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ABSTRACT 

Raising a child with intellectual disability considerably affects the family’s daily life and the life course of the child’s parents. 

This is not merely a single crisis or stressful event that requires a one-time mobilization of the family, but rather a complicated 

process which continues throughout a lifetime, and has its vicissitudes. The present study was conducted to examine the parental 

stress having children with intellectual disability. The participants of the study consisted of 60 parents comprises (30 fathers and 

30 mothers) of hearing impaired children who were studying in special education schools and centers in Visakhapatnam  district. 

Data were gathered through parental stress index developed by Abidin(1995). The data were analyzed using the disruptive 

statistics like frequency, percentage, mean and standard deviation were employed to examne the ovel all parental stress. 

Independent sample t test,  one way and two way ANOVA were employed to see whether there is significant mean difference on 

parental stress  as a functions of  gender,  parental income and parental education. Based on the present study findings, 

conclusion and recommendations were made. 
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Introduction  
 

Developmental Intellectual Disability means actual limitations in general functioning. It is characterized by 

intellectual functioning significantly lower than the average, which exists along with related limitations, in 

two or more areas of the following functional adaptation skills: communication, self-care, household 

management, social skills, community orientation, self-guidance, health and safety, academic skills, 

utilizing leisure time, and occupational competence (Luckasson et al., 1992).  

 

The complexity of the definition of disability is expressed inits amended version: “Mental retardation is a 

disability characterized by significant limitations in intellectual functioning and adapting behavior as 

expressed in the adaptive, perceptive, social and practical skills” (AAMR, 2002: p. 8). The definition 

includes three mandatory components which must exist in the individual in order for him to be defined as 

having an intellectual disability: 1) Considerable limitation of intellectual functioning; 2)Limitation of 

adapting behavior, in all its aspects, related to the intellectual disability; and 3) The intellectual disability 

occurs before the age of 18. According to the amended definition, classification of people with mental 

retardation is conducted according to an assessment of the level of support which the person requires rather 

than according to IQ levels, and this indicates the substantial role of the environment in the development 

and functioning of the person with intellectual disability. 

 

Raising a child with intellectual disability considerably affects the family’s daily life and the life course of 

the child’s parents. This is not merely a single crisis or stressful event that requires a one-time mobilization 

of the family, but rather a complicated process which continues throughout a lifetime, and has its 

vicissitudes (Poehlmann, Clements, Abbeduto, & Farsad, 2005). Families are required to cope with ongoing 

challenges and crises which affect various aspects of daily life: economic, personal, couple relationship, 

familial and social (Davis & 

Gavidia-Pyane, 2009). The constant care requirements continue even after the child becomes an adult. 
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Diagnosis of intellectual disability in a child provokes a period of disequilibrium followed eventually by an 

adjustment to life with or without undue stress. There are various stresses which emerge and reemerge over 

time. Discrepancies between expectations and the performance of the developmentally disabled child 

continue bringing feelings of grief (Wikler,1981). 

 

A parent shows a series of reactions after knowing that their child is disabled. These include shock, denial, 

guilt, sorrow, rejection and acceptance. Questions like ‘why me?’ ‘How can it be?’ keep arising without 

answers. Some of them undergo tremendous guilt feelings, experience deep sorrow, have strong under 

expectations of achievement, may have unrealistic goals, may want to escape form reactions and ultimately 

turn to accept the child (Berdine, 1985). All this can affect different parents differently. Their physical and 

mental health may actually suffer or they perceive it to suffer. Wikler (1981) mentions that tremendous 

amount of stress chronically affects their lives. 

 

Farber (1960) found that initial stress in parents appears to be sex-linked which shifted with time. Mothers 

of intellectually disabled children and neurotic children undergo more stressful 

experience than mothers of chronically ill or normal children. According to Faber (1963), jealousy and 

resentment may develop in siblings if the disabled child requires most of his parent’s attention, leaving short 

tempers and impatience for the others. 

 

Jani (1967) in a study examined the social problems related to the presence of a intellectually disabled child. 

Results indicate that parental feelings were marked by anxiety about future. Also, negative effects towards 

other siblings, psychological stress, decreased interaction with neighbors and relatives, misunderstandings 

within family and economic loss were significant facts associated with presence of a child with intellectual 

disability in the family. 

 

Dupont (1967) found in a review of a four year caseload of a small community mental health 

centre, that the community mental health services often had a policy of not providing services 

to persons with intellectual disability. 

 

Loeb (1979) has expressed that parents of intellectually disabled children face many special 

stresses. They have little opportunity to explore their own needs and difficulties. 

 

Fishman et al.( 1989) in their study examined the role of parenting stress and parental depression 

and marital intimacy among parents of disabled children and developmentally normal children. 

Results showed that mothers and fathers of autistic children significantly showed greater 

stress and depression as well as marital intimacy than mothers and fathers of children with 

Down Syndrome. 

 

Heller et al. (1997) found that in comparison with fathers of intellectually disabled children, 

mothers spent more time providing care, offered more types of support and perceived more 

caregiving burden. The behavior and health of the children had a greater impact on mothers 

than on fathers. 

 

Peshawaria et al (1998) stated that there were gender differences in facilitating and inhibiting 

factors that affect coping in parents of children with intellectual disability in India. Mothers 

are under more pressure to balance childcare needs and household chores. Physical support 

was a relief to them. 

 

 

Seshadri et al (2000) reported a direct relationship between the degree of perceived burden, 

social emotional burden, disruption of family routine and disturbance in family interactions 

for women with intellectually disabled children rather than men. 
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Hedov et al. (2000) studied self perceived health in Swedish parents of children with Down 

Syndrome (DS). They found mothers of children with DS had significantly lower, less favorable 

scores on self perceived health than did the fathers of DS children and control group. 

 

Shin and Crittenden (2003) in their study provided explanations for well being of Korean and American 

mothers of children with intellectual disability. Causes of stress for the American 

mothers was specific to the individual variables. For Korean mothers, cultural values that 

carry social influence were strongly associated with their experience of stress. 

 

Laurvick et al. (2006) while working on physical and mental health of mothers caring for a 

child with Rett Syndrome found that factors positively related with better mental health 

were the following: the mother working full time or part-time outside the home, the child not 

having a fracture in last two years, less reporting of facial stereotypes and involuntary facial 

movements, being in a well adjusted marriage and low stress scores. 

 

Kermanshahi et al. (2008) in their study on perceptions of lives with children with intellectual 

disability found six major themes: challenging the process of acceptance, painful emotional 

reactions, the interrelatedness of mother’s health and child’s well being, struggles to deal 

with oneself or the child, inadequate support from the family and the community, and the 

anxiety related to child’s uncertain future. 

 

Studies in literature indicate that parents of children with intellectual disability, more specially 

the mothers, would have high stress and low health scores. On the other hand, Mahoney (1958) 

documented some positive effects. He found that the disabled child can have an integrative 

effect by focusing the family’s energy in a concerned, loving manner, thereby minimizing 

some of the other day to day problems. Some parents expressed a new appreciation for life 

and ordinary things they used to take for granted. 

 

The present study attempted to handle this issue through answering the following sets of questions: 

• What is the level of stress among parents having children with intellectual disability? 

• Are there significant mean differences in parents’ stress level as the function of gender,     parental 

order of birth and number of children? 

s 

 

 

 

Objectives 

The major purpose of this study was to examine the impact of stress on parents having children with 

intellectual disability, specifically the purpose of this study was to:- 

•Examine the level of stress among parents having children with hearing imparement. 

• Explore whether there exist significant mean difference in parents’ stress level as the function of age,  

parental group, number of children and order of birth. 

 

 METHOD 

Research Design 

 

Likewise, to achieve the purpose of the study and to answer research questions, this study is principally 

organized around a cross sectional survey research design. The reason behind selecting this design is, 

primarily it is “…the most commonly used design in the social science” (Kumar, 1996:81). The second 

reason is that a cross sectional survey research design is best suited to studies intended at finding out the 

prevalence of a phenomenon, circumstance to problem of attitude or issue by taking cross section of the 

population. 
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Participants 

The target population of this study has been students of visakapatnam special school students. The sample 

consisted of 60 parents comprises (30 fathers and 30 mothers) of hearing impaired children who were 

studying in special education schools and centers in Visakhapatnam  district. The sampling .techniques 

employed were covinience sampling technique. 

 

 

Instruments 

 

Parenting Stress Index: to measure parental stress 36 items questionnaire was adapted form Abidin(1990). 

The questionnaire had five scales ranging from 1=strongly agree 5=strongly disagree.  

 

Data Analysis 

After all to answer the to the first research question, disruptive statistics like frequency, percentage, mean 

and standard deviation were employed. To answer the second leading question independent sample t test 

and one way and two way ANOVA were employed to see whether there is significant mean difference on 

parental stress  as a functions of  gender,  parental income and parental education. 

 

  

RESULTS 

Socio-demographic Context of Participants of the Study 

Before turning to the foremost analyses of the study, the main socio-demographic characteristics of the 

respondents are summarized in Table 1 below 

 

Table 1 

Characteristics of Demographic Variables (N=120) 

Variable  n Percentage 

Gender  Fathers 60 50.0 

 Mothers 60 50.0 

Age 21-30 Years 48 40.0 

 31- 40 Years 55 45.8 

 41-50 Years 17 14.2 

Order of Birth of Child First born 68 56.7 

 Second born 38 31.7 

 Third born 14 11.7 

Number of Children One 31 25.8 

 Two 71 59.2 

 Three and above 18 15.0 

 

In order to develop a better insight of the sample, a summary of demographic characteristics of the study 

sample is presented in Table 1 above . A total sample 120 participants were collected data and the majority 

of participants 55 (45.8%) in the range of 31 to 40 years as compared to 48 (40.0%) in the age group of 41 

to 50 years and17 (14.2%) in the 21 to 30years. Father group 60 (50%) and Mother group 60 (50%) 

participants are in the equal proportion. Of those participants, 68 (56.7%) have first born child, 38 (31.7%) 

belong to second child, 14 (11.7%) are third born respectively. The number of children of parents includes 

71 (59.2%) are two, 31 (25.8%) with one child, and 18 (15.0%) three and above respectively. 
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As clealy indicated in table two below the parents have higher level of stress which requires them to have 

clinical interventions. As per Abedin (1995) a stress level score above 90 score would be considered as 

chronic. 

Table 2 Discriptive statistics indicating the level stress level  

 N Minimum Maximum Sum Mean Std. Deviation 

Parental Total Stress 120 46.00 155.00 11705.00 97.5417 21.79156 

 

A one-way between-groups analysis of variance was conducted to explore the impact of participant’s age  to 

their overall stress level (Table 3). Participants were divided into three groups according to their age levels 

(Group 1: 21-30 Years; Group 2: 31- 40 Years; Group 3: 41-50 Years;). There was a statistically significant 

difference at the p < .01 level in parental stress scores for the three age groups: F (2, 117) = 5.690, p = 

.004.  Post-hoc comparisons using the Tukey HSD test indicated that the mean score for Group 1 (M = 

89.9583, SD = 20.23054 ) was significantly different from Group 2 (M = 101.2727 , SD = 21.15766) 

and Group 3 (M = 22.48856, SD = 22.48856). 

 

Table 3 

Results of One-way Analysis of Variance Results for parental stress as a function of Respondents 

age level. 

Parental stress SS        df MS F p 

Between groups 5009.201 2 2504.601 5.690  .004  

Within groups 51500.590 117 440.176   

Total 56509.792 119    

A two-way between-groups analysis of variance was conducted to explore the impact of parents 

group and order of birth of children on parental stress (Table 4). Participants were divided into three 

groups according to their children’s order of birth (Group 1: First born; Group 2: Second born; 

Group 3: Third born). The interaction effect between parents group and order of birth of the children 

was not statistically significant, F (2, 114) = .612, p = .133. There was no a statistically significant 

main effect for order of birth, F (2, 114) = 914.386, p>.01; There was no a statistically significant 

main effect for parents group, F (2, 114) = 115.298, p>.01. 

Table 4 

Two-way ANOVA results and Descriptive Statistics for Overall Parental stress by 

Parents group and Order of Birth of the Children 

Variable Mean SD n  

Fathers Group     

         First born 101.5000 24.88915 34  

         Second born 100.6316 20.00892 19  

         Third born 99.2857 15.47810 7  

Mothers Group     

         First born 86.7647 19.93027 34  

         Second born 103.7368 19.94393 19  

         Third born 103.7143 15.68135 7  

Source SS df MS F 
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Order of Birth 115.298 2 115.298 .259 

Parents group  1828.772 1 914.386 2.051 

Order of Birth × Parents 2443.764 2 1221.882 2.740 

Error 50829.580 114 445.874  

Note: R2 = .101, adj. R2 = .061. 

p >.01 

 

 

 

A two-way between-groups analysis of variance was conducted to explore the impact of 

parents group and number of children on overall parental stress (Table 5). Participants were divided 

into three groups according to their number children (Group 1: Single child; Group 2: Two children; 

Group 3: Three children). The interaction effect between parents group and number of children was 

not statistically significant, F (2, 114) = . 833 , p = .438. There was  no statistically significant 

main effect for number of children, F (2,114) = .494, p>.01.  There was no statistically significant 

main effect for parents group, F (1, 114) = 1.406, p>.01. 

Table 5 

Two-way ANOVA results and Descriptive Statistics for Overall parental stress by 

Parents group and Number of Children 

Variable Mean SD n  

Fathers Group     

         Single child 101.1333 23.00890 15  

         Two children 101.4444 23.88478 36  

         Three children 98.7778 14.52393 9  

Mothers Group     

         Single child 87.8750 18.66503 16  

         Two children 94.9143 22.60189 35  

         Three children 102.1111 16.46545 9  

Source SS df MS F 

Number of Children 664.084 1 664.084 1.406 

Parents group  466.159 2 233.079 .494 

No. of Children × Parents 786.284 2 393.142 .833 

Error 53829.560 114 472.189  

Note: R2 = .047, adj. R2 = .006. 

 p >.01 

 

Discussion 

The results in the descriptive  analysis revealed that parental stress level is very chronic. The data reported 

here appear to support the assumption that parents who have children with intelctuality disability develop 

the higher level of stress.  The results of the present study are consistent with previous research studies. 

Studies conducted by (Davis & Gavidia-Pyane, 2009).depicted that parents having children with intellectual 
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disability will develop higher stress . Thus, creating clinical and conseling provisions will improve the 

parents stress. 

The results in the one way analyses of variance revealed age of parents affects the overall stress level of 

parents. These results would seem to suggest that parents whose age is higher will be hilghy affected by 

stress. The results of the current study are in lined with previous research works. Research conducted by 

Kermanshahi et al. (2008) depicted that parental age is one of the essential factor on parents having children 

with intellectual disability.  

The findings of two-way between-groups analysis of variance showed that there was no significant parental 

stress means score difference among different parents parental group, order of birth and number of children. 

This result is in consistent with Heller et al. (1997)who found out number of children and order of birth have 

an impact on overall parental stress. Thsis probably due to the fact that participants of the present study 

might have handled the problem related to number children and order of birth in efficient manner. 

 

 

 

Conclusion 

Based on the findings of the study the following conclusions were drawn: 

 parents seem to have chronic level of stress because of having children with intelectul disability. 

 Parents age seem to have an effect on overall parental level of stress.  

 Parental stress is common for parents having one or more children 

Recommendations 

Based the conclusions the following recommendations could be given: 

 Teachers should play their role as counselor both for the students with intellectual disability  and 

their parents.  

 Seminars and workshops should be conducted to create the awareness in parents about the 

acceptance in the way that it could be helpful in the positive development of children.  

 Schools should have a policy that addresses the needs of parents of intellectual disability  
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