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ABSTRACT
Objectives: The current study was aimed to investigate the differences on stress, depression, anxiety, and coping strategies 
of parents of intellectually disabled and non-disabled children. 

Material and Methods: Sample consisted of parents (N=300) that was further divided into two groups (parents of intellectually 
disabled children; n=150 and parents of non-disabled children; n=150). Data was collected from Peshawar, Islamabad, 
Rawalpindi, and Wah Cantt; for this purpose consent form, demographic information sheet, along with two standardized 
scales Depression Anxiety Stress Scale (DASS-42) and Brief COPE were given to the parents of disabled children and 
non-disabled children. 

Results: The study shows that significant mean differences were observed on DASS; intellectually disabled children’s par-
ents reported higher stress, depression, and anxiety than non-disabled children’s parents. Non-significant mean differences 
were observed in subscale of Brief COPE, except on self-blame in which parents of intellectually disabled children scores 
were higher as compared to the parents of non-disabled children. 

Conclusion: The findings depicted that disability raises extra burden on the parents, which promoted stress, depression, and 
anxiety. After developing these psychopathologies, parents became over sensitive and got emotional and used emotion 
based coping patterns. They easily blame themselves for the disability and all the problems which are directly linked with it. 
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INTRODUCTION
Birth of a child affects the overall family dynamics; 

it brings joy, happiness, hopes, and mixed feelings for the 
parents. In case of disabled children, disability and cog-
nitive problems bring extra needs and demands for the 
parents; because of continuous pressures, parents devel-
ops stress, depression, and anxiety.1,2 Most prevalent dis-
orders are depression and anxiety in population; disability 
is linked with behavioral issues that can lead to distress in 
caregivers.3,4 Psychiatric symptoms promote lower ability 
for dealing with stressors in the parents of disabled chil-
dren as compared to those parents having non-disabled 
children.5,6 Stress is a negative affective state that occurs 
after the threatful events which are uncontrollable and indi-

viduals identify problems how they respond and attempt to 
cope with.7 Depression is the most prevalent disorder with 
multiple symptoms (sad mood, sleep problems, lack of 
concentration, loss of energy, and social life disturbance).8 
Anxiety is a negative affective state because of the dis-
able children` parents develop the symptoms of exces-
sive worries, anxiousness, and sleep related problems.8 
Coping is the ability of facing and managing the stressful 
situations. All parents (disabled children and non-disabled 
children) applies various techniques for dealing with such 
situations but it may varies according to the demands of 
their children. Strategies can be emotion-focused and/or 
problem-focused such as active coping, planning, social 
support, emotional support, acceptance, religion, positive 
reinterpretation, behavioral disengagement, and denial.9

Parenting is a tough process as previous studies 
results indicates that parents with special children having 
more stress, depression, and anxiety because of extra 
burden than parents of non-disabled children.6,10 In Asian 
countries, as previous literature indicates that intellectual-
ly disabled children parents reported mores anxiety and 
depression.11,12 
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A recent study was conducted in Pakistan, in 
which researchers approached the intellectually disabled 
children parents and investigate their coping patterns. 
The results of the study showed that mostly parents used 
self-distraction, behavioral disengagement, and venting 
of emotions. Most of the parents’ uses emotion-based 
coping strategies (venting of emotions, self-blame, and 
denial for dealing with disabled children that increases 
psychiatric illnesses in them. When parents applied prob-
lem-focused patterns (behavioral disengagement, pos-
itive reframing, active coping, and planning), their level 
of burden or stressors decreases.1,3 Supporting networks 
are of great concerning element in the lives of parents, as 
previous studies findings shows that supportive patterns 
(emotional, social, and financial) increases the parents’ 
well-being (psychological, emotional, mental, and subjec-
tive).14,15 

Keeping in view the higher prevalence of psycho-
pathology in Pakistan, most of the studies focused on 
stress, depression, and anxiety in intellectually disabled 
children’s parents. Literature indicated that intellectually 
disabled children’s parents had higher level of psychiatric 
illnesses than parents of other disabilities (physical and 
chronic illnesses).16 These psychopathologies (stress, 
depression, and anxiety) affects the parents badly and  
because of this, they are unable to handle the stressful 
conditions. This study focuses on coping strategies (emo-
tion-focused and problem-focused) of such parents how 
they deal with such situations in our local context and 
compared with the parents of non-disabled children. 

MATERIALS AND METHODS
The aim of this study was to investigate the differ-

ences in stress, depression, anxiety, and coping strategies 
among parents of intellectually disabled and non-disabled 
children. Purposive sampling technique was used in this 
study, total sample of the study was 300 parents (intel-
lectually disabled children parents; n=150 and non-dis-
abled children’s parents; n=150); with age range of 20 to 
60 years. Parents of those children who were admitted in 
special education institutes (mild and moderate level of 
intellectually disabled children) and main stream schools 

were approached. For this purpose, initially researcher 
took the permission from the authorities of special insti-
tutes and main stream schools. After the parents’ consent, 
demographic sheet and standardized scales Depression 
Anxiety Stress Scale (DASS-42)17 and Brief COPE18 were 
administered on all parents. After the data collection, data 
was analyzed on SPSS 21. Descriptives statistics and 
t-test was computed on all study variables. 

RESULTS
Parents age range between 20 to 60 years (intel-

lectually disabled children parents; M=37.56 and non-dis-
abled children parents; M=34.21).

Further, descriptive statistics (M, SD, α) of intellec-
tually disabled children parents indicates on Depression 
Anxiety Stress Scale (Mean ± SD 76.85 ± 38.09, α=0.96) 
and on Brief COPE (Mean ± SD 12.71 ± 6.62, α=0.74). 
Non-disabled children parents descriptive statistics on De-
pression Anxiety Stress Scale (Mean ± SD 59.66 ± 37.21, 
α=0.90) and on Brief COPE (Mean ± SD 14.16 ± 8.03, 
α=0.75). Data is normally distributed and it is fulfilling the 
assumption of parametric testing. 

Table 1 indicates that, on DASS dimensions val-
ues are significant (t (298) = depression, 3.48; anxiety, 
4.03; stress, 3.44, p<.01). On all scales depression, anx-
iety, and stress of intellectually disabled children parents 
scores are higher than non-disabled children parents. 

Further, Table 2 indicates the mean differences 
among the parents’ of both groups and results indicates 
that on COPE dimension self-blame (t (298)= 2.62,p<.01) 
significant differences are observed. Disabled children 
parents have higher scores than non-disabled children 
parents on self-blame. On other dimensions of COPE, val-
ues are non-significant among both groups of parents.

DISCUSSION
Previous studies mainly focused on psychological 

problems while this study focused on how intellectually 
disabled children cope with these problems.9 The find-
ings of the study indicated that parents’ of intellectually 
disabled children had more psychological distress (stress, 
depression, and anxiety) than non-disabled children’s 

Table 1: Means, Standard Deviations, and t-values on DASS dimensions among Non-disabled children parents (n=150) and Intel-
lectually Disabled children parents (n=150)

Subscales Non-disabled 
(n = 150)

Disabled  (n = 150) t(298) p CI  %95 Cohen’s d

M SD M SD LL UL

Depression 19.60 13.25 25.41 13.11 3.48 .000 -8.79 -2.83 -.44

Anxiety 20.70 12.40 26.48 12.58 4.03 .000 -8.60 -2.96 -.46

Stress 19.36 13.70 24.95 14.58 3.44 .000 -8.70 -2.39 -.39
Note. CI = Confidence Interval; LL= Lower Limit; UL= Upper Limit
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parents. Findings were in line with previous literature in 
which researchers concluded that parents of individuals 
with intellectual disabilities reported higher distress as 
compared to non-disabled children’s parents.5 In Asian 
countries, studies findings indicated that intellectually dis-
abled children’ parents reported more anxiety and depres-
sion.11,12

The findings of this study stipulate that on self-
blame (emotion-focused) coping strategy, significant 
mean differences were found (t (298) =2.62, p<.01). 
Intellectually disabled children parents used self-blame 
for dealing with stress as compared to non-disabled 
children’s parents. Previous studies showed mixed find-
ings regarding the coping strategies (wishful thinking, 
self-blame, and distancing) of special needs children’s 
parents; such parents scored higher on emotion-based 
coping patterns that promoted poor strengths and lower 
well-being.19 This is an important aspect that such parents 
used blaming strategy most of the time that showed they 
had poor control on handling their children’s conditions. 
Mostly parents’ applied emotion-based coping styles and 
used supportive patterns.13,15 Non-disabled children par-
ents have had better patterns and opportunities in their 
surroundings and involved themselves in other positive 
activities than parents of disabled children.

Although, the present study was done with utmost 
input there are certain limitations that are noteworthy. Re-
searcher focused on stress, depression, and anxiety and 
ignored the other psychopathologies; future researchers 
need to consider this for more findings. Due to time con-

straints, cross-sectional research design was used while 
further longitudinal designs should be planned for investi-
gating in-depth knowledge regarding the disability. Litera-
ture is very limited with regard to coping patterns of such 
parents so this study tried to fill the gaps in knowledge 
within local context but further researches must add the 
role of specific coping styles and its relation to psycho-
pathology. This study highlighted the role of coping strat-
egies which are mostly implemented by the parents for 
handling the situations. Mental health professionals will 
plan strategies according to the coping styles which are 
predominantly prevailing in this society. 

CONCLUSION 
The parents of intellectually disabled children 

had more stress, depression, and anxiety as compared 
to non-disabled children’s parents. Also they used emo-
tion-focused coping strategy than non-disabled children 
parents. The other coping strategies in both group of par-
ents reported no differences.
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