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Abstract

Objective: This research was conducted to determine the igrigieels and coping strategies of the parents who
have handicapped children.

Methods: Study population included the of parents of 1163diwapped children who were from 15
rehabilitation centers in a city of, which are wiokin cooperation with the Ministry of National &chtion. Of

all 405 parents who included in the study and wéo handicapped children were reached. Constarg-$tatt
Anxiety Inventory, Coping Strategies Scale and aforimation form used for the data collection. Study
variables were presented as means and percenizaaswas analyzed with the use of chi-square sastent’s
t-test and one-way ANOVA.

Results: Mothers constitutes 78.5 % and fathers 21.5% @&thdy population. The parents mean age 38.0+ 9.1
years. It was found that 42.2% of the handicappeittiren was in 7-14 year age-group, 55.3% of the
handicapped children was boy and 57 % was in nmigrtahdicapped category.

Conclusions: According to these results a statistically importdifference was identified between the age ,
marital status, economic condition, education & parents who have handicapped children, the agheof
handicapped child and anxiety level. A relation veEtified between handicapped children’s parstatus of
being acknowledge by the neighbourhood, receiviagchiatric support, the status of sharing distrasd
anxiety levels. According to the results of thesgr work the level of the coping with distress Wwagher in

the parents having handicapped child, who recesyehmlogical and social support.

Key words: Coping strategies, Disabled, Parents, Children,iétgt_evels

Introduction physical impairment, sensory impairment,

The International Classification of Functioning,COgmt'Ve. Impairment, mtellectual |mpa|rmenj[
mental illness, and various types of chronic

Disability and Health (ICF) defines disability as .
an umgrella term f(or i)mpairments, act>i/vitydlsease (WHO 2016, Jones 2001).

limitations and  participation  restrictions.When a new child joins the family, the family
Disability is the interaction between individualsorder and relations change giving new roles to
with a health condition (e.g. cerebral palsyfamily members. If the newcomer is an
Down syndrome and depression) and personahhealthy child, however, this may cause stress
and environmental factors (e.g. negativand the family’s sorrow and emotional reactions
attitudes, inaccessible transportation and publinay intensify as the distance between the
buildings, and limited social supports). Aexpectation of a healthy child and reality expands
disability is a condition or function judged to bgOzguven 2000).

ggﬂg‘gijntz aqunip)nﬂir\(/eizueile?r“v?outo Tt?]i tgrsrtjlailAccording to the World Disability Report issued
group. %y the WHO in 2011, 15% of the world

used to refer to individual functioning, mCIUdmgpopuIation, that is, approximately more than 1

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January— April 2017 Volume 18due 1| Page 343

billion people are estimated to live with afrom society. The studies in the literature

disability. The report states that there are 78%emonstrate that coping strategies of families are
million (15.6%) disabled people aged 15 yeardependent on the age of the disabled child and
and above, and 95 million children between €he process of the family’'s adaptation to the
and 14 years of age living with a disabilitydisability (Lin 2008). Nurses assume important
(WHO 2011). roles in decreasing anxiety, which has negative
effects on the behavioural, cognitive and

In our country, 12.28% of the population is motional conditions of parents with disabled
disabled as stated in the 2002 Disabled in Turkey . . par :
ildren, and in coordinating strategies for

survey of the Turkish Statistical Institute.” . . )
According to the 2011 data from the Nationat°P'"9 with anxiety (Ozida 2002).
Disabled Platform of the World Disability Every family can be affected differently by
Foundation, 8.5 million of the total population ofhaving a disabled child due to the structure of the
Turkey, which is 72.5 million, is disabled. Whencommunity they belong to, their own
these numbers are evaluated together with thewubjectivity, their personal characteristics and
families, disability is of great importancetheir sources of support. Giving care to a
worldwide (TUIK, WDU). disabled child puts a great burden on the family;
@others in particular are affected from this much
ore. For this reason, there is a need in our
untry for studies dealing with families with
isabled children ( Aysan and Ozben 2007,
ahar et al. 2009, Natan 2007, Sardag 2010,
atton 2010). The purpose of this research was

Disability is an unchangeable and continuou
condition. Therefore, meeting the needs of
disabled child can be much longer lasting an
difficult for the parents. Studies have shown th
a disabled child’s needs for care and educatio

social attitude = and judgments relating to determine anxiety levels in parents with

disability as well as uncertainty about the child’ ‘sabled children and assessing the strategies
present and future status are significant sourcgs . X 9 9
Sed to cope with such anxiety.

of stress and anxiety that the families have 0
face (Ozkan 2002). Materials and Method

Studies have reported that parents who haveTae study was conducted in Malatya, a province
disabled child are under more stress, have highier Turkey. The population in this descriptive
levels of anxiety and have lower levels of selfresearch consisted of the families of 1163
confidence, higher stigma, lower on self-esteewchildren with disability registered at 15 private
and harmony in marriage than parents who deducation and rehabilitation centres operating
not have any disabled children (Glidden &under the National Education in central Malatya
Schoolcraft 2003, Witket al. 2003, Uguzet al. between September 2011 and December 2011.
2004, Ali et al 2012, Cantwell et al 2015). 836 of these students were children with mental

The presence of a disabled child in the family iglsab'“ty and 327 of them were children with

an emotional burden, a stressful life experienc%hySICaIIy disability.
and a stressor that requires constant copifigom these 1163 children with disability, the
reactions for all family members. Looking at theparents of 405 disabled children who were
studies on families with disabled children in th&ehosen randomly using the stratified sampling
literature, upon the birth of a disabled childmethod and were contacted. Of these children,
families experience intense psychologica231 were children with mentally disability, 97
disorders such as anxiety, stress, depressiamjldren with physically disability and 77 both
anger, guilt, and shame (Olsson & Hwang 200thildren with mentally and physically disability.
Abbedutoet al. 2004, Bakert al. 2005, Powell
et al. 2006, Singer 2006, Unsat al. 2009,
Cheshireet al. 2010, Kayeet al. 2010, Guillamo The data were collected using the questionnaire
et al. 2012, Gallagher & Hannigan 2014,described above and was administered between
Miodrag et al 2015). Looking other studies orSeptember 2011 and December 2011 to the
families with disabled children in the literature, parents when they waited for their children at
Such parents adopt avoidance, one of thSé)ecial training and rehabilitation centres as well
’ .as to other parents at their homes by way of face-

emotion ‘?F'e”ted coping mecha_nlsms thgt dem?g—face interviews held by the investigator after
the disability, and they lead an isolated life awagbtaining an appointment. The questionnaire was

Collection of Data
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administered to one of the parents of the disableschd 33. There is a three-point Likert-type
child in this study. The process tookevaluation from (1) not at all, (2) a little angd €8
approximately 30 minutes for each parent. lot. Higher total subscale scores indicate an
increase in the defined quality (Aysan 1994). CSI
has been used in many studies conducted across
A questionnaire containing 25 questions wathe world and in Turkey (Keskiet al. 2010,
prepared by the investigator based on th€ara & Acikel 2011, Sarikaya 2011). Cronbach’s
literature. The questionnaire contained the Statalpha for the scale is .92. (Aysan 1994) and the
Trait Anxiety Inventory developed Dby alpha value in this study was .92.

Spielberger (1970) analssociates whose validity
and reliability in Turkish were tested by One
and Le Compte (1977). The Coping Strateg$tatistical analysis of the research data was
Indicator scale developed by Amirkhan (1990)onducted on a computer. Numbers, percentages,
which wasadapted to Turkish and whose validityaverage chi-square, t-test and ANOVA variance
and reliability were tested by Aysan (1994), waanalysis were used in evaluating the data. T-test,
also usedn collecting data. one-way variance analysis and Kruskall Wallis
test were used in comparing independent
variables such as socio-demographic data and
Developed by Spielberger and associates, thisntinuous variables. The relationship between
inventory is divided into two subscales, state ancbping strategy and state-trait anxiety was
trait, each consisting of 20 questions. The statgmalysed using Pearson correlation analysis.
anxiety scale measures how an individual feelse%hiCal Concerns of the Research

a certain moment and in particular circumstanc

and the trait anxiety scale measures how drhe permissions required to conduct the research
individual feels irrespective of the state andvere obtained from the Ethics Committee of
circumstances the person is in. The feelings émonu University School of Medicine and
behaviours expressed in the State Anxiety aidalatya Education Directorate. The mothers and
answered on a scale from (1) not at all, (Zpthers of disabled children were briefed about
somewhat, (3) moderately so, and (4) very mudhe research by the investigator and their verbal
so, depending on the severity of sucltonsents were obtained.

experiences. They are marked on the Traj
Anxiety as (1) almost never, (2) sometimes, (3)
often, and (4) almost always. Higher scoreblothers comprised 78.5% and fathers 21.5% of
indicate higher levels of anxiety and lower scorefiose who were included in the research. The
indicate lower levels of anxiety (Oner & Lemean age of mothers and fathers was 38.00+9.1.
Compte 1985). The State-Trait Anxiety51.6% had a moderate economic status and
Inventory has been used in many studie20.1% had a poor economic status. 39.8% of the
conducted across the world and in Turkeynothers were graduates of primary school and
(Gungor 2008, Dogru & Aslan 2008, Coskun &7.7% of them graduates of a university; 43% of
Akkas 2009, Uyaroglu 2009, Guillamo 2012)the fathers were graduates of high-school and
They reported reliability coefficients between .94.6.3% of them graduates of a university. 42.2%
—.96 for the Turkish version of the State Anxietyf the disabled children were in the 7-14 age
Inventory and .83-.87 for the Trait Anxietygroup, 55.3% of them were male, 57% were
Inventory (Oner & Le Compte , Aydemir & mentally disabled and 24% were physically
Koroglu 2000). The alpha value was .95 in thigisabled. 61.5% of the disabled children had a
study. disability ratio of 70 or more, 36% of them
between 40- 69. (The proportions of disability
were classified according to the age and
This scale consists of 3 subscales, namepercentage of disability according to the
Problem Solving, Social Support Seeking andisability research of the Turkish Statistics
Avoidance. There are 11 items in each subscdlestitution for 2010) (Table 1).

and the total subscale scores range between 11

Data collection tools

IData analysis

State-Trait Anxiety I nventory

esults

Coping Strategy I ndicator (CSl)
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Tablel : Demographic Characteristics of Parents o€hildren with Disabilities

Demographic Characteristics n %
Age group
18-25 ages 44 10.9
26-35 ages 112 27.7
36-45 ages 167 41.2
46-55 ages 70 17.3
56-65 ages 12 3.0
Parent
Mother 318 78.5
Father 87 215
Marital status
Married 371 91.6
Divorced 34 8.4
Economic Status
The good 114 28.1
The bad 82 20.2
The middle 209 51.6
Number of children
1-3 children 288 71.1
4-6 children 101 24.9

16 4.0

7 and beyond

Maternal Education

llliterate 75 18.5
Literate 40 9.9
Primary Education 161 39.8
High School g? 274'72
University :
Dad Education

llliterate 5 1.2
Literate 27 6.7
Primary Education 133 32.8
High School 174 43
University 66 16.3

Disability Demographics Distribution Regarding Children

Disabled child's age

0-6 age 125 30.9
7-14 age 171 42.2
15-24 age* 109 26.9
The sex of the disabled child

Female 181 44.7
Male 224 55.3
Type of disability

Physical 97 24

Mental 231 57

Both 77 19

Disability rate

20-39 10 2.5
40-69 146 36.0
70 and above (* Turkish Statistics Institutior] 249 61.5
2010)
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Table 2: Average Ratings Scales

VARIABLES

State-Trait Anxiety Scale Scores
The State Anxiety Scale

The Trait Anxiety Scale

Coping Strategies Scale Score (CSI)
Problem Solving Score

Social Support Seeking Score
Avoidance Score

Mean.xS. D

39.01+6.8
45.56+9.7

25.96+4.4
22.9845.1
21.26+3.9

Table 3: State-Trait Anxiety Inventory and the relationship between the Coping

Strategies Scale

VARIABLES The State Anxiety The Trait Anxiety

r p r p
CSl
Problem Solving -0.43 0.388 -0.91 0.067
Social Support 0.15 0.758 -0.11 0.818
Seeking
Avoidance 0.10 0.039* 0.18 0.000**

*: p<0.05, **:p<0.001
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Table 3: Comparison of demographic characteristicef parents and the troubles they have to

face in their social lives due to the disability otheir children with their anxiety level

Features Count State Anxiety | p Trait Anxiety p

Age Group

18-25 age 44 38.47 (7.5) 42.45 (9.5)

26-35 age 112 39.03 (6.9) p=0.193 44.06(10.0)

36-45 age 167 38.77 (6.4) 46.25 (9.2) p=0.036

46-55 age 70 39.02 (6.4) 47.80 (9.3)

56-65 age 12 44.25 (8.4) 48.41 (9.9)

Parent

Mother 318 39.25 (6.8) p=0.188 | 46.39(9.6) p=0.007
Father 87 38.16 (6.6) 42.54(9.8)

Marital Status

Married 372 38.63 (6.2) p=0.00P | 44.92 (9.4) p=0.00P
Divorced 33 43.26 (10.9) 52.61(10.3)

Economic Status

The good 114 36.98 (6.8) 40.81(10.3)

The bad 82 42.06 (8.1) p=0.007 50.67 (9.8) p=0.007F
The middle 209 38.93 (5.7) 46.15 (8.1)

Maternal Education

lliterate 75 39.42 (6.9) 47.10(10.6)

Literate 40 39.37 (7.4) 46.62(10.2)

Primary Education 161 39.34 (5.7) p=0.35f | 46.21 (7.5) p=0.076
High School 98 38.76 (6.9) 43.58(10.7)

University 31 36.70 (9.6) 43.38(12.8)

Dad Education

lliterate 5 44.40 (9.1) 49.40 (8.5)

Literate 27 39.74 (5.4) 48.11 (9.1)

Primary Education 133 39.87 (6.9) p=0.097 48.39 (8.6) p=0.00F
High School 174 38.94 (6.6) 44.18 (9.9)

University 66 36.78 (6.6) 42.18(10.2)

Blame

Yes 92 39.26(7.5) 47.16(10.9)

No 313 38.94(6.5) p=0.688 45.09 (9.3) p=0.073
Share The

Troubles

Share with your peers | 132 38.84(6.1) 44.71 (9.2) p=0.04F
With Children 25 37.48(6.2) p=0.694 43.56(10.4)

Their Families 77 38.59(5.8) 44.94 (9.7)

With Friends 31 38.00(9.3) 42.13(12.1)

No One 141 39.90(7.3) 47.79 (9.1)

Acceptance Of

The Disabled

Child By The

Community p=0.003 p=0.00P
Yes 260 38.23(6.3) 44.12(9.5)

No 145 40.33(7.3) 47.98(9.6)

Receiving

Psychiatric

Support p=0.008 p=0.002
Yes 97 37.41(7.2) 42.95(11.0)

No 308 39.52(6.6) 46.38 (9.2)

Type of disability

Physical 97 38.96(8.3) 43.60(11.9)

Mental 231 38.61(5.5) p=0.165 46.15 (8.5) p=0.077
Both 77 40.31(7.9) 46.19 (9.8)

2Kruskal- Wallis,” Unpaired t test ANOVA test
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Table 4: Comparison of demographic characteristicof parents and the troubles they
have to face in their social lives due to the disdlly of their children with their coping

strategies
FEATURES Count COMG STRATEGIES
Problem p Social p Avoidance p
Solving Support
Seeking

Age Group
18-25 age 44 | 24.56(4.4) 23.1 (4.8) 22.02(3.8)
26-35 age 112 | 26.57(4.4) | p=0.00F | 23.24(5.3)| p=0.10% | 21.55(3.9) p=0.227
36-45 age 167 | 26.62(4.3) 23.46(4.8) 21.27(3.9)
46-55 age 70 | 24.62(4.5) 21.52(5.2) 20.21(3.7)
56-65 age 12 | 24.08(3.7) 21.83(5.3) 21.25(4.9)
Parent p=0.402
Mother 318 | 25.86(4.4) 23.29(4.8) | p=0.01¢ | 21.57(3.5) p=0.002
Father 87 26.32(4.7) 21.85(5.8) 20.13(4.8)
Marital Status 22.93(5.1) 21.25(3.9)
Married 372 | 25.93(4.4) | p=0.658 | 23.58(5.0)| p=0.478 | 21.41(3.9) p=0.822
Divorced 33 26.29(4.8)
Economic Status
The good p=0.007 p=.044 p=0.786
The bad 114 | 26.58(4.5) 23.77(5.0) 21.01(4.8)
The middle 209 | 26.15(4.4) 22.97(5.1) 21.07(3.9)

82 | 24.62(4.3) 21.92(4.9) 21.41(3.7)
Maternal
Education
llliterate 75 25.48(4.6) 22.82(5.5) | p=0.744 | 22.02(3.8) p=0.103
Literate 40 | 25.00(4.0) | p=0.436 | 22.55(4.4) 20.82(3.7)
PrimaryEduc. 161 26.20(4.4) 23.10(5.0) 20.88(3.8)
High School 98 26.17(4.4) 23.32(4.2) 20.75(4.2)
University 31 26.48(4.7) 22.09(4.5) 20.45(3.9)
Dad Education
lliterate 5| 24.20(3.2) 22.80(1.6) 23.80(1.0)
Literate 27| 25.11(4.8) p=0.067 23.70(4.9) | p=0.87G | 21.62(3.8) p=0.23C
PrimaryEduc. 133| 25.21(4.4) 22.54(5.0) 21.32(3.4)
High School 174 | 26.15(4.2) 23.25(5.0) 21.39(4.2)
University 66 | 27.06(4.7) 22.90(5.0) 20.48(4.1)
Blame
Yes 92 | 25.02(4.2) | p=0.020 23.55(4.6) | p=0.220 | 22.31(3.6) p=0.003
No 313 | 26.24(4.5) 22.85(5.2) 20.95(3.9)
Share The
Troubles p=0.035%
Share with your 132 p=0.00%
peers o5 26.81(4.0) | p=0.00F 23.40(4.9) 21.06(4.1)
With Children 77 24.81(5.0) 22.04(4.7) 19.80(2.9)
Families With 31 26.74(4.1) 24.09(5.2) 21.27(3.4)
Friends 141 26.73(4.6) 26.06(4.2 21.38(4.0)
No One 24.64(4.5) 21.51(4.9) 22.83(4.0)
Acceptance Of
The Disabled
Child By The
Community p=0.007F
Yes 260 | 26.42(4.4) | p=0.008 23.11(5.3) | p=0.519 | 20.49(3.8)
No 145 | 25.19(4.4) 22.77(4.7) 22.56(3.7)
Receiving
Psychiatric
Support p=0.020 p=0.003 p=0.748
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Yes 97 | 26.88(4.1) 24.32(5.0) 21.15(3.8)

No 308 | 25.67(4.5) 22.56(5.1) 21.30(3.9)

Type of disability

Physical 97 | 25.98(4.5) 23.3(5.1) 20.89(3.9)

Mental 231| 25.83(4.1) | p=0.939 23.09(4.9) | p=0.880 | 21.27(3.6)

Both 77 | 26.06(4.7) 22.72(5.2) 22.14(4.1) p=0.032

2Kruskal- Wallis,” Unpaired t test ANOVA test

Looking at the mean scores of the scales usedproblem-solving and social support seeking

this research, the mean state anxiety score watsategies (p<0.05). The study showed that
39.014+6.8 and the mean trait anxiety score wamrents who were blamed for having disabled
45.56+9.7, the mean problem solving score wahildren used problem-solving strategies less and
25.96+4.4, the mean social support seeking scamgoidance strategies more (p<0.05). Parents who
was 22.98+5.1, and the mean avoidance scad@ not share their difficulties used problem-

was 21.26+3.9 (Table 2). solving and social support seeking strategies less

According to the results of the Pearsoﬁmd avoidance strategies more (p<0.05). Parents

Correlation Analysis, examining the relationshiﬁ’vglrﬁsrfur?i'tsaféi% Crcl)lglgemn_svzl)?\:ien agt(; zﬁete(ijesb?n;?s
between the strategies of coping with anxiet)? d avoi dyance sFt)rate ies less g( <0 059) Parents
there was a positive relationship between sta ) P=D.U9).

anxiety and avoidance subscale (p:0.03§5\,’ 0 recelve_d pSVCh'atT'C support ha(_j bet_ter
guroblem-solvmg and social support seeking skills

r=0.10) and a positive relationship between tral o ) .
anxiety and avoidance (p=0.000, r=0.18) (Tabl <0.05). A significant r_elat!qnshlp was found
etween the type of disability and avoidance

3). subscale (p<0.05) (Table 5).
A positive relationship was observed in the study. .

between the ages of parents and the level of tré{scussmn

anxiety (p<0.05). The level of trait anxiety wadn our research, we found that parents with
higher in mothers (p<0.05). There was a positivdisabled children had higher levels of trait

relationship between being a single (divorcednxiety and they used the problem solving
parent and state-trait anxiety (p<0.05). Amethod to cope with it. In a study by Keskin,

negative relationship was found between thparents who had higher levels of state anxiety
economic status of parents and the level of thaised the problem solving strategy to cope with it
state-trait anxiety (p<0.05). There was also @eskinet al.2010) (Table 2).

negative relationship between fathers’ level o . . . _
education and their trait anxiety (p<0.05)'& positive relationship was found in the research

between state-trait anxiety and the avoidance
Parents who were blamed by people around theﬂ]bscale. In the study by Keskin, a negative

had high trait anxiety (p<0.05). Parents WhOSF lationship was found between state-trait

disabled children were rejected by people arou g2 : h
them were observed to have high state-tr%‘m('ety and problem solving ability and between

. ate anxiety and social support seeking (Keskin
anxiety (p<0.05). et al. 2010) (Table 3).
There was a negative relationship betweeR

o . \ significant relationship was found in the
psychiatric support received by parents and therjésearch between the parents’ age groups, and

fé?;ﬁg;asl;[]i ac;(;(;tyfoéﬁéo'gesg\;veglo thzgr,[“f'(;anég]eir trait anxiety levels and using problem
P yp olving as their coping strategy. It was also

disability the child had and anxieties of the
parents (p>0.05) (Table 4). observed that as the ages of parents advanced,

their state and trait anxiety scores increased and
According to the study, parents in the 26-45 aghose parents in the 26-45 age group had better
group had better problem-solving skills (p<0.05)problem solving skills (Table 4, 5). Coskun and
Mothers were found to use the social suppoftkbas found a significant relationship between
seeking and avoidant coping strategies mothe age group of mothers with disabled children
(p<0.05). There was a positive relationshignd their trait anxiety levels (Coskun & Akkas
between parents’ economic statuses and th&®09). However, no significant relationship was
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found between the ages of mothers and their statesociates found in their study that there was a
and trait anxiety levels in the study conducted bsignificant relationship between the economic

Dogru and Arslan (Dogru & Aslan 2008). statuses of parents and their anxiety levels
A significant relationship was found between théﬁ(?(grsuzgogilan 2001, Gungor 2008, Coskun &
gender of parents with disabled children and thei ’

trait anxiety as well as social support seeking aml significant relationship was found in the
avoidance as their coping strategiegesearch between sharing troubles experienced
Accordingly, the mean scores of mothers wengy parents and their trait anxiety levels as well a
higher than fathers in state-trait anxiety as wefiroblem solving, social support seeking and
as in social support seeking and avoidance asoidance subscales. Those parents who had
coping strategies. Kullu, Marvin and Gungor alsshared their troubles had lower scores of state-
found in their study that mothers with disabledrait anxiety and higher scores of problem
children had more psychological troubles thasolving and social support seeking. Kullu and
fathers (Marvin 2001, Gungor 2008, Kullulsikhan found that parents who had shared their
2008). Francis research has indicated thabubles had lower levels of depression (Isikhan
mothers more than fathers report higher stigni2005, Kullu 2008).

(Francis 2012). Sarikaya found that mothers witR
mentally disabled children tried to seek mor
social support than fathers (Sarikaya 2011).

significant relationship was found in the
fesearch between acceptance of the disabled
child by the community and the state-trait
A statistically significant relationship was foundanxiety levels of parents as well as their problem
in the research between marital status arsblving and avoidance strategies. Those parents
anxiety levels. Accordingly, single parents wergvhose disabled child had not been accepted by
found to have higher state and trait anxietthe community had higher scores of anxiety and
scores than those who were married. Kulllpwer scores of problem solving and social
Olsson and Hwang reported in their studies thaupport seeking. In the study by Keskin, parents
those parents of disabled children who were natho experienced the distress of their disabled
married were more exposed to stress arahildren not being accepted by the community
depression (Kullu 2008, Olsson & Hwang 2001)had higher anxiety and social support seeking
Kwoket found that stigma is associated witlscores as compared to others (Keskin al.
burden, marital satisfaction (Kwok et al.2014). 2010). In the literature, parents who higher social

A statistically significant relationship was found®> upport _reported Ietzss clareg|ve(r: st?m:l;\l ar;% 1'253
in the research between marital status areg)elgresswdeK symng(r)nﬁo Ic;g%/ d ( antwle 2002 ’
anxiety levels. Accordingly, single parents wer KI0S and Rerms » Feldman et al. )-
found to have higher state and trait anxietfq significant relationship was found in our
scores than those who were married. Kullugsearch between receiving psychiatric support
Olsson and Hwang reported in their studies thaly the parents and their anxiety levels as well as
those parents of disabled children who were ntteir problem solving and social support seeking
married were more exposed to stress arglrategies. Those parents who had received
depression (Kullu 2008, Olsson & Hwang 2001)psychiatric support had lower levels of anxiety
Accordingly, the fact that a single parent has tand their problem solving and social support
look after a disabled child and to perform all theeeking skills had improved greatly. In the study
activities that need to be performed in daily lifdoy Keskin, there was a significant difference
may be the reasons for increased worry, anxiebetween mothers’ statuses of receiving
and depression in single parents. psychiatric support and their state-trait anxiety
levels and problem solving strategies (Kes&in

Je‘ 2010). In the study by Cantwell et al, stigma
as been found to impact psychological health

as their coping strategies of problem solving an th through reducing coping effectiveness and

social support seeking. According to thes& >° through isolation; both of 'these are
findings, as the economic status increased, tsé(trer_ne_ly harmful to parents of children with
anxiety levels of parents decreased and the }Sab”'t'es (Cantwell et al 2015).

problem solving and social support skillsNo significant relationship was found between
improved. Dogru, Arslan, Gungor, Coskun andhe child’s type of disability and their parents’

A significant relationship was found in the
research between the economic status of t
parents and their state-trait anxiety levels as w

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January— April 2017 Volume 18due 1| Page 351

state anxiety or trait anxiety. However, thosetatistically significant relationship was found
parents who had children with both types obetween the age, gender and economic status of
disability were observed to have higher state armmhrents with disabled children and their coping
trait anxiety scores. In the study by Dereli, thetrategies. Those parents with disabled children
parents who had children with both mental andho received psychiatric and social support were
physical disabilities had higher depressiofound to have higher levels of coping with their
scores, but there was no statistically significaranxiety. Those parents with an increased level of
difference between the child’s type of disabilityanxiety used the avoidance strategy more often.
and their family’s depression level (Dereli &It may be suggested that public health nurses
Okur 2008). In the literature, mothers of mentallghould inform society about disabilities and those
disabled children experienced stress mongarents with disabled children about their
frequently than the mothers of children withproblems, encourage more positive and
other types of disabilities (Hayden & Goldmanvelcoming approaches to disabled children by
1996, Rodriguez & Murphy 1997). Havingcontributing to social awareness, promoting
children with both mental and physicalsharing of problems among close relatives,
disabilities may be a more traumatic and hard-tdriends, families of other disabled children, sbcia
accept situation for parents. environment and expert people who were
A significant relationship was found in Ouredupated in this subject in order to rgdupg the
research between blamed of parents wit?inx'?ty prgnenced b.y. pargnts: A significant
disabled children by the community, ancLelatlonshlp in the po§|tlvg_d|rectlon was found
etween the type of disability and the avoidance

problem  solving and ~avoidance subscale ubscale for coping strate Therefore, the
According to these findings, those parents whp . coping gy. '
milies of children with mental and physical

had been blamed by the community had high isabilities should be given more psychosocial

scores of social support seeking and avmdance.support to enable them to help their children

A significant relationship was found in our studycope with their mental and physical insufficiency
between the child’s type of disability andand relieve their anxiety. Nurses can raise
avoidance subscale. The parents who had bcaitvareness in people about disabilities and
physical and mental disabilities in their childrerproblems of families with disabled children

were observed using the avoidance strategy mataring home Vvisits, in schools and when they
often. Accordingly, since having children withcome to healthcare institutions. A larger sample
both mental and physical disabilities constitutesfaom many and different university departments
hard-to-accept condition for parents withcould provide us more reliable results.

disabled children and receive blame from tho
who surround them, this may have resulted i
their resorting to the avoidance strategy morbbeduto L, Seltzer M M, Shattuck P. (2004).
often. In the study by Keskin, there was a Psychological well-being and coping in mothers of
significant difference between mothers’ statuses Youths with autism, Down syndrome, or fragile X
of receiving psychiatric support and their state- SyndromeAmerican  Journal ~ on  Mental

: : . Retardation109, 237—-254.
trait anxiety levels and problem solving, . A .
strategies (Keskiet al. 2010). Ali A, Hassiotis A, Strydom A, King M. (2012) Self

stigma in people with intellectual disabilities and

eferences
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