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ABSTRACT

Title: Association between Stress and Parenting Styles in Parents of Children with Neuro-

Developmental Disorder: Examining the Role of Hardiness and Self-efficacy

The parents of the children with neuro-developmental disorder often experience parenting
stress and they have dysfunctional parenting styles due to the factor of stress. Whereas,
hardiness and parental self-efficacy most of the time mediate the relationship between
parenting stress and parenting styles. The main objective of the present study was to explore
the associations between stress and parenting styles in parents of children with neuro-
developmental disorders by measure the mediating role of hardiness and parental self-
efficacy. The sample comprised of 300 mothers of the children with neurodevelopmental
disorders form the city of Rawalpindi and Islamabad age ranges from 5-17 years. To measure
the study variables, English version of the scales was used. Parenting Stress scale developed
by Berry and Jones(1995) to measure the parenting stress ,Parenting Styles Scale developed
by Arnold to measure the different parenting practices, Parenting Sense of Competence scale
given by Gibaud and Wallston (1978) were used to measure the variables. Hardiness emerged
as a strong mediator of dysfunctional parenting, laxness and hostility whereas parental self-
efficacy and parental satisfaction emerged as strong mediators in the association between
stress and dysfunctional styles(laxness, hostility and over-reactivity).The results of the study
show significant association between the study variables. Results support the previous studies

and future implications and limitations are discussed in the end.

Key words: Stress, Parenting Styles, Hardiness, Parental self-efficacy, Mothers of children

with NDD
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CHAPTER I

INTRODUCTION

It is commonly said that parents of the children with neurodevelopmental
disorders often face great difficulty in managing the various needs of their children
especially their behaviors. Because these children have poor verbal communication,
social communication, and cognitive functioning. Neurodevelopmental disorders can
be defined as various disabilities which are primarily related to impaired brain
functioning and neurological functioning. There are various neurological disorders
present in children such as Autism, Attention Deficit Hyperactive Disorder,
Intellectually Delayed Disability and Down Syndrome etc. Children with these
disorders often experience difficulty with communication, gross/ fine motor skills,
disruptive behaviors, disturbed practical functioning and other impaired social and
neurological functioning. These difficulties or impacts of neurological disorders are
not only problematic for such children but also causes stress and difficulty for their
parents to manage them. Parents especially mothers of these children with neuro-
developmental disorders (NDDs) experience low social support, disturbed family
relations, family functioning, poor physical and mental health. Therefore, it is not
wrong to say that it is very challenging for parents to nurture their children with
special needs. Further, the symptoms in these children with neuro-developmental
disorders may appear at a young age and can create considerable difficulties in social,
academic, and other aspects of life functioning. The children with special needs also
frequently engage in rigid, constrained, and repeated actions. Hence, it is right to say
that parenting children with special needs or disabilities is very difficult task for

parents and it is a strong factor which causes stress among them due to behavioral and



cognitive issues of their children. This fact often leads towards imbalance and
disturbance in the family functioning (Khawar & Saeed, 2016).

Parents who have children with neurological disorders most of the times
suffered from anxiety and stress. Resultantly, they show rigid, hostile, anger outbursts
and over-reactive behaviors towards their children. The level of stress to manage
these children cause poor parenting practices in most of the cases (Lepisto et al.,
2017).Furthermore, it is said that the behavioral and emotional difficulties are
increasing day by day and causing poor health conditions in children with neuro-
developmental disorders (NDDs).Therefore, this a major concern for the world
community to investigate these issues related to NDDs as such kind of disorders have
a serious impacts on development and growth of children (Merikangas et al., 2010).

On the other hand, the higher level of parenting stress causes poor parenting
practices and behaviors in mothers and fathers of the children who have neuro-
developmental disorders. This fact also led to the poor mental and physical health of
the children due to poor parenting. Parenting stress has deleterious effects on parents,
children and overall family functioning. Stress related to parenting children with
special needs can negatively influence parents’ mental health and wellbeing; several
studies have reported an association between chronic stress and poor psychological
and physical health in caregivers, as well as reduced satisfaction with life. The
literature has clearly demonstrated that parents of children with intellectual disability
(ID), as well as other neurodevelopmental disorders (NDDs), experience significantly
higher levels of parenting stress than parents of typically developing (TD) children
(Fucca et al., 2022).

Resultantly poor parenting leads toward poor psychological health of children

parental, as well as developmental outcomes. Several authors, indeed, reported



associations between parenting stress and less stimulating interactions with child, as
well as increased risk for child maltreatment and adverse childhood experiences
(Vicari et al., 2021). While most parents see parenthood as a pleasurable experience,
it is also one of the most demanding responsibilities of early adulthood that takes a
toll on them. The problems which these children face during their daily life routine
may also cause stress among their parents.

And these pressures or stressors can be linked to the emotional, physical, and
mental health of their parents. That’s whyj, it is not wrong to say that raising children
with such kinds of neuro-developmental disorders involves a significant amount of

stress (Coleman & Karakar, 2011).
1.1 Rationale of the Study

The main goal of the current research is to measure the relationship between
parenting styles and parenting stress among parents of the children having disabilities
such as autism, attention deficit hyperactivity disorder, Down syndrome and
intellectually delayed disabilities. As the prevalence of neuro-developmental disorders
is getting increased day by day across the globe which is the core reason behind stress
in parents (WHO, 2022). The parents of special needs children are not well aware
about strategies for coping with stress. Therefore, the core purpose of this study is to
provide the guideline to interventionist to introduce more advance techniques and
training programs for parents having special children.

Further, it is designed to measure the main role of the parental self- efficacy
and hardiness as mediators between parenting stress and parenting styles (laxness,
over- reactivity, and hostility) among those parents who have special children.
Parental self-efficacy can serve as a mediator in the relationship between parenting

stress and parenting behaviors. When parents feel competent and confident in their



ability to handle the challenges of parenting, they are less likely to experience stress
and more likely to engage in positive parenting behaviors. Parental self-efficacy can
also act as a mediator against the negative effects of parenting stress. For example,
parents who feel confident in their parenting abilities may be better equipped to cope
with the demands of parenting and less likely to experience negative outcomes such
as depression, anxiety, or burnout.

Hardiness can play a significant role as a mediator in poor parenting practices.
Hardiness is a personality trait that refers to the ability to cope with stress and
adversity, and it is characterized by three dimensions: commitment, control, and
challenge. In previous studies, hardiness was not seen as a mediator in relation with
parenting practices and stress. So, it is taken as a mediator in the current study to
measure the various impacts of hardiness in that particular dimension. As parents who
possess high levels of hardiness are more resilient and better able to cope with the
challenges of parenting, even when they engage in poor parenting practices. They are
more committed to their role as parents, feel more in control of their parenting, and
are more likely to see parenting challenges as opportunities for growth and learning.
In contrast, parents who lack hardiness may struggle to cope with the stress of
parenting and may resort to poor parenting practices such as harsh discipline or
neglectful behavior.

These parents may feel overwhelmed and out of control, and may see
parenting challenges as insurmountable obstacles. Therefore, hardiness can mediate
the relationship between poor parenting practices and their negative outcomes, such as
child behavioral and emotional problems. Parents with high levels of hardiness may

be better equipped to overcome the negative effects of poor parenting practices,



whereas parents with low levels of hardiness may be more susceptible to the negative
effects of poor parenting practices on their children.

Second, one of the most important reasons for conducting this research is to
rule out the impact of demographic variables such as age of the children, age and
gender of their parents, socio economic status of the parents, education of parents,
nature of disability, its comorbidity with other disorders, severity level of that
particular disorder and siblings on parenting stress and parenting styles in parents of
children with neurodevelopmental disabilities. This study proposed to examine the
effects of parenting styles such as neglectfulness, overreaction, and hostility towards
their children. It is evident that most of the time parents have had difficulty dealing
with their children who had some kind of disability.

The current study is also supposed to fill a gap in the literature by emphasizing
directly on parental experiences of stress, the key role of hardiness, and parenting
traits in families having children with physical, mental, or emotional disabilities. This
expands knowledge about the relationship between parenting factors and the quality
of the parent-child relationship. It is imperative because it addresses the needs of an
underserved population of families who need supplementary support and services, as
well as the challenges faced by a vulnerable population. This research will also
examine how a parent's parenting style, parental stress, and perceived level of
competency in raising a child with a disability may affect the overall association they
have with that child. In addition, more research is needed to examine whether these
parenting characteristics are related to the quality of the parent-child relationship
when the child has a disability and is not developing normally.

Hardiness and parental self-efficacy improve the ability of the parents to cope

with the difficult situation at this time. For this reason, the main aim of this research is



to measure how Pakistani parents deal with their children with special needs. This
research will also provide parents with some effective therapeutic strategies to help
them deal with the problems they face at home. Another study conducted by Weiss
and his colleague in 2019 shown that hardiness acted as a significant mediator in the
relationship between parenting stress and poor parenting practices of parents having
children with special needs (Weiss et al., 2019).

Rearing children and adolescents with neurodevelopmental disorders (NDD) is
often associated with elevated parental stress and dysfunctional parenting where
parenting sense of competence and self- satisfaction often help them to cope with the
stress (Mazzoni et al., 2022). However, there is a lack of research addressing these
elements in parents of children with neurodevelopmental disorders. The present study
will also measure parental sense of competence through two domains: parental self-
efficacy and parental satisfaction as mediators in the association between parenting
stress and dysfunctional parenting (carelessness, hostility, and over-reactivity)
(Loutzenhiser, 2009).

1.2 Statement of the Problem

To raise a normal child nowadays is very challenging for parent but when
parents have to raise a child with neurological disorders then it causes often stress in
parents of these special children. That parenting stress is one of the leading factors
behind the poor or dysfunctional parenting practices. Extensive literature has evidence
that the complications which occurs due to such kind of neurological impairments
often last for the life time. Thus, mothers raising a child with NDD often face
problems such as financial burdens, dismissal, and less participation in social and

leisure activities (Beecham et al., 2007).



Gill and Harris (1991) found that some mothers who have children with NDD
have elevated personality traits due to some inherent personality traits. Neuro-
developmental disorders are changes in mental and neuropsychological conditions
that affect brain function and thus cause social, cognitive, and emotional problems.
There are two most commonly prevailing neurological disorders which are known as
ASD and ADHD and their level of severities may vary from individual to individual.
Many NDDs are not well known or less well educated than others (Karakar, 2011).

Researches which were conducted in past has not given more promising
results on the given problem. As parenting stress has also impact on hardiness and
parental self-efficacy of the parents. On the other hand, hardiness and parental self-
efficacy often mediate the relationship between parenting stress and dysfunctional or
poor parenting practices. Therefore, it is logical to explore the association between
parenting stress and parenting styles (laxness, hostility and over-reactivity) along with
the mediating role of hardiness and parental self-efficacy in parents of children with
NDDs (Coleman, 2011).

The goal of the present study was to evaluate the relationship between
parenting stress and parenting styles (laxness, hostility and over-reactivity and to
measure the mediating role of hardiness and parental self-efficacy in parents of
children with neuro-developmental disorders. Demographic variables were also
explored to measure their considerable impacts on the study variables.

1.3 Research Objectives
The below mentioned are the objectives of the current study;
e To evaluate the relationship between parenting stress, parenting styles,
hardiness, and parental self-efficacy among parents having children with

neuro-developmental disorders.



To find out the mediating effects of parental self-efficacy and hardiness on the
relationship between parenting styles and parenting stress among parents
having children with NDD.

To explore the group differences in demographic variables (gender and age of
the children, birth order, type of delivery, NDD type ,severity level, co
morbidities and mother’s education, age at the time of delivery, occupation,

family income, and family system.) on study variables.

1.4 Research Questions

Below mentioned are the formulated research questions of the current study;
How parenting stress correlates with parenting styles, hardiness and parental
self-efficacy among parents having children with neuro-developmental
disorders?

What is the impact of parenting stress on parenting styles (laxness, hostility,
and over-reactivity) in parents of children with neuro-developmental
disorders?

What is the facilitating role of hardiness and parental self-efficacy in the
association between parenting stress and parenting styles (laxness, hostility,

and over-reactivity) in parents of children with NDDs?

On the basis of above mentioned questioned, following hypotheses were formulated,;

Research Hypotheses

1. There is a positive relationship between parenting stress and parenting styles

(laxness, over-reactivity, hostility) among parents having children with NDD.

2. Parenting stress is negatively associated with hardiness and parental self-

efficacy among parents having children with NDD.



Hardiness and parental self-efficacy are negatively associated with parenting
styles (laxness, over-reactivity, hostility) among parents having children with
NDD.

Parenting stress is a positive predictor of dysfunctional parenting styles
(laxness, over-reactivity, hostility) among parents of children with NDD.
Parenting stress is a negative predictor of hardiness and parental self-efficacy
among parents of children with NDD.

Hardiness and parental self-efficacy are negative predictors of dysfunctional
parenting styles (laxness, over-reactivity, hostility) among parents of children
with NDD.

Parental self-efficacy and hardiness are mediating the association between
parenting stress and parenting styles (laxness, over-reactivity, hostility) among

parents having children with NDD.

1.5 Null Hypotheses

1.

There is no correlation between parenting stress and parenting styles (laxness,
hostility, and over-reactivity) in parents of children with NDDs.

Parenting stress do not predict parenting styles (laxness, hostility, and over-
reactivity) among parents of children with NDDs.

Parenting stress do not predict hardiness and parental self-efficacy in parents
of children with NDDs.

Hardiness and parental self-efficacy do not mediate the association between
parenting stress and parenting styles in parents of children with neuro-

developmental disorders.
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1.6 Conceptual Framework

A theoretical model is a phenomenon in the field of research which is often
framed to explain the possible relationship between the study variables. It is worth
important to have a mechanism or process to enlighten how cognitions and emotions
affect behaviors because it always allows one for the identification of points of
intervention. In psychotherapy, the lack of ability to control one’s own self and
disruptive thinking patterns are linked to the severity of depressive symptoms, an
intervention mechanism to reduce the terrible emotional response of melancholy,
(Beck, 2011).

Likewise, the model is proposed to measure of perceptions of how hardy traits
of the parents having special children and parental self-efficacy relate to parenting
stress, parenting styles. The outcomes will provide an intervention plan that may help
in reducing the weak emotional response to parenting stress and may further
positively impact parenting behaviors. It is found that there is an association between
parenting stress and dysfunctional parenting styles. According to several studies
(Deckard et al., 1996; Emery & Tuer, 1993), parental stress is a predictor of parenting
practices and hardiness along with parental self-efficacy often act as a mediator in the
association between parenting stress and parenting behaviors. Therefore, for the
current study, below mentioned is the theoretical model which indicates that there
exists a relationship between parenting stress and parenting styles while showing the

role of hardiness and parental self-efficacy as a mediator.
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stress

-

Parenting
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—
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a—

Figure 1.1: Conceptual Model of the Present Study
1.7 Significance of the Study

The current study is very significant as it is measuring the parenting stress in
those parents who have special children and their parenting styles are very disruptive
or poor due to the high level of stress. The current study is evaluating the facilitating
role of hardiness and parental efficacy in parents of those children who have special
needs. The study is significant enough to give insight to those parents who are
efficacious and hardy to cope with stress and to manage their child’s socio-emotional

and behavioral problems.
1.8 Methodology

The cross sectional research design was used to conduct the study. The sample
was collected through purposive sample technique from the special institution of
Rawalpindi and Islamabad. The present study comprised of two phase. In first phase,
pilot study was conducted in order to check the cultural appropriateness of the
measures and then the in second phase, the data was collected from main sample in
order to perform the desired statistical analysis. The data for pilot study and main

study was collected after taking the permission from the parent institutions and with
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informed consent of those parents who have children with neuro-developmental

disorders.
1.9 Delimitations

e It was a cross-sectional study. So it cannot be used over a long period of time.
e It does not help determine cause and effect.
e Sample Biases.

e Relatively lower response rate.

1.10 Operational Definition Parenting Stress

According to Holly and his colleagues (2019), parenting stress is the distress
which parents experience when they feel that they cannot cope with the situation as a
parent of the child with some disabilities. The demands for rearing the children with
disabilities are too high and most of the time parents don’t have sufficient resources to
meet all these demands. In addition to this, the Parental Stress Scale was developed in
1995 by Berry and Jones to measure stress in parents. This scale measured parenting
stress in parents of children with neurodevelopmental disorders. The higher the score
on this scale, the more stressed out the parents are.

Parenting style

A pattern of parenting attitudes and behaviors to manage the children with
neuro- developmental disorders as well as an emotional climate in which the parental
behaviors are expressed in different ways, is defined as parenting style (Darling &
Steinberg, 1993). The parenting styles were assessed in this study by using a
parenting style questionnaire (Arnold et al., 1993). The higher the score on this
measure indicates dysfunctional parenting with sub- domains (laxness, over-reactivity

and hostility).
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Hardiness

Hardiness is a personality trait or characteristic that influences the
development of resilient responses to stressful situations in order to manage the stress
(Bartone, 2007), as well as a buffer that protects individuals from the negative
impacts of stress by providing them with more resources to deal with it (Kobasa,
1979). Hardiness can also be defined as the ability to bounce back with full support
and tendency to cope with stress or difficult situation. So, in this study, hardiness was
measured by using the Hardy Personality Profile by Salvatore (1991). The higher
scores indicate the maximum ability of the parents to bounce back or to cope with the
difficult situations.

Parental Self-Efficacy

Parental self-efficacy is the ability of a person to manage the difficult situation
or have belief in his ability to cope with the stressful situation. The parenting sense of
competence scale was used which was developed by Gibaud-Wallston in 1978. This
scale was used to assess parental self-efficacy. The scale measures two dimensions
parental self-efficacy and satisfaction among parents as well. The higher scores

indicates higher level of parenting sense of competence.
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CHAPTER 2

Literature Review of the Study

2.1 Neurodevelopmental Disorders

The neuro-developmental disorders can be defined as a cluster of illnesses or
disorders that cause disruption in the function of nervous system and lead to impaired
brain functioning as well that can impair emotional stability, learning, self-control and
memory process. The complications which occurs due to such kind of neurological
impairments often last for the life time. Thus, mothers raising a child with NDDs
often face problems such as financial burdens, dismissal, and less participation in
social and leisure activities (Beecham et al., 2007). The causes of psychological
problems in children attract the attention of researchers and doctors. Childhood is an
important period of emotional, social, and behavioral development. Mental health
problems can manifest as internal behaviors, such as fear and social rejection, and
external behaviors, such as anger, rage, and resistance, as well as inconsistent
behavior in the early years. Young children with such fears face problems with age,
and those problems are later associated with poor educational, service, and health
outcomes. Rearing children and adolescents with neurodevelopmental disorders
(NDD) is often associated with elevated parental stress and increased risk of mental
health problems, such as anxiety and depression especially in mothers of children
with autism spectrum disorder (ASD), Attention Deficit Hyperactive Disorder, and
Down syndrome as well ( Mazzoni et al., 2022.

Evidence suggests that parental stress is driven by child behavioral difficulties.
Neuro-developmental disorders (NDDs) are changes in mental and

neuropsychological conditions that affect brain function and thus cause social,
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cognitive, and emotional problems. There are two most commonly prevailing
neurological disorders which are known as ASD and ADHD and their level of
severities may vary from individual to individual. Many NDDs are not well known or
less well educated than others (Karakar, 2011).

Any kind of impairment or damage to the brain or nervous cause neuro-
developmental disorders in children. Some of the causes are still unknown. All the
childhood disorders such as autism, ADHD, IDD, DS, CP, hearing issues, visual
issues and various other disorder come under the category of neurological disorders.
Most of the time neurological disorders cause disrupt functioning in gross motor and
fine motor areas along with speech and language difficulties. The range of severity
and symptoms of the each particular disorder sometimes changes with the growth of
the child but some may not changes due to ignored behaviors of the parents for their
children with NDDs. It is difficult to identify and treat these disorders. Hence the
treatment protocols are often based on a team of professional, pharmaceutical and
domestic medical programs. As the severity of child symptoms and behavioral
challenges are significantly associated with parental stress and mental health problems
(Landolo et al., 2022).

Literature has shown that various researchers criticizes the styles of effective
parents who better refer to the positive development and growth of the child, although
there are fewer evidence of variables that parents have the opportunity to perform
these high quality parents. The important point is to investigate all these variables in
depth to see their effects on parenting practices and especially on all the steps and
efforts which parents took to manage the inappropriate behaviors of their children

with special needs. Current findings identify parental practices, resilience, and
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parental self-efficacy, as well as parental pressure as controlled variables that may
influence parental practices (Koretz, 2010).

Among the neurological disorders of the growth of autistic spectrum disorders
and impaired hyperactivity of an attentive deficit with maintaining lack of the growth
system (i.e. engine and language capabilities, behavioral capabilities, behavioral
traits), long -lived system). Numerous studies have shown that parents have more
intellectual skills (identifier) more than parents of children with disabled people
(Rodrigues et al., 2021).Apart from these findings, it is also a true fact that level of
stress and factors causing this stress in parents having children with special needs are
not same for all parents. Individual differences exist among them (Baxter et al., 2000).
Strathearn and his colleagues in 2021 conducted a study on parents of children with
neuro-developmental disorders and the results of the study shown that mothers of the
children with ASD, ADHD, IDD and DS were more vulnerable to stress and poor
parenting practices (Strathearn et al., 2021).

In general, the signs of disability such as ASD, ADHD, DS and IDD seem to
be the most important predictions of parental stress. Another study was conducted in
which parents were interviewed about the disability and severity of the disability of
their children. Results shown that 55 % of the children were found with at least one
disorder either ASD or ADHD or DS and the level of complexity associated with
child behavior, in particular. Parenting stress has deleterious effects on parents,
children and overall family functioning. Stress related to parenting children with
special needs can negatively influence parents’ mental health and wellbeing; several
studies have reported an association between chronic stress and poor psychological
and physical health in caregivers, as well as reduced satisfaction with life. The

literature has clearly demonstrated that parents of children with intellectual disability
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(ID), as well as other neurodevelopmental disorders (NDDs), experience significantly
higher levels of parenting stress than parents of typically developing (TD) children
(Fuccaet al., 2022).

Resultantly poor parenting leads toward poor psychological health of children
parental, as well as developmental outcomes. Several authors, indeed, reported
associations between parenting stress and less stimulating interactions with child, as
well as increased risk for child maltreatment and adverse childhood experiences
(Vicari et al., 2021).

The mothers and fathers who have children with ASD and ADHD have higher
levels of parenting stress. In a child with ASD, behavior is characterized as
mainstream medical care in parental stress. It is also recognized that mothers and
fathers of the ADHD children have significantly positive correlation with parenting
stress and severity of the symptoms of that disorder. In turn, the intellectual status of a
child, especially intellectual disability (ID), may indicate a surface problem for
caregivers when working with poor children and then the most modern spheres of life
(i.e., the use of the environment, the use of the environment, Using the environment,
domestic behavior and security, exercise, testing, social skills), parental stress can be
measured. As part of neurological disorders of growth, genetic syndromes of internal
disorders caused by genetic changes that determine the clinical determination (i.e.
heart disease, gastrointestinal disorders), are needed (Eubig et al., 2010).

Adams et al., (2020) conducted a study in America in which they included
approximately four hundred and thirty parents of the children with special needs .The
age of the child ranges from 5 to 18.The results of the study shown that parents of the
children who were diagnosed as having ASD and ADHD have more parental stress

and poor parenting practices as compared to mothers and fathers of the children
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having down syndrome and intellectual disabilities. Hence, the conclusion of their
added that parental stress increases (severe parents compared to the previous infection
as a result of changes daily in children) for 70 % of participants during the eruption of
the early eruption of the Covid-19 (September 2020). However, it is unclear whether
medical reality is given to children, whether they are classified in public development,
whether they have provided any development, behavior or training (Adams et.al,
2020).

Deault and his colleagues (2010) argue that ADHD is related to problematic
family functioning. The breakdown of parent-child relationship and parenting stress is
common in such families where children with ADHD are present .Those families who
have more than one children with any particular disability have more chances of
parenting stress and dysfunctional parenting styles. It is reported that children with
ADHD have difficulties, attitudes, and need for their parents to have difficulty
managing their behavior. Personality traits may be considered a sign of early
development of behavioral processes that may contribute to the development of
ADHD. Deater and his colleagues (2014) suggested that family factors such as raising
children with limited resources may influence the development and maintenance of
personal order. Negative parenting can hinder the development of self-control and
help increase and maintain child psychiatry, such as ADHD. In addition, children who
are poorly controlled and overly emotional are more likely to suffer from the negative
costs of poor parenting (Deater et al., 2014).

Indonesian researcher conducted a research to measure the stress levels of the
parents who have special children. It is unfortunate that the number of children with
special needs in Indonesia is increasing every year. According to the obtained data,

there were 15 million children, of whom 30 to 50 percent of the children were with



19

some disabilities. And the caregivers or parents are needed to protect and support
these children as they grow older. In Indonesia, mothers of the children with special
needs are more serious and concerned about their children emotional and behavioral
development than parents have children without any disability (Muckle, 2009). On the
street to meet the economic needs of families, this study is focused on the tense
attempt by mothers. The general view that parents cannot be inaccessible is that their
children do not often attend parents and teachers. In this study, parents of children
with special needs rarely attended quarterly classes in their children’s schools.

Another study was conducted on Japanese and Italian parents in 2021 by
Tanaka and his colleagues to measure the cross cultural differences among parents
having children with neuro-developmental disorders. The results of the study found
that both mothers and fathers of children with ASD could face unique challenges and
parenting demands, bearing consequences also on their psychological distress. Higher
parental stress and mental health problems in parents of children with ASD can pose
further risks for parent—child relationships generating a cascade of adverse effects on
parenting functioning. They further found that mothers of the Japanese children with
neuro-developmental distress reported more stress as compared to fathers (Tanaka et
al., 2021).

According to previous studies, internal and external components are
recognized as the causes of stress for adolescent mothers with specific needs. Internal
factors are as follows: 1) the conditions of children who perceive mothers. 2)
Negative emotions of mothers, such as depression, anxiety and suspicion of her baby's
future. 3) Electricity in work with stressful sources; 4) the worst overall shame of the
child with different needs, which creates a child's shame with special needs. And 5)

the mother's ability to combat tensions. 5) Nature; Difficulty is a characteristic person
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who has a set of approaches that lead to energy in demand for life events. 6) Personal
resources of people. External factors are as follows: 1) Less social assistance to young
mothers with special needs. 2) Limitations to children, parents who trust children, low
ability to combine their wishes, increase misconduct in young people, inability to
withstand their emotions and 3) higher costs of child benefits (Feldman et.al, 2008).

This previous study examined the level of parental problems experienced by
caring mothers with children with various disabilities, including hearing loss, autism
spectrum disorder, Down syndrome, and mental disorders. Children with various
disabilities express developmental disorders from different angles. Deaf children are
those who cannot hear any sound of birth, and this study aims to explain the burden of
parents giving birth to children with such disabilities. This limitation of children’s
social and cognitive development hinders language and academic skills and academic
achievement, which can be stressful for mothers. Those mothers who have diagnosed
children with intellectual disabilities and Down syndrome are more courageous and
efficient in parenting their children with special needs. Because their children’s
intelligence is lower than that of the average child, and children with these disabilities
need more attention and depend on others. Their ability to adapt is low, as is their
inability to control social skills. Problems in caring for children with disabilities are
associated with the onset of parental Stress (Ratajczsak, 2008).

2.1.1 Parenting Children with Intellectual Disability

It is a widely discussed phenomenon about poor parenting styles and
characteristics of the parents who have special children who cannot perform their
daily life related skills and have impaired social and academic functioning. It is also a
fact that researchers have not paid much attention on this phenomenon of raising

children with intellectual disabilities (ID) across the world (Boonen et.al, 2015).
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Intellectual disability refers to the slow learning capacity of the children and
impaired social or academic functioning. Sometimes it may related to disruptive
practical functioning of the child such as unable to do his daily tasks (American
Psychiatric Association, 2013). Most of the children with IDD have an IQ level of 60
or less than 60. They have lack of confidence and poor attention span. They most of
the time cannot communicate in social gatherings and they also cannot move here and
there independently due to lack of proper understanding and decision making skills.
This is also one of the factors which is highlighted by the literature that parents of
these children with intellectual disability have more stress related to parenting than
parents of children without developmentally delayed (Kojima et al., 2019; Oelofsen et
al., 2016).The problematic behaviors also causes stress in parents (Plant & Sanders,
2007), another factor is limited financial resources and lack of social and peer
supports to those parents who have children with some disabilities (Blacher & Hatton,
2007).

Vermaes et al. (2012) conducted various researches to explore more about
parenting stress, parenting styles and the exacerbated medical conditions in children.
There he and his colleagues studied a sample of 37 mothers and fathers who have
special children .Their age ranges from 7 to 12 years .These children were diagnosed
with physical disabilities as Spina Bifida. The researchers associated parental strain
stages to levels of bodily and mental impairment caused by Spina bifida. The results
of their studies also indicated that there existed a significantly positive relationship
between parenting stress and level of severity of the disease. The increased level of
impaired functioning in these children due to Spina Bifida causes more stress in
parents. The effects are also in step with preceding studies on chronic illnesses and

parental pressure (Vermaes et al., 2012).
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2.1.2 Parenting Children with Down syndrome

Down syndrome can be defined as addition of 21 extra chromosome and it is a
genetic disorder. According to the evidence based assessment, Down syndrome
children have poor communication skills (Chapman & Hesketh, 2000), but they often
do not have as much behavioral issues just like ASD and ADHD. This distinct
phenotype necessitates the conduct of parenting studies in DS, as the findings may
differ from those of other causes of intellectual disability or mixed causes. Parents of
children with DS have significantly more parenting-stress symptoms than parents of
typically developing children. Literature has shown the fact about distinction between
the process of nurturing child with Down syndrome and the way to raise a child
without DS. Results shown that those parents who have children diagnosed as DS
have more elevated levels of stress as compared to those parents who have normal
children (Gueta et al., 2021).

A researcher claimed that one advantage of raising children with DS is that
parents of such children have less level of stress as compared to parents of children
with ASD (Hodapp et al., 2001). A few components might impact this advantage
including positive character characters of DS victims, more parental understanding
about features and characteristics of this disorder, more social and peer group support,
and their mothers are often more composed , brave and the financial status of their
family are often high. Despite all these facts, mothers and fathers of DS children have
more parenting stress and pressure in their lives as compared to parents having normal
children (Dabrowska et al., 2010).In counting, the stress level in parents who have
Down syndrome children has been displayed to be more problematic during the early

long periods of experience. The demands related to raise a child with DS is increasing
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day by day by putting more pressure on parents (Eisenhower et.al, 2005; Fidler et al.,
2016).

Thus, sometimes raise a child with DS is quiet easier than raise a child with
intellectual disabilities and more problematic behaviors (Stoneman, 2007).However,
children with down syndrome have more disturbed mood patterns as compared to
intellectually delayed children and this fact pose more psychological harm to the
mental health of mothers (Blacher et.al, 2013) .They also observed two categories of
parenting practices in parents of children with disabilities. Blacher and his colleague
(2013) termed them as positive and negative parenting practices. They found that
mothers of the DS children practice more negative parenting styles such as hostile and
over-reactive behaviors or responses towards their children. One study found that
those mothers who got some training or intervention plans to deal with their children
with DS have less level of stress with good parenting styles. Their parenting patterns
were more positive and optimistic as compared to those mothers who never received
any kind of training to raise these children with disabilities (Baker, 2013).

2.1.3 Parenting Children with Autism

No doubt parenting is a challenging task and parenting a children with special
need is too difficult these days. Therefore, autistic children’s parents have more
difficult life. Parenting children with ASD is a challenging thing for mothers and
fathers. Challenges include poor family support, sibling rivalry and parent’s
separation cases. These parents most of the time experience increased levels of stress,
anxiety, and depression (Weinberg et al., 2022).

The prevalence of the special children in the world is approximately 4.4 %
(Benjak, 2017).The above mentioned figure implies that approximately 4% of the

parents in Croatia have disabled children. Children with disabilities are mostly raised
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by their families (97.5 percent), but some are placed in foster care (0.6%), and 0.7%
are institutionalized. Those parents are, in fact, a vulnerable group of people with
special needs. Families with young disabled children are frequently full of
expectations, active, and focused on providing the best possible support services for
their children. Despite the fact that services and education for early mediation have
been available for about six years, early intervention has been governed by law since
2012 (Mahajnah et al., 2020). Nonetheless, there is a significant disparity between
Zagreb and large and small cities, rural and/or remote parts of Croatia in terms of the
number, diversity, quality, and availability of support facilities. Parents are irritated
and dissatisfied with the lack of information, as well as incompatibility and poor
coordination between services (Penik et al., 2013).Moreover, according to several
studies, mothers reported very little support not only for their youngsters but also for
themselves in contexts of psychological and emotional nourishment, especially during
and after their assessment of children with some special needs (Leutar 2014; Penik et
al., 2013; Tambuk 2017). Parents were also dissatisfied with the attitude of
unprofessional experts toward them (Leutar, 2014).

A recent literature review noted that a plurality of the studies related to
parenting a child with autism have focused on stress (Bonis, 2019). Within this
context, studies that have examined the parental stress of children with autism have
often referred to coping strategies (Shepherd et al., 2018; Urbieta, & Cuadrado, 2017).
However, it has been argued that the dichotomization of coping strategies
oversimplifies the manner. Thus, the research on how parents and caregivers of
children cope with stress remains limited and many key issues remain unresolved (Lai
& Oei, 2014). Therefore, efforts to further our understanding of factors that may

increase or reduce parental stress are important (Kandari et al., 2022).
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According to many studies, motherhood is often associated with major
changes in a parent's life, and parenting can be stressful in and of itself. Additionally,
parenting stress has a significant influence on health and well-being of the parents, as
well as the quality of their relationships with their partner, family members, and their
children's academic performance (Penik, 2013).

There is another study reported in the literature which showed that those
mother and father who children with intellectual disabilities, ADHD and Autistic
disorder often have more parenting stress than parents of the children with normal
behaviors and communication skills (Delambo et al., 2013). This is because having a
child with unique desires necessitates greater effort and involvement on the part of
both caregivers such as mothers and fathers along with long-term parental obligation
to their physical and psychological treatment plan. The level of the stress in parents
while raising a child with disabilities get worse with the growing age of their children.
All of this could cause long-term stress in the family, resulting in chaos and problems
(Delambo et al., 2013).

Furthermore, negative parenting or parents who lack self-control and
socialization skills are frequently linked to families with teenagers or family members
who suffer from mental illness. It is a prevailing misconception that either mother or
father is responsible for the disability of his or her children .There is no evident or
exact cause of these disabilities. Such kind of blames or accusing each other only
cause disturbed family functioning or cause disturbance and tension in the family
(Hinshawet, 2011). Parenting stress can also occur due to several other inter and intra
familial factor while parenting a child with neuro-developmental disorder particularly

autistic children (Akbarzadeh, 2015).
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2.1.4 ASD and Family quality of life

Autism comes under the umbrella term of autism spec