majority of respondents
experienced a moderate level of stress, followed by severe stress, while coping levels
were primarily moderate, followed by high levels of coping. A significant association
was found between the level of stress and factors such as the relationship to the child,
the parent's education, and the presence of co-occurring disabilities in the child.
Additionally, there was a significant association between the level of coping and the

parents' education.
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Bujnowska et al. (2021) explored coping styles and strategies for managing
stress among parents of children with developmental disabilities, comparing them to
parents of typically developing children. A sample of 167 parents of children with
developmental disabilities and 103 parents of typically developing children
participated in the study. Results indicated significant differences between the two
groups in one of the three coping styles and one of the eight coping strategies. Parents
of children with developmental disabilities were more likely to use an avoidance-
oriented coping style and the emotional support strategy. Both groups of parents
primarily used task-oriented coping styles and strategies. However, in stressful
situations related to raising a child, parents of children with developmental disabilities
were less likely to use strategies such as seeking emotional support or relying on
religion, which were more common among parents of typically developing children.
There were no statistically significant differences between the two groups in terms of

gender or age.

Elkazaz et al. (2021) studied the impact of an educational program on stress
and coping strategies among mothers caring for children with Down syndrome. A
sample of fifty mothers and their children with Down syndrome participated in the
study. Results showed that mothers’ knowledge regarding Down syndrome was
unsatisfactory in the pre-intervention phase, while a significant statistical difference
was found between the pre- and post-intervention phases. There was a positive
relationship between mothers' knowledge, their practices, and the pre- and post-

program implementation.

Antonopoulou et al. (2020) examined the associations between anxiety,

emotional expressiveness within the family, and coping strategies of parents of
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children with autism spectrum disorder. The sample consisted of 50 parents of
children with autism spectrum disorder and 50 parents of typically developing
children. Results indicated that parents of children with autism spectrum disorder
exhibited greater negative emotional expressiveness and higher levels of anxiety, and
they described themselves as less authoritative in their parenting practices compared
to parents of typically developing children. No differences in coping strategies were
found between the two groups of parents. Low levels of anxiety and positive
emotional expressiveness within the family were found to predict effective coping

strategies and supportive parenting styles for both groups of parents.

Samadi (2020) examined the coping styles of Iranian parents who are
caregivers for their children with autism spectrum disorders. A sample of 43 parents
was recruited from various services for individuals with autism spectrum disorders
across Tehran. Results showed that autism spectrum disorders had multiple impacts
on the general well-being of Iranian parents. They also used less effective coping
styles to manage the demands of caregiving for a child with autism spectrum

disorders.

John and Gandhimathi (2020) assessed the levels of stress and coping
strategies among mothers of children with intellectual disabilities in selected special
schools. A sample of 30 mothers of children with intellectual disabilities was selected
from special schools in Ernakulam District, Kerala. Results indicated that the mothers
experienced moderate to severe levels of stress, with a positive correlation between
their level of stress and their coping strategies. The study also found that the

education and occupation of the mothers were associated with their levels of stress
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and coping. Additionally, gender had an impact on psychological stress and coping

strategies.

Souza et al. (2019) studied the perceived stress, mediators of stress, and coping
strategies in parents of children with intellectual disabilities. A sample of 50 parents
of children with intellectual disabilities participated in the study. Results showed that
perceived stress was not affected by parents' education or economic status but was
directly related to the coping mechanisms used. However, parents with higher
education and those in higher income groups were more likely to adopt better coping

strategies.

Vernhet et al. (2019) conducted a meta-analysis of studies on the coping
strategies used by parents of children with autism spectrum disorder to manage the
challenges of raising their child. A total of 156 articles were identified, and 11 studies
were selected for inclusion. Results highlighted that parents of children with autism
spectrum disorder used more avoidance strategies and fewer social support-seeking

strategies compared to parents of typically developing children.

Cauda-Laufer (2017) conducted a study in Philadelphia to investigate the
relationship between a parent’s coping mechanisms and distress when raising a child
with a disability, and to examine whether positive and adaptive coping would lead to
better mental health outcomes or if additional supports were needed. The findings
revealed that the parents’ coping mechanisms did not have a significant relationship
with their distress. Positive adaptive coping did not result in better mental health
outcomes. Parents often found themselves in an unexpected and undesirable division
of labour, which led to frustration and feelings of isolation. They were socially

isolated, financially stressed, and emotionally burdened.
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Somasekhar (2017) compared perceived stress and coping strategies in parents
of children with autism and parents of children with intellectual disabilities. A sample
of 30 parents was selected for the study. Results revealed that there was no significant
difference in the coping strategies used by parents of children with autism and those of
children with intellectual disabilities. However, parents of children with autism
experienced more stress and sought more social support compared to parents of

children with intellectual disabilities.

Salas et al. (2017) explored the role of coping strategies and self-efficacy
expectations as predictors of life satisfaction in parents of children diagnosed with
autism spectrum disorder. A sample of 129 parents (64 men and 65 women). Results
indicated that the age of the child was associated with lower levels of satisfaction in
parents. There were significant gender differences in coping strategies. Specifically,
self-efficacy was found to be the key factor in explaining life satisfaction in mothers,
while the use of problem-solving strategies was a stronger predictor of life satisfaction
in fathers. Both men and women reported similar overall levels of life satisfaction, but
significant differences were found in their coping strategies. Women were more likely
to use emotion-focused coping strategies, such as expressing emotions and seeking

social support, compared to men.

Isa et al. (2017) examined the levels of perceived stress and coping styles
among caregivers of children with learning disabilities. The sample consisted of 190
Malay caregivers of children with learning disabilities. Results showed that the most
frequently used coping styles among caregivers included religion, acceptance, and
positive reframing, while substance use and behavioural disengagement were used

less frequently. Higher perceived stress was significantly predicted by having fewer
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children, frequent use of instrumental support and behavioural disengagement coping,

and a lack of emotional support and religious coping.

El-Zraigat and Al-Dhafairi (2017) examined coping strategies for
psychological stress among parents of children with intellectual disabilities and slow
learners. The sample consisted of 326 parents of children with intellectual disabilities
from private schools and 187 parents of slow learners from private classes in public
schools. Results showed a significant statistical difference between the parents of
children with intellectual disabilities and the parents of slow learners, with the latter

group showing more favourable outcomes.

Thakuri (2017) investigated the stress and coping strategies used by parents of
children with intellectual disabilities. The sample consisted of 100 respondents from
three organizations. Results showed that three-fourths of the parents experienced
severe to clinically significant levels of stress during their parenting process. Parents
coped with stress using various strategies, including the use of instrumental social
support, positive reinterpretation and growth, planning, suppression of competing

activities, and emotional social support.

Bawalsah (2016) investigated the level of stress in parents of children with
disabilities in Jordan and the coping strategies they used to manage this stress. The
sample consisted of 134 parents who participated in the study. Results indicated that
parents of children with disabilities experienced high levels of stress. Parents of
children with physical disabilities tended to have the highest levels of stress, while
parents of children with hearing impairments had the lowest levels of stress. Engaged
coping strategies were most commonly used by parents, with a preference for

problem-focused engagement strategies over emotion-focused strategies. Additionally,
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the results showed a strong positive and significant correlation, as well as an

acceptable predictive relationship, between levels of stress and coping strategies.

Upreti and Singh (2016) compared the coping strategies for perceived stress
among parents of mentally challenged children across gender. The sample consisted of
150 parents of mentally challenged children. The findings of the study revealed that
both mothers and fathers, regardless of their social class, had the same level of
awareness regarding their child's disability. They also had nearly equal expectations

and attitudes towards their child and received the same level of social support.

Gona et al. (2016) investigated the challenges faced by parents and how they
cope with these challenges. A sample of thirty-seven interviews and eight focus group
discussions were conducted with parents of children with autism. Results indicated
that parents of children with autism on the Kenyan coast face common challenges,
including stigma, lack of appropriate treatment, and financial and caregiving burdens,
regardless of their religious and cultural backgrounds. The coping strategies applied
by parents included problem-focused aspects, such as diet management and respite
care, as well as emotion-focused aspects, such as beliefs in supernatural powers,

prayers, and spiritual healing.

Hayat and Zafar (2015) investigated the relationship between coping strategies
and psychological well-being among parents of children with Down syndrome. A
sample of 120 parents (60 fathers and 60 mothers of children with Down syndrome)
participated in the study. Results showed significant correlations between
psychological well-being and coping strategies. Parents who relied more on active
avoidance coping reported lower levels of psychological well-being compared to

those who relied on problem-focused coping strategies.
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Durban et al. (2012) determined the different coping mechanisms used by
parents in dealing with their children with developmental delays. A sample of 50
respondents participated in the study. Results revealed a significant difference in the
coping mechanisms used by parents. Similarly, the age of the parents, number of
children, marital status, and education level of the parents significantly affected the

types of coping mechanisms employed.

Wang et al. (2011) assessed the stresses and coping strategies of Chinese
families with children who have autism and other developmental disabilities. A
sample of 368 families of children with autism and other developmental disabilities
participated in the study. Results indicated that parents of children with autism
experienced more stress and used planning as a coping strategy to a greater extent than

parents of children with other developmental disabilities.

Dabrowska and Pisuta (2010) examined parenting stress and coping styles in
mothers and fathers of preschool children with autism, Down syndrome, and typically
developing children. The sample consisted of 162 parents. Results indicated higher
levels of stress in parents of children with autism. Additionally, an interaction effect
was found between the child diagnostic group and the parent's gender for two scales
of parenting stress: dependency and management, and limits on family opportunities.
Mothers of children with autism scored higher on parental stress than fathers, while no
such differences were found among the parents of children with Down syndrome or
typically developing children. It was also found that parents of children with autism
differed from parents of typically developing children in their use of social diversion

coping. Emotion-oriented coping was a predictor of parental stress in the samples of
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parents of children with autism and Down syndrome, while task-oriented coping was a

predictor of parental stress in the sample of parents of typically developing children.

Glidden and Natcher (2009) examined the use of coping strategies, personality,
and adjustment in parents raising children with developmental disabilities. A sample
of sixty-eight married couples, each parenting at least one child with developmental
disabilities, participated in the study. Results indicated that combinations of
personality factors and coping strategies significantly predicted outcome variables
measured six years later. However, personality was a better predictor for mothers,
while coping strategies accounted for more variance in the outcomes for fathers.

Distancing, in particular, showed notable mother-father differences.

Lin et al. (2008) examined the coping mechanisms of Taiwanese parents
whose children had recently been diagnosed with autism. A sample of 17 parents of
children diagnosed with autism was recruited from a children's psychiatric outpatient
clinic at a medical center in northern Taiwan. Results showed that parents of children
with autism identified nine main coping mechanisms, which fell into three core
categories: adjusting to self-change, developing treatments for the autistic child, and

seeking support.

Pettajai and Devi (2008) examined stress and coping strategies among parents
of children with learning disabilities. A sample of 60 parents of children with learning
disabilities was selected using purposive random sampling from the twin cities of
Andhra Pradesh. Results revealed that the majority of parents experienced greater
financial burdens, reduced social and recreational participation, and mental worries
about their child's future. They also experienced moderate levels of physical

caregiving burdens, strained relationships with family members and teachers, and
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reduced family support and self-esteem due to the presence of children with learning
disabilities. The majority of parents adopted avoidance coping strategies to deal with

stress.

Kumar (2008) examined the psychological stress and coping strategies of
parents of mentally challenged children. The sample consisted of 62 parents, including
both fathers and mothers of children with intellectual disabilities. The study aimed to
investigate the significance of differences between gender and educational level on
psychological stress and coping strategies. Results showed that the relationship
between psychological stress and coping strategies among parents of mentally

challenged children was negative and highly significant.

Upadhyaya and Havalappanavar (2008) examined coping strategies among
parents of children with intellectual disabilities. A sample of 628 fathers and mothers
participated in the study. Seven coping strategies were assessed: problem-solving,
positive distraction, negative distraction, acceptance-redefinition, religion-faith,
denial-blame, and social support. Results indicated that fathers and mothers differed
significantly in their use of all seven strategies. With the exceptions of religion-faith
and denial-blame, fathers tended to report higher mean scores for the other five
strategies. Overall, many coping strategies were underutilized by both groups of
parents. For fathers, the most commonly used coping strategies were problem-solving
and acceptance-redefinition, while for mothers, problem-solving, religion-faith, and
denial-blame were more commonly used. Both fathers and mothers used problem-
focused coping more frequently than emotion-focused coping; however, fathers used
problem-focused coping more often than mothers, while mothers used emotion-

focused coping more frequently than fathers. Significant differences were found
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between fathers and mothers in their coping strategies. Higher educational levels, non-
agricultural occupations, higher income, and urban family status were identified as

key factors predicting more effective coping.

Hussain and Juyal (2007) compared the levels of stress and coping strategies
among parents of physically challenged children. A sample of 60 parents, including
both parents of physically challenged children and those of normal children, was
selected. Results indicated that the level of stress among parents of physically
challenged children was significantly higher compared to their counterparts with
normal children. The two groups also differed significantly in terms of their coping
strategies, with parents of normal children employing more effective coping strategies

than parents of children with physical disabilities.

Glidden, Billings, and Jobe (2006) explored the relationship between parental
personality, coping style, and well-being among parents raising children with
developmental disabilities. A sample of 97 mother-father dyads, each raising at least
one child with developmental disabilities, participated in the study. Results indicated
that the frequency of coping strategy use was consistent with a dispositional model,
where the use of strategies was associated with parents' personality characteristics and
remained stable over time, even for different children within the same families. The
study suggests that future research should focus on the persistence of the associations
between coping strategy use and well-being, particularly across different stages of the

lifespan, where coping contexts may change significantly.

Hastings et al. (2005) examined coping strategies in mothers and fathers of
children with autism. The sample consisted of 89 parents of preschool children and 46

parents of school-age children. Results revealed four reliable coping dimensions:
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active avoidance coping, problem-focused coping, positive coping, and
religious/denial coping. Further data analysis indicated gender differences in the first
two dimensions, but there was no reliable evidence suggesting that parental coping
varied with the age of the child with autism. Associations were also found between
coping strategies, parental stress, and mental health. The study discusses practical
implications, including reducing reliance on avoidance coping and increasing the use

of positive coping strategies.
Studies Related to Quality of Life and Social Support

Hassanein et al. (2022) explored the family quality of life, resilience, and
social support of mothers of children with autism spectrum disorder in Qatar. A
sample of 220 mothers of children with autism spectrum disorder participated in the
study. Results showed that the participants reported a high level of family quality of
life and social support, while they scored at a medium level for resilience. The
findings also revealed a positive relationship between family quality of life and both
resilience and social support, as well as the potential for predicting family quality of

life through social support.

Khan et al. (2022) compared the locus of control, perceived social support,
and quality of life of mothers of children with autism spectrum disorder. The sample
consisted of 200 mothers. Results revealed a significant difference in the locus of
control, perceived social support, and all four quality of life subscales (i.e., physical,
psychological, social, and environmental) between mothers of children with autism
spectrum disorder and those with typically developing children. Moreover, mothers of
children with autism scored significantly lower on perceived social support and

quality of life, while scoring higher on locus of control compared to mothers of
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typically developing children. A significant positive relationship was found between
perceived social support and quality of life among mothers of children with autism

spectrum disorder.

Hassanein et al. (2021) determined that social support and resilience account
for variance in family quality of life as reported by mothers of children with
intellectual disabilities. A sample of eighty-eight Qatari mothers participated. Results
showed that families need to be engaged in both giving and receiving instrumental
support, and that the receipt of emotional support is positively associated with the

family’s quality of life.

Jacob et al. (2021) investigated the impact of perceived social support,
maternal stress, and socio-economic status on the quality of life of mothers of children
with intellectual disabilities. A sample of 93 mothers of children with intellectual
disabilities participated in the study. Results showed that the correlation between
maternal stress and quality of life was negative and significant. Moreover, the study
revealed that perceived social support had the highest relative contribution to the
quality of life of mothers, followed by socio-economic status, while maternal stress
had the least contribution. The joint contribution of perceived social support, maternal

stress, and socio-economic status to the quality of life of mothers was significant.

Balcells-Balcells et al. (2019) examined the impact of support and partnerships
on family quality of life. A sample of 202 families with children having intellectual
and developmental disabilities participated in the study. Results indicated that families
had language and speech support needs for their children, as well as information needs
for themselves. They were generally satisfied with their partnerships with

professionals and their family quality of life. Additionally, the results showed that
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their level of satisfaction with the support they received was a good predictor of
family quality of life, and their ratings of partnership quality were a key factor

mediating this effect.

Marsack (2017) examined the mediating effect of formal and informal social
support on the relationship between caregiver burden and quality of life. A sample of
320 parents of children with autism spectrum disorder participated in the study.
Results indicated that caregiver burden negatively affected quality of life and that
informal social support partially mediated the relationship between caregiver burden
and parents' quality of life. However, formal social support did not mediate the

relationship between caregiver burden and quality of life.
Studies Related to Quality of Life and Stress Coping Ability

Selvakumar and Panicker (2020) aimed to assess the quality of life, coping
styles, and symptoms of depression, anxiety, and stress in mothers of children with
autism spectrum disorder. A sample of thirty mothers of children with autism
spectrum disorder was selected. Results indicated the presence of depressive and

anxiety symptoms, as well as impaired quality of life among the mothers.

McAuliffe et al. (2017) examined the influence of differences in household
status on parental stress, coping, time use, and quality of life among mothers of
children with autism spectrum disorders. A sample of forty-three single mothers and
164 coupled mothers participated in the study. Results revealed that single mothers
were more likely to report lower levels of environmental quality of life. While they
were more likely to use an acceptance coping style, this association did not persist
after adjusting for the total number of children, household income, and employment

status. There was no significant difference in time use and stress between the two
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groups of mothers. Possible environmental issues faced by single mothers were also

discussed.

Dardas and Ahmad (2015) examined coping strategies as mediators and
moderators between stress and quality of life among parents of children with autistic
disorders. A sample of 184 parents of children with autistic disorders was selected.
Results revealed that only "seeking social support" and "escape avoidance™ were

moderating strategies in the relationship between stress and quality of life.

McStay et al. (2014) explored the potential predictors of maternal and paternal
stress and family quality of life in Australia. The sample consisted of 196 parents of
children with autism spectrum disorder aged 3-16 years. Results showed the negative
impact of child externalizing behaviours and highlighted the importance of a family

sense of coherence for positive parental outcomes.

Predescu and Sipos (2013) examined cognitive coping strategies, emotional
distress, and the relationship between them and quality of life in mothers of children
with autism spectrum disorder. A sample of 114 mothers of children diagnosed with
autism spectrum disorder completed the survey. Results suggested that the use of
adaptive coping strategies correlates with a higher family quality of life, while for

maladaptive strategies, the relationship is reversed.
Studies Related to Social Support and Stress Coping Ability

Lakhani et al. (2025) examined the existing literature on the informal social
support experiences of families with a child having an intellectual disability and
identified the challenges and coping strategies they employed, particularly
emphasizing the social support needs of these families. Following the guidelines for

Systematic Reviews and Meta-Analyses, a systematic search of relevant databases
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was conducted to identify pertinent studies. The inclusion criteria encompassed
empirical research and theoretical literature exploring the experiences of families
raising a child with an intellectual disability and the coping mechanisms employed. A
thorough examination of selected studies was conducted to extract and synthesize key
findings related to these families. Results revealed a substantial body of evidence
indicating that parents of children with intellectual disabilities frequently encounter
negative and overwhelming experiences, including psychological, economic, and
social distress. This synthesis provides a foundation for understanding that the early
adoption of coping mechanisms is crucial in navigating the difficulties of raising a
child with an intellectual disability. The importance of family unity and shared
responsibilities cannot be overstated. In resource-constrained nations, informal social
assistance becomes a lifeline, addressing the child's developmental needs and

providing support to the parents on this unique journey.

Karrit and Coetzee (2024) aimed to identify the coping strategies and sources
of support available to parents of children with autism spectrum disorder. A sample of
23 parents participated in the study. Results showed that the initial COVID-19
lockdown placed parents of children with autism spectrum disorder under
considerable stress. Disrupted routines and interrupted access to financial,
psychological, social, and educational support during the initial lockdown period
exacerbated the parenting experience. This study highlights the importance of
providing parents of children with autism spectrum disorder with strategies to
communicate significant changes and various forms of support to help them navigate

the negative effects of routine disruptions during times of uncertainty and crisis.
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Kumar et al. (2019) compared the coping strategies and social support among parents
of children with mental retardation and parents of typically developing children. A
sample of 80 parents (40 parents of children with mental retardation and 40 parents of
typically developing children) was selected. Results indicated that parents of children
with mental retardation had poorer social support and less effective coping strategies

compared to parents of typically developing children.

Halstead et al. (2017) explored the perceived social support, positive
perceptions, and coping styles of mothers of children with disabilities. A sample of
138 mothers of children with intellectual and developmental disabilities participated
in a cross-sectional survey. Results showed that perceived social support functioned
as a protective factor, influencing the relationship between child behavioural and
emotional problems and maternal depression, life satisfaction, and positive affect.
There was no evidence that coping styles or positive perceptions acted as a protective

factor.

Pepperell et al. (2018) explored the social support and coping strategies of
parents raising a child with autism spectrum disorder. A sample of 10 mothers and 9
fathers of children with autism spectrum disorder participated in the study. Results
revealed that both genders reported adopting problem-focused coping strategies,
engaging in ‘me time’ activities, and disengaging from stressors as a way to cope.
More mothers reported engaging in emotion-focused strategies and accessing social
support for emotional and practical support. The presence of traditional gender roles
emerged as a potentially significant factor in understanding how mothers and fathers

adopt different types of coping strategies.
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Cuzzocrea et al. (2015) examined the relationships between parent stress,
coping strategies, and social support among parents of children with high-functioning
and low-functioning autism spectrum disorder. A sample of 50 couples with children
who have developmental disabilities participated in the study. Results showed that
parents of children with autism spectrum disorder reported higher overall stress
compared to parents of children with Down syndrome or typically developing
children. The most effective coping strategies for stress were turning to religion for
parents of children with high-functioning autism spectrum disorder and problem-
solving for parents of children with Down syndrome. Avoidance coping was
associated with greater stress for parents of children with Down syndrome, high-
functioning autism spectrum disorder, and typically developing children. Social
support was an important protective factor against stress for all parents, particularly
support from family members, especially for parents of children with Down

syndrome.

Obeid and Daou (2014) examined the effects of coping styles, social support,
and child behavioural symptoms on the well-being of mothers of children with autism
spectrum disorders. The sample consisted of 65 mothers of children with autism
spectrum disorders and 98 mothers of typically developing children. Results revealed
that mothers of children with autism spectrum disorders differed in the coping styles
they used. Additionally, mothers of children with autism spectrum disorders reported

lower levels of perceived social support.

Hall and Graff (2011) assessed the relationships among the adaptive
behaviours of children with autism, family support, parenting stress, and coping. A

sample of 75 parents participated. Results showed an association between low
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adaptive functioning in children with autism and increased parenting stress, which
creates a need for additional family support as parents search for different coping
strategies to assist the family with ongoing and new challenges. Professionals should
have up-to-date knowledge of the supports available to families and refer them to
appropriate resources to avoid overwhelming them with unnecessary or inappropriate

referrals.
Studies Related to Quality of Life, Social Support and Stress Coping Ability

Savari et al. (2023) evaluated the role of perceived stress, social support, and
resilience in predicting the Quality of Life among parents of children with disabilities.
A sample of 250 parents of children with disabilities was selected. Results showed
that a negative and significant relationship between perceived stress and the Quality
of Life of these parents. Moreover, there was a positive and significant relationship
between social support and resilience, and the Quality of Life of parents of children

with disabilities.

Wang et al. (2022) explored the relationship between coping (both positive
and negative), social support, and family Quality of Life for caregivers of individuals
with autism. The sample consisted of 29 parents of children with autism. Results
showed that social support partially mediated the relationship between coping (both
positive and negative) and family Quality of Life for caregivers. Additionally, the
moderator analyses revealed that caregivers with spouses were more likely to
experience a reduction in social support when they adopted negative coping strategies,

compared to caregivers without spouses.
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Critical Review

The investigator reviewed one hundred and sixty-three studies related to the
variables under study viz Quality of Life, Social Support, and Stress Coping Ability.
Of these, fifty-seven studies were related to Quality of Life, forty- eight studies related
to social support, thirty- seven studies related to stress coping ability, six studies on
the Quality of Life and Social Support, five studies related to the Quality of Life and
stress coping ability, eight studies related to social support and stress coping ability,
two studies related to Quality of Life, social support and stress coping ability of
parents of disabled children. The review of related studies enabled the investigator to
develop a perspective of the nature of the interaction of the variables concerned in the
present investigation. Majority of the studies were conducted on parents and care

givers of autistic children.

The studies reviewed here collectively examine the important role of Quality
of Life, social support and stress coping ability in the lives of parents raising children
with developmental disabilities, particularly those diagnosed with autism spectrum
disorder, cerebral palsy and intellectual disabilities. Several studies examine autism
spectrum disorder, fewer studies include a broader range of disabilities such as
intellectual disabilities, cerebral palsy etc. The studies encompass a broad range of
geographic areas, including Turkey, China, India and United States. This provides a
valuable cross-cultural perspective on how Quality of Life and social support affects
parents in different cultural contexts. The studies conducted by Yildirim et al. (2022);
and Tarkey and Lu et al. (2021) in China highlight the cross- cultural names in the

way social support influences well-being.
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Multiple studies, such as of Volgyesi-Molneir et al. (2024); Fante et al. (2024)
and Musetti et al. (2024); underline that living with a child with autism or intellectual
disabilities significantly lowers parental Quality of Life. Research by Salami and
Alhalal (2024); Vasilopoulu and Niabat (2016); Raju et al. (2023) and Pathak and
Biswal (2023) consistently reports that mothers experience poor Quality of Life than
fathers. Studies by Alhuzimi (2024) and Christodoulu et al. (2020), highlight the
impact of cultural and socioeconomic factors on parental Quality of Life.

The research of Yildirim et al. (2023); Aun et al. (2022) and Cappe et al.
(2018), emphasizes the positive relationship between perceived social support and
Quality of Life.

Several studies, such as those by Mehindiratta (2024) and Singh and Lohumi
(2023), reported that parents experience moderate to high levels of stress, with coping
abilities varying based on demographic factors such as gender, locality, and socic-
economic status. Notably, Mehindiratta (2024) highlighted that parents of mentally
challenged children show a moderate level of coping with differences based on gender
and locality. Singh and Lohumi (2023) emphasized the relationship between coping
mechanism are influenced by individual factors, including parental age and personal
resilience.

Research by Swierczynska and Pawlouska (2022) and Sales et al. (2027),
Pointed to the fact that mothers tend to employ emotion-focused coping strategies
such as seeking emotional support, while fathers are more likely to use problem-
focused strategies. Studies such as Wani et al. (2020) and Bashir et al. (2022)
specifically explore the unique challenges faced by single mothers of children with

special needs.



104

Research by Elkuzaz et al. (2021) and Souza rt al. (2019) highlighted that
parents with higher educational levels and higher income generally adopt more
effective coping strategies. Similarly, Sharma and Aubedi (2022) found that education
and family income are associated with lower levels of caregiver stress.

Several studies, including those by Khan et al. (2022) and Jacob et al. (2021)
indicated a clear relationship between perceived social support and better Quality of
Life.

The following research gaps are identified by the investigator while reviewing
related literature. Majority of studies conducted were on parents of autism spectrum
disorder children. To the best knowledge of the investigator, very few studies were
conducted on Quality of Life, Social Support and Stress Coping Ability of parents of
mentally challenged children. Not much studies have been conducted to examine the
influence of Quality of Life and Social Support on Stress Coping Ability of parents of
mentally challenged children. Also, the present study differs from the above studies in
terms of area, methodology, population, and sample. Therefore, the study entitled
“Quality of Life and Social Support on Stress Coping Ability of Parents of Mentally
Challenged Children” will be different from the studies conducted in terms of

formulating objectives and hypotheses, as well as research design.
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“Methodology is the philosophical framework within which the research is conducted
or the foundation upon which the research is based” (Brown, 2006). The methodology
of this study is formulated based on the objectives, the theoretical framework of the
variables, and the review of related literature on the variables under study. The
theoretical aspects of the variables and the research conducted in the field are

discussed in the previous chapters, in detail.

The description of the methodology adopted by the investigator is presented

under the following headings.
Method Adopted for the Study

The selection of a method and the specific design within that method
appropriate to the research problem depend upon the nature of the problem and the
kind of data required. The present investigation tries to study the influence of Quality

of Life and Social Support on Stress Coping Ability of parents of mentally challenged



106

children. Based on the problem and objectives of the present study, the investigator

adopted normative survey method for the investigation.
Variables of the Study

The present study is an attempt to find out the influence of Quality of Life and
Social support on Stress coping ability of parents of mentally challenged children. The
study is designed with Quality of Life and Social support as the predictor variables
and Stress coping ability as the criterion variable. Gender (Male/Female), Locality
(Rural/ Urban), Age (25-35/36-45/46-55), Religion (Hindu, Christian and Muslim),
Community (BC, MBC, SC and ST),Parental education (Below SSLC/
HSC/Undergraduate/Postgraduate/ Professional degree), Occupation of Father (Casual
Labourer/Government Employee/ Private Sector Employee / Business) Occupation of
Mother (Home Maker/ Casual Labourer/Government Employee/ Private Sector
Employee/ Business) and Monthly income (Below Rs.10000 /Rs.10000 - Rs.25000 /

Above Rs.25000) were taken as the background variables in this study.
Tools Used

The successful outcome of the research mainly depends upon the proper
selection of the research tools. The nature of the tool depends on the variables
included in the study. To measure the variables under study, the investigator used the

following tools

Quality of Life Scale (QOLS) (Sharma &Nasreen, (2014)
Social Support Scale (SSS) (Vijila &Sreelatha, (2021)

Stress Coping Ability Scale (SCAS) (Sreelatha, (2019)
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Quiality of Life Scale (QoLYS)

The Quality of Life Scale developed by Sharma and Nasreen (2014) was used
for the study. The scale consisted of 42 statements under 11dimensions namely Life
Satisfaction, Goals and Motivation, Spirituality, Happiness, Hopes and Wishes, Stress
Reduction, Frustration/ Depression/ Anxiety, Adjustment, Physical Well-Being and
Self-Care, Effectiveness/ Efficiency of myself, and Personal Development/Personal
Evolution.

Scoring. The scale is a 3-point scale with alternatives Always, Seldom, and Never.
For positive items, a score of ‘3°, ‘2°, and 1 were given to the responses Always,
Seldom, and Never. For negative items, the scores were reversed.

Reliability. Reliability of the scale was determined by Cronbach ‘s alpha and is
0.821.

Validity. Content validity and construct validity of the tool were established.

Table 3.1

Norms for Interpretation of level of Quality of Life Scale

Iig' Range of z-Scores | Grade Level of Quality of Life

1. +2.01 and above A Extremely High Level of Quality of Life
2. +2.26 to +2.00 B High Level of Quality of Life

3. +0.51to +1.25 C Above Average Level of Quality of Life
4. -0.50 to+0.50 D Average/Moderate Level of Quality of Life
5. -0.51t0-1.25 E Below Average Level of Quality of Life
6. -1.26 to -2.00 F Low Level of Quality of Life

7. -2.01 and below G Extremely Low Level of Quality of Life
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Social Support Scale

The Social Support Scale constructed and validated by the investigator was
used to measure the social support received by parents of mentally challenged
children. The following steps were adopted in the construction and validation of the

scale.

Planning. The investigator studied thoroughly the literature on the life of parents of
special children, their stress, and support received by them to get a theoretical basis
for the scale. Special attention was given to the literature dealing more directly with
the social support of parents of mentally challenged children. The investigator
reviewed many Social Support Scales, majority of them were constructed and
standardized in foreign contexts and found not suitable for the present investigation.
Thus, the investigator decided to construct a Social Support Scale which is to be
validated in the Indian context. The Social Support Scale was constructed based on the
dimensions proposed by House, J.S. (1981). The investigator identified three
dimensions of Social Support namely Emotional support, Instrumental support and

Informational support as suggested by House, J.S. (1981).

The investigator decided to develop the Social Support Scale as a five-point
scale with responses as ‘Always true’ (A), ‘Very true’ (B), ‘Sometimes true’ (C),

‘Occasionally true’ (D) and ‘Not at all true’ (E).

Preparation of the Items for the Draft Scale. The investigator identified three
dimensions of Social support namely, Emotional support, Instrumental support and
Informational support. Experts in the field were also consulted and their suggestions

were taken into consideration.
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An initial pool of sixty-two items were prepared on three dimensions of Social
Support namely Emotional support, Instrumental support, and Informational support.
This pool of items was given to a group of three experts in the field of Education and
Psychology (List of experts attached in the Appendix) to ensure that items are
uniquely representative of the dimensions. Based on their suggestions, those items
which were complex and vague were eliminated. The items on which the experts were
unanimous in their opinion were retained. Thus 42 items were included in the draft

form of Social Support Scale.

Among the 42 items, 14 items were on Emotional support, 14 items on
Instrumental support, and 14 items on Informational support. Each of the items had
five responses, ‘Always true’ (A), ‘Very true’ (B), ‘Sometimes true’ (C),
‘Occasionally true’ (D), and ‘Not at all true’ (E). The scores for positive items
5,4,3,2,1 and negative items were 1,2,3,4,5 The maximum score on the draft Social

Support Scale is 210, and the minimum score is 42.

Pre—try-out. After preliminary screening and editing of the items, the scale was tried
out on fifty parents of mentally challenged children in the special school Nambikkai
alayam, Kanniyakumari district. Pre-try-out was conducted to identify the ambiguities
like difficulty in comprehending the language, difficulties with the instruction of
marking responses and to get an estimate of the time required for marking the
responses of the scale. After this preliminary administration of the scale, minor
changes were made in the language and sentence construction of some of the items.
No time limit was imposed for completing the test items and therefore parents were

given ample time to respond to the items.
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Table 3.2

Distribution of items in the Draft form of Social Support Scale

Dimensions of Positive Polarity Negative Polarity Total number of

Social support items
Emotional support 1,7,13,19,25,31,37  2,8,14,20,26,32,38 14
;E;tg‘;rrrt'e”ta' 5,11,17,23,29,35,41  6,12,18,24,30,36,42 14
Informational 39,15,21,27,33,39  4,10,16,22,28,43,40 14

support

A copy of the draft form of the Social Support Scale in English and its

translation in Tamil are given in Appendix C

Pilot Study. After the preliminary screening and pre-try-out, the draft form of Social
Support Scale was administered to a sample of 400 parents of mentally challenged
children in Kanniyakumari district. The sample was drawn randomly after giving due
representation to gender, age, religion, community, locality, educational qualification,
etc. As per the instructions in the draft Social Support Scale, the parents are required
to respond on a five-point scale with responses, ‘Always true’ (A), ‘Very true’ (B),
‘Sometimes true’ (C), ‘Occasionally true’ (D) and ‘Not at all true’ (E). The score for

positive items were 5, 4,3,2,1 and for negative items 1, 2,3,4,5

Item Analysis. Item analysis was used for selecting and rejecting the items of a tool

based on their difficulty value and discriminative power.

Item analysis of the Social Support Scale was done as per the instructions
given in Mathew's Item Analysis Table-a correlational method (Mathew, 1982). This

table gives item criterion correlation (Phi-coefficient) and the percentage of testees
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marking the keyed answer (P-value). Data was collected from a sample of 400 parents
of mentally challenged children. The items were scored. Then the response sheets
were arranged in descending order based on the criterion score. One hundred response
sheets having the highest criterion scores were separated which constitute the upper
tail. Similarly, one hundred response sheets having the lowest scores constitute the

lower tail.

The PL (Percentage of individuals in the lower tail marking the keyed answer)
and PU (Percentage of individuals in the upper tail marking the keyed answer) were
found out for each item using Mathew Item Analysis Table. The required number of
items was selected from among the items having the highest correlation value (Phi
value) and medium P value. It may be mentioned here that the phi values were
compared for every combination of PL and PU values. Phi is calculated using

Guilford’s (1954) formula.

Where,

Py_PL
p=-"=
2

q=1-p
Items with Phi values above 1 percent level of significance (0.18) were
considered for selection. The last and highest Phi values of selected items were 0.32

and 0.63 respectively. Similarly, the least and highest P values of the selected items

were 41 and 65 respectively. The final Social Support Scale consisted of 33 items.



The details of items selected for the Social Support Scale are given in Table 3.1

Table 3.3

Details of Items Selected for Social Support Scale
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Item number PL PU phi p
1 50 97 0.53 74
2% 29 81 0.52 55
3* 32 93 0.63 63
4* 40 84 0.45 62
5* 48 69 0.21 59
6* 40 65 0.25 53
7 29 49 0.21 39
8* 27 71 0.44 49
9* 37 67 0.30 52
10* 43 74 0.32 59
11* 38 88 0.52 63
12* 26 74 0.48 50
13* 46 80 0.35 63
14* 48 82 0.36 65
15* 54 74 0.21 64
16 42 52 0.10 47
17* 34 76 0.42 55
18 31 63 0.32 47
19* 45 76 0.32 61
20* 40 73 0.33 57
21* 43 76 0.34 60
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22* 32 80 0.48 56
23* 49 81 0.34 65
24> 39 73 0.34 56
25* 39 71 0.32 55

26 26 56 0.31 41
27* 39 84 0.46 62
28* 35 70 0.35 53
29* 42 66 0.24 54

30 24 64 0.40 44

31 52 80 0.30 66
32* 43 81 0.39 62
33* 44 84 0.42 64
34* 43 75 0.33 59

35 38 55 0.17 47

36 46 50 0.04 48
37* 37 84 0.48 61
38* 30 83 0.54 57
39* 33 74 0.41 54
40* 27 71 0.44 49
41* 36 81 0.46 59
42* 37 78 0.42 58

Note: * indicates items selected for the final scale

Final form of Social Support Scale. The final form of the Social Support Scale
consisted of thirty-three items. An appropriate response sheet was also prepared.
A copy of the final Social Support Scale in English and its Tamil version, the

response sheet, the scoring key, and the scoring manual, are given in Appendix B. The




114

distribution of items in the final form of the Social Support Scale is given in the

following table
Table 3.4

Distribution of items of Social Support Scale

Serial number of items

Dimensions of Positive Polarity Negative Polarity Total number of

Social Support items
Emotional support 13,19,25,32,37 2,8,20,32,38 10
lﬂspt;‘érrrt‘e”ta' 5,11,17,23,29,41 6,12,24,42 10
Informational 3,9,15,21,27,33,39  4,10,22,28,43,40 13

support

Tool validation. To ensure that tool constructed is sound, it is important to review

evidence of its reliability and validity (MclIntyre and Hiller, 2007).

Reliability of Social Support Scale. Reliability is the degree of consistency with
which a tool measures what it intends to measure. The reliability of the Social Support
Scale was established by using the test-retest method. The test-retest reliability of the
Social Support Scale was done by administering the scale twice with a time gap of
three weeks. A sample of one hundred parents was used. The reliability coefficient
was found to be 0.72. This value showed that Social Support Scale is a reliable tool
since the obtained reliability coefficient is acceptable for a reliable tool (Cohen et.al.

2007). The reliability coefficient of the Social Support Scale is given in table 3.5.
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Table 3.5

Test-Retest Reliability Coefficient of the Social Support Scale

Variable Reliability coefficient

Social Support 0.72

Validity of the Social Support Scale. Content validity and concurrent validity of the

Social Support Scale were established.

Content Validity. Content validity of the Social Support Scale was established by
thorough reference to the theoretical aspects, and related literature and by pilot testing
expert reviews. The tool was submitted to a panel of experts in the field of Teacher
Education and Psychology for their suggestions. (List of experts appended in
Appendix E). Experts were requested to review the items to ensure that they align

with the content domain. They evaluate the items based on the following criterion.

e Comprehensiveness of the test items to measure the variable.
e Representativeness of the items regarding the concept to be measured.
e Whether the tool measures the major dimensions of the concept.

e Whether the language is free from ambiguity.

Necessary modifications were made according to the suggestions and

opinions of the experts.

Concurrent Validity. The concurrent validity of the scale was established by
correlating the scores of the present scale with external criterion scores of another
Social Support Scale (House, J.S. 1981). Both scales were administered to a sample of
a hundred parents of mentally challenged children and coefficient of correlation was

found. The validity coefficient thus obtained was 0.75, which ensures that the tool is
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valid to measure social support. Thus, the scale as a whole is a reasonably valid and

reliable instrument for the investigation.
Stress Coping Ability Scale

The Stress Coping Ability Scale developed by Sreelatha (2019) was used for
the study. Dimensions of stress coping ability included in the scale are Confronted
coping, Distancing, Escape- Avoidance, Self-distraction, Self-controlling, Seeking

social support, Planful problem-solving, and Positive reappraisal.

Scoring. The scale consisted of 42 items with responses Always true, Somewhat true,
Rarely true, and Not at all true. For positive statements, a score of ‘4’, ‘3°, ‘2°, and 1
were given to the responses Always true, Somewhat true, Rarely true, and Not at all

true. For negative items, the scores were reversed.

Reliability of the Scale. The reliability of the Stress Coping Ability Scale was
established by using the test-retest method. The test-retest reliability of the Stress
Coping Ability Scale was done by administering the scale twice with a time gap of

three weeks. The reliability coefficient was found to be 0.79.

Validity of the Scale. Content validity and concurrent validity of the tool were

established.
Population

The population of the study consisted of all parents of mentally challenged

children in Tamil Nadu.
Sample Selected for the Study

The investigator used stratified random sampling technique for the present

study. The study was confined to southern districts of Tamil Nadu such as
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Kanniyakumari, Thirunelveli and Thoothukudi. The investigator selected 17 special
schools from these three districts. Due representation was given to Gender, Age,
Religion, Community, Locality, Parental education, Parental occupation and Monthly
income. The initial data was collected from a total of 620 parents of mentally

challenged children in southern districts of Tamil Nadu.

The scrutiny of the response sheets indicated that a few of them were
incomplete. Also, in some response sheets, more than one alternative response was
found marked, making it impossible to identify the response chosen by the parents. In
the personal information schedule, some items were found unanswered in some
response sheets. All these resulted in the rejection of 20 response sheets from the

initial sample.
The list of Special Schools Selected for the Study is given in Appendix F
Table 3.6

Details of the final sample

Category Divisions Number of Percentage
parents
Father 347 57.83
Gender
Mother 253 42.17
2510 35 205 34.17
Age 36-45 202 33.67
46-55 193 32.17
Hindu 241 40.17
Religion Christian 310 51.67
Muslim 49 8.17
Community BC 241 40.17
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MBC 122 20.33
SC 128 21.33
ST 109 18.17
Rural 303 50.50

Locality
Urban 297 49.50
Below SSLC 145 24.17
Parental Education HSC 142 23.67
Degree 130 21.67
PG 112 18.67
Professional course 71 11.83
Casual Labourer 263 43.83
Parental occupation | Government Employee 75 12.50
Fathers Private Sector Employee 139 23.17
Business 123 20.50
Home Maker 191 31.83
Casual Labourer 158 26.33

Parental occupation

Government Employee 74 12.33

Mothers
Private Sector Employee 127 21.17
Business 50 8.33
Below Rs.10000 233 38.83
Monthly income Rs.10000 - Rs.25000 214 35.67
Above Rs.25000 153 25.50

Procedure for Data Collection
The investigator collected data from parents of mentally challenged children
in Thoothukudi, Tirunelveli and Kanniyakumari districts. Data was collected from a
sample of 600 parents. After getting permission from special school authorities, the

investigator visited the special schools in Kanniyakumari and Tirunelveli Districts.
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Investigator requested principals of each special school and collected a schedule of the
parents meeting. At first Personal Information Schedule (P1S) was given to the parents
to collect the demographic details. Then the three tools namely, Quality of Life Scale,
Social Support Scale, and Stress Coping Ability Scale were administered in the order.
The investigator visited the houses of those parents who didn’t attend the meeting and
collected their responses. The investigator collected the responses of illiterate parents
by conducting interviews and their responses were marked on the scale. In
Thoothukudi district, the investigator got permission from special school principals
and sent the tools by post. The school authorities distributed the tools to the parents
and collected them back and return them by post. Although instructions for filling the
scales were given in each tool, some general instructions were given to the parents. No
time limit was imposed for completing the test items and therefore parents were given

ample time to respond to the items.
Scoring and Consolidation of Data

The data collected were scored systematically using scoring keys. The
collected response sheets were scrutinized for any faulty responses or incompleteness.
If any of the response sheets was found incomplete or made more than one response
for the same item the set of response sheets belonging to that particular individual was
not taken into consideration for analysis. The Quality of Life Scale, Social Support

Scale, and Stress Coping Scale were scored using the scoring keys.

The data was consolidated by entering the data in the MS Excel spreadsheet

for the statistical analysis.
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Statistical Techniques Used

The main statistical techniques employed for the present study are described as
follows
a) t test. The t-test or test of significance of the difference between means for a large
independent sample is used to compare the means between any groups on any of the
variables (Garrett, 2004). This test is used to find the significant level of difference
between two groups of samples.

In the study, the t value is interpreted in terms of the P value. The level of
significance is fixed at a 5% level. If P < 0.05, t is significant at 0.05 level. If P > 0.05,
t is not significant at any level.

b) ANOVA (F-test). ANOVA is used to test the differences among the means of the
samples by examining the variation within each of the sample relative to the amount
of variation between the samples (Kothari, 2013)

In the study, the F value is interpreted in terms of the P value. If P < 0.05, F is
significant at 0.05 level, If P > 0.05, F is not significant at any level.

c) Multiple Comparisons using Scheffe’s Method. This is a test of post hoc
analysis. A significant F obtained as the result of ANOVA does not indicate which of
the three groups differ among themselves. In such cases, the comparison of the
differences between means for any two groups is done using Scheffe’s procedure
(Scheffe’s1957).

d) The Pearson Product Moment Method of Correlation. The Pearson Product-
moment method of correlation was used to find out the correlation between the
Quality of Life, Social Support, and Stress Coping Ability (Garret, 2004). The
following statistical procedure is used in interpreting r Verbal interpretation of

correlation is done as (Garret, 2004)
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e from 0.00 to +0.20 denotes indifferent or negligible relationship
e from+0.20 to +0.40 denotes low correlation; present but slight.
e from + 0.40 to +0.70 denotes substantial or marked relationship.
e from +0.70 to +1.00 denotes high to very high relationship.

This classification is accepted as a general guideline for interpreting
coefficient of correlation.

e) Step-Wise Regression Analysis. The step-wise analysis is the statistical technique
to select the set of a variable that best predict the criterion variable and that eliminates
superfluous predictor variables (Cohen Manion & Morrison, 2013)

In regression analysis, the predictor variables are entered one by one based on
the size of the contribution of each variable in predicting the criterion variable. Hence,
as the first step, the predictor variable having the highest correlation with the criterion
variable is entered. Then the variable having the next highest correlation is entered
second and so on. Preceding this stage comes that, further entering of variables will
not make a significant change either in the percentage variance or in R. It is an
indication that the variable entered last and the remaining variables are not significant
predictors of the criterion variable.

Multiple regression equations were derived to predict the criterion of parents
of mentally challenged children by using the two predictor variables. The contribution
of each predictor variable on Stress Coping Ability also can be found. The regression
equation which expresses the relationship between the criterion variable and the two
predictor variables (X1 and X2) in the score form is given by

Y=B2X2+B1X1+K (Constant)



CHAPTER IV
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The present study as stated earlier, attempts to investigate the influence of Quality of
Life and Social support on Stress coping ability of parents of mentally challenged
children. Quality of Life and Social support are the predictor variables and Stress
coping ability is the criterion variable in this study. The demographic variables are
gender, age, religion, community, locality, educational qualification, occupation of
fathers, occupation of mothers and monthly income.

Analysis was mainly carried out in two phases: Preliminary analysis and major
analysis. Preliminary analysis gives descriptive statistics to know the pattern of the
distribution of scores and the level of Quality of Life, Social support and Stress-
coping ability of parents of mentally challenged children. Major analysis elaborates
the significance of the difference in the mean scores of Quality of Life, Social support,
and Stress coping ability based on the background variables selected, correlation

among variables under study and step-wise regression analysis.
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Null Hypotheses Formulated

1. There exists no significant difference in the mean scores of Quality of Life of
parents of mentally challenged children with regard to i) Gender ii) Locality iii)
Age iv) Religion v) Community vi) Educational Qualification vii) Fathers

Occupation viii) Mothers Occupation and ix) Monthly Income.

2. There exists no significant difference in the mean scores of Social Support of
parents of mentally challenged children with repaired to i) Gender ii) Locality iii)
Age iv) Religion v) Community vi) Educational Qualification vii) Fathers

Occupation viii) viii) Mothers Occupation and ix) Monthly Income.

3. There exists no significant difference in the mean scores of Stress Coping Ability
of parents of mentally challenged children with regard to i) Gender ii) Locality iii)
Age iv) Religion v) Community vi) Educational Qualification vii) Fathers

Occupation viii) Mothers Occupation and ix) Monthly Income.

4. There exists no significant correlation between Quality of Life and Stress coping
ability of parents of mentally challenged children
5. There exists no significant correlation between Social Support and Stress Coping

Ability of parents of mentally challenged children

6. Combined and individual contributions of Quality of Life and Social support are
significant in predicting Stress Coping Ability of parents of mentally challenged

children.

To test the null hypotheses of the present study, the data collected from 600

parents of mentally challenged children were subjected to analysis.
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Preliminary Analysis
Descriptive Statistics

Before starting up with the major statistical analysis, the investigator studied
the nature of the distribution of variables in the study by estimating the major
statistical constants like mean, median, mode, standard deviation, skewness, and
kurtosis for the total sample of the parents of mentally challenged children (N = 600).

Results are presented in Table 4.1
Table 4.1

Basic Statistical Constants of the Distribution of Scores of Quality of Life for the Total

Sample (N = 600) of Parents of Mentally Challenged Children

Variables N Mean Median Mode S.D Skewness Kurtosis

Quality of Life 600 93.01 93.00 92.00 10.95 -0.42 0.43

As the measures of central tendencies (Mean, Median and Mode) cluster
around nearer scores, it can be seen that the distribution of scores of Quality of Life

for the whole sample is nearly normal.

The indices of skewness (-0.42) and kurtosis (0.43) for the scores of Quality of

Life suggest that the distribution is a nearly normal one.

Table 4.2
Basic Statistical Constants of the Distribution of Scores of Social Support for the

Total Sample (N=600) of Parents of Mentally Challenged Children

Variables N Mean Median Mode S.D Skewness Kurtosis

Social Support 600 102.40 101.00 96.00 10.25 0.83 2.36
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As the measures of central tendencies (Mean, Median and Mode) cluster
around nearer scores, it can be seen that the distribution of scores of Social Support

for the whole sample is nearly normal.

The indices of skewness (0.83) and kurtosis (2.36) for the scores of Social

Support suggest that the distribution is a nearly normal one.
Table 4.3

Basic Statistical Constants of the Distribution of Scores of Stress Coping Ability for

the Total Sample (N=600) of Parents of Mentally Challenged Children

Variables N Mean Median Mode S.D Skewness Kurtosis

Stress Coping

i 600 93.62 93.00 88.00 8.14 0.19 -0.57
Ability

As the measures of central tendencies (Mean, Median and Mode) cluster
around nearer scores, it can be seen that the distribution of scores of Stress Coping

Ability for the whole sample is nearly normal.

The indices of skewness (0.19) and kurtosis (-0.57) for the scores of Stress

Coping Ability suggest that the distribution is a nearly normal one.

Extent of Quality of Life, Social support, and Stress coping ability of Parents of

Mentally Challenged Children

The percentage of parents of mentally challenged children belonging to
different levels of Quality of Life, Social support and Stress coping ability are

presented in this section.

For the variable Quality of Life instructions given in the manual of Quality of

Life scale (Sharma and Nasreen 2014) are followed. The procedure is as follows
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The total sample was divided into seven groups namely Extremely high level
of Quality of Life, High level of Quality of Life, above average level of Quality of
Life, Average/moderately level of Quality of Life, below average level of Quality of
Life, Low level of Quality of Life, and Extremely low level of Quality of Life based
on the scores obtained in Quality of Life scale as given in the manual of Quality of
Life scale (Sharma and Nasreen 2014).

Table 4.4

Norms for Interpretation of Level of Quality of Life Scale

Iig' Range of z-Scores | Grade Level of Quality of Life

1. +2.01 and above A Extremely High Level of Quality of Life

2. +2.26 to +2.00 B High Level of Quality of Life

3. +0.51 to +1.25 C Above Average Level of Quality of Life

4. -0.50 to+0.50 D Average/Moderate Level of Quality of Life
-0.51t0-1.25 E Below Average Level of Quality of Life
-1.26 to -2.00 F Low Level of Quality of Life

7. -2.01 and below G Extremely Low Level of Quality of Life
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Different Levels of Quality of Life of Parents of Mentally Challenged Children

Quality of Life SRaW 2 Count Percent
core scores

Extremely High level of Above +2.01 and 8 133
Quality of Life 103 above '
High Level of Quality of Life | 95 to 103 :%8 to 85 14.17
Above Average Level of +0.51 to
Quality of Life 941087 | 495 82 13.67
Average/Moderately Level of -0.50 to
Quality of Life 76 to 86 +050 269 44.83
Below Average Level of -0.51to -
Quality of Life 751069 495 %0 15.00
Low Level of Quality of Life | 68 to 61 '216206 - 35 5.83
Extremely Low Level of -2.01 and
Quality of Life Below 60 below 31 >.17
Total 600 100.00

From the above table, it is clear that 1.33% of parents of mentally challenged

children possess extremely high level of Quality of Life 14.17% high level of Quality

of Life, 13.67% possess above average level of Quality of Life, 44.83% possess

average /moderately level of Quality of Life, 15% possess below average level of

Quality of Life, 5.83% possess low level of Quality of Life, and 5.17% possess

extremely low level of Quality of Life. It is inferred that majority of parents of

mentally challenged children possess moderate level of Quality of Life (44.83%).
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Figure 4.5

Graphical Representation of the levels of Quality of Life of Parents of Mentally

Challenged Children
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Level of Social support

For the distribution of scores Social support, the arithmetic mean is 102.40 and
the standard deviation is 10.25. Therefore, parents of mentally challenged children
whose Social support scores were above 112 (rounded value of M+ &) were

considered a ‘high Social support group’, whose scores were less than 92 (rounded
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value of M- o) were considered as ‘low social support group’, and the remaining who
got scores in between 92 and 112 were considered as ‘moderate Social support group’.

The data and results of the classification are shown in table 4.2 given below
Percentage Wise Analysis
Table 4.6

Percentage wise Distribution of Parents of Mentally Challenged Children under

Different levels of Social Support

Social support Count Percentage
High (Abovel12) 83 13.83
Moderate (Between 92 and112) 450 75.00
Low (Below 92) 67 11.17

From the results in Table 4.6, it is clear that majority of parents of mentally
challenged children possess a moderate level of Social support (75% moderate). This
result is in agreement with the results of Lu, et al., (2021); George-Levi and Laslo-
Roth (2021); Ardic (2020); Robinson and Weiss(2020); Halstead et al.,(2017);Ha et
al.,(2011); Ekas,et al.,(2010); Oh and Lee,(2009); Duvdevany and Abboud, (2003)
and Rimmerman and Muraver, (2001), which indicated that majority of parents of

mentally challenged children had a moderate level of Social support.
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Figure 4.9
Graphical representation of the levels of Social support of parents of mentally

challenged children
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Level of Stress coping ability

For the distribution of scores Stress coping ability, the arithmetic mean was
93.62 and the standard deviation was 8.14. Therefore, parents of mentally challenged
children whose Stress coping ability scores were above 102 (rounded value of M+ o)
were considered as ‘high Stress coping ability group’, whose scores were less than 86
(rounded value of M- o) were considered as ‘low Stress coping ability group’, and the
remaining who got scores in between 86 and 102 were considered as ‘moderate Stress
coping ability group’. The data and results of the classification are shown in table 4.3

given below
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Table 4.7
Percentage wise Distribution of Parents of Mentally Challenged Children under

Different levels of Stress Coping Ability

Stress coping ability Count Percentage
High (Abovel02) 132 22.00
Moderate (Between 86 and102) 381 63.50
Low (Below 86) 87 14.50

From the results in Table 4.7, it is clear that majority of parents of mentally
challenged children possess a moderate level of Stress coping ability (63% moderate).
This result is in agreement with the results of Mehindiratta (2024); Singh and Lohumi
(2023); Shrestha et al., (2022); and Singh and Upreti, (2017), which indicated that
majority of parents of mentally challenged children had a moderate level of Stress-

coping ability.

Figure 4.10
Graphical representation of the levels of Stress coping ability of parents of mentally

challenged children
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Major Analysis
Differential Analysis

(i) Comparison of the Mean Scores of Quality of Life of Parents of Mentally

Challenged Children

To ascertain whether there exists any significant difference in the Quality of
Life of parents of mentally challenged children, belonging to different categories t-
tests and ANOVA were employed. Level of significance for testing of hypothesis is

fixed at 0.05 level.
Null Hypothesis-1

There exists no significant difference in the mean scores of Quality of Life of
parents of mentally challenged children with regard to i) Gender ii) Locality iii) Age
iv) Religion v) Community vi) Educational Qualification vii) Fathers Occupation, viii)

Mothers Occupation and ix) Monthly Income.
i) Gender wise Comparison of Quality of Life of Parents of Mentally Challenged
Children.

Two sub samples namely fathers and mothers of mentally challenged children

have been subjected for study as per the analysis given in table 4.8.

Table 4.8

Data and Results of the Test of Significance of Difference in the Mean Scores of

Quiality of Life of Parents of Mentally Challenged Children with regard to Gender

Category Mean SD N t P
Fathers 91.25 11.60 347

4.849* 0.000
Mothers 95.43 9.48 253

Note * indicates significant difference at 0.05 level.
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Results in Table 4.8, show that, the calculated t value (t-4.849., p< 0.05) is
significant at 0.05 level. Hence the null hypothesis -1(i) ‘there exists no significant
difference in the mean scores of Quality of Life of fathers and mothers of mentally
challenged children’ is not accepted. It shows that there existed a significant
difference in the Quality of Life of fathers and mothers of mentally challenged
children. This result is in agreement with the findings of Alhuzimi, (2024); Salami and
Alhalal, (2024); Christodoulou, et al., (2020); Shekhawat, et al., (2017); Asi, (2016);
and Leung and Li-Tsang, (2003), which indicated gender differences in the Quality of
Life of parents of mentally challenged children. This result is in contradiction with the
results of Crnkovic, et al., (2018); Kumar, (2016); and Dardas and Ahmad, (2014).
This difference may be attributable to many reasons such as differences in sample,
tools, statistical techniques, etc. Since the mean Quality of Life scores of mothers is
greater than that of fathers of mentally challenged children, and the difference
between means is statistically significant, it can be interpreted that mothers of
mentally challenged children possess higher Quality of Life compared to the fathers of

mentally challenged children.

i) Locality wise Comparison of Quality of Life of Parents of Mentally

Challenged Children.

Two groups of parents of mentally challenged children from rural and urban

localities have been subjected to study as per the analysis given in table 4.9.
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Table 4.9

Data and Results of the Test of Significance of Difference in the Mean Scores of

Quality of Life of Parents of Mentally Challenged Children with regard to Locality

Category Mean SD N t P
Rural 91.29 11.83 303

3.947* 0.000
Urban 94.77 9.68 297

Note * indicates significant difference at 0.05 level.

Results in Table 4.9, shows that the calculated t value (t-3.947; P<0.05) is
significant at 0.05 level. Hence the null hypothesis-1(v) ‘there exists no significant
difference in the mean scores of Quality of Life of parents of mentally challenged
children belonging to rural and urban areas’ is not accepted. It shows that there existed
significant differences in the Quality of Life of rural and urban parents of mentally
challenged children. This result is in contradiction with the results of Panday, and
Fatima, (2016). This difference may be attributable to many reasons such as
differences in sample, tools, statistical techniques, etc. Since the mean Quality of Life
scores of urban is greater than that of rural parents of mentally challenged children,
and the difference between means is statistically significant, it can be interpreted that
parents of mentally challenged children in urban locality possess higher Quality of

Life compared to the parents of mentally challenged children belonging to rural area.

iii) Age wise Comparison of Quality of Life of Parents of Mentally Challenged

Children.

Three groups of parents of mentally challenged children namely age 25 to 35
age group, 36 to 45 age group, and 46 to 55 age group have been subjected to study as

per the analysis given in table 4.10.
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Table 4.10

Data and Results of the Test of Significance of Difference in the Mean Scores of

Quality of Life of Parents of Mentally Challenged Children with regard to Age

Mean
Sum of
Category Mean  SD  Source df  Square = p
squares of
variance

25t035 9253 1043 BG 1822.36 2 911.18

36t045  91.2 12.12 WG  69968.56 597 117.20
7.775* 0.000

46t055 9541 9.75 Total 71790.92 599

Note * indicates significant difference at 0.05 level, BG- Between Groups, WG-

within Groups

Results in Table 4.10, show that, the calculated F value (F=7.775., p<0.05) is
significant at 0.05 level. Hence the null hypothesis -1(ii) ‘there exists no significant
difference in the mean scores of Quality of Life of parents of mentally challenged
children belonging to various age groups’ is not accepted. It shows that there existed a
significant difference in the Quality of Life of parents of mentally challenged children
belonging to different age groups. This result is in agreement with the findings of
Mahmutovic, (2020); Bashirian et al., (2019); and Dehghan, et al., (2016), which
indicated age differences in the Quality of Life of parents of mentally challenged
children. This result is in contradiction with the results of Leung and Li-Tsang (2003).
This difference may be attributable to many reasons such as differences in sample,

tools and statistical techniques.
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This result does not help to identify exactly the pairs of groups which differ

significantly in their Quality of Life. Hence Scheffe Multiple Comparison Test is used

for further analysis.

Table 4.11
Results of Scheffe’s Test

] Scheffe
Category Age N Pair 5
2510 35 (A) 205 AVsB 0.464
36 to 45 (B) 202 BVsC 0.001*
46 to 55 (C) 193 AVsC 0.030*

Note* indicates significant difference at 0.05 level.

Results in Table 4.11, shows that there existed significant difference in the

Quality of Life of parents of mentally challenged children between age groups 36 -45

to 46 -55; age groups 25- 35, and 46 to 55. The other pair do not differ in their Quality

of Life.

iv) Religion wise Comparison of Quality of Life of Parents of Mentally

Challenged Children.

Three groups of parents of mentally challenged children namely Hindu,

Christian, and Muslim have been subjected to study as per the analysis given in table

4.12.
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Table 4.12

Data and Results of the Test of Significance of Difference in the Mean Scores of

Quality of Life of Parents of Mentally Challenged Children with regard to Religion

Mean
Sum of
Category Mean SD  Source df  Square FP
Squares of
variance

Hindu 9091 11.75 BG 1832.43 2 916.21

Christian 9458 10.7 WG 6995849 597  117.18
7.819* 0.000

Muslim 9341 10.73 Total 71790.92 599

Note * indicates significant difference at 0.05 level, BG- Between Groups, WG-

Within Groups

Results in Table 4.12, shows that the calculated F value (F=7.819., p< 0.05) is
significant at 0.05 level. Hence the null hypothesis -1(iii) ‘there exists no significant
difference in the mean scores of Quality of Life of parents of mentally challenged
children belonging to different religious groups’ is not accepted. It shows that there
existed significant differences in the Quality of Life of Hindu, Christian, and Muslim
parents of mentally challenged children. This result is in agreement with the findings
of Leung and Li-Tsang, (2003), which indicated religious differences in the Quality of
Life of parents of mentally challenged children. This result is in contradiction with the
results of Kumar, (2016). This difference may be attributable to many reasons such as

differences in sample, tools, statistical techniques.

This result does not help to identify exactly the pairs of groups that differ
significantly in their Quality of Life. Hence Scheffe Multiple Comparison Test is used

for further analysis.
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Table 4.13

Results of Scheffe’s Test

- . Scheff
Category Religion N Pair ¢ Pe ¢
Hindu (A) 241 AVsB 0.000*
Christian (B) 310 BVsC 0.781
Muslim (C) 49 AVsC 0.338

Note* indicates significant difference at 0.05 level.

Results in Table 4.13, show that, there existed significant difference in the
Quality of Life of parents of mentally challenged children belonging to Hindu and
Christian religions. The other pairs do not differ in their Quality of Life
v) Community wise Comparison of Quality of Life of Parents of Mentally
Challenged Children.

Four groups of parents of mentally challenged children belonging to BC,
MBC, SC, and ST communities have been subjected to study as per the analysis given
in table 4.14.

Table 4.14
Data and Results of the Test of Significance of Difference in the Mean Scores of

Quality of Life of Parents of Mentally Challenged Children with regard to Community

Mean
Category  Mean SD Source Sum of df Square F P
Squares of
variance
BC 95.88 9.49 BG 3320.8 3 1106.93
MBC 90.91 11.42 WG 68470.1 596 114.88
SC 91.09 1257  Total 71790.9 599 9.635 00.00
ST 91.28 10.1

Note* indicates significant difference at 0.05 level, BG- Between Groups, WG- within

Groups
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Results in Table 4.14, shows that the calculated F value (F=9.635., p< 0.05) is
significant at 0.05 level. Hence the null hypothesis -1(iv) ‘there exists no significant
difference in the mean scores of Quality of Life of parents of mentally challenged
children belonging to different communities’ is not accepted. It shows that there
existed a significant difference in the Quality of Life of parents of mentally challenged

children belonging to different communities.

This result does not help to identify exactly the pairs of groups which differ
significantly in their Quality of Life. Hence Scheffe Multiple Comparison Test is used

for further analysis.

Table 4.15

Results of Scheffe’s Test

BC (A) 241 AVsB 0.001*

MBC (B) 122 BVsC 0.999

SC (C) 128 AVsC 0.001*

ST (D) 109 AVsD 0.003*
BVsD 0.995
CVsD 0.999

Note* indicates significant difference at 0.05 level.

Results in Table 4.15, shows that there existed significant difference in the
Quality of Life of parents of mentally challenged children belonging to different
community groups (a) BC and MBC, (b) BC and SC, and (c) BC and ST. The other

pairs do not differ in their Quality of Life.
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vi) Educational Qualification wise Comparison of Quality of Life of Parents of

Mentally Challenged Children.

Five groups of parents of mentally challenged children who have educational
qualifications below SSLC, HSC, Degree, Postgraduate, and Professional

Qualification have been subjected to study as per the analysis given in table 4.16.
Table 4.16

Data and Results of the Test of Significance of Difference in the Mean Scores of
Quality of Life of Parents of Mentally Challenged Children with regard to

Educational Qualification

Sum of Mean
Category Mean SD  Source Squares df Square of F P
variance

Below SSLC 9324 1271 BG 1356.08 4 339.02

HSC 90.77  13.62 WG 70434.8 595 118.38
2.864*  0.023

Degree 95.13 8.38 Total 717909 599
Postgraduate  93.49 8.34

Professional

Qualification 9238 [

Note* indicates significant difference at 0.05 level, BG- Between Groups, WG-

Within Groups

Results in Table 4.16, shows that the calculated F value (F=2.864., p< 0.05) is
significant at 0.05 level. Hence the null hypothesis -1(vi) ‘there exists no significant
difference in the mean scores of Quality of Life of parents of mentally challenged
children having varying educational qualifications’ is not accepted. It shows that there
existed significant differences in the Quality of Life of parents of mentally challenged

children having different educational qualifications. This result is in agreement with
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the findings of Letovancova and Slanna, (2022); John and Gandhimathi, (2020);
Shekhawat, et al., (2017); Misura and Memisevic, (2017); Dardas and Ahmad, (2014);
Xiang et al., (2009); and Leung and Li-Tsang, (2003), which indicated educational
qualification differences in the Quality of Life of parents of mentally challenged
children. This result is in contradiction with the results of Crnkovic et al., (2018);
Glinac, (2017); Kumar, (2016); Kumar, (2016); and Malhotra, et al., (2012), which
indicated educational qualification wise differences in the Quality of Life of parents of
mentally challenged children. This difference may be attributable to many reasons
such as differences in sample, tools and statistical techniques.

This result does not help to identify exactly the pairs of groups that differ
significantly in their Quality of Life. Hence Scheffe Multiple Comparison Test is used
for further analysis.

Table 4.17

Results of Scheffe’s Test

Categor Scheffe
Educational gua)I/ification N Pair P
Below SSLC (A) 145 AVsB 0.449
HSC (B) 142 BVsC 0.029*
Degree (C) 130 AVsC 0.723
Post Graduate (D) 112 AVsD 1.000
Professionazlgualification 71 BVsD 0.419
CVsD 0.850
AVsE 0.990
B VsE 0.904
CVsE 0.569
DVsE 0.978

Note* indicates significant difference at 0.05 level.
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Results in Table 4.17, show that, there existed significant differences in the
Quality of Life of parents of mentally challenged children having educational

qualification HSC and Degree. The other pairs do not differ in their Quality of Life.

vii) Occupation wise Comparison of Quality of Life of Fathers of Mentally

Challenged Children.

Four groups of fathers of mentally challenged children namely casual labourer,
government employee, private sector employee and businessmen have been subjected

to study as per the analysis given in table 4.18.
Table 4. 18

Data and Results of the Test of Significance of Difference in the Mean Scores of

Quality of Life of Fathers of Mentally Challenged Children with regard to Occupation

of Father

Occupation Mean

of father Mean SD Source Sum of df  Square of F P
Squares g

variance

Casual Labourer 94.10 11.21 BG 621.96 3 207.32

Government
92.91 9.28 WG 71169 596 119.41
Employee 1.736 0.16

Private Sector

91.07 13 Total 717909 599
Employee

Business Men 92.24 8.37

BG- Between Groups, WG- Within Groups

Results in Table 4.18, shows that the calculated F value (F=1.736., p>0.05) is

not significant at 0.05 level. Hence the null hypothesis -1(vii) ‘there exists no
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significant difference in the mean scores of Quality of Life of fathers of mentally
challenged children with regard to occupation of fathers’ is accepted. It shows that
there existed no significant difference in the mean scores of Quality of Life of fathers
of mentally challenged children having different occupations. This result is in
contradiction with the results of Kumar, (2016); and Dardas and Ahmad (2014),
which indicates occupation wise differences in the Quality of Life of fathers.

viii) Occupation wise Comparison of Quality of Life of Mothers of Mentally
Challenged Children.

Five groups of mothers of mentally challenged children namely home maker,
casual labourer, government employee, private sector employee and businesswomen
have been subjected to study as per the analysis given in table 4.19.

Table 4. 19
Data and Results of the Test of Significance of Difference in the Mean Scores of
Quality of Life of Mothers of Mentally Challenged Children with regard to

Occupation of Mother

Mean
Occupation
upatl Mean SD  Source Sumof §  SQuare F P
of mother Squares of

variance
Home Maker 9350 11.33 BG 604.83 4 151.21
C I
asua 9203 1377 WG 71186.08 595 119.64
Labourer
Government

1.264 0.283

Employee 91.61 7.79 Total 71790.9 599
Private Sector
Employee 94.43 8.37
Business 92.74 8.75

BG- Between Groups, WG- Within Groups
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Results in Table 4.19, shows that the calculated F value (F=1.264., p>0.05) is
not significant at 0.05 level. Hence the null hypothesis -1(viii) ‘there exists no
significant difference in the mean scores of Quality of Life of mothers of mentally
challenged children with regard to occupation of mothers’ is accepted. That is there
existed no significant difference in the mean scores of Quality of Life of mothers of
mentally challenged children having different occupations. This result is in agreement
with the findings of John, and Gandhimathi, (2020); Salehi, et al., (2017); and Dardas
and Ahmad, (2014), which indicates mothers' occupation differences in the Quality of
Life of mothers of mentally challenged children having different occupations. This
result is in contradiction with the result of Kumar, (2016), which indicates mother’s
occupation wise differences in Quality of Life.

ixX) Monthly Income wise Comparison of Quality of Life of Parents of Mentally
Challenged Children.

Three groups of parents of mentally challenged children having monthly

income below Rs. 10000, between 10000-25000 and above Rs.25000 have been

subjected to study as per the analysis given in table 4.20.



145

Table 4.20

Data and Results of the Test of Significance of Difference in the Mean Scores of

Quality of Life of Parents of Mentally Challenged Children with regard to Monthly

Income
Sum of Mean
Category Mean SD Source Squares df Squfare of F P
variance
Below
10000 93.94 11.95 BG 598.10 2 299.05
10000- 93.15 11.34 WG 7119282 597 119.25
25000 2508 0.82
Above
25000 91.41 8.38 Total 71790.9 599

BG- Between Groups, WG- Within Groups

Results in Table 4.20, shows that the calculated F value (F=2.508., p> 0.05) is
not significant at 0.05 level. Hence the null hypothesis -1(ix) ‘there exists no
significant difference in the mean scores of Quality of Life of monthly income of
parents of mentally challenged children with regard to monthly income’ is accepted.
That is there existed no significant difference in the mean scores of Quality of Life of
parents of mentally challenged children having to various monthly income groups.
This result is in agreement with the findings of Xia, et al., (2020); Cappe, et al.,
(2018); Dardas and Ahmad, (2014); and Xiang, et al., (2009). This result is in
contradiction with the result of Leung and Li- Tsang, (2003), which indicated
significant differences in the Quality of Life of parents of mentally challenged

children having different monthly income.
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i) Significance of Difference in the Mean Scores of Social Support of Parents of
Mentally Challenged Children

To ascertain whether there exists any significant difference in the social
support of parents of mentally challenged children belonging to different categories, t-
tests and ANOVA were employed.
Null Hypothesis-2

There exists no significant difference in the mean scores of social support of
parents of mentally challenged children with regard to i) Gender ii) Locality iii) Age
iv) Religion v) Community vi) Educational Qualification vii) Fathers Occupation, viii)
Mothers Occupation and ix) Monthly Income.
1) Gender wise Comparison of Social Support of Parents of Mentally Challenged
Children.

Two subsamples namely male and mothers of mentally challenged children
have been subjected to study as per the analysis given in table 4.21.
Table 4. 21
Data and Results of Test of Significance of Difference in the Mean Scores of Social

Support of Parents of Mentally Challenged Children with regard to Gender

Category Mean SD N t P
Male 100.84 10.25 347

4.447* 0.000
Female 104.53 9.88 253

Note * indicates significant difference at 0.05 level.

Results in Table 4.21, shows that the calculated t value (t-4.447., p<0.05) is
significant at 0.05 level. Hence the null hypothesis -2(i) ‘there exists no significant
difference in the mean scores of social support of fathers and mothers of mentally

challenged children’ is not accepted. It shows that there existed significant difference
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in the social support of fathers and mothers of mentally challenged children. This
result is in agreement with the findings of Lu,et al., (2015);Rushda(2021); and
Bromley et al.,, (2004) and is in contradiction with the result of Rouhani and
Alamdarloo,(2022); and Ardic, (2020).Since the mean social support scores of
mothers is greater than that of fathers of mentally challenged children, and the
difference between means is statistically significant, it can be interpreted that mothers
of mentally challenged children possess higher social support compared to the fathers

of mentally challenged children.

i) Locality wise Comparison of Social Support of Parents of Mentally

Challenged Children.

Two groups of parents of mentally challenged children from rural and urban

localities have been subjected to study as per the analysis given in Table 4.22.

Table 4.22
Data and Results of the Test of Significance of Difference in the Mean Scores of

Social Support of Parents of Mentally Challenged Children with regard to Locality

Category Mean SD N t P
Rural 101.10 10.72 303

3.155* 0.002
Urban 103.72 9.60 297

Note * indicates significant difference at 0.05 level.

Results in Table 4.22, shows that the calculated t value (t-3.155; P< 0.05) is
significant at 0.05 level. Hence the null hypothesis-2(v) ‘there exists no significant
difference in the mean scores of social supports of parents of mentally challenged
children belonging to rural and urban areas’ is not accepted. It shows that there exists

a significant difference in the social support of rural and urban parents of mentally
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challenged children. This difference may be attributable to many reasons such as
differences in sample, tools and statistical techniques. Since the mean social support
scores of urban parents are greater than that of rural parents of mentally challenged
children, and the difference between means is statistically significant, it can be
interpreted that parents of mentally challenged children in urban areas possess higher
social support compared to the parents of rural areas.

iii) Age wise Comparison of Social Support of Parents of Mentally Challenged
Children.

Three groups of parents of mentally challenged children namely 25 to 35 age
group, 36 to 45 age group, and 46 to 55 age group have been subjected to study as per
the analysis given in table 4.23.

Table 4.23
Data and Results of the Test of Significance of Difference in the Mean scores of Social

Support of Parents of Mentally Challenged Children with regard to Age

Mean
M
Category  Mean — op  gource  Sumof Square F P
Age Squares of
variance
25t035 101.79 10.33 BG 1028.30 2 514.15
36to45 101.23 10.54 WG 61963.49 597 103.79
0 4.954%  0.007

46t0o55 104.27  9.62 Total 62991.80 599

Note * indicates significant difference at 0.05 level, BG- Between Groups, WG-
Within Groups

Results in Table 4.23, shows that the calculated F value (F=4.954., p<0.05) is
significant at 0.05 level. Hence the null hypothesis -2(ii) ‘there exists no significant
difference in the mean scores of social supports of parents of mentally challenged

children belonging to various age groups’ is not accepted. It shows that there existed a
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significant difference in the social support of parents of mentally challenged children
belonging to different age groups. This result is in agreement with the findings of Lu,
et al., (2015); Ozyazicioglu and Buran, (2014); Oh, and Lee, (2009); Lu, et al., (2015);
and Bromleyet al., (2004); and is in contradiction with the findings of Ardic, (2020);
and Ekas, et al., (2010). This difference may be attributable to many reasons such as

differences in sample, tools and statistical techniques.

This result does not help to identify exactly the pairs of groups which differ
significantly in their social support. Hence Scheffe Multiple Comparison Test is used

for further analysis.

Table 4.24

Results of Scheffe’s Test

Category ) Scheffe
N Pair

Age P

2510 35 (A) 205 AVsB 0.858

36 to 45 (B) 202 BVsC 0.013*

46 to 55 (C) 193 AVsC 0.053

Note* indicates significant difference at 0.05 level.

From Table 4.24, is clear that there existed significant differences in the social
support of parents of mentally challenged children between age groups 36 -45 and 46
to 55. The other pairs do not differ in their social support.

iv) Religion wise Comparison of Social Support of Parents of Mentally
Challenged Children.

Three groups of parents of mentally challenged children namely Hindu,

Christian, and Muslim have been subjected to study as per the analysis given in Table

4.25.
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Table 4.25
Data and Results of the Test of Significance of Difference in the Mean Scores of

Social Support of Parents of Mentally Challenged Children with regard to Religion

Mean
Sum of Square
Category Mean SD Source Squares df of F P
variance
Hindu 100.52  10.32 BG 1471.75 2 735.87

Christian 103.81 10.1 WG  61520.05 597 103.05 7.141* 0.001

Muslim 102.67 9.62 Total 62991.80 599

Note * indicates significant difference at 0.05 level, BG- Between Groups, WG-

Within Groups

Results in Table 4.25, shows that the calculated F value (F=7.141., p< 0.05) is
significant at 0.05 level. Hence the null hypothesis -2(iii) ‘there exists no significant
difference in the mean scores of social supports of parents of mentally challenged
children belonging to different religious groups’ is not accepted. It shows that there
existed significant differences in the Quality of Life of Hindu, Christian, and Muslim
parents of mentally challenged children. This result is in contradiction with the results

of Oh and Lee, (2009).

This result does not help to identify exactly the pairs of groups which differ
significantly in their social support. Hence Scheffe Multiple Comparison Test is used

for further analysis.
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Results of Scheffe’s Test

151

Categor . Scheffe
Religior?/ N Pair p
Hindu (A) 241 AVsB 0.001*
Christian (B) 310 BVsC 0.766
Muslim (C) 49 AVsC 0.402

Note* indicates significant difference at 0.05 level.

Results in Table 4.26, shows that there existed significant difference in the
social support of parents of mentally challenged children belonging to Hindu and
Christian religions. The other pairs do not differ in their social support.

v) Community wise Comparison of Social Support of Parents of Mentally
Challenged Children.

Four groups of parents of mentally challenged children belonging to BC,
MBC, SC, and ST communities have been subjected to study as per the analysis given
in Table 4. 27.

Table 4.27
Data and Results of the Test of Significance of Difference in the Mean Scores of

Social Support of Parents of Mentally Challenged Children with regard to

Community
Mean
Category Mean  SD  Source oumOof 4 Square . o
Squares of
variance
BC 10494 1015 BG 26943 3  898.10
MBC 10040 9.46 WG 602975 596  101.17 N
sC 10135 112  Total 629918 599 8.877=  0.000
ST 100.24  9.04

Note* indicates significant difference at 0.05 level, BG- Between Groups, WG-

Within Groups
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Results in Table 4.27, shows that the calculated F value (F=8.877., p< 0.05) is
significant at 0.05 level. Hence the null hypothesis -2(iv) ‘there exists no significant
difference in the mean scores of social supports of parents of mentally challenged
children belonging to different communities’ groups is not accepted. It shows that
there existed a significant difference in the social support of parents of mentally

challenged children belonging to different communities.

This result does not help to identify exactly the pairs of groups which differ
significantly in their social support. Hence Scheffe Multiple Comparison Test is used

for further analysis.

Table 4.28

Results of Scheffe’s Test

Categor Scheffe

Com?nuﬁity N Pair P

BC (A) 241 AVsB 0.001*

MBC (B) 122 BVsC 0.906

SC (C) 128 AVsC 0.014*

ST (D) 109 AVsD 0.001*

0 (E) 0 BVsD 1.000
CVsD 0.869

Note* indicates significant difference at 0.05 level.

Results in Table 4.28, shows that there existed significant difference in the
social support of parents of mentally challenged children belonging to different
community groups (a) BC and MBC, (b) BC and SC, and (c) BC and ST. The other

pairs do not differ in their social support.
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vi) Educational Qualification wise Comparison of Social Support of Parents of

Mentally Challenged Children.

Five groups of parents of mentally challenged children who have educational
qualifications below SSLC, HSC, Degree, Postgraduate, and Professional

Qualification have been subjected to study as per the analysis given in Table 4.29.

Table 4.29
Data and Results of the Test of Significance of Difference in the Mean Scores of
Social Support of Parents of Mentally Challenged Children with regard to

Educational Qualification

Mean
Category Mean SD  Source SSum of 4  Square F p
quares of
variance
Below
SSLC 102.98 11.59 BG 655.85 4 163.96
HSC 101.29 1191 WG 62336 595  104.77
Degree 103.83 9.2 Total 62991.8 599
1565 0.182
Post
Graduate 102.36 8.72
Professional 0087 721

Qualification

BG- Between Groups, WG- Within Groups

Results in Table 4.29, shows that the calculated F value (F=1.565., p>0.05) is
not significant at 0.05 level. Hence the null hypothesis -2(vi) ‘there exists no
significant difference in the mean scores of social support of educational qualification
of parents of mentally challenged children with regard to educational qualification’ is
accepted. That is there existed no significant difference in the mean scores of social

supports of parents of mentally challenged children having different educational
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qualifications. This result is in agreement with the findings of Pejovic-Milovancevic,
et al., (2018); Oh, and Lee, (2009); and Duvdevany and Abboud, (2003), which
indicated educational qualification wise significant differences in the social support of
parents of mentally challenged children. This result is in contradiction with the result
of Ardic, (2020); and Lu, et al., (2015). This difference may be attributable to many

reasons such as differences in sample, tools and statistical techniques.

vii) Occupation wise Comparison of Social Support of Fathers of Mentally
Challenged Children.

Four groups of fathers of mentally challenged children namely casual
labourers, government employees, private sector employees and businessmen have

been subjected to study as per the analysis given in table 4.30.
Table 4.30

Data and Results of the Test of Significance of Difference in the Mean Scores of

Social Support of Fathers of Mentally Challenged Children with regard to Fathers

Occupation
Occupations Mean
of fathers  Mean  SD  Source oumof gf  Sduare F P
Squares of
variance
[
Casual 10349 1055 BG 61785 3 20595
Labourer
Government )16 891 WG 623739 506  104.65
Employee
1.968 0.12
Private
Sector 101.85 11.48 Total 62991.8 599
Employee

Business 101.01 8.67

BG-Between Groups, WG-Within Groups
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Results in Table 4.30, shows that the calculated F value (F=1.968., p>0.05) is
not significant at 0.05 level. Hence the null hypothesis -2(vii) ‘there exists no
significant difference in the mean scores of social support of fathers of mentally
challenged children with regard to occupation of fathers’ is accepted. That is there
existed no significant difference in the mean scores of social supports of fathers of

mentally challenged children having different occupations.

viii) Occupation wise Comparison of Social Support of Mothers of Mentally
Challenged Children.

Five groups of mothers of mentally challenged children namely home maker,
casual labourers, government employee, private sector employee and business women

have been subjected to study as per the analysis given in table 4.31.
Table 4.31

Data and Results of the Test of Significance of Difference in the Mean Scores of

Social Support of Mothers of Mentally Challenged Children with regard to their

Occupation
Occupation Mean
of mothers Mean SD Source Sum of df  Square of F P
Squares qu
variance

H k
CZ:JZT]a 10313 11 BG 44924 4 11231

102.21 11.68 WG 62542.56 595 105.11
Labourer
Government

10041 7.81 Total 62991.8 599
Employee 1.068 0.371
PrivateSector 10291  8.64
Employee
Business 101.86  9.37

BG-Between Groups, WG-Within Groups
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Results in Table 4.31, shows that the calculated F value (F=1.068., p>0.05) is
not significant at 0.05 level. Hence the null hypothesis -2(viii) ‘there exists no
significant difference in the mean scores of social support of mothers of mentally
challenged children with regard to occupation of mothers’ is accepted. That is there
existed no significant difference in the mean scores of social supports of mothers of

mentally challenged children having different occupations.

iX) Monthly Income wise Comparison of Social Support of Parents of Mentally

Challenged Children.

Three groups of parents of mentally challenged children having monthly
income below 10000, between 10000-25000, and above 25000 have been subjected to

study as per the analysis given in table 4.32.
Table 4.32

Data and Results of the Test of Significance of Difference in the Mean Scores of
Social Support of Parents of Mentally Challenged Children with regard to Monthly

Income

S ¢ Mean

um o

Category  Mean SD  Source Squares df Square of F P
variance

Below

10000 103.43 11.09 BG 926.84 2 463.42

10000- 102.75 1057 WG  62064.96 597  103.96

25000 4.458* 0.012

Above

25000 100.33 8 Total 62991.8 599

Note * indicates significant difference at 0.05 level.
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Results in Table 4.32, shows that the calculated F value (F=4.458., p< 0.05) is
significant at 0.05 level. Hence the null hypothesis -2(ix) ‘there exists no significant
difference in the mean scores of social supports of parents of mentally challenged
children belonging to various monthly income’ is not accepted. It shows that there
existed a significant difference in the social supports of parents of mentally challenged
children having to various monthly income. This result is in agreement with the
findings of Lu et al., (2015); Meral and Cavkytar, (2012); and Bromley, et al., (2004).
This result is in contradiction with the result of Mackintosh, et al., (2005), which
indicated significant differences in the social support of parents of mentally

challenged children having different monthly income.

This result does not help to identify exactly the pairs of groups which differ
significantly in their social support. Hence Scheffe Multiple Comparison Test is used

for further analysis.
Table 4.33

Results of Scheffe’s Test

Category ) Scheffe
. N Pair

Monthly income P

Below 10000 (A) 233 AVsB 0.780

10000-25000 (B) 214 BVsC 0.082

Above 25000 (C) 153 AVsC 0.014*

Note* indicates significant difference at 0.05 level.

From results in Table 4.33, it is evident that there existed significant difference

in the social supports of parents of mentally challenged children having monthly
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income below 10000 and between 25000.The other pairs do not differ in their social

support.

i) Significance of Difference in the Mean Scores of Stress Coping Ability of

Parents of Mentally Challenged Children

To ascertain whether there exists any significant difference in the Stress-
coping ability of parents of mentally challenged children belonging to different

categories, t-test and ANOVA were employed.

Null Hypothesis-3

There exists no significant difference in the mean scores of Stress Coping
Ability of parents of mentally challenged children with regard to i) Gender ii) Locality
iii) Age iv) Religion v) Community vi) Educational Qualification vii) Fathers

Occupation, viii) Mothers Occupation and ix) Monthly Income.

i) Gender wise Comparison of Stress Coping Ability of Parents of Mentally

Challenged Children.

Two sub samples namely fathers and mothers of mentally challenged children

have been subjected to study as per the analysis given in table 4.34.
Table 4.34

Data and Results of the Test of Significance of Difference in the Mean Scores of Stress

Coping Ability of Parents of Mentally Challenged Children with regard to Gender

Category Mean SD N t P
Male 92.63 7.82 347

3.486* 0.001
Female 94.98 8.39 253

Note * indicates significant difference at 0.05 level.
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Results in Table 4.34, shows that the calculated t value (t-3.486., p<0.05) is
significant at 0.05 level. Hence the null hypothesis -3(i) ‘there exists no significant
difference in the mean scores of stress coping ability of fathers and mothers of
mentally challenged children’ is rejected. It shows that there existed a significant
difference in the stress coping ability of fathers and mothers of mentally challenged
children. This result is in agreement with the findings of Mehindiritta and Dixit,
(2024); Singh and Lohumi, (2023); John and Gandhimathi, (2020); Salas, et al.,
(2017); El-Zraigat and Al-Dhafairi, (2017); Durban, et al., (2012); Upadhyaya and
Havalappanavar, (2008); and Hastings et al., (2005), which indicated gender
differences in the stress coping ability of mentally challenged children. This result is
in contradiction with the results of Bujnowska,et al.,(2021); Upretii and Singh,(2016);
and Kumar,(2008).This difference may be attributable to many reasons such as
differences in sample, tools and statistical techniques, Since the mean stress coping
ability scores of mothers is greater than that of father of mentally challenged children,
and the difference between means is statistically significant, it can be interpreted that
mothers of mentally challenged children possess higher stress coping ability compared

to the fathers of mentally challenged children.

i) Locality wise Comparison of Stress Coping Ability of Parents of Mentally

Challenged Children.

Two groups of parents of mentally challenged children from rural and urban

localities have been subjected to study as per the analysis given in Table 4.35.
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Table 4.35

Data and Results of the Test of Significance of Difference in the Mean Scores of Stress

Coping Ability of Parents of Mentally Challenged Children with regard to Locality

Category Mean SD N t P

Rural 92.63 8.23 303
3.030* 0.000
Urban 94.63 7.94 297

Note * indicates significant difference at 0.05 level.

Result in Table 4.35, shows that the calculated t value (t-3.030; P<0.05) is
significant at 0.05 level. Hence the null hypothesis- 3(v) there ‘exists no significant
difference in the mean scores of stress coping ability of parents of mentally challenged
children belonging to rural and urban areas’ is not accepted. It shows that there existed
a significant difference in the stress coping ability of rural and urban parents of
mentally challenged children. Since the mean stress coping ability scores of urban is
greater than that of rural of mentally challenged children, and the difference between
means is statistically significant, it can be interpreted that parents of mentally
challenged children in urban area possess higher stress coping ability compared to the

parents in rural area.

iii) Age wise Comparison of Stress Coping Ability of Parents of Mentally

Challenged Children.

Three groups of parents of mentally challenged children belonging to the age
groups 25 to 35, 36 to 45, age group, and 46 to 55 have been subjected for study as

per the analysis given in table 4.36.
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Table 4.36

Data and Results of the Test of Significance of Difference in the Mean Scores of Stress

Coping Ability of Parents of Mentally Challenged Children with regard to Age

Category S f Mean
um o
Age Mean SD  Source Squares df Square of F P
variance

25t035 9383 7.8 BG 645.71 2 322.86

36 to 45 92.28 8.29 WG  39057.41 597 65.42
4.935*  0.000

46 t0 55 9481 8.17 Total 39703.12 599

Note *indicates significant difference at 0.05 level, BG- Between Groups, WG-

Within Groups

Results in Table 4.36, shows that the calculated F value (F=4.935., p<0.05) is
significant at 0.05 level. Hence the null hypothesis -3(ii) ‘there exists no significant
difference in the mean scores of stress coping ability of parents of mentally challenged
children belonging to various age groups’ is not accepted. It shows that there existed a
significant difference in the stress coping ability of parents of mentally challenged
children belonging to various age groups. This result is in agreement with the findings
of Singh, and Lohumi, (2023); and Durban, et al.,, (2012). This result is in
contradiction with the results of Bujnowska, et al., (2021), which indicated age

differences in the stress coping ability of parents of mentally challenged children.

Scheffe Multiple Comparison Test is used for further analysis to identify the pairs of

groups which differ significantly in stress coping ability.
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Table 4.37

Results of Scheffe’s Test

Category . Scheffe
N Pair

Age P

25t0 35 (A) 205 AVsB 0.155

36 to 45 (B) 202 BVsC 0.008*

46 to 55 (C) 193 AVsC 0.483

Note* indicates significant difference at 0.01 level.

Results in Table 4.37, show that there existed a significant difference with
stress coping ability of parents of mentally challenged age group 36 -45, and 46 to 55.
The other pairs do not differ in their stress coping ability.

iv) Religion wise Comparison of Stress Coping Ability of Parents of Mentally
Challenged Children.

Three groups of parents of mentally challenged children namely Hindu,
Christian, and Muslim have been subjected to study as per the analysis given in table
4.38.

Table 4.38
Data and Results of the Test of Significance of Difference in the Mean Scores of Stress

Coping Ability of Parents of Mentally Challenged Children with regard to Religion

Mean
Category Mean SD  Source SSum of ¢ Square . .
quares of
variance
Hindu 9259 806 BG 42795 2 21397

Christian ~ 94.34 8.13 WG  39275.17 597 65.79 3.253*  0.000
Muslim 94.12 8.27 Total 39703.12 599

Note * indicates significant difference at 0.05 level, BG- Between Groups, WG-

Within Groups
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Results in Table 4.38, shows that the calculated F value (F=3.253., p<0.05) is
significant at 0.05 level. Hence the null hypothesis -3(iii) ‘there exists no significant
difference in the mean scores of stress coping ability of parents of mentally challenged
children belonging to different religious groups’ is not accepted. It shows that there
existed significant difference is the stress coping ability of Hindu, Christian, and
Muslim parents of mentally challenged children. This result is in agreement with the
findings of Singh, and Lohumi, (2023); Isa et al., (2017); and Durban, et al., (2012),
which indicated differences in the stress coping ability of parents of mentally

challenged children of different religions.

This result does not help to identify exactly the pairs of groups which differ
significantly in their stress coping ability. Hence Scheffe Multiple Comparison Test is

used for further analysis.

Table 4.39

Results of Scheffe’s Test

relgon N e
Hindu (A) 241 AVsB 0.000*
Christian (B) 310 BVsC 0.985
Muslim (C) 49 AVsC 0.485

Note* indicates significant difference at 0.05 level.
Results in Table 4.39, shows that there existed significant difference in the
stress coping ability of parents of mentally challenged children belonging to Hindu

and Christian religions. The other pairs do not differ in their stress coping ability.
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v) Community wise Comparison of Stress Coping Ability of Parents of Mentally
Challenged Children.

Four groups of parents of mentally challenged children belonging to BC,
MBC, SC, and ST communities have been subjected to study as per the analysis given
in table 4.40.
Table 4.40
Data and Results of the Test of Significance of Difference in the Mean Scores of Stress

Coping Ability of Parents of Mentally Challenged Children with regard to Community

Mean
Category Mean SD  Source SSum of Square F p
quares of
variance
BC 9499 7.98 BG 836.8 3 278.94
MBC 92.84 8.16 WG 38866.302 596 65.21
4.277* 0.000

SC 92.09 842 Total 39703.118 599
ST 9328 7.77

Note* indicates significant difference at 0.05 level, BG- Between Groups, WG-

Within Groups

Results in Table 4.40, shows that the calculated F value (F=4.277., p< 0.05) is
significant at 0.05 level. Hence the null hypothesis -3(iv) ‘there exists no significant
difference in the mean scores of stress coping ability of parents of mentally challenged
children belonging to different communities’ is not accepted. It shows that there
existed a significant difference in the stress coping ability of parents of mentally

challenged children belonging to different communities.

This result does not help to identify exactly the pairs of groups which differ
significantly in their stress coping ability. Hence Scheffe Multiple Comparison Test is

used for further analysis.
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Table 4.41

Results of Scheffe’s Test

Categor Scheffe

Com?nuﬁity N Pair P

BC (A) 41 AVsB 0.126

MBC (B) 122 BVsC 0.910

SC (C) 128 AVsC 0.014*

ST (D) 109 AVsD 0.340
BVsD 0.982
CVsD 0.734

Note* indicates significant difference at 0.05 level.

Results in Table 4.41, shows that there existed a significant difference in the
stress coping ability of parents of mentally challenged children belonging to BC and

SC community. The other pairs do not differ in their stress coping ability.

vi) Educational Qualification wise Comparison of Stress Coping Ability of
Parents of Mentally Challenged Children.

Five groups of parents of mentally challenged children who have educational
qualifications below SSLC, HSC, Degree, Postgraduate, and Professional Degree have

been subjected to study as per the analysis given in Table 4.42.



166

Table 4.42
Data and Results of the Test of Significance of Difference in the Mean Scores of Stress
Coping Ability of Parents of Mentally Challenged Children with regard to

Educational Qualification

S ¢ Mean
umo
Category Mean SD  Source Squares df Square of F P
variance
Below
SSLC 9152 7.98 BG 1845.07 4 461.427
HSC 9239 889 WG 37857.432 595 63.63
7.252* 0.023
Degree 96.19 7.4  Total 39703.118 599
Post
Graduate 9422 7.8
Professional
Qualificatio 94.73 7.3
n

Note* indicates significant difference at 0.05 level, BG- Between Groups, WG-
Within Groups

Result in Table 4.42, shows that the calculated F value (F=7.252., p<0.05) is
significant at 0.05 level. Hence the null hypothesis -3(vi) ‘there exists no significant
difference in the mean scores of stress coping ability of parents of mentally challenged
children having different educational qualifications’ is not accepted. It shows that
there existed a significant difference in the stress coping ability of parents of mentally
challenged children having different educational qualifications. This result is in
agreement with the findings of Singh, and Lohumi, (2023); Shrestha, et al., (2022);
Sharma and Subedi, (2022); John and Gandhimathi, (2020); Upadhyaya and
Havalappanavar, (2008); and Durban, et al., (2012). This result is in contradiction

with the results of El-Zraigat and Al-Dhafairi, (2017); and Kumar, (2008). This



167

difference may be attributable to many reasons such as differences in sample, tools
and statistical techniques.

This result does not help to identify exactly the pairs of groups which differ
significantly in their Stress coping ability. Hence Scheffe Multiple Comparison Test is

used for further analysis.

Table 4.43
Results of Scheffe’s Test
Category ) Scheffe
Educational Qualification N Pair P

Below SSLC (A) 145 AVsB 0.931

HSC (B) 142 BVsC 0.004*

Degree (C) 130 AVsC 0.000*

Post Graduate (D) 112 AVsD 0.125

Professional

Qualification (E) " BVsD 0510
CVsD 0.453
AVsE 0.104
BVsE 0.397
CVsE 0.820
DVsE 0.996

Note* indicates significant difference at 0.05 level.

Results in Table 4.43, shows that there existed significant difference in the
stress coping ability of parents of mentally challenged children having educational
qualification HSC and Degree; and Below SSLC and Degree. The other pairs do not

differ in their stress coping ability.
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vii) Occupation wise Comparison of Stress Coping Ability of Fathers of Mentally

Challenged Children.

Four groups of fathers of mentally challenged children namely casual labourer,
government employee, private sector employee, and business men have been

subjected to study as per the analysis given in Table 4. 44.
Table 4.44

Data and Results of the Test of Significance of Difference in the Mean Scores of Stress

Coping Ability of Parents of Mentally Challenged Children with regard to Fathers

Occupation
Mean
Occupation
P Mean SD Source  ouMOf df  Square F P
of fathers Squares of
variance
Casual

Labourer 94.04 8.66 BG 821.33995 3 273.78

COvemmen 9433 773 WG 38381778 596 6524
mployee
4.197* 0.001
Private
Sector 9153 817 Total 39703118 599
Employee

Business 9465 6.77

Note* indicates significant difference at 0.05 level.BG- Between Groups, WG- within

Groups

Results in Table 4.44, shows that the calculated F value (F=4.197., p<0.05) is
significant at 0.05 level. Hence the null hypothesis -3(vii) ‘there exists no significant
difference in the mean scores of stress coping ability of fathers of mentally challenged

children having different occupations’ is not accepted. This result is in agreement with
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the findings of Singh, and Lohumi, (2023); Upadhyaya and Havalappanavar, (2008);
and Gupta, et al., (2012), which indicated fathers’ occupations wise significant
differences in the stress coping ability of mentally challenged children. This difference
may be attributable to many reasons such as differences in sample, tools and statistical

techniques.

This result does not help to identify exactly the Paris of groups which differ
significantly in their stress coping ability. Hence Scheffe Multiple Comparison Test is

used for further analysis.
Table 4.45

Results of Scheffe’s Test

Category
i ) Scheffe

Occupation N Pair 5

of fathers

Casual Labourer (A) 263 AVsB 0.995

Government Employee (B) 75 BVsC 0.120

Private Sector Employee (C) 139 AVsC 0.033*

Business (D) 123 AVsD 0.924
BVsD 0.995
CVsD 0.022*

Note* indicates significant difference at 0.05 level.

Results in Table 4.45, shows that there existed significant difference in the
stress coping ability of parents of mentally challenged children who are casual
labourers and private sector employees; and private sector employees and Business

men. The other pairs do not differ in their stress coping ability.
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viii) Occupation wise Comparison of Stress Coping Ability of Mothers of

Mentally Challenged Children.

Five groups of mothers of mentally challenged children namely home maker,
casual laborers, government employee, private sector employee, and business women

have been subjected to study as per the analysis given in Table 4. 46.
Table 4.46

Data and Results of the Test of Significance of Difference in the Mean Scores of Stress

Coping Ability of Mothers of Mentally Challenged Children with regard to Mothers

Occupation
Mean
Mothers. Mean SD  Source Sum of df Square F P
Occupation Squares of
variance
Home maker 9439 8.83 BG 1127.3 4 281.83
Casual 9139 826 WG 38575803 595  64.83
Labourer
Government
Employee 9489 7.89 Total 39703.118 599 4.347* 0.002
Private Sector 93.93 6.97
Employee
Business 9496 6.79

Note* indicates significant difference at 0.05 level.BG- Between Groups, WG- within

Groups

Results in Table 4.46, shows that the calculated F value (F=4.347., p<0.05) is
significant at 0.05 level. Hence the null hypothesis -3(viii) ‘there exists no significant
difference in the mean scores of stress coping ability of mothers of mentally
challenged children having different occupations’ is not accepted. It shows that there

existed a significant difference in the mean scores of stress coping ability of mothers
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of mentally challenged children having different occupations. This result is in
agreement with the findings of Singh, and Lohumi, (2023); Upadhyaya and
Havalappanavar, (2008); and John and Gandhimathi, (2020), which indicated
significant differences in the stress coping ability of mothers of mentally challenged
children having different occupations. This difference may be attributable to many

reasons such as differences in sample, tools and statistical techniques.

This result does not help to identify exactly the pairs of groups which differ
significantly in their stress coping ability. Hence Scheffe Multiple Comparison Test is

used for further analysis.

Table 4.47

Result s of Scheffe’s Test

r . Scheffe
f/la(:fr?:rsyOccupation N Pair P
Home maker (A) 191 AVsB 0.018*
Casual Labourer (A) 158 BVsC 0.051
Government Employee (B) 74 AVs C 0.995
Private Sector Employee (C) 127 AVsD 0.995
Business (D) 50 BVs D 0.123

CVsD 0.963
AVsE 0.995
BVsE 0.115
CVsE 1.000
DVsE 0.970

Note* indicates significant difference at 0.05 level.

Results in Table 4.47, shows that there existed significant difference in the
stress coping ability of mothers of mentally challenged children who are home makers

and casual labourer. The other pairs do not differ in their stress coping ability.
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iX) Monthly Income wise Comparison of Stress Coping Ability of Parents of
Mentally Challenged Children.

Three groups of parents of mentally challenged children having monthly
income below 10000, between 10000-25000, and above 25000 have been subjected to

study as per the analysis given in table 4.48.
Table 4.48

Data and Results of the Test of Significance of Difference in the Mean Scores of Stress

Coping Ability of Parents of Mentally Challenged Children with regard to Monthly

Income
S ¢ Mean
umo
Category Mean SD Source Squares df Squgre of F P
variance
Below 10000 9355 891 BG 1448 2 72.38286

10000-25000 93.14 7.99 WG 39558.353 597 66.2619 1.092 0.336

Above 25000 9441 7.03 Total 39703.118 599

BG- Between Groups, WG- Within Groups

Results in Table 4.48, shows that the calculated F value (F=1.092., p>0.05) is
not significant at 0.05 level. Hence the null hypothesis -3(ix) ‘there exists no
significant difference in the mean scores of stress coping ability of monthly income of
parents of mentally challenged children with regard to monthly income’ is accepted.
That is there existed no significant difference in the mean scores of stress coping
ability of parents of mentally challenged children having different monthly income.
This result is in agreement with the findings of Singh, and Lohumi, (2023); Sharma

and Subedi, (2022); and Upadhyaya and Havalappanavar, (2008), which indicated
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significant differences in the stress coping ability of mentally challenged children
having different monthly income. This result is in contradiction with the findings of
Singh and Upreti, (2017). This difference may be attributable to many reasons such as
differences in sample, tools and statistical techniques.
Null Hypothesis - 4

There is no significant difference in the mean scores of stress coping ability of
low, Moderate and high Quality of Life groups of parents of mentally challenged
children
Table 4.49

Comparison of the Mean Scores of Stress Coping Ability based on Quality of Life

groups
Mean
Category Mean SD Source SS;lEr?; df Squfare of F P
variance
Low 83.78 33 BG 10378.0 2 5189.017
Moderate 95.87 73 WG 29325.085 597  49.12  105.638* 0.00
High 9283 7.97 Total 39703.118 599

Note* indicates significant difference at 0.05 level. BG- Between Groups, WG- within
Groups

Result in Table 4.49, shows that the calculated F value (F=105.638., p<0.05)
is significant at 0.05 level. Hence the null hypothesis- 4 is rejected. It shows that there
existed a significant difference in the mean scores of Stress coping ability based on
Quiality of Life groups.

This result does not help to identify exactly the paris of groups which differ
significantly in their Stress coping ability. Hence Scheffe Multiple Comparison Test is

used for further analysis.
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Results of Scheffe’s Test
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. . ) Scheffe
Levels of Quality of Life N Pair 5
Low (A) 85 AVsB 0.000*
Moderate (B) 409 BVsC 0.000*
High (C) 106 AVsC 0.000*

Note* indicates significant difference at 0.05 level.

Results in Table 4.50, shows that there existed significant difference in the

Stress coping ability and Quality of Life of parents of mentally challenged children

belonging to this groups.

Table 4.51

Comparison of the Mean Scores of Stress Coping Ability based on Social support

groups
Mean
Category Mean SD Source SS;lzzr?; df Squgre of F P
variance
Low 8152 289 BG 11669.6 2 5834.787
Moderate 9561 7.1 WG 28033.544 597  46.96  124.257* 0.00
High 9261 7.68 Total 39703.118 599

Note* indicates significant difference at 0.05 level. BG- Between Groups, WG- within

Groups

Result in Table 4.51, shows that the calculated F value (F=124.257., p<0.05)

is significant at 0.05 level. Hence the null hypothesis- 4 is rejected. It shows that there
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existed a significant difference in the mean scores of Stress coping ability based on
Social support groups.

This result does not help to identify exactly the paris of groups which differ
significantly in their Stress coping ability. Hence Scheffe Multiple Comparison Test is
used for further analysis.

Table 4.52

Results of Scheffe’s Test

: ) Scheffe
Levels of Social support N Pair 5
Low (A) 67 AVsB 0.000*
Moderate (B) 450 BVsC 0.001*
High (C) 83 AVsC 0.000*

Note* indicates significant difference at 0.05 level.

Results in Table 4.52, shows that there existed significant difference in the Stress
coping ability and social support of parents of mentally challenged children belonging

to this groups.

CORRELATION ANALYSIS
Null Hypothesis - 5
There is no significant correlation between

1) Quality of Life and Stress Coping Ability and
2) Social Support and Stress Coping Ability of parents

of mentally challenged children and sub samples.
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Correlation between Quality of Life and Stress Coping Ability of Parents of

Mentally Challenged Children

Correlation between the variables Quality of Life and Stress Coping Ability of
parents of mentally challenged children was estimated using Pearson Coefficient of
Correlation method. The data and results of correlation between Quality of Life and
Stress coping ability of parents of mentally challenged children is presented in table

4.53
Table 4.53

Correlation between Quality of Life and Stress Coping Ability of Parents of Mentally

Challenged Children

. Pearson coefficient ~ Shared variance Verbal
Variables (9] (R) interpretation of r
Quality of Life and

Stress coping 0.62* 38 .44 Substantial

ability

Note* indicates significant difference at 0.05 level

It is evident from Table 4.53, that, coefficient of correlation between Quality
of Life and Stress coping ability of parents of mentally challenged children is 0.62,
which is significant at 0.05 level. The value of ‘r’ shows that there is positive
significant substantial correlation between Quality of Life and Stress coping ability of
parents of mentally challenged children. That is, as Quality of Life of parents of

mentally challenged children increases, their Stress coping ability also increases.

The obtained ‘r’ has a shared variance of 38.44. The percentage variance

shared between Quality of Life and Stress coping ability is 38.44, which shows that
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about 38.44% of the variation in Stress coping ability of parents of mentally

challenged children can be attributed to the variation in their Quality of Life.

Positive correlation is noted between Quality of Life and stress coping ability.
Dasdas and Ahmad (2015); and Predescu and Sipos (2013). Negative correlation is
noted Selvakumar and Panicker (2020); McAuliffe et al. (2017); and McStay et al.

(2014).
Table 4.54

Correlation between Quality of Life and Stress Coping Ability of Parents of Mentally

Challenged Children based on sub samples

Pearson

Background cat Coefficient of vsa??z;r?ge Verbal
ategor i
Variables Jory correlation interpretation
(R)
(r
Fathers 0.710* 50. 41 Substantial
Gender
Mothers 0.454* 20.61 Substantial
2510 35 0.609* 37.08 Substantial
Age 36 to 45 0.694* 48.16 Substantial
46 to 55 0.538* 28.94 Substantial
Hindu 0.730* 53.29 High
Religion Christian 0.525* 27.56 Substantial
Muslim 0.554* 30.69 Substantial
BC 0.417* 17.38 Substantial
MBC 0.682* 46 .51 Substantial
Community
SC 0.712* 50.69 High
ST 0.792* 62.72 High

Locality Rural 0.690* 64.61 Substantial
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Urban 0 .525* 27.56 Substantial
Below SSLC 0.569* 32.37 Substantial
Educational
Qualification HSC 0.716* 51.26 High
Degree 0.526 * 27.66 Substantial
Post graduate 0.62* 38.44 Substantial
Professional 0.659* 43.42 Substantial
Occupation Degree
of Fathers
Casual labourer 0.575* 33.06 Substantial
Government )
0.691~* 47.74 Substantial
employee
Pré‘ﬁ;el ;’;géor 0.634* 40.19 Substantial
Business 0.748* 55.95 High
Home maker 0.607* 36.84 Substantial
Casual labourer 0.634* 40.19 Substantial
) Government )
Occupation 0.764* 58.36 High
of Mothers employee
Pré‘rﬁ;‘iosjgéor 0.563* 31.69 Substantial
Business 0.715* 51.12 High
Below 10000 0.597* 35.64 Substantial
'\I’r']%gtrwg’ 10000 to 25000 0.617* 38.06 Substantial
Above 25000 0.734* 53.87 High

Note * indicates significant correlation at 0.05 level

From results in Table 4.54, a positive significant correlation is noted between
Quality of Life and Stress coping ability for all subsamples based on the background

variables selected.
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a) Correlation between Social Support and Stress Coping Ability of Parents of

Mentally Challenged Children

Correlation between the variables Social Support and Stress coping ability of
parents of mentally challenged children was estimated using the Pearson Coefficient
of Correlation method. The data and results of correlation between Social support and
Stress coping ability of parents of mentally challenged children is presented in table

4.55.
Table 4.55
Correlation between Social support and Stress Coping Ability of Parents of

Mentally Challenged Children

. Pearson coefficient ~ Shared variance Verbal
Variables (9] (R) interpretation of r
Social support and
Stress coping 0.452* 20.43 Substantial

ability

Note* indicates significant difference at 0.05 level

It is evident from Table 4.55, that, coefficient of correlation between Social
support and Stress coping ability of parents of mentally challenged children is 0.452,
which is significant at 0.05 level. The value of ‘r’ shows that there is positive
significant correlation between Social support and Stress coping ability of parents of
mentally challenged children. That is, as Social support of parents of mentally

challenged children increases their Stress coping ability also increases.

The obtained ‘r’ has a shared variance of 20.43. The percentage variance

shared between Social support and Stress coping ability is 20.43. It shows that about
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20.43% of the variation in Stress coping ability of parents of mentally challenged

children can be attributed to the variation in their Social support.

Positive correlation is noted between social support and stress coping ability.
Halstead et al. (2017); Pepperell et al. (2018); Cuzzocrea et al. (2015); and Halland
Graff (2011). Negative correlation is noted Lakhani et al. (2025); Karrit and Coetzec

(2024); Kumar et al. (2019); and Abeid and Daou (2014).

Table 4.56
Correlation between Social Support and Stress Coping Ability of Parents of Mentally

Challenged Children

Pearson Shared
Background Cat Coefficient of variance Verbal
ategor .
Variables Jory correlation interpretation
(R)
()
Fathers 0.557 31.02* Substantial
Gender
Mothers 0.274 7.50 * Low
25t0 35 0.444 19.71* Substantial
Age 36 to 45 0.501 25.10* Substantial
46 to 55 0.394 15.52* Low
Hindu 0.592 35.04* Substantial
Religion Christian 0.349 12.18* Low
Muslim 0.298 8.88* Low
BC 0.236 5.56* Low
MBC 0.516 26.62* Substantial
Community sC 0.583 33.98* Substantial
ST 0.645 41.60* Substantial

Locality Rural 0.512 26.21* Substantial
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Urban 0.37 13.69* Low
Below SSLC 0.396 15.68* Low
HSC 0.572 32.71* Substantial
Educational Degree 0.359 12.88* Low
lificati .
Qualification Post graduate 0.46 21.16* Substantial
Professional .
o 0.449 20.16* Substantial
qualification
Casual labourer 0.408 20.16* Substantial
Government ]
0.552 30.47* Substantial
Occupation of employee
Father Privat ‘
rivate sector 0.462 21.34% Substantial
Employee
Business 0.553 30.58* Substantial
Home maker 0.421 17.72* Substantial
Casual labourer 0.496 24.60* Substantial
) Government )
Occupation of 0.614 23.14* Substantial
Mother employee
Private sector 0.373 13.91* Low
employee
Business 0.53 28.09* Substantial
Below 10000 0.444 19.71* Substantial
Monthly Income 10000 to 25000 0.435 18.92* Substantial
Above 250000 0.545 29.70* Substantial

Note * indicates significant correlation at 0.05 level

Results in Table 4.56, shows that, positive significant correlation existed
between Social Support and Stress Coping Ability of all subsamples based on the

background variables.
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Multiple Regression Analysis

Step- wise regression analysis
Null Hypothesis- 6

Combined and individual contributions of Quality of Life and Social support
are not significant in predicting Stress coping ability of parents of mentally challenged

children.

To find out the influence of Quality of Life and Social support on Stress
coping ability of parents of mentally challenged children, multiple regression analysis
was done using the ANOVA approach. Step-wise regression analysis is an exploratory
analytic procedure used to identify sets of variables within pre-identified conceptual
or cultural domains that predict variance in the dependent variables. Step-wise
regression is used to test hypothesis regarding which variables predict the greatest
amount of variance by entering variables into the regression equation in the order of

their hypothesized importance, based on researcher experience and prior data analysis.

The analysis was carried out using the software SPSS programme (Version19)
for the stepwise regression approach. The input data for the step-wise regression
analysis were the means, standard deviations of the predictor and criterion variables,

and the correlation matrix of the criterion variable with the predictor variables.
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Table 4.57

Input Data for Step- Wise Regression Analysis

Variables Mean Standard deviation
Predictor variables Quality of Life 93.01 10.95
Social Support 102.40 10.25
Criterion variable Stress _C_oplng 93.62 8.14
Ability

The correlation matrix of the criterion variable Stress coping ability with the

two predictor variables viz., Quality of Life and Social support is presented in table 4.5

Table 4.58

Correlation Matrix of the Criterion Variable and the Predictor Variables

Variables Quality of Life Social support Stress coping

ability
Quality of Life 1 0.933* 0.620*
Social Support 0.933* 1 452*
Stress Coping * *
Ability 0.620 0.452 1

Note*indicates significance at 0.05 level

The correlation presented in the above table indicates that the predictor
variable Quality of Life has the highest correlation (0.620) with the criterion variable
Stress coping ability (). Therefore, the predictor variable Quality of Life (X1) was

selected as the first variable to be entered in the regression analysis.
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The variable selected for step-1 analysis is Quality of Life (X1). The result of

step 1 analysis is given in table 4.59

Table 4.59
Results of Step - 1 Regression Analysis

Model summary

Multiple Percentage
R the estimate
R (R?x 100)
0.620 0.385 385 0.384 6.39034
ANOVA
Sum of Mean
Model df square of F P
squares ;
variance
Regression 15282.937 1 15282.937
Residual 24420.181 598 40.836
374.248* 0.000
Total 39703.118 599
Note* indicates significance at 0.05 level
Co-efficient of regression
Un
standardized Standardized Coefficient
Variables coefficients t p
B Standard error Beta
Constant 50.707 2.234 - 22.702  0.000
Quality of 0.461 0.024 0620 19345  0.000

Life
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The results shown in Table 4.59, suggest that, the index of predictability (R) is
0.620 and the percentage variance accounted by the variable Quality of Life in
predicting Stress coping ability is 38.5%. This suggests that 38.5percent of the
variation in the variable Stress coping ability can be accounted for the variation in
Quality of Life and the remaining 61.5 percent of the variation is attributable to other

factors.

The obtained F value (F=374.248; p <0.05) is significant at 0.05 level. This
suggests that the variable Quality of Life is highly significant in predicting Stress

coping ability, of parents of mentally challenged children.

The equation for predicting the criterion variable Stress coping ability using

the predictor variable Quality of Life can be written as
Y=0.461X1+50.707

The equation suggests that for a unit increase in the predictor variable Quality

of Life (x1), the criterion variable, Stress coping ability(Y) increases by 0.461 units.
Results of step 11 regression analysis

The second input variable is Social support (X2), which has the second highest
value r= 0.714 in the correlation matrix with the criterion variable Stress coping
ability (Y). So, the predictor variable Social support was entered in the second step of

the analysis. The results are presented in Table 4.60
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Results of Step - 11 Regression Analysis

Model summary
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Multiple Percentage
Y R2 variance Adjusted R Standard error of
R the estimate
R (R? x 100)
0.714 0.510 51 0.508 5.70975
ANOVA
Sum of Mean
Model df square of F P
squares i
variance
Regression 20240.207 2 10120.103
Residual 19462.911 597 32.601
310.421* 0.000
Total 39703.118 599
Note* indicates significance at 0.05 level
Co-efficient of regression
Unstandardized Standardized
Variables coefficients Coefficient t 0
B Standard error Beta
Constant 67.184 2.402 - 27.973  0.000
Quality of
Life (X2) 1.145 0.059 1.540 19.278  0.000
Social 0.782 0.063 0-985 12331  0.000

Support (X2)
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The results shown in Table 4.60, suggest that the index of predictability (R) is
0.714 and the percentage variance accounted by the variable Quality of Life (X1) and
Social support (X2) in predicting Stress coping ability is 51%. This suggests that 51
percent of the variation in the variable Stress coping ability can be accounted for by
the variation in the variables Quality of Life and Social support the remaining

49 percent of the variation is attributable to other factors.

The multiple regressions (R), the index of prediction has changed from 0.620

to 0.714 and the percentage of variance has increased from 38.5 to 51

The obtained F value (F=310.421; p <0.05) is significant at 0.05 level. This
suggests that the predictor variables Social support and Quality of Life are highly
significant in predicting Stress coping ability. Hence the null hypothesis 6 is not
accepted. That means the joint and individual contribution of Quality of Life and
Social support is significant in predicting Stress coping ability of parents of mentally

challenged children.

The equation for predicting the criterion variable Stress coping ability using

the predictor variable Quality of Life (X1) and Social support (X2) can be written as
Y=1.145X1+0.782X>+67.184

The equation suggests that for unit increases in Xi, Y increases by 1.145 units
when the effects of Xz is held constant and that for unit increases in X». Y increases by

0.782 units when the effect of the variable Xz is nullified

The increment in the percentage variance after step 2 analysis was found and

presented in Table 4.61
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Table 4.61

Increment in Percentage Variance after Step Il Analysis

Variables Percentage variance Increment in the
(R?x100) percentage of variance

Quality of Life (X1) 385 12.5

Social Support (X2) 51

R? is found to be 0.510 and accordingly 51% of the difference in Stress
coping ability of parents of mentally challenged children can be attributed to
differences in Quality of Life and Social support. The total contribution of 51 percent
can be further broken down to the independent contribution of Quality of Life and
Social support. Since R? = 0.620 + 0.125, the contribution of Quality of Life to the
variation of Stress coping ability is 38.5%, and the contribution of Social support is
12.5%. The remaining 49% of the variance of the criterion variable may be attributed

to some other factors not considered in this analysis.
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This chapter gives a summary of the study, followed by Study in Retrospect major
findings and conclusions arrived at, implications of the study, and suggestions for

further research.
Study in Retrospect

The present investigation is titled as QUALITY OF LIFE AND SOCIAL
SUPPORT ON STRESS COPING ABILITY OF PARENTS OF MENTALLY
CHALLENGED CHILDREN. Quality of Life and Social support are the predictor
variables and Stress coping ability is the criterion variable in this study. Normative
survey method was used for the study. Quality of Life Scale (QLS), Social Support
Scale (SSS), and Stress Coping Ability Scale (SCAS) constructed and validated by
the investigator were the tools used. A sample of 600 parents of mentally challenged
children were selected using stratified random sampling technique for the study. The
major statistical techniques used for the study were percentage analysis, t-test,
ANOVA followed by Scheffe’s Test Pearson product-moment method of correlation,

and Step-wise regression analysis. The findings and discussions drawn from the
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study, implications of the study, and suggestions for further research are summarized

in this chapter.
Major Findings of the study

1. There exists different levels of Quality of Life among parents of mentally
challenged children. 1.33% of parents of mentally challenged children possess
extremely high level of Quality of Life, 14.17% high level of Quality of Life,
13.67% possess above average level of Quality of Life, 44.83% possess average
/moderately level of Quality of Life, 15% possess below average level of Quality
of Life, 5.83% possess low level of Quality of Life and 5.17% possess extremely

low level of Quality of Life.

2. There exists different levels of social support among parents of mentally
challenged children. 11.17% parents of mentally challenged children possess a
low level of social support,75% possess a moderate level of social support and

13.83% possess high level of social support.

3. There exists different levels of stress coping ability among parents of mentally
challenged children. 14.50% parents of mentally challenged children possess a
low level of stress coping ability,63.50% possess a moderate level of stress coping

ability and 22% possess a high level of stress coping ability.

4. Significant difference was found in the Quality of Life of fathers and mothers of
mentally challenged children (t-4.849., p<0.05). Mothers are found to have higher

Quality of Life compared to fathers. (Mean values:Fathers-91.25 and Mothers-95.43).

5. Significant difference was found in the Quality of Life of parents of mentally

challenged children from rural and urban locality (t-3.947; p<0.05). Parents from
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urban locality are found to have higher Quality of Life compared to rural parents

belonging to locality. (Mean values: Rural - 91.29 and Urban - 94.77).

Significant difference was found in the Quality of Life of parents of mentally
challenged children belonging to various age groups (F=7.775., p< 0.05). Parents
in the age group 46-55 are found to have higher Quality of Life compared to
parents of age groups 25-35 and 36-45. (Mean values :25 to 35 - 92.53, 36 to 45 -

91.2 and 46 to 55 - 95.41).

Significant difference was found in the Quality of Life of parents of mentally
challenged children belonging to different religions (F=7.819., p<0.05). Parents of
Christian religion are found to have higher Quality of Life compared to parents of
Hindu and Muslim religions. (Mean values: Hindu - 90.91, Christian - 94.58 and

Muslim - 93.41).

Significant difference was found in the Quality of Life of parents of mentally
challenged children belonging to different communities (F=9.635., p<0.05).
Parents of backward communities are found to have higher Quality of Life
compared to parents of MBC, SC and ST communities. (Mean values: BC - 95.88,

MBC - 90.91, SC 91.09 and ST - 91.28).

Significant difference was found in the Quality of Life of parents of mentally
challenged children having different educational qualifications (F=2.864.,
p<0.05). Parents having Graduation are found to have higher Quality of Life
compared other groups. (Mean values: Below SSLC - 93.24, HSC - 90.77,

Graduation - 95.13, Post graduate - 93.40, and Professional qualification - 92.38).

No significant difference was found in the Quality of Life of fathers of mentally

challenged children based on their occupations (Fathers-F=1.736; P >0.05).
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No significant difference was found in the Quality of Life of mothers of mentally

challenged children based on their occupations (Mothers-F=1.264; P.>0.05).

No significant difference was found in the Quality of Life of parents of mentally

challenged children based on their monthly income (F=2.508., p>0.05).

Significant difference was found in the Social support of fathers and mothers of
mentally challenged children (t-4.447., p< 0.05). Mothers are found to have higher
Social support compared to fathers. (Mean values: Fathers - 100.84 and Mothers -

104.53).

Significant difference was found in the Social support of rural and urban parents
of mentally challenged children (t-3.155; P< 0.05). Parents from urban locality are
found to have higher Social support compared to parents of rural locality. (Mean

values: Rural - 101.10 and Urban - 103.72).

Significant difference was found in the Social support of parents of mentally
challenged children belonging to various age groups (F=4.954., p< 0.05). Parents
in the age group 46-55 are found to have higher Social support compared
to parents of age groups 25-35 and 36-45. (Mean values: 25 to 35 — 101,

age 36 to 45 - 101.23 and 46 to 55 - 104.27).

Significant difference was found in the Social support of parents of mentally
challenged children belonging to different religions (F=7.141., p<0.05). Parents of
Christian religion are found to have higher Social support compared to parents of
Hindu and Muslim religions. (Mean values: Hindu - 100.52, Christian - 103.81and

Muslim - 102.67).
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Significant difference was found in the Social support of parents of mentally
challenged children belonging to different communities. (F=8.877., p<0.05).
Parents of the backward communities are found to have higher Social support
compared to parents of, MBC, SC and ST communities. (Mean values: BC -

104.94, MBC - 100.40, SC - 101.35 and ST - 100.24).

No significant difference was found in the Social support of parents of mentally

challenged children based on their educational qualifications (F=1.565., p>0.05).

No significant difference was found in the Social support of fathers of mentally

challenged children based on their occupations (Fathers-F=1.968; p>0.05).

No significant difference was found in the Social support of mothers of mentally

challenged children based on their occupations (Mothers-F=1.068; p>0.05).

Significant difference was found in the Social support of parents of mentally
challenged children based on their monthly income (F=4.458., p<0.05). (Mean
values: Below 10000 - 103.43, 10000-25000 - 102.75 and Above

25000 - 100.33).

Significant difference was found in the Stress coping ability of fathers and
mothers of mentally challenged children (t-3.486., p<0.05). Mothers of parents of
mentally challenged children are found to have higher Stress coping ability

compared to fathers. (Mean values: Fathers - 92.63 and Mothers - 94.98).

Significant difference was found in the Stress coping ability of parents of
mentally challenged children from rural and urban locality (t-3.030; p< 0.05).

Parents from urban locality are found to have higher Stress coping ability
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compared to parents of rural locality. (Mean values: Rural - 92.63 and Urban -

94.63).

Significant difference was found in the Stress coping ability of parents of
mentally challenged children belonging to various age groups (F=4.935., p<0.05).
Parents in the age group 46-55 are found to have higher Stress coping ability
compared to parents of age groups 25-35 and 36-45. (Mean values: 25 to 35 -

93.83, 36 to 45 — 92.28 and 46 to 55 — 94.81).

Significant difference was found in the Stress coping ability of parents of
mentally challenged children belonging to different religions (F=3.253., p<0.05).
Parents of Christian religion are found to have higher Stress coping ability
compared to parents of Hindu and Muslim religions. (Mean values: Hindu -

92.59, Christian -94.34 and Muslim - 94.12).

Significant difference was found in the Stress coping ability of parents of
mentally challenged children belonging to different communities (F=4.277.,
p< 0.01). Parents of backward communities are found to have higher stress
coping ability compared to parents of, MBC, SC and ST communities. (Mean

values: BC - 94.99, MBC - 92.84, SC - 92.09 and ST - 93.28).

Significant difference was found in the Stress coping ability of parents of
mentally challenged children having different educational qualifications
(F=7.252., p< 0.05). Parents having Graduation are found to have higher Stress
coping ability compared to other groups. (Mean values: Below SSLC - 91.52,
HSC- 92.39, Graduation - 96.19, Post graduate - 94.22 and Professional

qualifications- 94.73).
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Significant difference was found in the Stress coping ability of fathers of
mentally challenged children with different occupations (F= 4.197; p <0.01).
Business men are found to have higher Stress coping ability compared to casual
labourers, government employees and private sector employees. (Mean values:
casual labourers - 94.04, government employees - 94.33, private sector

employees - 91.53 and Business - 94.65).

Significant difference was found in the Stress coping ability of mothers of
mentally challenged children with different occupations (F=4.347; p<0.05).
Business women are found to have higher Stress coping ability compared to
home maker, casual labourers, government employees and private sector
employees. (Mean values: homemaker - 94.39, casual labourer - 91.39,
government employees - 94.89, private sector employees - 93.98 and Business -

94.96).

No significant difference was found in the Stress coping ability of parents of

mentally challenged children based on their monthly income (F=1.092., p>0.05).

A positive and significant correlation existed between the Quality of Life and
stress coping ability of parents of children with intellectual disabilities (r = 0.62;
p < 0.05). A positive significant correlation was noted between Quality of Life
and stress coping ability for all subsamples based on the following variables:
Gender: Fathers (r = 0.710),Mothers (r = 0.454), Age: 36 to 45 years (r = 0.694) ,
46 to 55 years ( r = 0.538), Religion: Christian (r = 0.525) ,Muslim (r = 0.554),
Community: BC (r=0.417), MBC (r =0.682), Locality: Rural (r = 0.690),Urban
(r
(r

0.525), Educational Qualification :Below SSLC (r = 0.569 ), Degree

0.526), Postgraduate (r =0.62), Professional qualification (r =0.659),
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Occupation of father: Casual labourer (r =0.575),Government employee
(r = 0.691), Private sector employee (r = 0.634), Occupation of mother: Home
maker (r = 0.607), Casual labourer (r =0.634), Private sector employee

(r = 0.563, Monthly income: Below 10000 (r=0.597),10000 to 25000 (r = 0.617).

A positive and significant correlation existed between social support and stress
coping ability of parents of children with intellectual disabilities (r = 0.452;
p <0.05). A positive significant correlation was noted between social support and
stress coping ability for all subsamples based on the following variables: Gender
:Father (r = 0.0.557), Age: 25 to 35 years (r = 0.444), 36 to 45 years (r = 0.501),
Religion: Hindu ( r = 0.592), Community: MBC (r =0.516), SC (r = 0.583), ST
(r = 0.645), Locality: Rural (r = 0.512), Educational Qualification: HSC
(r = 0.572), Post graduate (r = 0.46), Professional qualification (r =0.449,)
Occupation of father: Casual labourer (r =0.408), Government employee
(r = 0.552), Private sector employee (r = 0.462), Business (r = 0.553), Occupation
of mother: Home maker (r = 0.421), Casual labourer (r =0.496), Government
employee (r = 0.614), Business (r = 0.53), Monthly income: Below 10000

(r = 0.444), 10000 to 25000 (r = 0.435), Above-25000 (r = 0.545).

Quality of Life and Social Support are significant predictors of Stress Coping

Ability of parents of mentally challenged children.

The regression equation obtained for predicting Stress coping ability is
Y=1.145 X1+0.782 Xo+ 67.184, where
Y - Stress coping ability
X1 -Quality of Life

X2 - Social support
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Constant — 67.184

35. The combined predictive power of the predictors on Stress Coping Ability is
51%. i.e., 51% of the variance in Stress Coping Ability is accounted for Quality

of Life and Social Support of parents of mentally challenged children.

Conclusions
e  Majority of parents of mentally challenged children possess a moderate level of

Quality of Life.

e Majority of parents of mentally challenged children possess moderate level of

Social support.

e Majority of parents of mentally challenged children possess moderate level of
Stress coping ability.

e Gender, locality, age, religion, community parental education and monthly
income are significant factors in the Quality of Life of parents of mentally
challenged children. Parental occupation is not a significant factor in the Quality

of Life of parents of mentally challenged children.

e Gender, locality, age, religion, community and monthly income are significant
factors in the Social support of parents of mentally challenged children. Parental
education and parental occupation are not significant factors in the Social support
of parents of mentally challenged children.

e Gender, locality, age, religion, community, parental education and parental
occupation are significant factors in the Stress coping ability of parents of
mentally challenged children. Monthly income is not a significant factor in the

Stress coping ability of parents of mentally challenged children.
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e There is a positive significant substantial correlation between Quality of Life and
Stress coping ability of parents of mentally challenged children and for all sub

samples.

e There is a positive significant substantial correlation between Social support and
Stress coping ability of parents of mentally challenged children and for all sub

samples.

e Combined and individual contributions of Quality of Life and Social support is
significant in predicting Stress coping ability of parents of mentally challenged
children.51% of the variance in Stress coping ability of parents of mentally
challenged children can be attributed to differences in the Quality of Life and

Social support.
Educational Implications of the Study

Mentally challenged children often have complex health issues and high
health needs. As a result of caregiving responsibilities, the parents of mentally
challenged children report lower Quality of Life and face social exclusion. Children
are dependent on parents, thus, having a child with a disability has a regulative impact
on the family life with their increasing stress which adversely affects the caring of
such children. If the Quality of Life and Social support of parents are improved.
Parents will be able to cope with their stress and better parental care will result and
further enhance the wellbeing of children. So, utmost care should be given to the

Stress coping ability of parents of mentally challenged children.

The study revealed that Quality of Life and Social support are contributing
factors to Stress coping ability of parents of mentally challenged children. 51% of the

variance in Stress coping ability can be attributed to the differences in the Quality of
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Life and Social support of parents of mentally challenged children. In light of the
findings of the study, measures should be adopted to enhance the Quality of Life and
Social support of parents of mentally challenged children to improve their Stress

coping ability.

Following family-based interventions can be organized to improve the Quality

of Life of parents of mentally challenged children.

e Workshops and seminars about intellectual disability.

e Methods of dealing with challenging behaviors of mentally challenged
children.

¢ Providing information about early interventions and therapies available.

e Information about support groups where parents can share experiences and
provide mutual support.

e Stress reduction techniques like mindfulness and relaxation exercises.

e Training on how to handle challenging behaviour of children like aggression,
self-injury etc.

¢ Organizing, family friendly social events to reduce isolation of parents.

e Workshops on financial planning disability benefits to the parents.

Following interventions by health professionals and social workers for
delivering clinical services can be done.
e Guiding parents to find appropriate healthcare professionals and therapists for
their child.
e Regular counseling sessions to help to manage the stress, anxiety and

depression of parents.
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Building networks among families with similar challenges to foster mutual
support.

Assisting parents in finding flexible work opportunities.

Empowerment programmed such as stress management, positive thinking
training, life skills training, yoga, meditation are to be provided.

For providing Social support, to the parents of mentally challenged children

following measures can be taken.

Social support in terms of informational support, instrumental support and
emotional support can be given to the parents of mentally challenged children.
Awareness programmes regarding National Handicapped Finance and
Development Corporation that provides Instrumental support to parents of
mentally challenged children are to be conducted.

Health professionals could understand the individual needs of each parents in
the context of their specific environment and provide individual need-based
intervention programmes to strengthen the emotional and physical health of
parents.

Sharing information about legal rights and special education laws.

Conducting workshops or training sessions to the parents on caregiving skills
and behavior management.

Providing information about local or online support groups and encourage
them to join these groups for emotional support, shared experiences and
practical advice.

Training the parents about effective ways to communicate with their child,

especially if they have speech difficulties.
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Instrumental support such as money, access to health care and proper facilities
can be provided to the parents, through NGOS and other funded agencies, like
charitable trusts.

Helping parents to find local events, clubs, or organizations that support
families with children who have special needs.

Health department can offer family therapy sessions to improve coping within
the family unit.

Schools for differently abled can help the parents by providing help from
trained professionals.

Helping the parents connect with mental health professionals for their own
well-being.

Health workers can provide praise and appreciation to make the parents
comfortable which increase their self-efficacy in dealing with the stress of care
giving.

The study revealed that fathers of mentally challenged children have less
Quality of Life, Stress coping ability and Social support comparing to
mothers. Counseling centers should envisage training and educate fathers on
issues relating to taking care of mentally challenged children. The family has
to support each father to overcome stressfuldemanding situations.

From the findings, it is clear that parents of mentally challenged children in
the rural locality have low Quality of Life, stress coping strategy and social
support compared to the parents of urban locality. To achieve urban-rural
parity, authorities should emphasize economic development, health care
facilities, community support and better counselling programs for rural

parents of mentally challenged children.
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Suggestions for Further Research
Factorial studies can be conducted on the relationship between dimensions of
Stress coping ability and dimensions of Social Support and Quality of Life to

reach more conclusive results.

The study revealed that 51% of the variance in Stress coping ability of parents
of mentally challenged children is accounted for Quality of Life and Social
support. Hence a study can be conducted to identify the other attributing factors

of Stress coping ability of parents of mentally challenged children.

Exploration of mediating variables like psychological resilience on Quality of

Life.

Comparative studies on the influence of Quality of Life, Social support on
Stress coping ability across different cultural and socio-economic contexts can

be conducted.

Studies can be conducted to examine the effectiveness of interventions on

Quality of Life on Stress coping ability of parents of differently abled children.

A study can be conducted to examine how intersectional factors such as gender,
education and income interact with Quality of Life and Social support to

influence Stress coping ability.

A comparative study of the Stress coping ability among parents of mentally
challenged children with those of parents of children with other disabilities can

be conducted.

(viii) The study revealed that fathers of mentally challenged children are having

lower level of Quality of Life, Social support and Stress coping ability
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compared to mothers. Studies can be conducted to find out the factors of low
level of Quality of Life, Social support and Stress coping ability among the

fathers.

Studies can be conducted to examine the effectiveness of mindfulness, yoga or

other therapies in reducing parental stress and enhancing coping strategies.
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Appendix A

CENTRE FOR RESEARCH AND DEVELOPMENT
N.V.K.S.D. COLLEGE OF EDUCATION (AUTONOMOUS)
ATTOOR, KANNIYAKUMARI DISTRICT
QUALITY OF LIFE SCALE
Sharma & Nasreen (2014)
INSTRUCTIONS

On the following pages, there are 42 statements related to Quality of Life.

Kindly read each statement carefully and decide your response on three points Always,
Seldom, and Never, and put a v" mark in the appropriate box which is nearer to your

response.

Eg. If you feel ‘Always’with the item, mark (¥") in column A. If you feel ‘Seldom’
with the item, mark (v") in column B. If you feel ‘Never’ with the item, mark (¥")in
column Band give your responses in separate response sheet. While answering, kindly
see that no item is omitted. Your responses will be kept confidential and will be used

for research purposes only

1. I am satisfied with my present life.

2. | am being cared by people around me.

3. | help people in my neighborhood whenever they need me.

4. | feel delighted on visiting my friends and neighbors.

5. 1 am satisfied with my present job/household duties.

6. | am satisfied with my achievements in job or in my life.

7. | have achieved maximum goals in my life.

8. lam clear about my life goals and | am effectively making them a reality.

9. My spiritual and religious beliefs give me satisfaction.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

My fear of God is the guide to my life’s success.

| feel myself fortunate when I help people.

| feel guilt of doing wrong deeds.

| feel myself elevated and appreciated in the society.
| enjoy my life and feel delighted in living.

Even smaller things in my life are a matter of joy.
My home and my family are sources of joy.

| wish to attain success in all spheres of life.

| believe in the proverb that every cloud has a silver lining.
| am always hopeful for every betterment in my life.
I don’t have a sound sleep.

I don’t like to talk to anybody when I am in stress.

| need something in the form of medicine or treatment for stress reduction.

| adopt mechanisms such as yoga, long walk, meditation to reduce tension.

| easily get upset when neglected / humiliated by others.
I don’t recover easily after doing hard work.

| am depressed for no apparent reason.

| am constantly in a state of fatigue.

I am able to adjust well in new situations.

| think and act independently without being interfered by others.

I don’t have quarrels with others.



31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

| feel myself to be emotionally secure.

| have a sound health.

| am conscious of my health and body care.

| never leave any of my ailments uncared or unattended.

| find my appearance quite presentable.

| have enough energy to do daily routine work.

| can take decisions on my own.

| complete the work assigned to me whole heartedly and in tune.
| am satisfied with what | am.

| celebrate special events of my life.

| welcome suggestions from other people to improve myself.

I am hopeful of society’s welfare and betterment also.



CENTRE FOR RESEARCH AND DEVELOPMENT
ATTOOR, KANNIYAKUMARI DISTRICT (AUTONOMOUS)
QUALITY OF LIFE SCALE
Sharma & Nasreen (2014)

(Tamil version)
AP DISS 56T
Leleupd LSHBMIBTN60 UTDSHMBHSHTD OCSHTLTLITRT DI HET
® giteniedl. HUWIe OFUIFH @PIOUT([H DIMBIHENHEMUILID HEUGTIOTHL LIQSHSH,
o migeT uFHemev eIGUTHID, eICUTHTougd WLHBBID @HGUTHID  6T6iIs
epaSImILeTefBerfled (g6 OFUIFH, 2 MHB6T UHHEG DIHB6L 266
QuISSTEr UL igulsd (V) Gilenw S ayib.

(e.8M) o (pluQuiLer  ‘eIIBUTHID’ 6Tl  [HHIG6ET 2 _euiThHTe0, A
OpGauiamauled (V) @GUssaD. 2 (HULIQUILET ‘SiTeulors’  6l6iml
BHIB6T 2 _awlihsHTe, OpGafas B B (V) @nssald. 2 (HriLQu L e
‘@EBUTHID’ 6IdIm BHIB6T 2 awiihdHTer, GBl (V) C Gpdeafamaulsd
® MIH6IT LIFe0Hmen HlLGHed HTeMed GaThdbsalb. LFeveildb@H Gumgi,
bdh 2 (BULQUD  SHONTHBLILLaTeLMN60  6lallend  HUe|  GFUIH]
UTTSSALD. © _MIG6T LgHe0sH6T JHFWITES meubSLILBL BmID LITUIFS
CpTEHamIBEHEHBTS L (BHLD LWeTLGSHSLILGLD.

1. g SBEUTMHUW aUTDHMBUND BT H(HLILH DienLsEmeot.

2. oIiIemeNF SHMMILGTEN LDSHSH6NT60 [BHTeT HeUaldbaLILIbHHCBe.

3. NG DIBHID USBHHEL 2 6TeNalTHEnHG DlalTHen CHenaulILIBHLD

GuUTOZ»HELELTLD BT © FHe s Gmer.

4. 61U [HEWILITHEMETUID, DIHHID LSBHHHED 2 6ITemeUTHemeNULD

FhBHILGHE0 BTeT L&IDEFFuienL &Gmer.

5. ez sBGUTHW Geuemeoulsd / &l (b SHLemoderled [HT6sT

SHHULH SlewL &Gmer.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

aTeiamiemL Wl BGauemevulBGoom £I606VGEHI aUTDHMSBUIGLT HT6T DIHL[HS

FTHMEBH6N60 FH(HLUFH DjenL S Gmeur.

BIT6I 61631 UTLDHEMBUND DIHBLLF  B60d(F)HN6T

SIML[HH (IS Gmeur.

TH QUTDHMD Ee0HGHHmeTl UBM BT OHeleuts SmHbdl,
SlauBems FHpuL  GEweduBaHGper.

TUEH DLETEH OBBILD LDGHBIDLIHMNBHENT 6laThGHd H(HLISH
SloMbHBG.

&L a6 LHTeT eTendl LWIGD o6 eumpSHensullest Oeummishg,

QUABTLIQUITGLD.

BT6 DHBEHHEG 2 HDGUTH 6T6aIenaT DIHTO FTeVlUITH

o ewrTalGment.

HaUBTel CFwWeLBmeNF CFUIeFH60 61TdHE GBB 2 _6wITe)]

BHEHBBSI.

BT FUPSHTWSHHL © WIThGHeUeTTHa D LITFTL L LILIL L 6U6TTH6 LD

o euriTaGmedr.

BT aUTDHMmBMU DiILIATSHSHI UTDaUSH6L L&SIDFFwienL SEBeir.
o6l euUTpSHmaUley Fflwl allaumseT gl WHPFF WS HHBBSHI.
g Qi eleighl GHBUOUPD WSIDFFUNET HLBHTTHIGHE.

AUTDHMBUISHT DIMBTHHISH Heneudeled Geumpslenul SjemL Ul
all(mHLbL s Cmeot.

“@610eum(m CuwasiHFHeuld OeusTeallGaTlh o eiTerigl” 616iIm
LILPOILOTHlemUI [BT6ST  [HLDLIEEmeuT.

oTeIgH aUTDSHMBUTD elOleuT(h (PeTCaBBHH MBS HIeT 6T IGUTSHID

eraITumTiIL 681 @(mHLIGLI6TT.



20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

6160IEh(G) [HELEL SHITHBLD E6V6Em6VL.

BT6 LTSI SHHHH0 BHEHESGHEUTEH wmflL (b
Guaal(HLbL|6uZ)60em6v.

D60 D(PSHSHHWSHS GHMBLLSBES 6T1601HE) LD(HHH DIV
FoHFemg Cxhrenaul LGS B

LUSBBHMSH GmBhe Cuimem, BHewiLll HenLLuiBd, SHuwmeid
Gumeit  aULD(LPEDBHEN6T [HT6T HemL L9 a5 Ement.

LOBBAITHETTEL LBoHHemlobHSLILIGILGUTSHID,/ SieuTarILfSHSHILIGBLD

"Gurgid Brer erelgled auHSHBLILIGE6I.

Hge 2 _eMPLISGL LIB@G BTel eellHTs  16T61de06mev.

b SH0leuT(H  GleueriILienL WimeT SmyenT(LLO6IS [HTedt

e FGamiTeuenL & ECmeir.
BTes OFHTLThHg CamiTeurs E)hHesGmet.
UHW GHLDHenevdHerlled 6T6IeNmed HaBTd @HHILIGUTS (LPIHBSH.

LOBBEUTEHET HEMEOUWILTOEL BT SHFHHAHTOTS FHhHHSHI
CawedLIB G

61601h(G) LOMBMBEUTH@GHL 6T FewIeNL.  E6eLEN6V.
BTEI © _GUITLLTEULDTS LITSHISTIUTS EHULSTS 2 el Cment.
oI6uThG HeVeL EITHBUID 2 66N

oTUI&H 2 L 6UBAVLD LOBMID @ L eougmofiliyg GBsal Hreo

allfliiyL 61 A mHBHCme6dt.

aeigl 6lhHeeuT(H alwmgdlenwiuyd BHreT @HCUTHILD SHeuendssmoGeor

9levevd SiGbHmBUIEN el Bal{heus)e0emsv.

aeig CHTBBHme WHaD DIPBTHS HTeniasGmer.



36.

37.

38.

39.

40.

41.

42.

Heigfl Couenevdemend OFUIISBHTET BBV 6TAHE 2616
616TENNT6Y OFMHSLOTS (P96 BHemeN 61(HSHSD  (LPIQULD.

s @HIHSLILLL Gauenevenl (LPLPLOTHIL MID, Eeng 6 L eid

(P19 & & Gmeur.
BT6 HTTS SHULSHe0 HHUSH DienL sEment.
oI aUTpSHemBUTlel ML Hispa senet BTt Gemeni THaHGme.

aTevtement  GLobLI(HSH &S0\ meiTen  LoBMeUTHeM6T &L GV 6m6aTHem6l

U CoumaGmeut.

FUPSTULSHHT [BeOGST WOBBID (PHTCHBBID GWISHS! HI6s
BLOLSmSUIL 6T B(HHSHCmeir.



SCORING KEY

QUALITY OF LIFE SCALE (QLS)

QOLS is a scale to measure the Quality of Life for parents of mentally
challenged children. The scale consists of eleven dimensions namely, life satisfaction,
goals and motivation, spirituality, happiness, hopes and wishes, stress reduction,
frustration depression/ anxiety, adjustment, physical well-being and self-care,
effectiveness/efficiency myself, and personal development / personal evolution. The
scale has 42 items. For each item, there are five responses such as ‘Always’, ‘Seldom’,
and ‘Never’. The most appropriate answer should be marked with a (V) mark in the
appropriate column. The scores for positive items are 3, 2, 1, and for negative items 1,
2, 3. The maximum score on the social support scale is 126 and the minimum score is
42. No time limit was imposed for completing the test items and therefore parents were

given ample time to respond to the response sheet.

Distribution of items in Quality of Life Scale

. ) Items Total
Dimensions of
number of
. . Positive Negative
Quality of Life _ _ _
items items items
Life satisfaction 1,2,3,4 4
Goals and motivation 56,78 | = - 4
Spirituality 9101112 | = ------ 4
Happiness 13,14,1516 | - 4
Hopes and wishes 17,1819 | = ------ 3
Stress reduction | - 20,21,22,23 4
Frustration depression/ anxiety | = ------- 24,25,26,27 4




Adjustment 28,29,30,31 | = ----—---

Physical well- being and self care 32,33,3435 | -
Effectiveness / efficiency of myself 36,3738 | -
Personal development / personal 30404142 | eooeeem

evolution




Appendix B

CENTRE FOR RESEARCH AND DEVELOPMENT
N.V.K.S.D. COLLEGE OF EDUCATION (AUTONOMOVUS)
ATTOOR, KANNIYAKUMARI DISTRICT
SOCIAL SUPPORT SCALE
Vijila and Sreelatha (2021)

Draft form

Directions

Given below are some statements about the social support received by you.
Please indicate your responses to each of them by marking a tick mark (v)in the column

which indicates your feelings best.

Eg.If you feel ‘Always True’ with the item, mark (\) in column A.If you feel ‘Very
True’ with the item, mark (V) in column B.If you feel ‘Somewhat True’ with the item,
mark (V) in column C.If you feel ‘Occasionally True’ with the item, mark (V) in column
D.If you feel ‘Not at all True’with the item, mark (V) in column E and Give your
responses in separate response sheet provided. While answering, kindly see that no item

IS omitted.

1. There are people with whom | can share my worries and sorrows.
2. People avoid me due to my child’s impairment.

3. My relatives give me good advice in crises.

4. Tdon’t get help and advice from my family members.

5. My friends offer me help when I need it.

6. 1am unable to manage my financial conditions.

7. | have been getting help and advice from my neighbors.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

| avoid bringing my child to social functions.
My friends share positive aspects of child caring through face book.

My family is not willing to help me to make decisions regarding my child’s

training.

My relatives support me financially for meeting the expenses of my child.
There is no one to help me to take my child to the doctor when needed.

| can freely talk about the problems of my child with my family.

| feel sad when others criticized me for the impairment of my child.

Social media gives me information about health and education of disabled

children.

I didn’t gain information by reading books related to child’s problems.
My friends put time and energy in helping my child.

My partner shares the responsibilities of children.

I get along best with my family’s help.

| lose the support of my relatives and relatives most of the time.

My family members help me by providing health tips related to my child.
My partner is not willing to share ideas regarding child’s problems.

My children get medical assistance from government.

I didn’t get financial support from family members.

My relative really tries to support me.

My neighbourse and relatives make cruel remarks about me and my child.

Special school authorities provide guidance regarding my child’s health.



28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

There is no one to give me advice during crisis.
My friends take care of things which | could not manage myself.

I didn’t receive any help from my family members in performing the daily duties

of my child.

I am happy with my child’s experience at special school.

My family stress increases as my child grows up.

Doctors provide facts about my child’s condition during the treatment process.

| always seek a second opinion from my friends in taking an important decision

about my child.

My family help me to do household chores.

My children do not receive any financial assistance from the government.
When | feel depressed, there is always someone to comfort me.

As | am overburdened, | am unable to engage in other activities.
Caregivers of the special school always provide me a listening ear.

Social workers do not provide any information regarding the rearing of mentally

challenged children.
School provides free transportation facility to my child.

Health workers do not offer help in caring my child.



CENTRE FOR RESEARCH AND DEVELOPMENT
N.V.K.S.D. COLLEGE OF EDUCATION (AUTONOMOUS)
ATTOOR, KANNIYAKUMARI DISTRICT
SOCIAL SUPPORT SCALE
Vijila and Sreelatha (2021)

(Draft form - Tamil version)

B O FFHaT

pRIGeT GuBm Feps SpHTmaull uBPuwl e AevdGaEeT HEW
CaThSHELILLBeiTenedl. HUe] SwlhdH 2 _MBEHMLU LFHemel  [HelG
o _anlibdl @alGeur BiiBEh (V) Gbrdfl @nflufmL &l L s e
GumTLeyib.

(1.8M) [HRIH6T @ BBlenel ‘(PBHBleD 2o 6wiend’ 616
o_anliMbHTe0 &L Labd A-uled (V) @wrdfl @iuil Gum_ed Brise
Qb FEmpPlene ‘EaID 2 ewiend’ 6l 2_aulhHTed &l Lsd B-uled (V)
@wwrgHfl GBI GumLeybd. BPhEeT @ daBBlenet  SielalIGUTS
O _GWiGnID 6le 2 _auihHTed &l Lsbd D-uled (V) @Swrdfl  @nuilp
GumLeyb pPRES6ET @B BB (PHBBIID 2 6IeUTEOmEY 616
o ewihsTed &l Lsbd E-uled (V) @Buie Gurienb.  Srkiser
uFevalb@CUTEH  ahHd  SppPevenyd  alBULTED  UMTHHIS

OamelTena]Ld.

1. 6160 SHEUMELBEMGTUID HIHBHMIBMEMUID LISITHFH OFHmeitend
FnIQUIGUTHGT  B)(HHSHIMTTH6NT.

2. oI GWHmBHUWIET GMBUTH SHTJEIOTS LOSHSH6IT 616160605
ST SHIBTTH6IT.

3. OBmIBYHeled oaigh 2 malalTael HeLew GLBELTFM6ITEHEMEN
QULPHIGHBTTE6IT.

4. aeigdl GhU o el Ombhae 6adh@ 2 FHalujb,

N CeuTFmSIUD  SHlemLLILIZ06m6V.



10.

11.

12.

13.

14.

15.

16.

17.

18.

aedhGHH CHemaulILBOEUTSHI HeWILITH6T 6l6uldh@ 2 Hai

QFUISBTTH6IT.
STV BB MEVEMLOHEMETT  6T6HI60TT60 HITeUdIHS  (LlgUIa]e0m6v.

oTeig SlewienL il LrfL0(phg 2 Halujb, S 6eorgemenud GUB®)
aU(HH Cment.

Fpd HBDFFBEHDHG 610IH GHPHMHMU DIMIDSHH QU(HEUMS
BT&T HaiTe e Cne.

T [HEWILITHGT GLbhend UFTfler GhiToenmuiest
BH(HHBHIHHEMET (LPBHBHITED cLPeVID LSITHGI CBTeTaImmiTHer.

aeid GWhmeuler LuIBd COFHTLTUTS (g6 dHemen 61(HdHH 611D
GBLUSSHONT 6TaIhG 2 Heu HWUTITS E606M60.

aeIEH GWHmSHUIT OFeveBEhdHE 6laighl 2 malealTaer HaHuisal
O&F U185 G013 60T

Cxpemeulipld Gurgl 66l GHHmHEnUW! LOHSHIMTLD DInPSHHIF
OF6060 6THEG 2 _Hou WIT(HD EeLen6V.

g GHmBHHeren LIgFFamendeneT 616idl (& HLOLISHS6M(HL 60T [HT6H
GHHAHTOTH Cug (Wigujb.

o168 (GHLHENHUTNET (GHMBLT(HSHHTH LOBMEUTH6T 6T6ienel  AILDTH dGLD
Gumgl BT aUHSHHLILGSCmeT.

LOTHBBISSBEDIHL U GHLOHMSHH6IMeT © L 60B6eVD BMILD SHeval LBMlw
HBOUHEMET FePH 26T HHIGET 660G 6ULOMIEGH S BT
GWhmeUleT LFFFmendeT OHTLTUTET L|SHHBMIBN6NLI LIQLILISH6IT
CLPGVLD (BTG HBEULBMGNLI  GILIBAT606m6L.

oTIGH| [HEWILITEHGIT 6160 (GHLHMSHHEG 2 HAUSBHTEH GBHIHenHULD,
FhHenwwd CFevallBEHMTTH6.

GG UMIGHSHTIT @LbhenSHHener GUTBILLSmeT USHThHel
BEIRIEATI



19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

gl GhusbHenilen o Haluimed BT HaIBTHL LGS Ene.

el o malelTdHel BB 2 melaliTdeilea DLHTenal HTeo

QUI(BLbLITEVID  B1p&85Emeut.

NG GHWHmBHUIeT SSTHTID OHTLTUTE 2 Hald GPILILEmern
QULPHIGEUSHE (LPeVLD 6TeuldHl GBLIOL 2 MINILTeTTHEIT 6163 E)

© 56\ BIBMTH6IT.

GG UMIGHSTIT GhenSHuller LITFFemende O HTL LTI

BH(HHBHIHHMEL UHTHH OCHTelTend SHUWMITH E606m6L.
o6 GHIHMNHHG DIJF W(HHHO 2 FHal SHenL HGLb.
Gbu o el mba 6adbE B 2 Hal
&HlemL_HBHT606M6V.

oIl 2_MeeITH6NT 6Talenadl SLHMdbs (WwBd CFUIHBTTSHEIT.

oIl LSBHHI I (HHSHTIT BHID 2 BelenTaeT ealeneill LMluD
G168 GHEnHEMWILT LUBMSIuD CBTBILOTET &(HHHIHHM6TH
Fn [BI) ITBEOTT.

G GWHmSUIET 2 L eplemey GMISH Fplliuetel oigsrhsern
AUP BT (HHEM6L  AULPHIGBIMBTTEH6NT.

OBmEHIUlssT CUTHl 6aTdHE SDIBlaemy Fnp WTHD E60L6m6L.
GTEUTGTT60  HITOUH BB (LPIQUITSH ANOQUITIBEN6NT 6165T [HEITLITE6IT
BHUDHBHIH OB BTTHET.

TG GWHMSUIGT DIGIBTLS HLMIOHNeNF OFUIIFH6D 6T
GbU o _mpileTsellLmhE 61aidh@ 6bhd 2 SHalub

HenL_HH606M6V.

iyl ueteMuled 61enig GHWHMHHEG HMLEGID DIEILIeISHSH 60
BTEI  LD&|DFFlulenL_slEmeut.

o6l GHLHeNHUlleT eueTFF DG emU 6161 GBHLOL LT DI(LDSHIHLD
P BN HHBG.



33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

fdFenguien CuUTE aTaigh GWHMBUIST Haew GBHS

© _GUTIeNLDHEM6N  LDHSHHIOUTHET  GULDHIG S BTTH6IT.

IR GHWHMBHMUWIL LML (PeSIILDTET  (LPIp6YBHener  6T(HLILIGI6D

BTeS eTICUTHID 6Tenighl HewILTHILLO(HHBH BT6WILToUH HHHMBHD

Gz Goueur.
AL Couemeudemend OQFUIL 6161 GHBUSH T 256 BIWTTHeIT.

NG GPEMSEG WAL BBHS hsels BF 2 saiub
SHlemL_LILIFH606m6V.

BITEI  LDETFEFMTEUEML HHTEL, 616NN LMISHVLIBSHS 61LICUTHID
6TEUTTOUSI (HEUT  E(HLILIMTT.

INHG DIHB FHMD GBHLILISHT6V, elaieme0 LoBm Galmevserfen
FOUL  (pguiails0emnsL.

Fpiiy’ vetefufesr Lgmofliiumeniaet eIGUTHID 6ttt CUFFBG
OFall OBTHHHMTTHE.

LOGVTHEVLD (HEIN  GLbmGHHemen LIFTOALILG GBSHSH Fepsd
CFousTH6T 6lhHH HBEUMEUUID GULDMHIGH6H606M6V.

BAeveusll BGUTHGauTHSHl UFHMU 61aIH GHHHEG Lieier
QULPBIGHH MBS,

SHTHTIL LIGNWITENTH6T 61601 GHLbHenGHemulll Lgmofdd

2 5661560606V.



CENTRE FOR RESEARCH AND DEVELOPMENT
N.V.K.S.D. COLLEGE OF EDUCATION (AUTONOMOUS)
ATTOOR, KANNIYAKUMARI DISTRICT
SOCIAL SUPPORT SCALE
Vijila and Sreelatha (2021)

(Final Scale)

Directions

Given below are some about the social support received by you. Please indicate
your responses to each of them by marking a tick mark (V) in the column which

indicates your feelings best.

Eg.If you feel ‘Always True’ with the item mark (V) in column A.If you feel ‘Very
True’ with the item, mark (V) in column B.If you feel ‘Somewhat True’ with the item,
Mark (V) in column C.If you feel ‘Occasionally True’ with the item, mark (\) in column
D.If you feel ‘Not at all True’ with the item () in column E and Give your responses
in separate response sheet provided. While answering, kindly see that no item is

omitted.

1. People avoid me due to my child’s impairment.

2. My relatives give me good advice in crises.

3. Idon’t get help and advice from my family members.

4. My friends offer me help when I need it.

5. I am unable to manage my financial conditions.

6. lavoid bringing my child social functions.

7. My friends share positive aspects of child caring through face book.

8. My family is not willing to help me make decisions regarding my child’s training.

9. My relatives support me financially for meeting the expenses of my child.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

There is no one to help me to take my child to the doctor when needed.
| can freely talk about the problems of my child with my family.
| feel sad when others criticized me for the impairment of my child.

Social media gives me information about health and education of disabled

children.

My friends put tome and energy in helping my child.

| get along best with my family’s help.

| lose the support of my relatives and relatives most of the time.

My family members help me by providing tips related to my child.

My partner is not willing to share ideas regarding child’s problems.

My child gets medical assistance from government.

I didn’t get financial support from family members.

My relative really tries to support me.

Special school authorities provide guidance regarding my child’s health.
There is no one to give me advice during crisis.

My friends take care of things which I could not manage my self.

My family stress increases as my child grows up.

Doctors provide facts about my child’s condition during the treatment process.

| always seek a second opinion from my friends in taking an important decision

about my child.
When | feed depressed there is always someone to comfort me.

As | am overburdened, I am unable to engage in other activities.



30.

31.

32.

33.

Caregivers of the special school always me a listening ear.

Social workers do not provide any information regarding the rearing of mentally
challenged children.

School provides free transportation facility to my child.

Health workers do not offer help in caring my child.



CENTRE FOR RESEARCH AND DEVELOPMENT
N.V.K.S.D. COLLEGE OF EDUCATION (AUTONOMOUS)
ATTOOR, KANNIYAKUMARI DISTRICT
SOCIAL SUPPORT SCALE
Vijila and Sreelatha (2021)

(Final Scale)

(Final Form -Tamil version)

5 OFH T

pRIGeT GuBm Feps SpTmaull uBpPul e BevdGaHeT HELW
CaThBSHSLILL BeiTenedl.  HUe] SnlhdH 2 _MBEHMLU LFHemel  [HelG
o _anibdl @alGeur BB (V) Gbrdfl gnfulfmL &l Lsg8e

GumL_ayib.

(1.8M) HRIFH6T @M dpBlenel ‘(PBBleld 2 6wiend’ 616
o _eauihdTe0 &L Lald A-uled (V) @wordf GiuiG GurLeyd [SEise
Q@ FE@pilenel ‘&HaID 2 6w’ 61al ©_IlhHTe0 &L Lslb B-ulsd (v)
@wwrgHfl GBI GumLeyb. BPhEeT @ daBBlenet  SielalIGUITS
O GWieNID 6l 2 _auiihHTe0 &l L&D D-uled (v) @ibworedfl  @nfui®
GumLeydb pPRES6ET @B SeBPemer (PHBBIID 2 6IeUTEOmEY 616
o _aulbHTe0 &L L& Euled (V) @AIuiG Gurieyd. Srmhiser
uFHevelb@Curgdl  6hdHd  FappBievenujld  @lBULTD  UTTSHSHIH

Q& TeiTeTaLD.

1. ele0igl GWHMBUIGT GHMBUTH STT6RIOTSH LDEBHET 6T6II6N6IS
SHNTHSBTSH6IT.
2. OpmHEBYH6Te0 6lenigh 2 BaleNTEHeT HeveL LEEVTHen6aSH6m6I

QULPMIG B WTTH6T.

3. aeigl GOhU o mileTsealL(Bhe 66aidhE 2 Hailujb,

L BeuTFMSIUD  SHlemL LILIZe0L6m6V.



10.

11.

12.

13.

14.

15.

16.

b GHS CHemaulILBLBUTHI HeWILITH6T 6T6aldh@ 2 Hal

CFUISIBTTHET.
TS| [ HHNEVENLOHEMETT  6T6HI60TT60 HITeUBIHS  (LlgUlails0emsL.

Fepd HBDFFBEHDHEG 610H GHLHMHMU DIMDSHSH! AU(HEUMDS
BTeS HalliTehalECment.
GINIZI [HEWILITEHGT GHLbHeng LIFTofiiier GhiToemmuITest

BH(HHBHIHHEMET (LPBHHITL (LP6VID LBTHSHI OCBTelTdHmTTH6NT.

gl GWhmaulear LuiBd COFHTLTUTS (e sHemen 6I(hdHdH 616D

GBOUSH T 6TaldhE 2 _FHal HWTITH E606n6V.

G GWHmBUIET CFeveydbEhd@ 6leigh 2 malermsel HgHu|Hal
OF U185 6vT 6.
Cxpemaulipld Gurgl 616l GHLHenHmU! LHSHHIMTLID DIDIPSHSHIF

CF606L 6INTEHEG 2 _FHau WTIHD E606m6V.

G GWHmBHHeen LITFFemenseneT 616d1dl (& BHLDLIGHI 6O (HL 60T
BT &HHHTOTH CuaF (1pIguLb.

3

G160 GHLOHENHUTNET (GHMBLT(HHSTH LOBMEUTHEIT 6163160601

alwTde@ Curgl BT auhHEHSUILBHCmer.

LOTBBISHHBEDIHL W GHLOHMSHHETET 2 L 6UHVLD LOBHBILD H6va

UBPIW HBEUOHM6N FeLpd D6L_FHHIH6IT 61601h(E)  6ULDMHIF)E5 613601

oTIGH| [HEWILITEHGT 6160 GHLHMSHHEG 2 HUSBHTEH GBHIHenHULD,
FhHenwub CFevalBHBTTHE.

el GBLusSHenfler o Haluimed BT HeTBTHL LGS Ement.

GG 2 MBalelTHel BB 2 BelelTEelea LHTenal [HT6or

QUI(BLbLITEID  B1p&85Emeut.



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

G GWHmSUWIET FHTHITD CGHTLTuTe 2 Haild @GNl semen
QULPMIGEUSHET (LP6ULD 6TealdHl GBLOL 2 MILILTTTHET 6T16315E)

© 56\ BIBMTH6IT.

eI UMIGHSTIT GWhenSuller LIg&FFemende O HTLTLITeT

BH(HHBHIHHMETL UHMHH OCBTelTend SHWMITH E606m6L.
o6 GHHMHHE DJF W(HHHO 2 FHal SHenL&GLb.

Gbu o gl mbhe 6eardhg HaH 2 Hal

SlenLSHHa1606M60.
oIl 2_MeeITH6N 6Tailenadl DHfdbs (Pwld CFUISBTTHeIT.

G GWHmSUIST 2 L sopleney @MlHa Fmpiliueer
DIFHFBTNH6T UPBTL (BHMEL GULDHIGHIHIBTTH6N.

OBmebaiuiesr CuTal 6aaidE@ DT B WTHD E60m6v.

GIGIGUNTEL [HITEUBBS (PIQUITSH SNAFLITMIBEN6T 61651 [HERILITHENT

HoUNSHHIH CBTETHBTTHE.
o6&l GWHenHUllell eueNTFF D@ gmL 616 GHBU LDTSI(HSHSHLD
9P &M HSBG.

fdFemaulen GUTH 6IRG GHPHMBUNET Bemed GHNHS

© _GUTENLDEHEM6N  LD(HSHHITHET  GULDHIGSIBTTH6IT.

GG GHMSMWIL LML (LPSHSIWILDTET (P96 Hener  6T(HLILISED
BTed STICUTHID 6Terigl HewILITHGTL O(HHSH ET6wiL Teud)
BHHNHH CHHGsuer.

BT6T  LOGITFEFTTeUML[HHTED, 616N HLBIHEOLIBHS 6IIGUTHID

6IUTTeUS! (HEUT @ (HLILITT.

NHG DIHB M GBHLILISHT6V, eleiienmed BB Gauenevserilen

FOUL  (LpIQUIale06m60.



30. iyl ueitefuiest ugmofiiiumenitae eIGUTHID 66T CUFHBS,

Cgall OFBTHSHMTTHEIT.

31. eIBEVD Geinll GhHewSHHBemen LUFTORLILG GSBSHSH Feps
CFouBTHET 6HHH SHBEUMELUILD 6ULPMHIEGEISHE06M6V.

32. @evaugll CUTHGUTHSH aUFHMW 6IH GLHMSHHE LieiTer
SULDHIS S BSI-

33. &HTHMILI LGN WTeTH6T 616l GLbhengdemuwlll ugmoflaas

©  56613606060.



RESPONSE SHEET
SOCIAL SUPPORT SCALE

(Final Form)

ltem

number

Always

True

Very | Somewhat | Occasionally

True True True

Not at

all True

Score

10

11

12

13

14

15




16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33




SCORING KEY

SOCIAL SUPPORT SCALE

(Final Form)

Item Always Very Somewhat | Occasionally | Not at all

number | True (A) | True (B) True (C) True(D) True (E)
1 1 2 3 4 5
2 5 4 3 2 1
3 1 2 3 4 )
4 5 4 3 2 1
5 1 2 3 4 5
6 1 2 3 4 5)
7 5 4 3 2 1
8 1 2 3 4 5
9 ) 4 3 2 1
10 1 2 3 4 5
11 5 4 3 2 1
12 1 2 3 4 5)
13 5 4 3 2 1
14 5 4 3 2 1
15 5 4 3 2 1




16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33




SCORING KEY

SOCIAL SUPPORT SCALE (SSS)

SSS is a scale to measure the social support of parents of mentally challenged

children. The scale consists of three dimensions namely, Emotional support,

Instrumental support, and Informational support. The scale has 33 items. For each item,

there are five responses such as ‘Always True’, ‘Very True’, ‘Somewhat True’,

‘Occasionally True’, and ‘Not at all True’. The most appropriate answer should be

marked with a \ mark in the appropriate column. The scores for positive items are

5,4,3,2,1 and for negative items 1,2,3,4,5. The maximum score of the social support

scale is 165 and the minimum score is 33. No time limit was imposed for completing

the test items and therefore parents were given ample time to respond to the response

sheet.

Distribution of items in Social support Scale

) ) Total
Dimensions of
Items number of
Social support )
items
Positive items Negative items
Emotional support 11,15,21,28 1,6,12,16,25,29 10
Instrumental support 4,9,14,19,24,32 5,10,20,33 10
Informational support 2,7,13,17,22,26, ,30 | 3,8,18,23,27,31 13




Appendix C

CENTRE FOR RESEARCH AND DEVELOPMENT
N.V.K.S.D. COLLEGE OF EDUCATION (AUTONOMOVUS)
ATTOOR, KANNIYAKUMARI DISTRICT
STRESS COPING ABILITY SCALE
(Sreelatha 2019)

Directions

The following statements deal with reactions you may have to various
situations. Indicate how true each of these statements is depending on how you feel
about the situation by putting a tick mark (V) in the column that indicates your feelings

best.

Eg. If you feel ‘Always True’ with the item, mark (V) in column A. If you feel
‘Somewhat True’ with the item, mark (V) in column B., If you feel ‘RarelyTrue’with
the item, mark (V) in column C, if you feel ‘Not at all True’ with the item, mark () in
column D and give your responses in separate response sheet. While answering, kindly
see that no items are omitted. Your responses will be kept confidential and will be used

for research purposes only.

1.  Itake my stress out on other people.

2. ltend to remain pretty calm even under stress.

3. lengage in some type of physical exercise to make me feel better.
4. |take alcohol / cigarette / drugs, in order to reduce tension.

5. I tried to keep my feelings to myself.
6.  When | face problems in family, I share my difficulties with my friends.
7. If lamintrouble, I face the problem and try to solve it.

8. When I am frustrated, I shift my anger on someone weaken them me.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

There’s no point in getting upset about things I cannot change.

I get involved in a hobby that helps me unwind and enjoy myself.

| tried to make myself feel bitter by over eating.

| can face embracing situations.

| talked to someone to find out more about the situations.

I change my approach so that the situations will turn out all right.

When something get wrong, | got angry with people.

When something bad happens to me, | went on as if nothing had happened.

When things are not going well. I go to shopping, buy something and make me

feel good.

| take medicine to sleep better.

I usually remain calm when there is a crisis.

I discuss with people who have similar experiences what they did.
| try to analyse the problem for better understanding.

I blame the person who caused the problem.

In stressful situations, | wait passively for things to develop rather than to take

charge.

I involved in religious activities to escape from stress.
I think to commit suicide, when I am in trouble.

I cannot control myself when | lose my temper.

| try to get advice from someone about what do.



28.

29.

30.

31.

32.

33.

34.

35.

When stressed by a complex situation, | focus my attention on those aspects of

the situations that | can manage.

I have become so mad that | have broken things.

I deny or ignore problems in the hope that they will go away.
When | become frustrated, | pursue a relaxing activity.

I depend on tranquilizers to keep me calm.

I am not worried about the failure of my attempt.

I need sympathy and understanding from others.

I can think logically and understanding from others.



CENTRE FOR RESEARCH AND DEVELOPMENT
N.V.K.S.D. COLLEGE OF EDUCATION (AUTONOMOVUS)
ATTOOR, KANNIYAKUMARI DISTRICT
STRESS COPING ABILITY SCALE
(Sreelatha 2019)

(Tamil version)
QULO(LPEDMBH6TT

eltaupd opfibmadel  LGaIm  GHlbHleneuderlled  [HRIGEI
THTOHTEITEHLD TSTeen6aTHM6N S 6 LI (GTHE5 63T 60T. ® mIF6IT
o_eawiTeydenen HBLILTGS GG OpGaMNamauled o 19b Ghlew (v)
BBHeUSHET (LP6UID, FHlDHlMEVHEMETLI UMY HHIS6T 6Ty 2 6wl(HBMBTSH6N
gl  OUTBISSH BbHH DBEMBH6T  eICEUTEIBID 6161161616

® GuIenLD 6l SHSH GHMILILIL 6)LD.

(1.8M) HRIH6T (h pBlede ‘(PBHBleld 2o 6wiend’ 616
o _eawihsTe0 &l Lasd A-uled (V) @ibwrdfl @fui® GurLeyb. Bhise
R SEmpplever ‘Fev GHImiBeNed o ewienld’ 66l 2 eIThHTe0 &L L HLD
B-ufed (V) Swrdfl @uis GurLed Bhiser @ gnpniiener DfsTs
o ewienip  elel 2 _auiihHTe0 &l L& C-uled (V) @ibwredfl  @nfui®
GumLeyb pPRES6ET @B SeBPeer (PHBBIID 2 6IeLOUTEOmEY 616
o _euihsTe0 &l Lsd D-uled (V) Swrdf &Huid Gumeyd. Srhiser
uFHevelab@Curgdl  6hdHd  FappBievenujld  @lBULTD  UTTSHHIH
Oameienayld. o MIGBET UFHe0H6T FHIAWDTS  meubSLILBLD  LOBBID

oITUIEFF CrrhamnseEnrdaTsd 1oL BEWw UweTLBHSHSHUILIBLD.
1. [BT6T 6160 LOBIDI(DSHHHMS LOBBAUTHEDDHE TBSHHF CFTe0HECBe.
2. T SPSHHHFH6L Gl BT WHaD DG WTS HTewrlILIHGeuedr.

3. ocIaliemed HAIMBTH 2 6] Flov auendWimenr o L 60 Lulidsered
LICINICEAEsT s



10.

1.

12.

13.

14.

15.

16.

17.

LUSBBHMBHS GHOBLUUSBSTE Brer g [ Ha6rl /[ wmHboHisemern

dBHBIS CBTeiTalEment.
o163 2_emiiTeBbemer 6TeiedlL B emeudhgiss O&meiten (Ui SHGHe.

GBLUSHHD LITFFemaismend FhAHHG GuTgI, eleig)

HOJLMIBHENGNT 616015 HewILITEeNL D LSTHa OBmeTsGmer.

BTel FlHHeled AHBSGHICUTSH, DHHF FHBHemev 61HTO\HTamI[H
STed  (PpWBFeHaCmer.

Brer alFsHuled QmeGWBUTSHI, WnCrm @heuT WH HTes
GamuliLBeug) eTeiTenenrll LIVaiaTILI(BSHIHIS B

6TEUTGOTT6L  LOTMBM(LIQUITS  IaGUIBIGM6NL LB euhSHSLILIBISH 6L
SITHBHLO606M6V.

Qh QUTWSHICUTES6L BHTesT FHUBHCB6T, DIF 6leTen6
QUICBSHSD THEBD 2 FHa|FBI.

BT DIHBOTHF FTUNBHEUSET (PO SHFLILITS 6wl
(pwBF &8ger.
HPAOD GLDHNEVHEN6N  6T6HIGUNTED 6T TOBT6ITEN  (LPIQULD.

Blemevenoenwill LB Geuid Sipslur Breir @heuflb GudlGereor.

GLOBmevseT FNWTSaIBL TSILSBHTS 616TH DG (LPDBENL
Lo 3185 G et

gHTUSH Sl BLHST6V, BTe mBeuTHe W Gsmuoent Geuer.

oIsh& gIHTeug OB LG BLHSTED, BT 61HQD [HLSHSHTHSDI
Gumed GlFeLGeu60T.

eteveumd Fflwna BLESTH CUTFHI, HT6T HwLUlled CFSIBI FHTEUDI

QUTMRIZ 6T6IT6NENT [HEIMBTS 2 6olJ 6meUSHSGMer.
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19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

BAIBTHS HMBGMSBEG GHS! TBSHHICIBTTEEBET.
OpmEBaly gBUBLLCUTH BT CLUTHTES DS WTS E(HUIGLI6T.

Bmd CuTaB SIDILITmISM6NS CBTEIL UTHEHL 6T DIGUTEHEN

oTevtenl  OFUISTTHET 6168l [BT6 aleuTSH B Gm6sr.

Famemev HAMBTHL Ufbg OsmeleusBeg brer UGUumuie] GFuiwl

(LWBF e Gmer.
Ly&FFemeatenl gBLUBSIH W] BT GBBD ST (HaGmer.

DT SIPHFHD HMBHS GlHemevdaied GUTEBILIML FBLSBEL!
UFHeoTd alaUIBIBN6NT aUGTTFFIUIML ISHBHTH HT6H OFUICOBB

Blemeoulled &THH (HHHGmer.

LTSS HHL BHHSH HLLNES 1bFH BL6UYHDDBH6N60
FHLIL_GL_6oT.

prasl LgFgemenuies QmeGh BCurgl sBOsTenen OFUIgH OHmelten
b6 6ot a5l Gmeot.

QuTpIemy @P&EE Gurgl BT eleiamend S BLULGSHS (LPQUITSHI.

atetenl OFUIeudl etedilgl LB eHeufl (b SLCeoTFenestenuL]
Qum  pwIBE s Cper.

QH FHBHMEL GHLHIENeOWITEL DIPSHHLOTS B(HHESLOUITSI, 6T6iT60IT60
PiToUsEss gmigul GHmevseNel DibHdH DIDFmIH66 6161
BHUDHMSHF 0\F eSS G

BT GUIT(HETHMN 2_6mL HHHTeL, mUSHH WD Cured slalBEaue.

Ly&gemensel GumUial®ld ereim BHLOLISHmBUN60 HTes oM Emedt

SDI6V6VSHI LB 6001 a5 Cment.

BTe aIlFHHwenL ubCUTSI, HIHTEIOTS EHUILISBHTET

GaweoumenL g OGHTL TEHGmer.



32.

33.

34.

35.

BT DIMHWTH EHHH DIEDLDUITHB BT  FTTHSHI(HHHEmenT.
aeigdl (pwmBFuler Cxpmeval GNHH BT HaUmVLILIL all60D6m6V.

aT6uTdh@ LoBMeUTHTLLO(HHEH DIEISTUIPD LT HevId
CxpamauliLbBHBSI.

BT GWITHE FhHILSBSHD Lfha CsTeTausB@n LI wbmba

&BB1BI 05T T CL 6vT.



RESPONSE SHEET

STRESS COPING ABILITY SCALE

Item

number

Always
True

Somewhat
True

Rarely True

Not at all
True

Score

10

11

12

13

14

15

16
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SCORING KEY
STRESS COPING ABILITY SCALE

Item Always Somewhat Rarely Not at all

number True(A) True(B) True(C) True(D)
1 1 2 3 4
2 4 3 2 1
3 4 3 2 1
4 1 2 3 4
5 4 3 2 1
6 4 3 2 1
7 4 3 2 1
8 1 2 3 4
9 4 3 2 1
10 4 3 2 1
11 1 2 3 4
12 4 3 2 1
13 4 3 2 1
14 4 3 2 1
15 1 2 3 4
16 4 3 2 1
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SCORING MANUAL
STRESS COPING ABILITY SCALE (SCAS)

SCAS is scale to measure the stress coping ability parents of mentally
challenged children. The scale consists of seven dimensions namely, confrontive
coping, distancing, escape — avoidance, self destruction, self-controlling and seeking
social support. The scale has 35 items. For each item, there are four responses such as
‘Always True’, ‘Somewhat True’, ‘Rarely True’ and ‘Not at all True’. The most
appropriate answer should be marked with a V' mark in the appropriate column. The
scores for positive items are 4,3,2,1 and for negative items 1,2,3,4. The maximum score
of social support scale is 140 and minimum score is 35. No time limit was imposed for
completing the test items and therefore parents were given ample time to respond to

the response sheet.



SCORING KEY

STRESS COPING ABILITY SCALE (SCA)

Distribution of items in Stress coping ability Scale

Dimensions of

ltems

Total number

Stress coping ability Positive items | Negative items o ttems
Confrontive coping | - 1,8,15,22,29 5
Distancing 2,9,16,2330 | = ------ 5
Escape —avoidance 3,10,17,2431 |  --—--- 5
Self distruction | - 4,11,18,25,32 5
Self-controlling 5,12,19,33 26 5
Seeking social support 6,13,20,27,34 5
Planful problem solving 7,14,21,28,35 5




Appendix D

PERSONAL INFORMATION SCHEDULE

Name
Gender
Age
Religion
Community

Locality

Educational Qualification:

Occupation of Parents

Father

Mother

Monthly Income

Male/Female
25-35/36-45/46-55
Hindu/Christian/Muslim
BC/MBC/SC/ST

Rural / Urban

Below SSLC /HSC /Degree /

Postgraduate /Professional Qualification

Casual Labourer/Government Employee/
Private Sector Employee / Business

Home Maker/ Casual Labourer/ government
Employee/ Private Sector Employee/ Business
Below Rs.10000 /Rs.10000 - Rs.25000/

Above Rs.25000



Appendix E

LIST OF EXPERTS
CONTENT VALIDITY

Dr.R. Mukundan
Former Principal
N.V.K.S.D. College of Education, Attoor
Kanyakumari District
Dr. (Mrs). V.S. Mini Kumari
Associate Professor N.V.K.S.D. College of Education, Attoor
Kanyakumari District
Sr Marimma Thomas
Principal, Nambikkaialayam Special School, Kazhuvanthittai
Kanyakumari District
Sr. Lins
Principal, Jothynilayam Special School, Pallam Karungal. Kanyakumari District
Dr. K. Gireesh Kumar
Associate Professor
N.V.K.S.D. College of Education, Attoor, Kanyakumari District
Dr. P.S. Prasad

Associate Professor



N.V.K.S.D. College of Education, Attoor
Kanyakumari District

7. Mrs. V. Selin pappa
N.V.K.S. Matriculation Hr. Sec. School, Attoor
Kanyakumari District
8. Mr. J. Jabanesh Demartin
Sacred Heart Convent Matriculation Hr. Sec. School, Kazhuvanthittai.

Kanyakumari District



Appendix F

LIST OF SCHOOLS SELECTED FOR THE STUDY
KANYAKUMARI DISTRICT

1. Nambikkaialyam School for Mentally Challenged, Kazhuvanthittai.
2. Hom-Special School for the Mentally Challenged, Kuzhithuari.

3. Karunalayam Special School, Kulluvilai.

4. Shanthinilayam School for the Mentally Challenged, Paruthivilai.
5. Assisi Vidyalaya School for the Differently Abled, Chenamcode.

6. Aseer Vidyalaya School, Thettiyode.

7. Avila Special School, Kanyakumari.

8. Jyothi Nilayam School for Mentally Challenged, Palapallam.

9. Karun illam Special School, Nithiravilai.
TIRUNELVELI DISTRICT

1. SCAD Special School for the Cerebral palsy, Autism and Multiple Disabilities
SCAD Nagar, Cheranmahadevi.

2. Angel Special School for the Mentally Challenged, Mannarpuram.
3. Mother Scholastica Mentally Challenged Residential School, Anaikkarai.
4. St. Anne’s Special School, Palayamkottai.

5. Diya Trust of India, Aautism Centre, Tirunelveli.



THOOTHUKUDI DISTRICT
1. Dymphna Special School, Kovilpillaivilai.
2. St. Raphael’s Intellectually Disabled School and Home, Sawyerpuram

3. Holy Cross Pearls Special School Ettayapuram Road, Jothinagar.
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Abstract

In this study, an attempt has been made to study the Quality of Life of parents of mentally
challenged children. ‘Quality of Lifescale ‘(Sharma &Nasreen, 2014) was used to collect data from a
sample of 180 parents of mentally challenged children studying in various special schools in
Kanniyakumari district. Normative survey method was used. Analysis of the resultsrevealed that
gender wise significant difference is noted in the Quality of Life of parents of mentally challenged
children. Nosignificant difference is noted in the Quality of Life of parents of mentally challenged

children based on locality.

Keywords: Parents, Mentally Challenged Children, Gender, Quality of Life.
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Introduction

Quality of Life is defined as ‘individuals’ perception of their position in life in the context of
the culture and value systems in which they live and in relation to their goals, expectations, standards
and concerns.” (WHOQOL Group, 1995).

The parents influence the development, socialization and well-being of their children and
children in turn affect the well-being of their parents (Floyd, Kenta, 1993). Birth of every child is most
gratifying experience in a couple's life. Child brings along with him a major change in social,
interpersonal, emotional, economical, psychological and physical state of parents. Every parent has
their expectations and dreams for their children.

Parents having mentally challenged childrenexperience a variety of stressors and stress reactions
related to the child’s disability. Parents of mentally challenged children have to play in important role in
fulfilling tasks that parents of children without such conditions are not confronted with, such as
initiating and supporting the child's professional help-seeking (Logan and King, 2001; Sayal, 2006) or
providing elevated and continuous levels of informal care (Chan, 2011). Furthermore, parents might
experience negative emotions, such as worries and anxiety about whether someone else will assume
the caregiving role for their child if they were no longer capable or around to do so (Corcoran et
al., 2015; Klages et al., 2016).In turn all these may affect the Quality of Life of parents of mentally
challenged children.

Need and Significance of the study

Presence of a mentally challenged child in a family affects the parent’sas well as all the other
members of the family. Parents commit a long-term care for these children round the clock of the
child. This has a significant impact on the Quality of Life of parents ofmentally challenged children.
Parents who have mentally challenged children are often reported to have physical and psychological
distress related to caring of their children and affect their Quality of Life. Thephysical and
psychological problems of parents are vast. Based on the functionallevel of the mentally challenged
children, the problems of parents may differ. They overcome bitter experience and various unfocused
aspects in the process of bringing up the mentally challenged children.

Quality of life is generally taken as the standard of living or a realistic attitude of comfortable

living state with the close relationship to the ones. So a detailed study on the Quality of Life of parents
of mentally challenged children becomes need of the hour.
The researcher having experiences of dealing with the mentally challenged children and their parents,
have direct experiences with their living conditions. Hence a study on the Quality of Life of parents
mentally challenged children is conducted. Moreover it is hoped that the outcome of the study will
help to understand the implication of Quality of Life and to frame suitable steps to enhance the Quality
of Life.
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Objectives
1. To study the level of Quality of Life of parents mentally challenged children(Total sample and
sub samples.)
2. Tofind out whether there is any significant difference in the Quality of Life of parents of

mentally challenged children with regard to the background variablesgender and locality,

Hypotheses
1. There exists significant difference in the mean scores of Quality of Life of fathers and mothers
of mentally challenged children .
2. There exists significant difference in the mean scores of Quality of Life parents of mentally

challenged children belonging to rural and urban locality.
Methodology

The investigator adopted normative survey method for the study. Data was collected from a
sample of 180 parents of mentally challenged children studying in different (children’s age range
between 5-years) special schools of kanniyakumari district in TamilNadu state using random sampling
technique. Quality of Life Scale (Sharma& Nasreen, 2014) was used to collect data. For illiterate
parents, interview was conducted. Quality of Life Scale included 42 statements in the eleven
dimensions namely Life Satisfaction, Goals and Motivation, Spirituality, Happiness, Hopes and
Wishes, Stress Reduction, Frustration, Hopes and Self-care, Effectiveness, Efficiency of myself, and
personal evolution .Reliability of the scale is0.821. Construct validity was also established. The data
were analysed using percentage, and t test.
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Results and Discussion
Table 1

Different levels of Quality of Life of parents of mentally challenged children

Category Count percent
Low 20 11.11
Medium 130 72.22
High 30 16.67

From the table, it is clear that majority of parents of mentally challenged children possess moderate
level of Quality of Life (72.22% moderate, 11.11% low and 16.67%high) .This result is in agreement
with the findings of Crnkovic et al. (2018) which indicated that majority of parents of mentally

challenged children have moderate level of Quality of Life.
Table 2

Gender wise comparison of Quality of Life of parents of mentally challenged children.

Category Mean SD N t P
Value
Male 95.65 10.73 132
*x 4.667
0.000
Female 88. 27 8.84 48

Note ** indicates significant difference at 0.01 level.

The calculated t value (t-4.667, p< 0.01) is significant at 0.01 level. It indicated that gender wise
differences existed in the Quality of Life of parents of mentally challenged children. Mean values
showed that mothers’ of mentally challenged children passes lower Quality of Life than fathers. This
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result is in agreement with the findings of Kazmi et al., (2014),Misuraet al.,(2017),Nerlinet al.
(2013),Kumar et al.,(2013) which also indicates gender differences in the Quality of Life of parents of
mentally challenged children.

Table 3

Locality wise comparison of Quality of Life of parents of mentally challenged children.

Category Mean S.D N T P
Rural 93.81 10.72 151
0.364 0.716
Urban 93.00 11.03 29

From the above table it is clear that the calculated t value (t-0.364; p> 0.05) is not significant at any
level. It indicated that there is no locality wise differences existed in the Quality of Life of parents of
mentally challenged children. This result is in agreement with the findings ofOguzturk (2008)which
indicates locality differences in the Quality of Lifeof parents of mentally challenged children.

Discussion and Conclusions

The study revealed that nearly three fourth of parents of mentally challenged children had
moderate level of Quality of Life. The compromised Quality of Life of parents of mentally challenged
children needs to be considered and addressed by health professionals who are in contact with them.
Gender exerts an important role in the Quality of Life of parents of mentally challenged children and
mothers possess lower Quality of Life compared to fathers. Parents of mentally challenged children
should be given individual and group support to cope with the everydaychallenges. As the mothers are
more vulnerable in this sense, more social support should be given to them. Individual counselling to
be given to the parents to equip them with the competencies for dealing with their children. Better
child care and child treatment opportunities to be given to them which in turn will improve their
Quality of Life.
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Abstract---In this study, an attempt has been made to study the
stress coping ability of parents of mentally challenged children. Data
was collected from a sample of 200 parents of mentally challenged
children studying in various special schools in Kanniyakumari
district. Normative survey method was used. The results showed that
moderate levels of stress coping ability of parents of mentally
challenged children. Also, significant gender, and locality, wise
difference are noted in the stress coping ability of parents of mentally
challenged children.

Keywords---parents, mentally challenged children, stress coping
ability.

Need and Significance of the study

Parents of children with disabilities experience high levels of stress, which would
force them to adopt various strategies to cope up with stress in their daily life.
Many studies examined the primary role of coping strategies used by parents to
handle these stresses, and the type of disability and related restrictions and
limitations in child and family life, parents’ characteristics, and cultural
differences may interfere with their preference of strategies they used to cope.
Lopes, et al, (2008), Dillon,(2014) described that stress experienced by parents of
challenged children had unique types of stresses, and they are facing challenges
daily due to the inability to act or do any effort to handle developmental and
behavioral challenges in their children.

Parents who experience higher levels of stress respond differently with their
children, and they react differently to their child's problematic behavior (Hayes &
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Watson 2013). In the process of reducing stress, those parents might use certain
coping strategies knowingly or unknowingly. Stress coping ability level of parents
of mentally challenged children has received research attention.

Parents of disabled children have continuous changes in their lifestyle and
arrangements to face constant changes with child’s growth. This need would be
doubled for parents of children with mentally challenged children. Increasing
demands of raising mentally challenged children with all the expected
developmental and functional deficiencies, put families and parents in particular
in confrontation with resultant stresses, (Woodman, & Hauser, (2013). The
negative psychological effects of having a mentally challenged child emerged in
the results of many studies such as (Picci, et al., 2015; Woodman, & Hauser,
2013; Wang, Michaels, & Day, 2011, Dukmak, 2009) which all indicated low self-
esteem, and high levels of stress. Low mental health and depression is noted in
families of mentally challenged children, especially when compared to families of
normal children, (Lopes, et al., (2008), Mount & Dillon, (2014). Parents of
mentally challenged children experience mental conflicts and they have to face
different challenges in their life. They feel like they are unable to handle or control
the developmental tasks and behavior of their children. The investigator being the
care taker of a home for mentally challenged children, daily experiences the stress
of parents. Hence, the investigator made an attempt to study the stress coping
ability of parents of mentally challenged children.

Objectives

e To study the level of the stress coping ability of parents of mentally
challenged children (Total sample and sub samples.)

e To find out whether there is any significant difference in the stress coping
ability of parents of mentally challenged children with regard to the
background variables Gender, and Locality

Hypotheses

e There exists no significant difference in the mean scores of stress coping
ability of fathers and mothers of mentally challenged children.

e There exists no significant difference in the mean scores of stress coping
ability of rural and urban parents of mentally challenged children.

Methodology

The investigator adopted normative survey method for the study. Data was
collected from a sample of 200 parents of mentally challenged children studying
in different special schools of kanniyakumeri district in TamilNadu state using
random sampling technique. Stress Coping Ability scale (Sreelatha 2018) was
used to collect data. For illiterate parents, interview was conducted. Stress Coping
scale includes 35 statements in the eight dimensions namely Confronted coping,
Distancing, Self-controlling, Seeking social support, Accepting Responsibility,
Escape —Avoidance, Planful problem solving ,and Positive Reappraisal. Validity
and reliability of the tool were established. Percentage, t test and ANOVA were
used for the analysis of the data.
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Results and Discussion

Percentage wise Distribution of Parents of Mentally Challenged Children under
Different Levels of Stress Coping Ability.

Table 1
Different levels of Stress Coping Ability of Parents of Mentally Challenged Children

Category Count percent
Low 36 18.00
Moderate 119 59.50
High 45 22.50

From table 1 it is clear that nearly 60% of parents of mentally challenged children
possess moderate level of stress coping ability (59.50% moderate, 18.00% low and
22.50%high) .This result is in agreement with the findings of John and
Gandhimathi (2020). Gender wise Comparison of Stress Coping Ability of Parents
of Mentally Challenged Children.

Table 2
Gender wise of differences in the Stress Coping Ability of Parents of Mentally
Challenged Children

Category Mean value SD N t P
Male 95.24 8.02 144
Female 91.88 7.93 56 2.682** 0.008

Note ** indicates significant difference at 0.01 level.

Results in table 2 shows that, the calculated t value (t-2.682., p< 0.01) is
significant at 0.01 level. Hence the null hypothesis ‘there exists no significant
difference in the mean scores of stress coping ability of fathers and mothers of
mentally challenged children’ is rejected. It shows that there existed significant
difference in the stress coping ability of fathers and mothers of mentally
challenged children.This result is in agreement with the findings of Mubarak, et
al., (2014)., Kumar, (2008),Irum and Mahwish (2015)., Bawalsah ,.(2016),which
also indicates gender differences in the stress coping ability of parents of
mentally challenged children. These differences may be attributable to many
reasons such as difference in sample, tools, statistical techniques etc. Mean
values shows that stress coping ability of fathers of mentally challenged children
is higher than that of mothers. Locality wise Comparison of Stress Coping Ability
of Parents of Mentally Challenged Children.

Table 3
Locality wise differences in the Stress Coping Ability of Parents of Mentally
Challenged Children

Category Mean SD N t P
Rural 93.08 8.34 118
Urban 96.06 7.49 82 2.641* 0.009

Note ** indicates significant difference at 0.01 level.



902

Results in table 3 shows that the calculated t value (t-2.641; P< 0.01) is
significant at 0.01 level. Hence the null hypothesis there exists no significant
difference in the mean scores of stress coping ability of parents of mentally
challenged children belonging to rural and urban area is rejected. It shows that
there existed significant difference in the stress coping ability of rural and urban
parents of mentally challenged children. Mean values showed that urban parents
are having higher stress coping ability compared to rural parents of mentally
challenged children.

Discussion and Conclusions

Stress coping ability is considered as one of the inevitable part of everyone’s life.
The result of the present study revealed that nearby 60% of parents of mentally
challenged children had moderate level of stress coping ability. So their stress
coping ability should be improved. For that health professionals and counselors
can provide strategies to improve the mental health of parents. Also social
support interms of informational, instrumental and emotional can be given to
these parents, which inturrn may improve the stress coping ability of parents of
mentally challenged children. The results revealed that mothers of mentally
challenged children have low stress coping ability compared to fathers and rural
parents possess low stress coping ability then urban parents. So family
counseling programmers can be arranged for them.
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