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INTRODUCTION

Long-term limitative conditions, especially for children,
lead to stress for the individual and particularly for their
family. Under difficult circumstances and beyond one’s
ability of adaptation, stress would be spread to every
aspect of life and would lead the person to show an
adaptive or nonadaptive response.l'?

Having a child with developmental or psychological
problems is always stressful for their parents who are
taking care of them, even when the child is a grown up
person, which would cause a constant incompatibility
of parents with their child’s disability.** These parents,
other than bearing financial pressures, are always
facing emotional pressures such as feeling ashamed
or feeling guilty.[*?!

The relation between stress and parenting has
attracted the attention of researchers for a long
time. The pressure of raising a child is an important

concept in parenting and mostly it has a close relation

with parents’ dysfunction!® One of the factors that

would lead to stress in women is their responsibility
as a housewife that would be divided to three main
classes:

a. taking care of elderlies,

b. taking care of children, and c) taking care of children
with special needs.” It could be said that mothers
of children with special needs experience more
stress than mothers of normal children. Parents
of children with different disorders report higher
levels of anxiety and depression, negative parent-
child interactions, insecure attachment of the child,
physical abuse, and child’s behavioral and emotional
problems.F!

Shin and Nhan®! have mentioned more stress among
parents of children with cognitive delay and also has
revealed the relation between lower levels of education
and low social supports with their stress; Shin and
Nhan also added that after controlling all the other
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demographic and psychological variables, having a child
with cognitive delay is the strongest predictor of stress.

Also Mahoney and Perales!' has mentioned that the severity of
child’s disability is an important predictor of mother’s parenting
stress; moreover, diagnosis of pervasive developmental
disorders (DDs) in children and the parent-child interactions
before any interventions are predictors of changes in parent-
child interactions after the treatment. It has been revealed that
mothers who experience higher levels of stress have a lower
quality of life compared with those who experience less stress.!

Having an autistic child has a negative influence on mother’s
mental and emotional functions. Mothers of autistic children
report higher stress and poorer mental health than normal
mothers. Social support is a variable that mediate the
effects of having an autistic child on the mental health of
the mother and family’s function.'” Any defect and delay
in a child’s social relationships is related to parenting stress,
parent-child’s relationship problems, and parental distress
(PD)""Hoffman et al.,* has also mentioned higher levels of
stress in mothers of autistic children compared with normal
mothers, with a significant difference regarding attachment.

Research has showed that even parents of children with
attention deficit hyperactive disorder (ADHD) or DDs report
higher levels of stress in comparison to parents of human
immunodeficiency virus (HIV) positive children, children
with asthma, and those who have normal development.!*¥

Considering all that has mentioned, the question is what is
the difference between three groups of mothers of disabled
or sick children regarding their stress and after considering
variables like mother’s education, duration of illness or
disorder, or child’s problem in the Iranian population how
would that difference stand. By answering this question
and also by studying the stress in parents of children
with different disabilities. some relevant therapeutic
interventions for these parents and through methods of
stress management interventions could be adapted to
prevent many of these parents’ problems with their children.
In this study, it has been assumed that mothers of children
with different disabilities experience different levels of
stress. In fact, using a representative sample of mothers
of children with developmental and mental problems, we
study the effect of having a disabled child on mother’s
physical and mental health, to assess the predictors of well-
being of these parents.

MATERIALS AND METHODS

Study design and participants
This was a cross-sectional (comparative) study that was
conducted during 2012. The sample of this study was
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parents of 6-12 years old children suffering from sensory-
motor mental, chronic physical, and psychological
disorders. Samples belonged to one these three groups:
chronic physical diseases (diabetes, epilepsy, renal
problems, and leukemia), difficult sensory-motor conditions
(blindness, deafness, mental retardation, cerebral palsy),
and psychological problems (scolionophobia, autism,
ADHD, conduct disorder, oppositional defiant disorder,
and learning disability). A total of 285 mothers of children
with one of the above-mentioned problems were selected
through conveneive sampling method from those who
referred to psychiatric clinics for children, specialists’ offices,
and also advisory centers of department of education and
training centers—autism rehabilitation and organization for
exceptional children of Isfahan city. Inclusion criteria were
having a 6-12 years old child, having just one child with
one of the above-mentioned problems, having finished
middle school, the presence of both parents in the family,
employment of the father and not facing any serious
financial crisis, not having any other member in the family
suffering from chronic physical-mental problems, not
having the child admitted to a boarding school, not having
serious marital conflicts during the past month, and no
record of the death of aloved one during the past 3 months;
also they should have been consent to participate in the
study and in the case of mothers’ unwillingness to cooperate
for completing the questionnaires and giving full answers
they would have been excluded from the study. The study
was approved by bioethic commity of Isfahan university
of medical sciences and a written informed consent was
obtained from all study’s participants.

Research instrument

For this study, data were gathered using parenting stress
index. Parenting stress index is a self-report tool with 36
items in three subscales [PD, parent-child dysfunctional
interaction (PCD), difficult child (DC)] that was designed
by Abedin in 1990 with a good test-retest reliability result
for measuring the stress of the parent-child relationship
and defining their psychological sources of stress. In a
study by Petch et al.,® its o was calculated to be 0.83 for
men and women. Researches of Abedin, Silovsky, and Nice
have shown that this index can separate the parents of the
clinical group and the control group with a really high
resolution. In Iran the validity of this index was measured
using Cronbach’s a for subscales of parental distress, PCD,
DC and the total score, and the scores were 0.82, 0.76, 0.89,
and 0.93, respectively.™

Other variables that were measured for this study included:
child’s gender, the duration of the child’s problem, mother’s
level of education, number of children, and the birth order
of the child with the difficult condition and parenting stress
level was compared between them.
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Statistical analysis

Data were analyzed using SPSS software version 11.5 (SPSS
Inc, Chicago, IL, USA). Quantitative data were expressed
as mean (standard deviation) and qualitative as number
(percent). Multivariate analysis of variance (MANOVA)
(or covariance (MANCOVA) as appropraite) was used for
comparing the parenting stress score among studied groups.
Bonferroni post hoc test was used for pairwise comparisions.
P <0.05 was considered as statisticaly significant level.

RESULTS

In this study, children were divided into three groups of
physical-mental problems, psychological problems, and
chronic physical problems; 52.28% of them had physical
problems, 22.46% had sensory-motor mental problems,
and 25.26% had chronic physical problems. A total of 141
of these children were girls and 144 were boys. Also, almost
62% of the children were the first child of their family, and
only the birth order of 38% was second or more. About 80%
of the studied mothers were housewife. Studying mothers’
level of education showed that 16.5% of them have finished
middle school, 51.2% have finished high school, and 32.3%
had college degrees. Also, about 73% of the studied families
had up to two children. It was revealed that almost 70%
of the children have been suffering from physical and

mental problems for at least 4 years [Table 1]. Assessing the
total score of parenting stress in parents of children with
problems showed that there was a meaningful relationship
between the kind of problem that child is suffering from and
the score of parenting stress (P <0.01). As shown in Table 2,
parents of children with sensory-motor mental problems,
and chronic physical problems, experience more stress than
parents of children with psychological problems (P <0.01).
In this study, other than the total score of parenting stress,
the scores of three aspects of PD, PCD, and DC were also
assessed. The comparative results based on the child’s
problem are shown in Table 2. Results showed that based
on the child’s problem, the scores of PD (P <0.05) and PCD
(P<0.01) have a significant difference. To identify the groups
that led to the significant difference the Bonferroni test was
used. The results of this test showed regarding the aspect of
PD, the scores of mothers of children with physical-mental
problems and mothers of children with chronic physical
problems are significantly different from the score of
mothers of children with psychological problems (P <0.05).
In fact, mothers of children with psychological problems
scored less than the other two groups regarding parental
distress. This test also showed that the significant difference
in the PCD scores is between the scores of mothers of
children with chronic physical problems and mothers of
children with psychological problems (P < 0.01).

Table 1: The scores of parenting stress at different levels of demographic variables for three groups of mothers with

difficult children

Variable Number (percent) Mean (standard deviation) P** value
sensory-motor P* value Psychological P* value Chronic P* value
mental problem problem physical
problem
Child’s gender
Girl 141 (49.5) 110.1 (10.4) 0.24 105.89 (8.5) 0.11 112.66 (11.9) 0.48 0.003
Boy 144 (50.5) 113.26 (10.88) 108.55 (11.46) 114.76 (13.05) 0.02
Birth order
First 177 (62) 113.8 (10.02) 0.117 106.68 (9.3) 0.26 115.51 (12.47) 0.22 P < 0.001
Second or more 108 (37.9) 109.6 (11.11) 108.8 (12.27) 111.89 (12.25) 0.51
Mother’s employment
Employed 55 (19.3) 115.27 (9.6) 0.15 106.81 (10.3) 0.83 116.78 (11.21) 0.22 0.008
Unemployed 230 (80.7) 110.7 (10.86) 107.3 (10.3) 112.6 (12.7) 0.008
Mother’s education
Middle school 47 (16.5) 108.2 (11.77) 0.083 108 (11.52) 0.19 111.83 (17.06)  0.026 0.69
High school diploma 146 (51.2) 114.86 (8.1) 108.55 (10.58) 111.45 (10.52) 0.023
College 92 (32.2) 112.8 (11.36) 105.41 (9.42) 120.94 (7.28) P < 0.001
Number of children
1 91 (31.9) 114.18 (10.28) 0.017 105.53 (9.6) 0.32 117.11 (15.7) 0.42 P < 0.001
2 117 (41.9) 114.08 (9.11) 107.98 (10.6) 112.8 (11.9) 0.025
More 77 (27) 105.77 (11.3) 108.5 (10.07) 112.28 (10.95) 0.14
Duration of sickness
1-12 months 13 (4.5) - - 109.5 (0.7) 0.67 112.73 (20.34) 0.82 0.83
13-48 months 74 (26) - 106.37 (11.12) 112.14 (14.31) 0.1
More than 48 months 198 (69.5) 111.78 107.8 (9.63) 114.32 (9.41) 0.001

*P values are related to comparing the mean of parenting stress score between different levels of demographic variables at each main group of mothers, ** P values are related to
comparing the mean score of parenting stress between three groups study’s particpants at each level of demographic variables

147 Journal of Research in Medical Sciences

| February 2014 |



Feizi, et al.: Parenting stress among mothers of children with different disabilities

Table 2: Comparison of the total score of stress and its different aspects in children with different problems

Stress The kind of Total score of parental stress

Different aspects of parental stress

problem Number Mean P* value Mean of PD P*value Mean of PCD P*value Mean of DC P*value
(Percent) (Standard (Standard (Standard (Standard
deviation) deviation) deviation) deviation)

Sensory-motor mental 64 (22.46) 111.78 (10.69) P = 0.005 36.48 (9.5) P =0.018 3753 (9.6) P =0.005 37.76 (12.23) P = 0.58
Psychological 149 (52.28) 107.25 (10.18) 33.94 (6.04) 34.82 (5.9) 38.48 (6.92)
Chronic physical 72 (25.26)  113.65 (12.14) 36.5 (8.42) 39.97 (8.35) 37.15 (9.65)

*P values are related to comparing the mean score of total stress and different aspects of parental stress among three main groups; DC = difficult child; PCD = parent-child dysfunctional

interaction; PD = parental distress; SD = standard deviation

Table 1 shows the comparison of the score of parenting
stress for different levels of demographic variables (gender,
birth order, mother’s employment, mother’s education,
number of children, and the duration of the sickness).
It could be noticed that mother’s education for children
with chronic physical problem (P < 0.05) and number of
children for children with sensory-motor mental problems
are of significant importance. In fact, mothers of children
with chronic physical problems who have college degrees
experience more stress than mothers of the same groups
with lower levels of education. On the contrary, parenting
stress in mothers of girls (P < 0.05) or mothers of boys
(P <0.01) showed a significant difference in terms of kinds
of problems and mothers of children with chronic physical
problems show more parenting stress than other two
groups. Based on different kinds of problems, there was
also a significant difference between the score of parenting
stress of mothers that their first child had problem, mothers
with high school or college degrees, mothers with one or
two children, and mothers who their child has been sick for
more than 48 months [Table 1].

The results of comparing the score of different aspects of
parenting stress (PD, PCD, and DC) at different levels of
demographic variables for each group of mothers are shown
in Tables 3-5.

Table 3 shows the score of different aspects of parenting
stress (PD, PCD, and DC) at different levels of demographic
variables for mothers of children with sensory-motor mental
problems. Results revealed a significant difference in terms
of PD score of at different levels of mother’s education;
also, mothers of children with sensory-motor mental
problems who have a high school diploma experienced
more distress (PD) than other mothers of the same group.
Also, the total score of parental stress only has a significant
difference at different levels of the number of children t.
Considering Table 4, it could be inferedthat the score of
PD and DC aspects have significant difference at different
levels of mother’s education and mothers of children with
psychological problems and a high school diploma have
higher scores of PD and DC. Table 5, like both previous
Tables, contains the scores of different aspects of parenting
stress at different levels of demographic variables. The
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score of PD for mothers of children with chronic physical
problems showed significant differences at different levels
of mother’s education and mother’s employment; this
difference is in mothers who are employed and those who
have a college degree. Also, the score of PCD for mothers
of children with chronic physical problems showed a
significant difference for those who had different number
of children; families with one child had a higher score than
others. Regarding the aspect of DC, it could be mentioned
that mother’s employment and the duration of sickness were
the demographic variables that made significant differences
(P = 0.013). In this case, mothers who are employed and
those who are dealing with their child’s condition for more
than 48 months made higher scores. And finally, the total
score of parenting stress was higher for mothers of children
with chronic physical who have not finished the middle
school.

DISCUSSION

As the aim of this study was to study the differences
between three groups of mothers of disabled or sick children
regarding their parenting stress and also to investigate the
potential effects of variables such as mother’s education,
the duration of sickness, or child’s problems in the Iranian
society on these differences, results revealed that parents of
children with sensory-motor mental problems and chronic
physical problems experience higher levels of parenting
stress and higher scores of PD and PCD in comparison
with parents of children with psychological problems.
Similar studies have also revealed that parents of disabled
children, in comparison with parents of normal children,
experience higher levels of negative effects, less social and
mental welfare, and significantly more physical problems;
parents would never totally accept their child’s disability.™
Results of Habibi’s study (2009) showed that mothers of
exceptional children report more parental stress. In this
study, assessing the effect on each subscale showed that the
score of stress in mothers of exceptional children was higher
than mothers of normal children in subscales of parental
distress, parent-child dysfunctional interaction, and DC.®

Also, research results have reported that parents of
children with developmental problems and children
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Table 3: The scores of different aspects of parenting stress (parental distress, parent-child dysfunctional interaction, and
difficult child) at different levels of demographic variables for mothers of children with sensory-motor mental problems
Variables Number (percent) PD PCD DC Total score
of stress
Mean (SD) P value** Mean (SD) P value** Mean (SD) P value** P value’

Child’s gender

Girl 30 (46.9) 35.27 (8.28) 0.33 35.7 (9.32) 0.15 39.13 (12.12) 0.41 0.24
Boy 34 (53.1) 37.56 (10.45) 39.15 (9.68) 36.57 (12.38)

Birth order
First 33 (51.6) 36.67 (9.38) 0.87 39.03 (9.81) 0.2 38.12 (12.22) 0.81 0.12
Second or more 31 (48.4) 36.29 (9.75) 35.94 (10.26) 37.39 (12.44)

Mother’s employment
Employed 15 (15.1) 37.33 (8.8) 0.39 39.2 (6.74) 0.35 37.73 (14.18) 0.99 0.15
Unemployed 49 (84.9) 35.92 (9.71) 37.02 (10.31) 37.77 (11.74)

Mother’s education
Middle school 25 (39.1) 32.52 (8.55) 0.019 35.48 (10.44) 0.19 40.2 (11.37) 0.27 0.083
High school diploma 24 (37.5) 39.87 (9.05) 40.33 (7.95) 34.67 (12.06)
College 15 (23.4) 37.67 (9.79) 36.47 (10.03) 38.67 (13.6)

Number of children
1 22 (34.4) 37.64 (9.56) 0.97 37.41 (9.3) 0.62 39.14 (12.75) 0.99 0.017
2 24 (37.5) 37.58 (8.37) 40.25 (7.61) 36.25 (10.7)
More than 2 18 (28.1) 33.6 (10.65) 34.06 (11.51) 38.11 (13.88)

“The level of significance for comparing the total score of stress at different levels of demographic variables, **P values are related to comparing the mean of parenting stress score
between diffirent level of demographic variables at each different aspects of parenting stress (parental distress, parent-child dysfunctional interaction, and difficult child)

Table 4: The scores of different aspects of parenting stress (parental distress, parent-child dysfunctional interaction,
and difficult child) at different levels of demographic variables for mothers of children with psychological problems

Variables Number (Percent) PD PCD DC Total score
of stress
Mean (SD) P value** Mean (SD) P value** Mean (SD) P value** P value’
Child’s gender
Girl 73 (49) 33.57 (4.86) 0.47 34.12 (5.02) 0.16 38.19 (6.41) 0.62 0.1
Boy 76 (51) 34.29 (7.01) 35.5 (6.65) 38.76 (7.41)
Birth order
First 109 (73.2) 34.25 (5.54) 0.31 34.42 (5.69) 0.17 38.01 (6.48) 0.21 0.26
Second or more 40 (26.8) 33.1 (7.26) 35.92 (6.47) 39.77 (7.94)
Mother’s employment
Employed 22 (14.8) 33.91 (5.23) 0.98 33.0 (4.47) 0.12 39.91 (8.21) 0.3 0.83
Unemployed 127 (85.2) 33.94 (6.19) 35.14 (6.1) 38.24 (6.67)
Mother’s education
Middle school 4 (2.7) 31.75 (6.6) 0.02 30.0 (5.48) 0.09 46.25 (2.87) 0.05 0.18
High school diploma 84 (56.4) 35.14 (6.12) 35.56 (5.46) 37.84 (6.71)
College 61 (40.9) 32.42 (5.6) 34.13 (6.4) 38.85 (7.11)
Number of children
1 52 (34.9) 32.65 (5.78) 0.16 34.09 (5.47) 0.19 38.78 (6.18) 0.47 0.32
2 63 (42.3) 34.49 (6.34) 34.57 (6.33) 38.92 (8.15)
More than 2 34 (22.8) 34.88 (5.7) 36.41 (5.68) 37.21 (5.35)
Duration of sickness
1-12 months 2 (1.3) 32.5 (2.12) 0.21 31.0 (1.41) 0.21 46.0 (00.00) 0.08 0.67
13-48 months 60 (40.3) 32.9 (6.49) 33.98 (6.7) 39.47 (7.94)
More than 49 months 87 (58.4) 34.68 (5.71) 35.49 (5.33) 37.63 (6.03)

“The level of significance for comparing the total score of stress at different levels of demographic variables, **P values are related to comparing the mean of parenting stress score
between diffirent level of demographic variables at each different aspects of parenting stress (parental distress, parent-child dysfunctional interaction, and difficult child); DC = difficult
child; PCD = parent-child dysfunctional interaction; PD = parental distress; SD = standard deviation

with mental health problems both suffer from negative  and mental welfare in comparison to the control group,
agitations and physical problems more than parents of  although in the same study the social and mental welfare
normal children. In the study of Ha et al.,'® parents of  of the parents of children with mental health issues had no
children with developmental problems had less social  significant difference with the control group. Based on the
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Table 5: The scores of different aspects of parenting stress (parental distress, parent-child dysfunctional interaction,
and difficult child) at different levels of demographic variables for mothers of children with chronic physical problems

Variables Number (Percent) PD PCD DC Total score of
stress
Mean (SD) P value** Mean (SD) P value** Mean (SD) P value** P value*
Child’s gender
Girl 38 (52.78) 36.32 (8.12) 0.83 39.47 (8.71) 0.59 36.86 (10.58) 0.79 0.48
Boy 34 (47.22) 36.73 (8.93) 40.56 (8.02) 37.47 (8.63)
Birth order
First 35 (48.61) 37.23 (8.17) 0.49 41.26 (8.6) 0.21 37.03 (10.81) 0.92 0.22
Second or more 37 (51.39) 35.84 (8.77) 38.78 (8.05) 37.27 (8.56)
Mother’s employment
Employed 18 (25) 43.17 (6.71) P <0.001 42.77 (7.25) 0.1 30.83 (7.73) 0.001 0.22
Unemployed 54 (75) 34.29 (7.8) 39.05 (8.55) 39.26 (9.35)
Mother’s education
Middle school 18 (25) 35.61 (9.7) 0.001 37.22 (8.79) 0.088 39.00 (7.29) 0.31 0.026
High school diploma 38 (52.78) 34.05 (7.15) 39.81 (9.07) 37.57 (10.88)
College 16 (22.22) 43.37 (6.19) 43.5 (5.83) 34.06 (8.59)
Number of children
1 17 (23.61) 39.7 (7.52) 0.18 43.7 (9.06) 0.04 33.7 (9.59) 0.21 0.42
2 30 (41.67) 35.0 (9.49) 40.3 (7.2) 33.7 (9.59)
More than 2 25 (34.72) 36.16 (7.38) 37.08 (8.38) 37.53 (9.79)
Duration of sickness
1-12 months 11 (15.3) 37.2 (10.7) 0.96 45.2 (9.85) 0.06 30.36 (9.6) 0.013 0.82
13-48 months 14 (19.4) 36.5 (8.7) 40.5 (9.2) 35.14 (9.35)
More than 49 months 47 (65.3) 36.36 (7.98) 38.62 (7.37) 39.34 (9.05)

“The level of significance for comparing the total score of stress at different levels of demographic variables, **P values are related to comparing the mean of parenting stress score
between diffirent level of demographic variables at each different aspects of parenting stress (parental distress, parent-child dysfunctional interaction, and difficult child); DC = difficult
child; PCD = parent-child dysfunctional interaction; PD = parental distress; SD = standard deviation

multivariable analysis conducted in the study of Ha et al.,
parents of children with developmental or mental health
problems experienced higher levels of negative agitation,
less social and mental welfare and more physical problems
in comparison with parents with no disabled child; these
results show that having a disabled child is just one of the
reasons, among so many other reasons, that could affect the
social and mental welfare of parents.*!

In the study of Hung et al.,["! a significant difference was
observed between different diagnostic groups regarding
each parenting stress subscale. Parents of children
diagnosed with cancer showed significantly higher levels
of stress comparing to parents of disabled children. In the
study of Colletti et al.," it was revealed that higher levels
of parental stress, but not parents’ obsessive protection or
child’s perceived vulnerability, had a significant relation
with lower levels of social and behavioral adjustment.
Higher levels of children’s perceived vulnerability and
parental stress, but not parents’ obsessive protection, had
an independent relation with lower levels of emotional
adjustment.

Seltzer et al., also found that parents of children with
developmental problems in comparison to parents of
children with psychological problems had more physical
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complaints and experienced higher levels of depression;
the depression level in both of these groups were higher
than parents of normal children, and lack of mental health,
having signs of stress, depression, or anxiety could disturb
the accountability and effectiveness of the parenting style.!"!
It has been reported that parents of children with ADHD
and developmental problems show higher levels of stress
in comparison to parents of children suffering from HIV
and asthma and normal children.

Regarding sensory deficits, studies have shown that people
suffering from sensory deficits would gradually develop a
kind of depression and isolation due to their deficits and
this isolation would lead to dysfunctional interactions with
others including their mothers.?! Mothers of these patients
also in comparison with mothers of normal children show
higher levels of stress and depression.™ It seems that not
only the future of children with chronic physical problems
and sensory-motor mental problems would lean on their
dependence to others more than children with hyperactivity
and scolionophobia, but also their current condition requires
special care, follow-ups, rehabilitation, and special education.
Moreover, parents’ interpretation of their child’s problem and
their coping style with that problem are also effective factors,
like mother’s education, that could play a mediator role and
explain the observed significance in differences.
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Amonyg all the observed loads of parenting, parents believe
that management of their child’s troubling behaviors is the
most pressuring challenge.”! There is also an emotional
load related to being ashamed of their child’s disability,
being sorrowful to confirm that their child can never
experience a normal adolescence, and being worried about
who's going to take care of their child after their death.™
As a result of these kinds of long-term chronic pressures
on the parents of disabled children, parents of disabled
children experience more physical problems and higher
levels of depression compared with the parents of normal
children.**!

Results also revealed that dealing with the problem for a
longer amount of time would lead to more stress especially
regarding the aspect of DC. Cumulative stress model claims
that weariness and exhaustion due to the stress caused by
taking care would add up during time and people who
deal with stressful chronic conditions for longer amounts
of time would be more vulnerable compared to those who
had a short time stressful experience.l'!

On the contrary, the transactional model (Lazarus and
Folkman, 1984) suggests that the longer someone spends
trying to cope with a stressful condition, the better they
would be able to adjust with that challenge. During time,
parents would adjust with the stress caused by their child’s
disability; hence, they will learn new skills to have better
reacts and responds toward their life conditions.

Overall, it could be said that psychological acceptance
and empowerment have a significant relation with the
severity of the parents’ mental health issues. Psychological
acceptance as a minor mediator influences the path
between child’s difficult behavior and parents’ mental
issues. As the difficult behavior of the child increases,
parents’ psychological acceptance lowers and therefore
their mental health issues increases. These results show
that for chronic problems psychological acceptance could
be an important confronting factor for parents of children
with difficult physical and mental conditions.

Social and mental welfare of disabled child could be
endangered by different factors such as the load of
managing the condition, self-concept matters that are
related to the guilty feelings, stress-related to the child’s
behavioral difficulties, anxiety about the future, and feeling
of loss for the hopes they had for their children. Through
special caring measures (like hours and the intensity of
care) and by knowing the child’s characteristics and parents’
expectations of their disabled child, it could be possible for
us to better realize the mechanism through which having
a disabled child could affect the social and mental welfare
of the parents.
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Limitations

The limitations of this study that worthy of mentioning are

1. the cross-sectional design of the study have probably
caused the effects of age would be twisted with the
effects of the group. It means that people with different
ages were divided in different groups and these group
differences, instead of their age differences, could have
led to different results. Moreover, with cross-sectional
data, we could not study the interpersonal changes
during time. Therefore, we should be careful about
interpreting the differences in age as the effects of
aging.

2. Since the sample size of some of the diagnosed problems
(blindness, deafness) was small, we were not able to
study the effect of different kinds of developmental
and psychological problems separately. Further studies
should use more refined measurement scales to assess
the differential effects of different disabilities and the
intensity of their effects on parenting stress. So, this
study is one of the few studies using a nationally
representative sample and a control group for systematic
review of variability caused by having a child with
developmental problems and to assess the effect of
mental health on parents’ social and mental welfare. It
is suggested that further studies should review other
known factors explaining the differences in the social
caring burdens, such as caregiver’s social and economic
status, race, health characteristics, and social support
and society’s resources, that could show how much
taking care of a disabled child could affect parents’
physical and mental health.

Special educations and early interventional measures
should be more extensive in Iran and it should be available
to educate children with cognitive delay and support
mothers. The results of this study show that most of the
parents in our sample population must be referred to
specialists for deepening their diagnostic knowledge and
professional consultation on stress management.
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