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Abstract

Backround: The presence, upbringing and looking after of atalnretarded child in the family, can become eeét to
the mental health of its parents and is the maadipposing factor of stress for the parents.

Aim: The purpose of this systematic review is (a) tousheent the contemporary research bibliographyedl# the stress
of parents with mentally retarded children, (bpggregate the factors and secondary parameterd baghe contemporary
research related to the influence of the (child®ntal retardation on the parents and (c) to showngercultural aspect
regarding the presence of stress to parents wittaihe retarded children.

Methods. Systematic review of research articles publisheddientific journals included in the internatioredademic
databases HEAL-LING, SAGE, ELSEVIER, WILSON, SCIENCREICT, MEDLINE, PUBMED, PsycINFO, Cochrane,
EMBASE, SCIRUS and CINAHL having as search criteria &&y words the terms («parental stress and mental
retardation» [MeSH], «parenting stress and persdtisspecial needs» [MeSH], «mental retardation famaily problems»
[MeSH], «stress and parents» [MeSH], «parenting atess» [MeSH], «mental delay and parents» [MeSH],
«developmental disabilities and family stress» [MgSintellectual handicap and parenting» [MeSHhaternal stress and
child with disabilities» [MeSH]).

Discussion: The review has proven that all forms of mentahnddtion have an important -from a statistic paihtiew-
impact on the parents’ mental health. Anxiety, sstrand depression are common symptoms mentiondtebparents.
Additionally, there are individual variables such the husband-wife relationship, the parents’ apgimoto their child’s
disability, the parental strategies used in ordecdpe with the daily life of the child’s disabjliand the behavioural
problems of their child, all of which contributettte increase of the level of parental stress.

Conclusion: Finally, this review indicates that there is a sal@vel of seriousness of the symptoms and impathe
disability on the parents in counties with differewltures (West — East). However, at the same,ttihmere is a different
approach in terms of social support provided topuents and their everyday stress.

Key-Words: Developmental disability, intellectual problems, nted delay, mental retardation, parenting strepsgisl
needs.
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I ntroduction family (Farber, 1959,1960). Apart from this crisis,

) _ there are also disorders in the family cohesion,
The phrase «mental retardation» or similghotional effects on the family members, changes
phrases concerning mental delay may be the @qlysocial life and social roles, the mother
expression in all the languages of the whole woslghndoning her work and less free time for all
that is causing so much anxiety, stress, disor@@{rn”y members (Drotar, 1981, Wong, 1993)
fear, athymia and stigma, mainly in the WestefRe everyday life must respect the demands for
Societies. We are living in a world that promotgsping with the disability, the roles must be re-
perfection. In such living conditions, the senseqiermined and the rules must be re-adjusted
difference is very close to the sense of divergemgiSS et al, 1993). The everyday care, instead of
and, as a result, mental retardation becomeseiig a normal part of the everyday life of a
synonym to threat to the self-image of thgmily with a little child, has a completely
contemporary intellectual and  independejierent dimension when the child is mentally
person. o _ retarded with a long term dependency impact on
The Mental Retardation is concerning 2-3% of {8 care. Therefore, one of the basic challenges fo
population, if it is determined by the Intelligen¢gyrents is to manage the child’s chronic health
Quotient (IQ<70) (WHO, 1993) and as far as thgyhlems effectively and to cope with them while
forms of Severe Mental Retardation afaying this role together with all the other
concerned (IQ<50) the estimation covers Oggmands of everyday life (Marvin and Pianta,
0.4% of the general population. (Scott, 199496 Turnbull and Turnbull, 1990, Waggoner
According to the World Health Organization anghq \wilgosh, 1990).
the American Association on Intellectual aRghe increasing interest of researchers and
Developmental Disabilities, Intellectual Disabilitysientists in the field of developmental and family
is a condition of arrested or incomplefychology indicates that intellectual disability
development of the mind characterized B¥q mental retardation, as a symptom and as an
impairment of skills and overall intelligence iglement, causes great changes in the life and role
areas such as cogpnition, language, and motor @farents who are taking care of an mentally
social abilities. o _ retarded child. Up to this point, there are
The mental retardation is characterized as sey@igortant studies showing that parents taking care
and chronic disability (McDonald et al., 199%¢ 5 mentally retarded child have significant stres
The substantial and basic cognitive functioningdge|s.
causing impairments to life activities (Baroffhe definition of stress is the individual answer t
1991). Itis diffused either in the area of cogmitithe facts that modify our social environment
or physically or both. It is characterized Qgapkin and Struening, 1976). Stress is
significant impairments of cognitive functioningyperienced when our subjective demands of a
and it co-exists with limitations in adaptabilityitation are incompatible with the ability of
(Luckasson et al.,, 1992). Learning difficultiegeeting and adapting to these demands (Straus
spina  bifida, hyperactivity, attention defiCdnd Kantor, 1987). Moreover, stress can be
disorder, cerebral palsy, autism, seeing gpfined as the balance between the external
hearing problems and other syndromes g@ffironmental demands and the internal
included in the same category of developmeryalception of the ability to adapt or even respond
and intellectual disorders (McDonald et ajyhen the demands impair the achievement of
1992). Mentally retarded children are able dgher important matters of survival (Raina et al.,
develop and progress with various educatiopghs).
and therapeutical models. ___The relationship between the parents and the
Having a child with a chronic disease or disabilfyentally retarded child is described in the above
means that the family dysfunctions or deviaiggntioned framework. The everyday stressing
from the normal family standard that one hasdgheriences seem to have an impact and influence
mind. The chronic disability causes chajfe parenting psychological functioning, the
reactions to the family structure. As a result, fighaviour of the parents and the mentally retarded
family suffers a crisis. This crisis has two formgiild's reactions. From a more interactive
tragical, on the one hand, because it is concluggfspective, it seems that the parents’ stress is
under the burden of the final diagnosis aEGming from their inability to adapt to the
organizational, on the other hand, becaus&ryday care demands of their child. This fact
requires a re-determination of the roles in Q}Pﬁ’ough the uncertain course of time and the
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unpromising future becomes the reason why toenmunication skills, the burden of everyday
parents have the sense of losing control of tiaee, the problems of behaviour, adaptability and
situation and why they suffer from such a greaaladjustment, the temperament, the response
stress. and the repetition of a behaviour, the way parents
It is generally accepted that a mentally retardege with the everyday problems of their child on
child has significant needs which require time aadaily basis, the quality of the social netwohe t
energy, participation in activities of everydayeasatisfaction of the couple and the tendency to
which further demand physical strength; they aepression are the main elements of the
unpleasant and often modify the family flow amélationship  between the child’'s mental
activities (Seltzer and Heller, 1997, Shultz aretardation and the parental stress. (Frey et al.,
Quittner, 1998). The relationship between th@89, Shulman et al., 1990, Quine and Pahl, 1985,
child’s difficulties and the family’'s perspectivBeckman, 1983, Friedrich, 1979, Belsky, 1984,
seems to influence the family’s social ecologyiedrich et al., 1985, Dykens, 2000).

(the couple’s quality of life, the parenting stre$his Systematic Review aims to inquire the
and the social support) and is depending on ridationship between parenting and the forms of
seriousness of the disability. mental retardation. More specifically, through the
The researchers have found out that these pamrgematic examination of the current research
are in danger of having several problems in thglliography in the English language during the
family life as well as emotional difficultiesast fifteen years there will be an effort to exaeni
(Beckman, 1991, Dumas et al., 1991, Hansorihet following statistical hypothesis: (a) How any
al., 1989, Singer and Irvin, 1989). The parerts\d of mental retardation of a child is affecting
stress is determining because it influences tlieé&r experience of emotions of anxiety and stress
parenting practices as it is characterizing thenoaghe parents, (b) Which secondary parameters or
malfunctioning (Boyd, 2002). This way the higtharacteristics of the mentally retarded child’'s
level of stress is related to the approach thatlikbaviour are more related to the parental stress
parents have as far as the functioning of themd (c) What are the information from an cross-
family is concerned and the perception aifltural point of view (East —West) regarding the
themselves and their spouses (Davarmaneshkationship between the parental stress and the
1997, Ong et al., 2005). mental retardation of the child.

The interaction between the child and the family

creates negative dynamics and causes stressvestitiology

reactions to the disabled child (Brinker et al., _
1994, Llewellyn et al., 2005, O’Connor, ZOOZL.he method of research of electronic databases on

Today, the research is examining the paramet8fs intérnet has been used. There has been an
that have an impact on the creation of stress®fnded research in articles published in
this field, it is concluded that the factors playigcientific journals included in the international

an important role are the diagnosis of the chil§eddemic  databases HEAL-LING, SAGE,
disability, the seriousness of the child’s disapjliELSEVIER,  WILSON, — SCIENCEDIRECT,

the child’s behaviour, the sources of support tN#ePLINE, PUBMED, Cochrane, EMBASE,
the family has and the quality of the husband-wit&!RUS and CINAHL having as search criteria
relationship (Dumas et al., 1991, Gupta, 208Pd key words the terms («parental stress and
Kwon, 2007, Weiss, 2002). Moreover, othBlental retardation» [MeSH], «parenting stress
parameters such as the socio-economic levefift persons with sp_ecial needs» [MeSH], «mental
the parents, seem to contribute to the creatioh€grdation and family problems» [MeSH], «stress
stress (Emerson et al., 2006) and the methods&{lh Parents» [MeSH], «parenting and stress»
strategies that parents use to take care of tHdgSH], «mental delay and parents» [MeSH],
children (O'Neil et al., 2001, van et al., 2004) «developmental disabilities and family stress»
well as the kind of professional help they dfdeSH], «intellectual handicap and parenting»
receiving, are all related to the paredtde€SH], «maternal stress and child with
experiencing stress (Mahoney and Bella, 1998)q|sablllt|es» [MeSH]) as well as combinations of
In comparison with the parents with normie above. _
children, parents with mentally retarded childrE{'thermore, there has been research in the
experience more stress (Quine and Paul, 198vant information in articles from books,
Roach et al., 1999, Valentine et al., 1ggg§_cords and summaries of congresses, handbooks,

Finally, the gender of the child and the reduc@@icational programmes and therapeutical models
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and all the references have been studied in depithe study should come from any country of the
In addition, there has been research using witeeld in order to examine the intercultural
names of the most popular authors in tbement.

bibliography. Moreover, all the bibliographiés far as the exclusion criteria are concerned:
references fulfilling the choice criteria of thdhe Chronological Limitation of Fifteen Years
systematic review have been studied. (1994-2009) in order to take into consideration
Finally, there has been research in the speitial most recent and up-dated studies in this
databases of the Doctoral Thesis Library of swentific field.

Aristotle  University of Thessaloniki, theThe Language Limitation in the English
Databases of the Department of Social drahguage because of the researcher’s ability to
Economic Sciences of the University afudy in this language.

Macedonia and the Library of the University efhe Sampling Limitation. The Quantitative
loannina. Studies should include a sample of more than 25
The documentation of the data has been madeanticipants and the Qualitative more than 6.

the basis of a table of data-input including:

-The name of the first author of the study and fR@sults

country of origin

- The key words of the research s
- The publishing journal as well as the daterﬂ
publication

-The aim of the research and the variables

- The measurements used (questionna
interviews)

- The sample, its characteristics and the metho
choice of the sample

- The research methodology related to

Studies fulfilling the above mentioned criteria and
wing the statistical relationship between
ntal retardation and parental stress have been
included in the present review.
.This Systematic Review is based on the research
'E?ﬁdy of the results of 26 published research
@rtigles (on line availability) which have been
élected from a total of 76 available published
cientific articles concerning research, educationa
> : d therapeutical programmes, articles from
management of the conditions during t‘égoks, therapeutical models, congress

completion of the questionnaires.
- The Data Analysis Method (Qualitativ%r;nnc;ilg:]%edmciir:;sﬂ:nd records related to the above

Quantitative, Combined, Comparative) More specifically, out of the resources that came

-_I'_the main (rjesults fth iabl up after an extended research on the Internet,
;\/I € secon ﬁlry parametgrsl of the var(lja esl. .those that were general reviews or were related to

pre_ovefr, ht erelwer% Inc US'Or:] and exc us'8§se studies and those that were researches
criteria of the evaluated researches. conducted from the same researcher concerning

For the inclusion criteria the following Wergrevious studies using the same research

applied: ethodolo [ [

) gy, but using a greater sample in order
The study ShO.UId relate the parental Stresseto{ghcompare the results with the original research,

mental retardation.

- The study should be original. they have all been excluded from the present

The studv should take into consideration sﬁ dy. Furthermore, studies in the form of

1:orms O:CJ );nentaL: retarde:tion inclludin : i mmary, parts of a book’s or handbook’s chapter

: o 9 article concerning the presence of a
combined form (mental and kinetic) or also t

examination of many forms of mental retardati Brapeutical programme or a technique such as
. y . Plional-emotional therapy or learning skills when
in the same sample at the same time.

- The studv should have clear results reqar related to the reduction of the stress levels of
y 9 d{%ﬁ’ents with mentally retarded children, they have
the parental stress.

- The study should provide with accuracy t Il been excluded from this study.

statistical relationship between the parental str, Oreover, one of the exclusion criteria has been
b b P ffie fact as whether the studies were examining -
and the mental retardation

. . art from stress- other variables such as the
-The variable of stress should regard either Sse  of psychological burden, the stress

e e ot s et srcaton shofieraion. e predispostion for suferg

have as parameter the actual age of the c% iety disorder, t'he comparison _of several forms

(from infancy to adulthood) F'hental rgtardatlon with other diseases (asthma,
' loss of hearing, Imperforate Anus, AIDS-HIV), as
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well as those focusing on the relationship betw@&06, Bourke et al., 2008, Plant and Sanders,
mother and child and not focusing on tR€07, Gallagher et al., 2008, McConkey et al.,
relationship between maternal stress and meR@8, Mori et al., 2009, Estes et al., 2009) point
retardation. In addition, those studies that werd that the behavioural problems of the disabled
not based on specific causes of the memtasldren have a direct effect on the creation of
retardation, those comparing the husband-wpfental stress.
relationship in relation to the disability whileethSecondary parameters of this problematic
parents were already in stress and those focubglgaviour can not be pre-determined especially
on the way of bringing up and educating childrdmough the planning of the research, but these
or the strategies used by the parents to cope p#tameters result from the secondary analysis of
the demands of their mentally retarded chitde use of measurements (Questionnaire,
these were all contra-indications for beimgterview and Self-reports). Consequently, the
included in this systematic review. parents understand as problematic a behaviour
These 26 studies were published during the petlwat is expressed with emotions such as the
from 1994 until today-2009 and they are cominggative self- and body image that their child
from 17 different countries. More specificalljhave (Kobe and Hammer, 1994, Sarimski, 1997),
from the United States of America (9 studief)e opposing, antisocial and aggressive behaviour
Australia (2 studies), Germany (2 studies), Unitgtbbe and Hammer, 1994, Kasari and Sigman,
Kingdom (2 studies), United Arabic Emirates ({B97, Sarimski, 1997, von Gontard et al., 2002),
study), Japan (1 study), Iran (1 study), Israeltlie child’s stress (Kobe and Hammer, 1994), the
study), Canada (1 study), Lebanon (1 studsinotional stupor and the expression of negative
Bangladesh (1 study), Netherlands (1 studykelings (Davis and Carter, 2008) as well as the
Sweden (1 study), Turkey (1 study) andlaek of pleasure and pessimism(Kasari and
combined triad, Jordan, Taiwan and North IrelaBidiman, 1997, von Gontard et al., 2002).
(1 study). This marquetry of 5 continents is quAs far as the child’s adaptability to the mental
impressive. Africa is not being represented.  retardation is concerned, the difficult behaviour,
the excessive demands and the maladjustment of
Research Analysis the child (Kobe and Hammer, 1994, Hodapp et
] ) ] al., 1997, Sarimski, 1997, Bourke et al., 2008,
The various studies from different parts of thQies et al., 2009, Koydemir and Tosun, 2009)
world are further highlighting the relationshigaem to be the main causes of parental stress.
bet_ween paren_tal stress and ment_al _retardamr}he same time, coping with the everyday care
Using search filters such as the criteria and #i8ne child is a particularly stressful situatitom
limitations set forth above, the present systematig parent because, during this care, the child
review is organized in a form that took innresses several forms of difficult behaviour. As
consideration mainly the factors and variablegesylt, it is concluded by the research that the
which are common in most research results frgmplematic behaviour of the child also includes
the studies regarding this particular subject.  matters concerning the inability for the child to
On the grounds of the common results, fhesgrate into the family structure and routine
present systematic review has concluded that(mgaoe and Hammer, 1994), the time demanded
variables in the relationship between parefigl the everyday care of the child (Mobarak et al.,
stress and mental retardation can be categorlzeg)tgbl Hedov et al., 2002, Hastings et al., 2005,

the foIIowm_g four basic groups. Raina et al., 2005, Plant and Sanders, 2007,
1. Information about the child itself McConkey et al., 2008, Kermanshahi et al., 2008,
2. Characteristics of the parents Davis and Carter, 2008), and the hyperkinesia -
3. Family ecology hyperactivity of the child, the sleeping conditipns

4. Social Environment — Cross-cyltural cond|t|0|ﬂ.]e night enuresis, the toilet, the hygiene and the
In the categorized group of variables concernifigishment of the child (Sarimski, 1997, Mobarak
the information about the disabled child itself,qg al., 2000, Hedov et al., 2002, Khamis, 2006,
statistically significant relationship between tlig;vis and Carter, 2008, Gallagher et al., 2008).
behavioural problems of the child and the parerpiﬁqa“y' in a care-after-care level, the parents ar
stress is concluded. The majority of the research@gious about who will be responsible for taking
(Kobe and Hammer, 1994, Hodapp et al., 1984ye of their child with such a problematic
Mobarak et al., 2000, von Gontard et al., 20@gnaviour, when they will be absent from home,
Hastings et al., 2005, Raina et al., 2005, Khamigg they report that the conditions for bringing up

www.iner nationaljour nalofcaringscienes.or g



International Journal of Caring Sciences 2011 January-April Vol 4  Issuel 26

a child with such a behaviour are particulady their temperament are related to their reactions
difficult (Hedov et al., 2002, Raina et al., 200®wards their child’s disability and, consequently,
von Gontard et al., 2002). they characterize their behaviour and form special
Over viewing the relevant with the present revigypes of coping with the care of their disabled
researches, it can not be concluded that ¢hiéd. As shown by the research bibliography, the
general characteristics of the disabled child aemse of psychological burden and distress that
part of the stressful life of the parents. This walye parents feel while taking care of their child,
no particular importance is being given to thdluences their behaviour and their experience of
child’s general characteristics. However, theseess and depression (Mobarak et al., 2000,
specific characteristics play an important role Hiedov et al., 2002, Britner et al., 2003, Benson,
experiencing parental stress (Hodapp et al., 19906, Gallagher et al., 2008, Koydemir and
Kasari and Sigman, 1997, Hastings et al., 2006sun, 2009, Mori et al., 2009).

Britner et al., 2003, von Gontard et al., 200Zp this is added the unique ways in which the
Therefore, there are studies that track and identifirents are coping with the everyday life. The
these specific characteristics. way that each parent copes with the disability
As such specific characteristics are being repodechands and his/her personal strategies influence
the depression of the child (Kobe and Hammidne relationship between stress and care
1994, McConkey et al., 2008), the physical hegl8arimski, 1997, Dunn et al., 2001). The sense of
of the child (Bourke et al., 2008), the gender ladving control of the situation (Dunn et al., 2001,
the child (Dyson, 1997), the degree of disabilRaina et al., 2005), the sense of responsibility fo
of the child (Khamis, 2006, Plant and Sanddfs child care(Plant and Sanders, 2007, Koydemir
2007, Azar and Badr, 2009) and the form, thied Tosun, 2009) as well as the parent’s health
kind of the disorder (Rimmerman and Duvdeva(Bourke et al., 2008, Azar and Badr, 2009) play a
1996). complementary role.

On the one hand, the combined causes of mefite way that the parents are understanding their
retardation including mental and physicetild’s disability, the opinions regarding the
disability seem to have a more important impagjld’'s development and their perception of the
but on the other hand, parents seem to be nuiserder are also considered as characteristics of
stressed regarding the diagnosis, when tie parents.. Negative views, especially from the
diagnosis is not clear -like in Autism- and alswthers, concepts of weakness and repulsion as
when the child’s disorder can not be diagnoseell as keeping a distance are relating statisyical
and identified (Kasari and Sigman, 1997). to the experience of stress in comparison with the
The child’s age is an important factor. Pareptssitive views (Dunn et al., 2001, Hastings et al.,
with mentally retarded infants or young childr@®05, Davis and Carter, 2008, Kermanshabhi et al.,
have less stress than those parents with menf0§8, Koydemir and Tosun, 2009, McConkey et
retarded pre-school or adolescent children. Thialis 2008).

due to the little expectations that the parentshBigually the parents of mentally retarded children
for their young children. The demands fare particularly anxious about the future and the
cognitive functioning, language skilljperspectives of their children. This anxiety is
calculations and educational skills are dependetdted to the potential of their child to be
on the child’s age (Mobarak et al., 2000, Hastingdependent in the future, the long term defence
et al., 2005, Davis and Carter, 2008, Rutgersamdl protection of the child’s life, their futurerea

al., 2007) and they determine the child’s futuaed their child having a job well as their support
perspective in attending the class at school.  (Hedov et al., 2002, Khamis, 2006, Kermanshahi
In the same framework, parents are particulagtyal., 2008, Koydemir and Tosun, 2009).

anxious about the delay of acquiring social skilld)e family ecology (family relations, husband-
the involvement of the child in the communityife relations and informal social support) is
activities, the imminent long-term dependency a#tegorizing a series of variables related to the
the child on parental care and, of course, #tieess of parents taking care a mentally retarded
uncertain independence of the child (Bourkeckild. Initially, the senses of the family
al., 2008, Davis and Carter, 2008, Kermanshahiueictionality, the functioning of the family as a
al., 2008, Mori et al., 2009). system and the cohesion as well as the resistance
The parents, who have already developed tlo¢ithe family members are statistically connected
personality, enter in a state of disability witleith with the parental stress. It seems that the poor
child’s birth. It is normal that some charactedstiopinions of the parents about the functioning of
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their family cause stress to themselves antkrmediary elements in the relationship between
influence the care practices towards their chsldess and mental retardation.

(Dyson, 1997, Kermanshahi et al., 2008, Bourke a matter of fact, a study in the United Arab
et al., 2008, Raina et al., 2005, McConkey et Bmirates showed that a significant factor of cause
2008). of the mental retardation is endogamy which also
The quality of the husband-wife relationship, thentributes indirectly to the stressful life of the
resolution of problems in the marriage, the singl@rents (Plant and Sanders, 2007). Researches
parent family, the time available for the couplmnducted in Jordan and Taiwan (McConkey et
the personal space and free time for the couplg, 2008) provided that parents with a mentally
the existence of positive interpersonal relatioesarded child experience more stress when they
and the sense that the burden of care is sharedsharing the same house with another family,
between the father and the mother, are veflen they live in a rented and not owned house
variables connected with the parental stres&l when the mothers have a low level of
(Hodapp et al., 1997, Britner et al., 200&lucation (McConkey et al., 2008).

Sarimski, 1997, McConkey et al., 2008Joreover, studies in Bangladesh, Turkey, Jordan
Koydemir and Tosun, 2009). and Taiwan showed that poverty, difficulty of
The social environment and the social reality access to services for special needs and economic
considered as intermediary factors between difculties are responsible for the experience of
parental stress and the mental retardation. Basiess for mothers with mentally retarded
variable seems to be the social support of dhddren. Finally, a research in Turkey has
parents. The social support is distinguishediridicated that mothers lose their jobs or are
informal support, on the one hand, when providdaliged to work part-time because they are the
by other members of the same family, relatives]y responsible for taking care of the disabled
friends, neighbours, the community, the parighild (McConkey et al., 2008) something that
and the support teams, and formal, on the ottems to be happening also in Sweden (Hedov et
hand, when provided professionally by scientiats 2002) where, however, the State is responsible
and professionals either in private or in pubfar the child’s care and there is a significant
specialized centres and hospitals. benefits policy.

Contradictory data concerning the social support

have resulted from the researches studied.Cbmclusions

some researches parents with mentally retarded

children have reported that the informal socffcording to the study of the total of 26 scieuwtifi
support they received is the same as the aficles attempting to describe the relatlon_shlp
provided to parents with normal children or tHgtween parental stress and mental retardation of
they do not give it such an importance (Dys(ghglr child, there are significant results concldide
1997, Britner et al., 2003). However, othEggarding the secondary intermediary parameters
parents have reported that the informal supgBfuencing this relationship. . _
they received is very little and poor and that th‘é? 'the technlcgl characteristics of this systematic
would like to have more support in order to coff/iew are being referred more the use of the
with their responsibilities (Hodapp et al., 1999€scriptive Statistical Methodology, as well as
Sarimski, 1997, Dunn et al., 2001, Rutgers et #I€ use of Qualitative Method, Self reports and
2007, Gallagher et al., 2008, Kermanshahi et ngt_(,erwews or even a combined form of the above.
2008, McConkey et al., 2008). Furthermore, as¥freover, the numerous uses of Questionnaires
as the use of professional help is concerned, s8ffieduite impressive, and it is worth noticing that
researches consider it indifferent (Benson, 20dB8¢re has been a common use of recording
as others consider it important to the relationsfigasurements of the Socio-demographic Data

between stress and mental retardation (HodappPES) in every single research.
al., 1997). s far as the representation of the researcheg, the

Through this systematic review there wef@Vver 17 countrigs f_rom all over the world. Africa
numerous  cross-cultural  elements, mai@yd South America is not being represented.
comparing the confronting of the disability in tng1ere is an escalation regarding the publications.
Western and the Eastern world. The stud®igce 1994 until today, that is the period covered
supporting these elements are originating from t@n the present systematic review, there is an

Eastern countries and they indicate soffigréase of studies concerning the relationship of
parental stress and their child’'s mental
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retardation. This could be justified initialljormally or informally and understand their
because of the more and more increasing intenestds, then there is a problematic image of the
of the humanistic studies regarding the broagarents. In a cross-cultural level, the well-bedfig
field of Mental Retardation. At the same timthe parents is highly dependant on the access to
though, there is a significant interest towards tiealth services, the economical status of the
parents’ needs. That is, the existence of 26 stuthenily and the father’s job.

and their escalation (merely 11 from this review ,

have been conducted during the last three yeB¥g§USSIoN

shows the significant interest not only in t.hiene present systematic review is contributing to

emr?vri]:guilnerrftagjsed anCh”i?]’ter(;)(laJten?jI:r?t '2 stw e following: (a) it is being established that the
P y intal retardation is a source of parental striéss a

Another possible explanation could be t?/r the world and for all forms of mental

spreading of th(_e Internet and the publlca_tlonrg ardation examined in the present systematic
the researches in a way that they are avallablﬁi%

th o demi " d th \}?ew, (b) the role of the child’s problematic
€ world s academic communily and Ihey are aviour, the husband-wife relationship, the
basis for further research and study.

social support, the sense of psychological burden

noficed that the main variables of this siatisié)d the time needed for the child care, are set
'th as secondary most important variables

relation can pe divided in four baS|c'ca_tegor| ?I’ecting the experience of parental stress (i it

(a) the behavioural elgm_ents of the Ch”q itsedj, eing proven that the emotions experienced by
the parents charz_;\ctensu_cs, (c) the family ecqug'e parents, and especially the mothers, do not
and (d) the social environment and the CTOR3Vve a stable course and linear relation but they

cultural conditions. . ) . L
As a matter of fact, the main variable in t%%ry in terms of intensity, significance and

relationship between the mentally retarded c gfllitative characteristics and, finally, (d) the
P y iables are indicated as prognostic indicators

and the stress emotions of its parents is, ind%%% . . L
: . T . the philosophy of prognosis and avoiding the
the problematic behaviour. This is mcludlng_ nr&toblemgtic imggg ofpthg parents. is promgoted
only ~elements of temperament (emotloghen these variables after being identified, can
F

reactions, conditions and frameworks) but a zgve a prognostic effect regarding the prevention
elements of needs and care (everyday | the problematic image of the parents

survival, up-bringing, and security). On the grounds of all the researches, one could

e oo i s sociie a step furthr and doing a more qualaie
lysis one could explore the predisposing

parent on the grounds of the future perspectiv : - :
its life, the characteristics of its disabiliﬁ allors for the creation of stress in parents gkin

dare mentally retarded children. According to the

(diagnosis, identification, seriousness, Chro%‘f'qy of Kobe and Hammer (1994) it seems that
0

disease, age of appearance, symptoms and k”} € maternal stress is increasing when a family

g'r%?;d?ﬁ)é parents point of view, the parents prob[em co-exists and when the family members
directly involved in the chiI;JI care thea% tired and exhausted. On the other hand, the
experience stress and depending ;)n t%%me st_udy provides t_hat the r_na'_[ernal stress is

reasing when there is a possibility of recovery,

personality (physical strength), their emotions afen the : - -
. ) o parents are equipped with strategies of
their perception system for the disability, ﬂgﬁfﬁcient care provision and when the child itself

sense of controlling the condition of the disapilit_ ... L : :
but also the unique way in which the take caré{%i”giast:;l}[g/e situation by adapting emotionadly t

their child every day, trying to find a balan nother prognostic indicator of the parental stress

between th_e stress they experier)ce ar_1d_ the tamg%ase is the family’s tendency to refer the
care of their mentally retarded child efficiently. entally retarded child to institutional care

For all this the existence of a support framew mmerman and Duvdevani, 1996).

is very helpful, but the relationship with t urthermore, the psychological mechanisms used
husbgnd/wife, the qualit_y of the marriage and the moth’er in |?)r)éler togcope with her child’s
Trl#ncglr?:ﬁ??og the family play an even moy isability seem to provide for the later and
Imp : E&gvoidable stress disease. Such mechanisms are

When these fields are sub functioning and A~ : . L .
community is unable to support the parents eit er'dmg’ refusing, denying, hoping in miracles,
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fantasizing about normality, using substances aréd support and specific practices in order to
being distant (Hedov et al., 2002). manage to defend themselves against the painful
A series of researches concerning the decreasaraitions of the mental retardation as well as
stress, show that the parents and especiallyntie¢hods for managing their views about their
mothers experience low levels of stress and thbild’s disability.

manage to reduce their depression for their

mentally retarded child, when they have sodrafferences
ZUpplort’ thteyf ﬁr?rﬁ)h?SIZﬁ on bthe .perSCt)Rglallr’ M., Badr, K.L., 2009. Predictors of copingparents
eV_e_Opmen ora e amly mem €rs, INVESL Ikt children with an Intellectual Disability: Compsoin
positive interpersonal relations with the membersetween Lebanese Mothers and Fathers. Journal of
of the family, have high self perception, high kkilPediatric Nursing, xx, xxx-xxx, Article in Pressydilable
level, self-esteem, stress management strateL%la@Q]'t:‘”e:E'SGV'er Databasle' 21-07-|200_9- it E
belief in God and strength from their religio rost’inGT'i" 1991. Developmental Disabilities. -,
believes and when the independency of the CB@éjkman, P., 1991. Comparison of mothers’ and fathers
and its participation to social activities can be@erceptions of the effect of young children withdan
carried out through just telephonic supervisiowithout .disabilities. American Journal on Mental
(Dyson, 1997, Raina et al., 2005, Benson, 200g)Reardation 92, 985-595. .
Emotions of the parents that can be predis OSIeIsky, J., 1984. The determinants of parenting:récess

p o - p POSIG del. child Development 55, 83-96.
factors, are pessimism, anxiety, SOITOMbnson P.R., 2006. The ipact of child symptom seyeit
disappointment, depression of the husband/wifégpressed mood among parents of children with AB®:
guilt, lack of trust in the parental skills and thé\"%d'at'“gl Role of |StressdProllferanon. Journal afti8m
i - : : nd Developmental Disorders 36, 685-695

decision making, .demal’ ShOC|'<, crylng, preSSLE yd, B.A., 2002. Examining the relationship betwsgeess
stress, fear, loneliness, confusion, social isoiati ang lack of social support in mothers of childreithw
negative view from people (Hodapp et al., 199%utism. Focus on Autism and Other Developmental
Hastings et al., 2005, Gallagher et al., 200®jsabilities 17, 208-215. _
Koydemir and Tosun, 2009). The proliferat&jnker. R-P., Seifer, R., Sameroff, A.J., 1994. Relui
tress in other fields of human activities of th@ o2 maternal stress, cognitive development, anly e
S . ) Aty htervention in middle- and low-SES infants with
parent is also an important prognostic indicatQfevelopmental disabilities. American Journal of Kégn
(Benson, 2006). Retardation 98, 463-480.
At last but not least, the assessment of the stRgger. P-A., Morog, M.C., Pianta, R.C., Marvin, R2)03.

: : - tress and Coping: A Comparison of Self-Report measur
and the depression of the child with the moa{ functioning in families of young children with €&bral

appropr_iate measurements can _ContribUIe to tgglsy or No Medical Diagnosis. Journal of Child and
prevention of maternal stress. It is concluded thakmily Studies 12 (3), 335-348.

the depression of the mother, her marricipirke, J., Ricciardo, B., Bebbington, A., Aiberti, lét,al.,
problems, the sense of being incapable in her roqgos. Physical and Mental Health in Mothers of Qteiid

as a mother and the loose -if not inexistent- tigr‘i\f'ztg. Down Syndrome. The Journal of Pediatrics 152)-

with the father, are factors affecting thgwarmanesh, A., 1997. The effects of a mentallgrded
psychological functioning of the child (Kobe andcchild on family. University of Social Welfare &
Hammer, 1994). Signs of depression and stress Rghabilitation Sciences, University Press, Tehran.

. . is, N.O., Carter, A.S., 2008. Parenting Stredslathers
the child are making us refer to the mother aga%d Fathers of Toddlers with Autism Spectrum Disosd

circular argument of a vicious circle: the childassociations with Child Characteristics. JournaRatism
causes stress to the mother and the stress@d Developmental Disorders 38, 1278-1291.

mother causes stress to her child. Drotar, D., 1981. Psychological perspectives inoaft
There is no doubt that using the results of thgwildhood illness. Journal of Pediatric Psychol6gy211-
18

systematic review as predisposing indicators for.-c 5 wolf LC. Fisman S.N. Culligan, 2091.
the appearance of stress in parents taking carep@fenting stress, child behavior problems, and s in
mentally retarded children, is answering whyarents of children with autism, Down syndrome, daétr
these data are so useful in relation with th@sorders, and normal development. Exceptionalityd7—
pare'nts’ .real needs. Consequently, through t unn,. M.E., Burbine, T., Bowers C.A., Dunn S.T., 2001.
studies, it seems that the parents of such childrgfdgerators of Stress in Parents

have a difficult time and are in need of help. W#hchildren with Autism. Community Mental Health Joat

the help from the research results, we cadr (1),39-52.
intervene. Dykens, E., 2000. Annotation: Psychopathology ifidcan

- , ith intellectual disability. J | of Child Psyab
However, the most significant help provided to.\;vrlm ;r;yiheigt?; a1 'Z%;_'Z’mea of Child Psysibgy

them is listening to their needs. So, the parents

www.iner nationaljour nalofcaringscienes.or g



International Journal of Caring Sciences 2011 January-April Vol 4  Issuel 30

Dyson, L., 1997. Fathers and mothers of schoolehgdren Kobe, H., Hammer, D., 1994. Parenting Stress and
with developmental disabilities: parental stresamify Depression in Children With Mental Retardation and
functioning, and social support. American Journal o Developmental Disabilities. Research in Developmenta
Mental Retardation, 102 (3), 267-279. Disabilities 15 (3), 209-221

Emerson, E., Hatton, C., Llewellyn, G., Blacher,etl.,al., Koydemir, S., Tosun, U., 2009. Impact of autistildren on
2006. Socio-economic position, household compasitio the lives of mothers. Procedia Social and Behavioral
health status and indicators of the well-being others of Sciences 1, 2534-2540.
children with and without intellectual disabilitie3ournal Kwon, J.Y., 2007. The relationship between parensiress,
of Intellectual Disability Research 50, 862—-873. parental intelligence and child behavior problemsai

Estes, A., Munson, J., Dawson, G., Koehler, Eglet2009. study of Korean preschool mothers. Early Child
Parenting stress and psychological functioning agnonDevelopment and Care 177, 449-460.
mothers of preschool children with autism amdewellyn, G., McConnell, D., Thompson, K., Whybro®,,
developmental delay. Autism 13 (4), 375-387. 2005. Out-of-home placement of school age childvith

Farber, B., 1959. Effects of a severely mentallyandgd disabilities. Journal of Applied Research in Intefigl
child on family integration. Monographs of the Szgifor Disability 18, 1-16.

Research on Child Development 25 (2), Series No.71. Luckasson, R., Coulter, D.L., Polloway, E.A., ReiSs, et

Farber, B., 1960. Family organization and crisisal., 1992. Mental Retardation: Definition,Classifioat
Maintenance of integration in families with a sahgr and Systems of Support. American Association ontilen
mentally retarded child. Monographs of the Socifty Retardation.Washington, DC.

Research on Child Development 25 (1), Series No.75. Mahoney, G., Bella, J.M., 1998. An examination o€ th

Frey, K.S., Greenberg, M.T., Fewell, R.R., 1989. &trend effects of family-centered early intervention orlarand
coping among parents of handicapped children: Aamily outcomes. Topics in Early Childhood Special
multidimensional approach. American Education 18, 83-94

Journal of Mental Retardation 94, 240-249. Marvin, R.S., Pianta, R.C., 1996. Mothers’ reactiangheir

Friedrich, W.N., 1979. Predictors of the coping &abur of  child’s diagnosis: Relations with security and ditaent.
mothers of handicapped children. Journal of Cornsuylti Journal of Clinical Child Psychology 25, 436—445.
and Clinical Psychology 47, 1140-1141. McConkey, R., Truesdale-Kennedy, M., Chang, Y.M.,

Friedrich, W.N., Wilturner L.T., Cohen, D.S., 1985oping Jarrah, S., et al., 2008. The impact on mothetsriafjing
resources and parenting mentally retarded childremp a child with intellectual disabilities: A crossitural
American Journal of Mental Deficiency 90, 130-139. study. International Journal of Nursing Studies @&74.

Gallagher, S., Phillips, A.C., Oliver, C., and Carrdll., McDonald, P.L., Adams, R.M., Lewos, R.C., 1992. ArauYo
2008. Predictors of Psychological morbidity in paseof Missing Developmental Disabilities? An Overview.
children with Intellectual Disabilities. Journal Biediatric  Physician Assistant 16 (8), 49-108.

Psychology 33 (10), 1129-1136. Mobarak R., Khan, N., Munir, S., Zaman, S., et 2000.

Gupta, V.B., 2007. Comparison of parenting stress iPredictor of stress in mothers of children withetehl
different  developmental disabilities. Journal ofpalsy in Bagladesh. Journal of Pediatric PsychoRkigy6),
Developmental and Physical Disabilities 19, 417-425 427-433.

Hanson, M., Ellis, L., Deppe, J., 1989. Supportfiamilies Mori, K., Ujiie, T., Smith, A., Howlin, P., 2009. dental
during infancy. In: Singer, G.H.S., Irvin, L. K.E4s.), stress associated with caring for children with é&ger’'s
Support for caregiving families: Enabling positive Syndrome or Autism. Pediatrics International 514-3G0.
adaptation to Disability. Paul H. Brookes, Baltimore. O’Neil, E., Palisano, R.J., Westcott, S.L., 2001.aRehship

Hastings, R.P., Kovshoff, H., Ward, N.J., Espinoda.,det of therapists’ attitudes, children’s motor abilitand
al., 2005. Systems Analysis of Stress and positivparenting stress to mothers’ perceptions of thetspi
perceptions in mothers and fathers of Pre-Schodt@m behaviours during early intervention. Physical Hpgr81,
with Autism. Journal of Autism and Developmentall412-1424.

Disorders 35 (5), 635-644. Ong, L., Chandran, V., Peng, R., 2005. Stress expeed by

Hedov, G., Anneren, G., Wikblad, K., 2002. Swegigihents mothers of Malaysian children with mental retardati
of children with Down’s syndrome. Parental stressl a Journal of Intellectual Disability Research 49 &§7-666.
sense of coherence in relation to employment nadetisne Quine, L., Paul, J., 1985. Examining the causestrafss in
spent in child care. Scandinavian Journal of Caioignce families with severely mentally handicapped chitdre
16, 424-430. British Journal of Social Work 15, 501-517.

Hodapp, R., Dykens, E.M., Masino L.L., 1997. FarsilE Plant, K.M., Sanders, M.R., 2007. Predictors of -caver
Children with Prader-Willi Syndrome:Stress-Suppanta stress in families of preschoolaged
Relations to Child Characteristics. Journal of Autisnd children with developmental disabilities. Journalf o
Developmental Disorders 27 (1), 11-24. Intellectual Disability Research 51 (2), 109-124.

Kasari, C., Sigman, M., 1997. Linking Parental Pptioms Rabkin, J.G., Struening, E.L., 1976. Life eventses#, and
to Interactions in Young Children with Autism. Joarmf illness. Science 194, 1013-1020.

Autism and Developmental Disorders 27 (1), 39-57. Raina, P., O’'Donnell, M., Rosenbaum, P., BrehauetJ].,

Kermanshahi, S.M., Vanaki, Z., Ahmadi, F., Kazeradej 2005. The health and well-beingof caregivers ofdchn
A., et al., 2008. Iranian mothers’ perceptionstdit lives  with cerebral palsy. Pediatrics 115, 626-36.
with children with mental retardation: A prelimiyarReiss, D., Steinglass, P., Howe, G., 1993. The fasnil
phenomenological investigation. Journal of Develeptal  organization around the illness. In: Cole, R., ReBs,

Physical Disabilities 20, 317-326. (Eds), How Do Families Cope with Chronic lliness?
Khamis, V., 2007. Psychological distress among mtaref Lawrence Erlbaum, Hillsdale, NJ.

children with mental Rimmerman, A., Duvdevani, |., 1996. Parents of Clidr
retardation in the United Arab Emirates. Socialeice and and Adolescents With Severe Mental Retardation:sStre

Medicine 64, 850-857. Family Resources, Normalization, and Their Applimat

www.iner nationaljour nalofcaringscienes.or g



International Journal of Caring Sciences 2011 January-April Vol 4  Issuel 31

for Out-of-Home Placement. Research in Developmer@tahus, M., Kantor, G., 1987. Stress and child ebus:
Disabilities 17 (6), 487-494. Heifer, R., Kempe, R., (Eds.), The battered childe Th

Roach, M.A., Ormond, G.l., Barratt, M.S., 1999. Mathe University of Chicago Press, Chicago, IL.
and fathers of children with Down syndrome: Parenfarnbull, A., 1993. Cognitive coping, families, and
stress and involvement in children. American Jouora disability. Paul H. Brookes, Baltimore.

Mental Retardation 104, 422—-436. Valentine, D.P., McDermott, S., Anderson, D., 1998.

Rutgers, A., van IJzendoorn M.H., Bakermans-Kranegpbur Mothers of adults with mental retardation: Is racéactor
M.J., Swinkels S.H.N., et al., 2007. Autism, eltment in perceptions of burdens and gratification? Faasilin
and parenting: A comparison of children with AutismSociety 79, 577-584.

Spectrum Disorder, Mental Retardation, Languaggn Schie, P.E., Siebes, R.C., Ketelaar, M., Vermaer,
Disorder, and Non-clinical Children. Journal of Abmal  2004. The measure of process of care (MPOC): Vididat
Child Psychology 35, 859-870. of the Dutch translation. Child: Care, Health and

Sarimski, K., 1997. Behavioural phenotypes and fiamilDevelopment 30, 529-539.
stressin three mental retardation syndromes. Earopen Gontard, A., Backes, M., Laufersweiler-Plass, C.,
Child and Adolescent Psychiatry 6, 26-31. Wendland, C., et al., 2002. Psychopathology andli@mi

Scott, S.,1994. Mental retardation. In: Rutter, Mylor, E., stress — comparison of boys with Fragile X syndrand
L. Hersov (Eds.), Child and adolescent psychiatry -Spinal Muscular Atrophy. Journal of Child Psycholand
modern approaches. Blackwell Oxford. Psychiatry 43 (7), 949-957.

Seltzer, M.M., Heller, T., 1997. Families and céwegy Waggoner, K., Wilgosh, L., 1990. Concerns of faesliof
across the life course: research advances on fluerigce children with learning disabilities. Journal of lkemg
of context. Family Relations 46, 395-405. Disabilities 23, 97-113.

Shulman, S., Margalit, M., Gadish, O., Stuchnim¢r,1990. Weiss, M.J., 2002. Hardiness and social suppgotedictors
The family system of moderately mentally retardedf stress in mothers of typical children, childreith
children. Journal of Mental Deficiency Research 341— autism, and children with mental retardation. Amti$,
350. 115-130.

Shultz, R., Quittner, A.L., 1998. Caregiving for clién and Wong, D.L., 1993. Pediatric Nursing. Mosby, St.Lui
adults with chronic conditions: introduction to tepecial Wong, S.Y., Wong, T.K.S., Martinson, I., Lai, A.@&t al.,
issue. Health Psychology 17, 107-11. 2004. Needs of Chinese parents with developmental

Singer, G.H., Irvin, L.K., 1989. Family caregivingiress, disability. Journal of Learning Disabilities 8 (241-158.
and support. In: Singer, G.H.S., Irvin, L. K., (BdsWorld Health Organisation, 1993. The ICD-10 classifion
Support for caregiving families: Enabling positiveof mental and behavioural disorders — diagnostiteria
adaptation to Disability. Paul H. Brookes, Baltimore. for research. WHO, Geneva

www.iner nationaljour nalofcaringscienes.or g



