Parenting stress and Psychological Distress
among mothers of children with neuro
developmental disorder: Role of emotion

regulation and spousal support

BY

Nimra Kousar

NATIONAL UNIVERSITY OF MODERN LANGUAGES

ISLAMABAD

JUNE, 2024



Parenting stress and Psychological Distress among mothers
of children with neuro developmental disorder: Role of

emotion regulation and spousal support

By
Nimra Kousar
National University of Modern Languages Islamabad, 2024
A THESIS SUBMITTED IN PARTIAL FULFILMENT OF

THE REQUIREMENTS FOR THE DEGREE OF

MASTER OF PHILOPSOPHY

In Applied Psychology
To
DEPARTMENT OF APPLIED PSYCHOLOGY

FACULTY OF SOCIAL SCIENCES

NATIONAL UNIVERSITY OF MODERN LANGUAGES, ISLAMABAD

© Nimra Kousar, 2024



NATIONAL UNIVERSITY OF MODERN LANGUAGES FACULTY OF SOCIAL SCIENCES

THESIS AND DEFENSE APPROVAL FORM

The undersigned certify that they have read the following thesis, examined the defense, are
satisfied with the overall exam performance, and recommend the thesis to the Faculty of social
sciences for acceptance.

Thesis Title: Parenting stress and Psychological Distress among mothers of children with
neuro developmental disorder: Role of emotion regulation and spousal support

Submitted by: Nimra Kousar Registration #: # 37-MPhil/Psy/F-22

Master of Philosophy

Degree Name in Full

Applied Psychology

Name of Discipline

Dr Ulfat Nisa
Name of Research Supervisor

Signature of Supervisor

Prof. Dr. Muhammad Riaz Shad

Name of Dean (FSS) Signature of Dean (FSS)

Date




AUTHOR’S DECLARATION

I Nimra Kousar
Daughter of Umar Hayat
Registration # 37-MPhil/Psy/F-22

Discipline: Psychology
Candidate of Master of Philosophy at the National University of Modern Languages

do hereby declare that the thesis “Parenting stress and Psychological Distress

among mothers of children with neuro developmental disorder: Role of emotion

requlation and spousal support” submitted by me in partial fulfillment of MPhil

degree, is my original work, and has not been submitted or published earlier. 1 also
solemnly declare that it shall not, in future, be submitted by me for obtaining any other

degree from this or any other university or institution.

| also understand that if evidence of plagiarism is found in my thesis/dissertation at any
stage, even after the award of a degree, the work may be cancelled, and the degree

revoked.

Signature of Candidate

Name of Candidate

Date




ABSTRACT

This study aimed to assess the impact of parenting stress on psychological distress in
mothers of children with neurodevelopmental disorder (NDD) from Rawalpindi and Islamabad
along with the mediating role of emotion dysregulation and moderating role of spousal support
between them. In this cross sectional study, purposive sampling technique was used to select 180
mothers whose children diagnosed with neurodevelopment disorder with age ranged between 23-
60 years (M= 35.54, SD= 7.11). parenting stress scale (Berry, & Jones,1995), DASS 21 (Aslam,
2024), Difficulties in emotion regulation scale (Gratz, & Roemer,2004) and recipient of spousal
support scale (Dorio, 2008), were used to measure study variables. The collected data was analyzed
using SPSS-21 and process macro 4. Results of the study show significant association between
parenting stress and psychological distress in mothers of children with neurodevelopmental
disorder. In addition, emotion dysregulation is significant mediator while spousal support acts as
a moderator between parenting stress and psychological distress, depression. Furthermore, it was
observed that mothers of children with autism have high parenting stress and psychological distress
than other groups. Besides, mothers having male child with NDD has more parenting stress and
psychological distress than mothers of female child. The study also revealed that mother with
middle socio economic status has less parenting stress and psychological distress than mother of
lower socio economic status. There was no difference among mother’s education on parenting
stress and psychological distress. By understanding the adverse effects of parenting stress on
maternal wellbeing highlights the need for workshops teaching effective strategies. Emotion
dysregulation's mediating role enriches family systems and stress theories, while spousal support's
moderating role underscores social relationships' protective effects, reinforcing the value of social

support in managing psychological distress.
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Chapter 1

1. INTRODUCTION

1.1. Context of the Study

Parenthood is a positive life experience, however, it becomes challenging for some parents
and leads to parenting stress. Parenting responsibilities are not as simple as providing physical
needs (e.g., food and clothes), but also include psychological, social interactional, and educational
needs (Soenens et al., 2017). There should be a balance between parents' perception of the
demands of their role and access to resources required to meet these demands. When there is an
imbalance between these aspects it causes parenting stress. The process of raising children can be
overwhelming, requiring parents to modify their lifestyle and assume increased responsibilities
(Park & Lee, 2022). In particular, mothers are often the main caregivers and the first teachers in
their children's lives. They play a pivotal role in shaping their children's development across
various domains such as cognition, communication, and social interactions. Mothers should
understand how to address the various needs of their children as Children at different ages needs
different things. Everything that happens to a child affects how mothers feel, act, and think. When
a child has issues like disabilities or health problems, a mother often feels worried (Koch et al.,

2021).

Parental stress may impact the way parents act, potentially leading to harmful parenting
methods. Parenting stress is a type of stress that parents feel when they think they do not have
enough resources to handle the challenges of being a parent (Abidin, 1992). Parenting stress is the

feeling of pressure that comes from raising children. This includes feelings of worry, fear,



tiredness, and other negative emotions (Dong et al., 2022). Research consistently shows that
parents of children with neurodevelopmental disorders (NDDs) experience higher levels of stress
compared to those raising typically developing children (Craig et al., 2016). Neurodevelopmental
disorders (NDD) encompass a range of conditions that typically arise during early development,
often in childhood. They are characterized by delays or issues that hinder an individual's capacity
to manage aspects of their personal life, social relationships, education, or employment. (De Felice
et al., 2015). NDD encompasses a range of disorders affecting brain development, leading to

functional limitations in areas such as cognition, motor skills, and behavior (Jeste, 2015).

Research has consistently shows that parents of NDD child have elevated level of parenting
stress as compare to normally developing children (Craig et al., 2016). Parenting a child with a
NDD can be challenging, especially in low income countries where poverty, inadequate healthcare
and lack of support can exacerbate the difficulties. It is estimated that millions of children
worldwide have disabilities, with many living in low-income countries (Rosenbaum & Novak-
Pavlic, 2021). Risk factors for NDD are more prevalent in low income countries, such as poor
maternal and child healthcare, nutritional deficiencies, and neonatal infections (Bitta et al., 2018).
Additionally, the financial burden of therapies and special education for children with ASD often
intensifies the stress on families (Khiari Millan, 2022). Researches indicate that caregivers of
children with NDD experience increased stress, anxiety, depression, and physical health issues,
often sacrificing employment, leisure time, and social interactions (Cristina et al , 2023). These
emotional strains not only affect the individual caregivers but also disrupt family dynamics,

leading to reduced interaction and engagement with their children (Crnic & Greenberg, 1990).

Psychological distress is mainly described as a feeling of emotional pain shown by signs

of depression (like losing interest, feeling sad or hopeless) and anxiety (like being restless or tense)



(LAbate, 2012). The prevalent signs of psychological distress are depression, anxiety, and stress,
which, despite having distinct definitions and traits, frequently manifest together. Aversion to
activity and a depressed mood are symptoms of depression. It could cause a range of psychological
and physical issues as well as impair functioning. Anxiety is a normal reaction to stress and appears
as fear, or nervousness about the future or the present. Stress is the body's reaction to any kind of
pressure or danger. Each of these three symptoms needs to be assessed separately, and there can
be several contributing reasons for each. The intersection of these emotional states plays a
significant role in shaping the mental health of parents and can create a vicious cycle of emotional
distress that impacts their caregiving abilities (WANG et al., 2022). When a child has issues like
disabilities or health problems, the mother may get worried, feel anxious, and might even become
sick. The health of a mother was associated with her child experiencing problems such as
hyperactivity and difficulties adhering to rules (Leis et al., 2013). It is also connected to how well
children do in school. If their school work is not as good as their friends' or if they do not finish
their homework, mothers might feel angry, upset, or disappointed. Some of them might even look

for professional help to improve their children's performance (Ramirez, 2003).

Also, mother of children with NDD are more likely to feel depressed, anxious, and stressed.
Parenting can be overwhelming and may lead to mental health challenges due to various stressors.
Factors such as a child's intelligence, communication skills, social interactions, challenges with
self-regulation and choices, the severity of their issues, behavioral difficulties, parent-child
interactions, parenting approaches, time dedicated to the child, additional responsibilities for
caregivers, and concerns about the child's future are all included. All of these factors can lead to
stress and anxiety for parents (Alsaad et al., 2023). Effectively managing emotions in this context

is crucial, as emotion regulation plays a central role in how parents cope with stress and, in turn,
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how they engage with and support their children. Emotion regulation is about how we manage our
feelings. It is a complex process that involves being aware of, accepting, and controlling emotions
despite experiencing negative feelings (Hu et al., 2019). This also involves aligning your actions
with your own objectives, despite experiencing negative feelings, while controlling your impulses
(Koole & Rothermund, 2011). Managing emotions is very important for both physical and mental
health. Using good ways to manage emotions can help protect people from feeling bad and can
assist them in dealing with tough times. However, not being able to manage emotions well is linked
to many physical and mental health issues. These include feeling very stressed, anxiety,
depression, post-traumatic stress disorder, borderline personality disorder, and trouble sleeping
(Hu et al., 2019). In the context of parenting, poor emotion regulation can exacerbate stress and
negatively impact the parent-child relationship, particularly when parents feel overwhelmed by

their caregiving responsibilities.

Managing emotions can be more difficult for parents of children who have disabilities. This
can lead to them behaving poorly towards their children, which can also impact how their children
behave and feel. The demands of caregiving, combined with societal and familial pressures, can
hinder effective emotional control, leading to negative parenting behaviors that may further stress
the child and the mother (Woolfson, 2004). The ability to manage emotions in parenting is crucial
not only for the parent’s well-being but also for the child's developmental outcomes. The way
parents regulate their emotions is believed to play a crucial role in their children's development.
When parents manage their emotions effectively, they are better equipped to care for their children
and foster a healthy relationship with them (Bariola et al., 2011). For instance, how parents manage
their emotions in the family is very important. This is because the family is where children first

learn the rules about showing feelings and understanding how other people feel (Hajal & Paley,



2020). Previous research involving families with typically developing children has indicated a link
between the stress experienced by parents in their parenting roles and their emotion regulation
abilities. First, it has been shown that problems with regulating emotions are linked to stress in
both psychological and physical ways. Parents who have difficulty managing their emotions often
see parenting tasks as more stressful compared to those who handle their emotions better (Maria
Priego-Ojeda & Rusu, 2023). This is particularly applicable to parents of children with ASD, as
managing the challenges of raising them can be quite overwhelming. Many believe that stress
constitutes a particular type of emotional experience. Parenting stress frequently manifests as
negative emotions directed at both a partner and the children. Therefore, controlling emotions may
play a crucial role in dealing with the challenges and stressors of being a parent (Deater-Deckard,

1998).

Spousal support, is one of the primary types of support, is described as the support,
guidance, and understanding that one spouse gives to the other spouse. It covers 4 domains of
support: emotional, instrumental, Informational, and appraisal. While emotional spousal support
encompasses listening, empathetic communication, affection, and concern for the partner's
wellbeing, instrumental spousal support is the practical help given by one spouse to the other to
solve problem and take on additional responsibilities for the spouse, primarily in the areas of child
care and housework (Bayhan Karapinar et al., 2019). Informational support refers to giving advice
related to daily life problems whereas appraisal support includes recognizing your partner's effort

(Theses & Dorio, 2008).

It is crucial for mothers of children with neurodevelopmental disorders to have support
from family and friends, as this can significantly lessen their stress. In communities where rules

about gender limit women's ability to move forward in life, having support from a partner is very



important. The pressures of parenting can negatively impact mothers and affect the entire family
unit. Past studies have shown that having a supportive partner is very important in helping mothers

deal with parenting stress (Kanter & Proulx, 2019).

1.2. Rationale

Parenting is often described as one of life's most rewarding experiences, but it also comes
with its fair share of challenges. Parents could struggle with pressures that might cause
psychological pain even in the middle of happiness and contentment. The intense stress
experienced by parents can adversely influence their behavior and also affect the overall well-
being of other family members. Raising a child with a neurodevelopmental disorder presents a
variety of difficulties (Cristina et al., 2023; Nelson et al., 2014). This encompasses managing
various physical and mental health challenges, including the burden of expensive treatments,
reduced work hours, and experiencing feelings of shame or self-blame as a parent. So, it's
understandable that parents of children with developmental disorders often feel more stress when

it comes to parenting.

NDD, like autism and attention-deficit/hyperactivity disorder (ADHD), are being
diagnosed more often in Pakistan. Over the past few decades, there has been a steady increase in
the number of individuals diagnosed with ASD. In the 1970s, people thought ASD was a rare
condition, affecting about 2 out of 10,000 children. At the end of the 20th century, the number of
children with ASD started to rise. By 2006, it reached 116.1 out of every 10,000 children in the
United Kingdom. The latest estimate in the United States shows that 1 in 59 children have ASD
(Boat et al., 2015). A 2019 report from WHO and UNICEF stated that 317 million children and
young people had health issues that led to developmental disabilities. Many of them face unfair

judgment, negative attitudes, and being left out by society. They also face difficulties in getting



health care and receive lower quality care compared to others (World, 2023). The Pakistan Autism
Society estimates that around 350,000 children in Pakistan have autism. Pakistan has one of the
highest numbers of children with intellectual disabilities in the world. The number of people
affected by serious intellectual disability (ID) is about 19. 1 out of every 1,000, while for mild 1D,

it is about 65 out of every 1,000 (Mirza et al., 2009).

Caring for a child with a neurodevelopmental disorder poses numerous challenges for
parents, particularly for mothers who often assume the primary caregiver role. Parenting stress and
psychological distress are commonly observed among mothers of children with NDD. These
mothers face unique challenges related to caregiving responsibilities, navigating healthcare
systems, and managing daily life with heightened demands (Chen et al., 2013; Lach et al., 2009;
Samiei et al., 2015). Parenting stress is a prevalent and critical aspect of the parental experience,

impacting both parents' well-being and the overall family dynamics.

This research will address a significant gap in the existing literature by exploring
moderating role of spousal support and mediating role of emotion dysregulation specifically in
Pakistani cultural setting, remain largely unexplored (Kausar et al., 2021; Maria Priego-Ojeda &
Rusu, 2023).This study will contribute to the literature by focusing on the unique cultural dynamics
of Pakistani families, providing a culturally relevant framework for understanding the stressors
faced by mothers raising children with NDD. Transactional model of stress (Lazarus & Folkman,
1984), which posits that stress is a result of an individual's appraisal of a situation as threatening,
coupled with their perceived ability to cope with it. This model emphasizes the role of cognitive
and emotional processes in shaping an individual's stress response. By applying this framework,

the study will explore how parenting stress is appraised by mothers of children with NDD, how



emotion dysregulation influences this process, and how spousal support may act as a buffer,

ultimately informing the development of interventions tailored to the needs of these mothers.

The present study aims to explore the complex relationship between parenting stress and
maternal psychological distress among mothers of children with NDD in Pakistan. A significant
body of research indicates that these mothers are at an elevated risk for anxiety, depression, and
other psychological difficulties. The ongoing stress can have a profound impact on the mothers'
overall quality of life, often affecting their ability to maintain social relationships, pursue careers,
and engage in self-care. This study will examine the mediating role of emotion dysregulation in
this relationship, offering a more nuanced understanding of how difficulties in managing emotions
might amplify the negative effects of parenting stress on psychological distress. By exploring the
role of emotional regulation, this study seeks to inform targeted interventions and support systems
for parents, with the goal of fostering healthier family dynamics. In addition to emotion
dysregulation, the study will also investigate the moderating role of spousal support. Spousal
support has been identified as a protective factor against stress and its associated negative
outcomes. The potential moderating role of spousal support in buffering the effects of parenting
stress on psychological distress could provide critical insights into how supportive relationships

can mitigate the impact of caregiving challenges.

1.3.Problem Statement
The research examines the relationship between parenting stress and psychological distress
in mothers of children with NDD, with its focus on mediating role of emotion dysregulation. It

also focuses on how support from spouse can moderate this relationship.



1.4. Objectives

1.

To explore the relationship between parenting stress and Psychological Distress among
mothers of children with neurodevelopmental disorder.

To explore the mediating role of emotion dyregulation between parenting stress and
psychological distress among mothers of children with neurodevelopmental disorder.

To explore the moderating role of spousal support in relationship between parenting stress
and psychological distress.

To explore the effect of mother demographic variables (education, socio economic status)
on parenting stress, and psychological distress.

To explore the effect of child demographic variables (Disorder category, gender) on

parenting stress, and psychological distress.

1.5. Hypothesis

H1: There is a positive relationship between parenting stress and psychological distress

H1a: There is a positive relationship between parenting stress and depression

H1b: There is a positive relationship between parenting stress and anxiety

Hic: There is a positive relationship between parenting stress and stress

H2: There is a positive relationship between parenting stress and emotion dysregulation

H3: There is a positive relationship between emotion dysregulation and psychological distress

H4: Emotion dysregulation mediate the relationship between parenting stress and

psychological distress
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H4a: Emotion dysregulation mediate the relationship between parenting stress and

depression

H4b: Emotion dysregulation mediate the relationship between parenting stress and anxiety

H4c: Emotion dysregulation mediate the relationship between parenting stress and stress

H5: spousal support moderate the relationship between parenting stress and psychological

distress

H5a: Spousal Support moderates the relationship between parenting stress and depression.

H5b: spousal support moderate the relationship between parenting stress and Anxiety

H5c: spousal support moderate the relationship between parenting stress and Stress

H6: Mothers of children with autism have more parenting stress than mother of other

neurodevelopmental disorder.

H7: Mother of male child with neurodevelopmental disorder have more parenting stress, as

compared to female child

H8: Mother with high education have less parenting stress and psychological distress as

compare to mother with low education.

H9: Middle class mother have less parenting stress and psychological distress as compare to

middle class mothers.

H10: mothers who have more children with neurodevelopmental disorder have more
parenting stress and psychological distress as compare to mothers who have one child with

neurodevelopmental disorder.
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1.6. Conceptual Framework

Children with NDD pose a great challenge for mothers. The unique circumstances
associated with each disability place much great demands on these mothers’ compare to mothers
of normal developing children. As a result, factors such as Parenting stress have a more
pronounced impact on mothers’ lives. Given the importance of effective emotion regulation to
navigate stressful situation especially when a mother must deal with the challenges of raising a
child with a disability, this study aims to analyze the mediating role of emotion dysregulation in
the relationship between of parenting stress and psychological distress in mothers of children with
developmental disorders. Spousal support acts as a moderator between parenting stress and
psychological distress. Previous literature indicates that mothers who receive support from their

spouse are less likely to experience psychological distress.

Emotion dysregulation

Psychological distress

Depression

Parenting Stress
Anxiety

Stress

Spousal Support
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Figure 1.1: Conceptual Framework of the Study

particularly examining the mediating role of emotion dysregulation and the moderating role of

spousal support, holds significant implications:

Mothers of children with NDD often experience heightened levels of stress and
psychological distress due to the unique challenges they face in caregiving. Understanding the
specific factors that exacerbate or mitigate these stressors can help tailor support services and
interventions to meet their needs effectively. By identifying emotion dysregulation as a potential
mediator, researchers can elucidate the pathways through which parenting stress contributes to
psychological distress. This understanding enables the development of targeted interventions that
focus on enhancing emotional regulation skills in mothers. Effective management of emotion
dysregulation can potentially alleviate psychological distress and improve overall well-being.
Spousal support plays a critical role in buffering the impact of stress on maternal mental health.
Research into how spousal support moderates the relationship between parenting stress and
psychological distress can inform strategies to strengthen family cohesion and support networks.
This includes interventions that promote effective communication, shared caregiving

responsibilities, and mutual emotional support within the family unit.

Maternal mental health has a direct impact on child development and well-being,
particularly in families with children with NDD. Addressing parenting stress and psychological
distress through targeted interventions can potentially improve maternal caregiving capabilities

and promote a positive caregiving environment, which in turn can enhance child outcomes and
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family functioning. Findings from this research can inform policies and community support
systems aimed at providing comprehensive care for families of children with NDD. This includes
advocating for accessible mental health services, respite care options, and educational resources

that support both maternal and child well-being.

Research on parenting stress, psychological distress, emotion dysregulation, and spousal
support in mothers of children with NDD contributes to the broader scientific understanding of
family dynamics and mental health within specific caregiving contexts. It fills gaps in knowledge
regarding the unigue challenges faced by these families and provides insights that can guide future

research directions and clinical practices.

1.8. Operational Definitions

1.8.1. Parental Stress
Parenting Stress relates to stressors that are a function of being in and executing the
parenting role and is a construct that relates to both psychological phenomena and the human
body's physiological state as a parent (Abidin, 1992). Parenting stress scale Berry, & Jones, (1995),
was used to measure parenting stress.it consist of 18 items, range from 18-90. High score indicates

high parenting stress and low score indicate low parenting stress.

1.8.2. Emotion Dysregulation
Emotion dysregulation is the inability to control one's emotions. It can show itself in several
different things, like having erratic outbursts, feeling overwhelmed by seemingly insignificant
things, or having trouble controlling impulsive behaviors (Chan & Neece, 2018). A difficulty in
Emotional Regulation Gratz, & Roemer, (2004), was used to measure emotion dysregulation. It

has 6 subscales: Non acceptance of Emotional responses, Difficulties Engaging in Goal- direct
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behavior, Impulse control behavior, Lack of emotional awareness, limited access to emotion
regulation strategies, and Lack of emotional clarity. It consists of 36 items, range from 36 to 180.

High score indicates high emotion dysregulation.

1.8.3. Psychological Distress
The American Psychological Association defines psychological distress as a combination
of painful psychological and physical experiences that people may encounter during normal mood
fluctuations. Experiencing intense feelings of distress may indicate that an individual is beginning
to encounter significant problems such as depression, anxiety, and stress or other mental health
concerns (American Psychological Association, 2018). Dass-21 was used to measure
psychological distress.it consists of 21 items each subscale has 7 items each. High score indicates

high psychological distress.

1.8.4. Spousal Support
Spousal support is defined as a resource in the forms of help, advice, and understanding
that each spouse provides for the other spouse (Bayhan Karapinar et al., 2019). The recipient of
the spousal support scale Dorio (2008) was used to measure spousal support. It assesses 4
dimensions of spousal support: Emotional Support, Instrumental Support, Informational Support,
and Appraisal Support. It consists of 20 items, ranging from 20-200. High score indicate high

spousal support.
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Chapter 2

2. LITERATURE REVIEW

2.1. Neurodevelopmental Disorder (NDD)

NDDs are complicated conditions characterized by damage in apprehension,
communication, way of behaving and/or motor abilities resulting from irregular brain
development. ASD, attention deficit hyperactivity disorder (ADHD) and Down syndrome and ID
etc., drop beneath the umbrella of NDD (Mullin et al., 2013). Children with ASD often have
trouble interacting and communicating with others, and they may show limited and repetitive
behaviors (Leekam et al., 2011; Stratis & Lecavalier, 2013). Children with intellectual disabilities
struggle with cognitive abilities such as thinking, problem-solving, planning, grasping abstract
concepts, decision-making, and acquiring knowledge both in academic settings and from life
experiences (Bouck et al., 2017; Root et al., 2022). Children with ADHD often have trouble paying
attention, staying organized, and may be overly active or act without thinking (Livingston &
Happé, 2017). Down's syndrome happens because of a problem with chromosomes, which means
there is extra genetic material. This change in chromosomes leads to a group of physical traits and

some level of intellectual disability in the person affected (Hanson, 1981).

Criterion A of the DSM-5 is about problems with back-and-forth communication and
interacting with others in different situations. The indicators of ASD typically vary depending on
an individual's age, communication abilities, cognitive skills, and distinct personality
characteristics. Other factors like the support they get and their past treatment experiences can also
make a difference. Many people with ASD have trouble with language. They might not talk at all,

start talking later than usual, or have very few meaningful words to say. People who can speak
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well and use proper words and grammar might still have trouble communicating. For example,
children with ASD usually do not interact much with others; have trouble talking back and forth
in conversations, and show few emotions or hand signals. In the same way, kids with ASD often
don't make much eye contact or might not look at you at all. Criterion B of the DSM-5 diagnosis
for ASD states that a person with ASD must show limited and repeated behaviors, interests, or
activities. For example, the child might show repeated movements, like moving their fingers or
hands in the same way, lining up toys, or repeating words or phrases that don't have any meaning.
People with ASD often have a hard time with change and like to stick to routines. They may get
very upset with even small changes, prefer to eat the same food every day, and struggle with
moving from one activity to another. People with ASD often have strong interests, like bus

schedules (Evers et al., 2020; American Psychiatric Association, 2022)

Also, children with ASD may react too much or not enough to sensory experiences. They
might have unusual interests in things they see, hear, or touch. For example, they might not like
certain textures or sounds, may smell, lick, or touch objects in strange ways, only eat foods that
aren't solid, or be fascinated by lights (Kirby et al., 2014; Black & Grant, 2014). To diagnose ASD,
there are extra requirements. These include showing symptoms from early childhood that continue
throughout life and having these symptoms cause serious problems in different areas of life. The
age at which children get a diagnosis can be very different for each child because the signs of
communication problems show up at different times. Although we can see signs of problems in a
child's growth, the use of help, tools, and support can hide some challenges they face as they grow

up (Lord et al., 2020).

The DSM-5 says that people with ADHD have trouble paying attention or are very active

and impulsive. This makes it hard for them to do everyday tasks. Signs of not paying attention
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include: making silly mistakes or not focusing on details in school or work, having trouble staying
focused on tasks, not seeming to listen when someone talks to them, not following instructions
well and not finishing schoolwork, chores, or job tasks because they get distracted, and having
difficulty organizing what needs to be done (American Psychiatric Association, 2022). Doesn't
like or tries to avoid starting tasks that take a lot of mental effort for a long time, like school
projects or homework, loses essential items such as school materials, a wallet, keys, or documents
is a sign of ADHD. Often forgets things in everyday life. Signs of being hyperactive and impulsive
include moving around a lot in their seat, getting up when they should stay seated, and feeling
restless (or, for kids, running or climbing around). When it's not the right time, they can't play
quietly and often seem restless and busy. Talks a lot and interrupts by answering before a question
is fully asked. Has a hard time waiting for their turn and often interrupts or jumps into

conversations or games (Colomer et al., 2017).

In diagnosing ID in DSM-5, it's essential to examine issues related to cognitive functioning
and obstacles in everyday activities. Issues with cognitive skills may manifest as challenges in
reasoning, problem-solving, planning, comprehending concepts, making sound decisions, and
acquiring knowledge in educational settings or through life experiences. Deficiencies in daily life
skills encompass the necessary abilities for independent living and accountability (Bouck et al.,
2017). Not having enough skills in these areas makes it hard to behave like someone your age
should. Without these skills, a person needs extra help to do well in school, work, or living on their
own. These skills include talking and listening, getting along with others, and being able to take
care of oneself at home, in the community, and at school or work (Root et al., 2022). These
conditions frequently begin in childhood but have the potential to persist throughout a person's

lifetime (Thapar et al., 2017) Children with developmental disorders need extra care from their
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parents. Since mothers usually take on the main caregiving role, they often feel more stressed about
parenting. Many studies show that mothers of children with NDD feel much stressed about

parenting (Lach et al., 2009).

2.2. Parenting Stress

Parenting related stress is perceived as a combination of persistent and substantial
challenges that accompany the responsibility of parenting, which is regarded as one of the most
critical roles for caregivers i.e., looking after their child. Although there is plenty of research on
parental stress related to children with disabilities, the exact interpretation of stress in this scenario
remains disputed (Pisula, n.d). Due to traditional beliefs about gender roles, women are typically
anticipated to dedicate more time to childcare and handle the majority of household tasks compared
to men. Assuming that parenting comes naturally to women and is simple for them can increase
stress levels among mothers (Cerrato & Cifre, 2018). The approach to childcare varies between
men and women, as fathers tend to have distinct expectations and duties compared to mothers.
Consequently, women may experience greater parenting-related stress than men throughout the
journey to parenthood. This could imply that the pressures associated with motherhood weigh

more heavily on women (Jolly et al., 2014).

2.3.Parenting Style and Parenting Stress
One important part of the relationship between a parent and child is the way the parent
raises the child. Study of Delvecchio et al., (2020) looked at how different parenting styles like
authoritative and authoritarian affected the behavior of typical children. The researchers also
took into account the stress levels of parents and their perceptions of their child's behavior as
"challenging.” An authoritative parenting approach was associated with fewer behavioral

problems in children, whereas an authoritarian style was related to parents perceiving their child



19

as more challenging. Both parents reacted in similar ways, but mothers were much more affected
by how they thought of their child as being difficult. So, when both mother and father were
authoritative, they said they felt much less stress from having a difficult child (Hutchison et al.,
2016). A different pattern was seen when they used strict parenting. Also, the more stressed
parents felt about thinking they had a difficult child, the more behavioral problems they said their
child had. These relationships were partly explained by parents thinking their child was hard to
handle, which was partly due to how parenting style combined with the child’s behavior issues.
The perspectives of parents regarding raising a challenging child influenced the child's behavior
problems, and various parenting styles also played a role (Delvecchio et al., 2020; Hutchison et

al., 2016).

Many studies supported these results, showing that strict parenting could lead to negative
behaviors in both typical children (Ueda et al., 2020) and those with attention
deficit/hyperactivity disorder and autism (Hutchison et al., 2016) similarly; parental stress was
significantly associated with both authoritarian and permissive parenting approaches for parents
of children with ASD as well as those with neuro typical children. So, how parents see their
child's behavior affects how they feel about the challenges of parenting. This perception
influences how they view their child's problems, the way they choose to parent, and how their

child acts in public (Ostberg & Hagekull, 2000)

2.4. Parenting Stress and Neurodevelopmental Disorder
Parents of normally developing children often experience stress related to their parenting
roles. Having a child with a neurodevelopmental disorder can make parenting and family life more
challenging and stressful. Parents may find this stress difficult to manage (Amireh, 2018).Parents

raising children with developmental disabilities often struggle with psychological problems,
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including stress, depression, and challenges in their relationships. These challenges usually
intensify when a child's difficult behaviors become more pronounced (Irshad et al., 2023; Leis et

al., 2013; Pisula, n.d).

Studies indicate that parenting a child with a neurodevelopmental disorder impacts various
aspects of a parent's life. Parents of children with NDD face unique challenges that are not
experienced by those with normally developing children or those with different types of disorders
(Safe et al., 2012). There is a strong link among parenting related stress and child behavior issues,
particularly in children with ASD/DD. This association is stronger than internalizing issues,
especially in male-dominated samples. It underscores the need for regular assessment of parenting
stress in behavioral interventions (Barroso et al., 2017). Parents may experience heightened
anxiety when their child has trouble dealing with routine tasks. Raising children with constrained
daily living skills often places extra demands on their parents. For instance, kids struggling with
daily activities require additional assistance with fundamental tasks such as putting on clothes,
bathing, and using the bathroom. Parents may experience greater levels of stress or concern due to

these elevated expectations (Emily & Grace, 2015).

Managing the needs of a child with ASD is difficult. This is attributed not only to the
primary characteristics of ASD but also to various accompanying behavioral and health issues.
Additionally, this situation can lead to significant financial strain and considerable stress
(Chandrasekhar & Sikichb, 2015). When a child receives an ASD diagnosis, families must invest
significant time, effort, and resources to ensure proper care and treatment for their child. This
situation is particularly pronounced in low-income countries, which often lack the comprehensive
social well-being systems seen in several Western nations. In Pakistan, numerous children with

ASD face significant challenges in accessing professional assistance. As a result, parents
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frequently find themselves solely responsible for educating and nurturing their children, leading
to heightened stress levels (Minhas et al., 2015). Parents of children with ADHD or Autism and
those in the comparison group, reported feeling more stressed than parents of children who are
developing typically. This stress especially relates to their children's behavior. The parents of
children with NDD experienced higher levels of stress because they felt that their duty as parents
limited their independence, were frustrated with the difficulty of keeping their identities, and were
under constant control of their children's wants and demands (Miranda et al., 2015; Padden &
James, 2017). Parents of autistic child are beginning to consider new challenges that may hinder
their ability to be the best possible caregivers. By confronting their own sadness over their child's
disability, parents can develop a clearer understanding of their child's emotions. This
comprehension fosters a sense of safety and acceptance for children with ASD, facilitating their
growth and development. The stress levels among parents of autistic child have greater than those

of parents whose children are developing typically (Keenan et al., 2016).

There are three key aspects contributing to the increased stress in parents of children with
NDD. Firstly, children's characteristics, particularly the behavioral issues associated with
disorders. Secondly, insufficient assistance from professionals, along with poor collaboration
between parents and specialists since the disorder's diagnosis, results in limited availability of
medical and educational services for the child. Thirdly, society's view of those with disorders is
frequently shaped by a lack of comprehension regarding the challenges experienced by them and

their families (Craig et al., 2016).

Mothers face unique difficulties due to their children being diagnosed with ASDs. Unlike
other developmental disabilities, autism hinders individuals' ability to engage with others, leading

to emotional challenges for their mothers. A significant number of children affected by ASD
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display unusual forms of communication, including the repetition of words or phrases and distinct
speech styles. They might exhibit atypical habits and routines. These behaviors can pose
difficulties for mothers while they are out in public with their kids. This is particularly relevant
when individuals who are not familiar with the circumstances may misunderstand or misinterpret
the child's actions (Dieleman et al., 2018; Krieger et al., 2018). The study on parenting in ASD
revealed significant correlations between various parenting aspects for mothers and fathers,
indicating non independence in dyads. The study reveals optimal parenting and parental
overprotection as outcome variables are linked to children's skills, academic performance, and

parental education level, enhancing understanding of ASD parenting dynamics (Hu et al., 2019).

Consequently, the traits of child with autism may cause increased stress for their mother.
In contrast, the heightened stress that mothers of autistic children face might not solely result from
the distinctive obstacles related to having an autistic child. Child diagnosed with ASD often display
more problematic behaviors and encounter greater difficulties in managing everyday activities
compared to child with other developmental disorders. Higher levels of shared characteristics in
children, rather than characteristics solely linked to autism, might be the source of great stress for
mother of ASD child (Operto et al., 2021; Falk et al., 2014). Recent research indicates that parents
with extremely low or high incomes might experience greater levels of stress compared to those
in the middle-income range. Nonetheless, the factors contributing to this stress may vary among
different groups. Models highlighting the role of financial resources in children's growth suggest
that a lack of money can lead to difficulties in family relationships including parenting stress.
Research indicates that individuals who are less financially stable and have limited education

frequently encounter higher levels of parenting stress (Parkes et al., 2015).
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The study of Craig et al. (2016) compared parenting related stress levels between parents
of normal developed children and parents of children with NDDs. According to the finding of this
study Parents of children with NDDs reported higher parenting related stress than parents of
normally developing children. Mothers of children with ADHD reported higher distress compared
to other groups. Parental stress correlated with child emotional/behavioral problems and 1Q levels,
with cognitive dysfunction significantly associated with parental stress. Mother whose child
diagnosed with sensory-motor mental and chronic physical challenges experience high stress as
compared to mothers whose child diagnosed with mental health issues. Mothers of children facing
psychological disorders experienced less stress compared to the other two groups. There was a
notable distinction in the ratings of negative interactions between mothers of kids with long-lasting
physical ailments and those of children dealing with mental health difficulties. There was a
significant variation in stress levels among mothers of children with sensory-motor mental
challenges, depending on the number of children they had. Mothers of children with chronic
physical issues experience varying degrees of parenting stress based on their educational

backgrounds (Feizi et al., 2014; Najmi et al., 2018).

The stress that comes with parenting also affects mothers' quality of life. The investigation
focused on family cooperation, the pressure that parents feel and the parents' quality of life. The
study involved parents of children with ASD as well as parents of typically developing children.
Parents raising children with autism indicated that they encountered greater difficulties in family
life and experienced more parental stress than those with children who develop normally. Mothers
of autistic children reported feeling greater stress in their personal circumstances. Researchers
found connections between family collaboration, parental stress, and the overall quality of life in

couples (Pisula & Porgbowicz-DOrsmann, 2017). Parenting related stress is significantly linked
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with the degree of functional impairment in children diagnosed with NDD, the educational level
of parents, and the presence of an illness or disease in the parents (Almogbel et al., 2017). High
stress experienced by parents of children with NDD adversely effects their marital satisfaction
(Irshad et al., 2023). Rather than the severity of ASD, parenting stress is more linked to behavioral
issues in children. It seems that parenting stress is a far better indicator of future behavioral issues
in children than behavioral issues in children are of subsequently increased parenting stress levels

(Osborne & Reed, 2009).

Rather than the severity of ASD, parenting stress is more linked to behavioral issues in
children. It seems that parenting stress is a far better indicator of future behavioral issues in
children than behavioral issues in children are of subsequently increased parenting stress levels
(Osborne & Reed, 2009). Social support primarily serves to shield individuals from the adverse
effects of stress, which can influence their parenting practices (Respler-Herman et al., 2011).
Parenting stress is high in highly and less educated mothers compared to those with intermediate
education. The impact of support deficits on parenting stress, showing that less frequent
grandparent contact contributes to higher stress levels among both high- and low-educated mothers
(Parkes et al., 2015). The investigation focused on the relationships children develop with their
caregivers, the anxiety faced by caregivers, the demands of parenting, and the ways children relate
to others. It analyzed the differences between children with ASD and normal developing children.
Children diagnosed with ASD experienced similar levels of attachment security as normally
developing children. Caregivers of children with autism expressed higher levels of stress and
concern regarding parenting, yet their attachment anxiety was comparable to that of others. While
caregiver stress and attachment style influenced child safety, this correlation was observed only in

pairs with typical development, not in those involving ASD. The study demonstrates a strong
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relationship between children's perceptions of safety and the effectiveness of their caregivers in
supporting them, specifically when both are engaged in caring for a child with ASD during middle

childhood (Keenan et al., 2016; Pinquart, 2017).

Barroso et al. (2017) emphasize the need to study the connection between parenting stress
and child externalizes and internalizes behavior problems. The article indicates a clear association
between the stress parents face and the emergence of behavior issues in their children, such as
aggression and acting out. A moderate correlation was identified between parenting stress and
issues related to children's emotional well-being and behavior. Parenting stress had a much
stronger relationship with external behavioral issues, like acting out, compared to its link with

internal behavior problems, such as experiencing sadness or anxiety.

2.5. Challenges experienced by Mothers of Child/children with Neurodevelopmental
Disorders
Care for children with NDD is typically provided at home, and this caregiving role has an
impact on all members of the family in diverse ways. Parents invest considerable time and energy
into comprehending and addressing their child's challenges (Puka et al., 2020). They alter their
living arrangements and way of life to assist each family member in managing stress and
establishing a support system. Research indicates that caregiving can be highly demanding and
often results in increased stress levels. Numerous mothers struggle with frustration, anxiety,
sleeplessness, and sense of losing control on their lives (De Clercq et al., 2021). According to
parents, they frequently faced challenges with services, and their caregiving roles often caused
them to be concerned about others' perceptions, leading to a decrease in social engagement. Parents
sometimes found themselves dangerously close to being overwhelmed by their emotions

(Courtney et al., 2018).
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According to traditional parenting role, mother is the primary care giver of children, so she
is responsible for all the care provided to children. These responsibilities affect mothers in many
ways. Managing child’s behavior, emotions and responsibilities can be overwhelming and
exhausting for mothers (CELIK, 2019). Mothers may struggle to balance their child's needs with
those of other family members; they put their own needs, interests, and careers on hold to care for
their child. They may feel responsible for their child's condition or blame themselves for not doing
enough. Caregiving responsibilities can limit social interactions and relationships. They feel
isolated or unsupported by family, friends, or professionals. The stress of caregiving can affect

relationships with partners, other children, and friends (Penning & Wu, 2015).

2.6. Parental Liabilities

Parental burden can be viewed through four key perspectives: financial concerns, time
constraints, developmental, and emotional experiences. Financial burden means the money needed
to take care of a family, including a child with special needs. This includes paying for healthcare,
therapies, education, and job options for when the child becomes an adult. It's common for parents,
especially mothers, of children with developmental issues to have to quit their jobs, miss chances
to get better jobs or education, change their careers, and work fewer hours to take care of their
child. This can lead to them earning less money (Ozdemir & Kog, 2022). A study by (Patel et al.,
2022) found that the biggest problem for parents caring for children with ASD was money worries.
This was followed by challenges related to the child's development, needing to spend time taking

care of them, and emotional stress.

The time dependence domain is about how parents feel stressed because they have to take
care of their child for a long time, even into adulthood. This can make it hard for them to manage

their time (Marsack-Topolewski & Church, 2019). Parents of children with ASD, especially
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mothers, often spend a lot of time taking care of their child and bringing them to different therapies.
This can reduce the time they have for work, household chores, and relaxing (Cidav et al., 2017).
The developmental burden means that parents feel like they are at a different stage in life compared
to other parents their age. Developmental burden refers to the increased caregiving responsibilities
and the pressure of external judgment from others (Marsack-Topolewski & Church, 2019). Studies
has repeatedly shown that parents of kids with disabilities often feel like they are not experiencing
a normal life. This can lead to feelings of loneliness and being left out from family and friends.
So, the stress of growing up can lead to feeling that there's not enough help or understanding from
their community (Khiari Millan, 2022). Parents who feel a lot of emotional stress may go through
feelings like sadness, confusion, worry, blame, and guilt (Marsack-Topolewski & Church, 2019).
Research shows that having a child with developmental disabilities can cause a lot of emotional
stress for the family. Likewise, parents of children with autism are more likely to be depressed

than parents of kids without autism or other disabilities. (Scherer et al., 2019)

Burden can be understood in two ways: objective burden and subjective burden. Objective
burden involves practical problems. Subjective burden describes the emotional impact that raising
a child with special needs has on parents, including feelings of sadness, anxiety, or embarrassment.
Subjective burden is often looked at by examining parenting stress, which is the emotional pain

that comes from the demands and responsibilities of being a parent (Liu et al., 2020).

2.7. Family Stress
Families that include children with NDD typically experience higher stress as compared to
those with normal developing children. According to (Khiari Millan, 2022), mothers of children
with autism find their parenting experience more challenging than mothers of children without

disabilities. According to family systems theory, emotions and actions in one relationship can



28

influence other relationships within the family. This idea is called the spillover hypothesis (Boss,
2023). Negative emotions within a marriage can impact the dynamic between parents and their
children, and this influence can go both ways. Parents might not be as emotionally available to
their kids after having a bad argument with their partner. They might find it hard to understand
what their child needs and to provide emotional support if they are having problems in their
marriage. Cowan et al., 2019) discovered that, long-lasting arguments between parents can lead to
them being less caring and attentive to their kids. This lack of support can result in children having

insecure attachments.

Research examining siblings' perceptions of their relationship with an autistic brother or
sister yields varied findings. According to (Murray, 2023), siblings of children with autism tended
to view their relationship less favorably when they faced challenges related to their sibling's
condition, perceived parental favoritism, felt neglected by their sibling, or worried about their
sibling's future well-being. An investigation by (Guidotti et al., 2020) and his team indicated that
siblings of children with (ASD) experienced less closeness in their relationships with their sibling
than those who had siblings with other disabilities or typically developing children. Siblings of
autistic child tend to have less supportive relationships and demonstrate fewer acts of kindness
than those with siblings who have Down syndrome or are typically developing. However, (Ghilain,
2016) discovered positive aspects in sibling relationships. ASD and Down syndrome child siblings
exhibited lower levels of conflict and rivalry, along with greater appreciation for one another,
compared to siblings of typically developing children. In line with these findings, (Macedo Costa
& Pereira, 2019) discovered that brothers and sisters of children with ASD felt proud of their

sibling's achievements and abilities.
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Research indicates that many siblings of children with ASD experience feelings of
confusion and anxiety, envy about the extra attention their sibling receives, increased
responsibilities, and challenges when dealing with friends who don’t understand their sibling, yet
they maintain a positive view of their relationship (Kolber-Jamieson, 2020). In many studies,
parents said they are worried about the sibling of their child with autism because they feel that the
sibling doesn't get enough attention. Most of the parents' focus is on the child with autism. These

lower-quality relationships could make the family weaker (Molinaro et al., 2018).

Families with multiple children who have disabilities undergo unique challenges and
experiences. Research indicates that siblings of children with autism are at a greater risk of
experiencing autism, behavioral challenges, or difficulties in social integration than siblings of
children with different disabilities or those without any disabilities. However, other studies suggest
that they may not be at a higher risk. Having a child with autism and another child with a disability
makes it harder for families and for mothers' mental health (Hastings & Brown, 2002; Moes et al.,
1992). Mothers raising multiple children with disabilities, (such as one with autism and another
with a different condition), experience higher levels of anxiety and depression, making it more
challenging for them to maintain harmony within their families than mothers who have just one
child with autism (Moes et al., 1992). Families experiencing significant stress may struggle to
provide adequate care for all members, which can negatively affect their well-being. Families with
children who have ASD find it harder to adjust and get along compared to families with typical
children. This means that they are less flexible and less caring, and the family members feel less

close to one another (Figley & McCubbin, 2016).

Certain behaviors exhibited by individuals with ASD may distress their family members

more than other types of behaviors (Shivers et al., 2017). It is common for a child with autism to
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exhibit aggressive or harmful behavior towards their family members, such as parents or siblings.

This can hurt the emotional and physical health of the parents and siblings (Swaab et al., 2021).

2.8. Psychological Distress

Lazarus and Folkman (1984) describe psychological stress as occurring when an individual
perceives their circumstances as overwhelming, leading to concerns about potential harm to their
well-being. Research on stress indicates a connection between life's challenges and various mental
and physical health problems (de Jong et al., 1999). Study comparing parenting related stress and
psychological distress among mothers of children with autism. It aims to identify factors
influencing stress and distress. Results showed higher stress and distress levels in mothers with
preschool children. Factors like perceived autism symptoms and spousal relationship influenced
distress. The study also found a significant positive correlation between parenting stress and

psychological distress among mothers with preschool children (Yeo Kee Jiar & Xi, 2012).

A study examines the impact of different children's developmental disorders on mothers'
perceptions of their child's challenging behaviors and their stress levels related to parenting. The
study looked at mothers of children with different disorders like intellectual disabilities, ADHD,
and autism. The study revealed that the type of disorder influences the level of stress experienced
by mothers, with those caring for children with autism reporting higher stress levels (Daulay,
2021). The study looks at how different traits of children affect their mothers' stress and mental
health. The focus is on mothers of young children who experience autism and developmental
delays. Mothers of children with autism spectrum disorders (ASDs) experienced more stress and
emotional challenges than mothers of children with developmental delays. In both groups, parents

experienced increased stress and frustration when their children displayed problematic behaviors,
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but the impact was more pronounced in the DD group. The research highlighted the significance
of addressing negative behaviors in children with developmental disabilities to provide parents

with improved assistance (Estes et al., 2009).

The pressures of childcare for mothers were associated with a decline in their marital
satisfaction. A mother’s sense of happiness in her marriage is influenced by the interplay of
depression and disagreements, alongside the stress that comes from parenting. Understanding
fathers can play a crucial role in easing the depression and marital conflicts that arise from the
pressures mothers face in parenting and a decrease in joy within the relationship. Nevertheless,
fathers who are particularly sensitive may inadvertently exacerbate these problems (Dong et al.,
2022). A study was done to compare the levels of anxiety and burnout in Saudi Arabian parents of
children with different developmental disorders, such as ADHD, autism, and intellectual
disabilities. It was shown that mothers with autistic children feel more anxious and depressed than
mothers of children who develop normally. They tend to rely less on constructive coping strategies
such as positive thinking, focusing on the positives, and preparing for what's ahead. Another study
found that mothers of autistic child had more anxiety than mothers of children with ID. Parents of
children with autism experienced more emotional pain than parents of children who develop

normally (Nader Alrahili, 2023).

Minh et al (2024) conducted a study examining the stress experienced by parents of
children with autism. A study found that parents with more education felt less stressed than those
who only finished high school. Parents of firstborn kids with autism feel more stressed than parents
of younger kids with autism also study highlight that parents who have just one child said they feel
more stressed than parents with more than one child. There was no big difference in stress levels

between mothers and fathers. Studies indicate that parents with lower stress levels are more



32

effective in caring for their children, whereas those who experience higher stress often exhibit less
sensitivity towards their kids. This issue could significantly hinder the emotional and social

development of children (Carreras et al., 2019).

2.9.Emotion Dysregulation

Over time, our emotions transform, influencing both our internal feelings and the way we
express those feelings externally. Emotion regulation refers to individuals' efforts to manage the
intensity, frequency, and duration of their emotions, whether consciously or unconsciously (Kok,
2020). Emotions develop over time, and we can manage them at different stages. This starts with
assessing situations and continues with adjusting our reactions later on. Strategies for handling
emotions before they fully manifest can shape initial feelings. On the other hand, response-focused
emotion regulation techniques adjust emotions that are already fully developed and happening at
that moment (Kelley et al., 2019). Emotion dysregulation refers to experiencing feelings that are
difficult to manage and differ from what is typically felt by others. The term "normal” can signify
various concepts depending on the context and setting. While psychology has a generally accepted

definition, individuals may still interpret it in their own ways (Nerd, 2023).

Study by Zitzmann et al. (2023) examined the relationship between emotion regulation in
parents with psychopathology and their parenting behaviors. The findings indicate that various
mental health issues are associated with difficulties in emotional regulation, which in turn leads to
poorer parenting outcomes, including increased negative behaviors and decreased positive
parenting. Parents experiencing depression can employ strategies such as managing their emotions
and altering their thought patterns to prevent negative parenting behaviors. Parents suffering from
anxiety disorders seemed to exhibit poorer parenting behaviors primarily due to their mental health

issues rather than their emotional regulation skills (Loechner et al., 2019).
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Individual who experienced more stressful events often had more difficulty managing their
emotions. The battle with their emotions appeared to link the stressful situations they encountered
with depression. This shows that using unhealthy ways to manage emotions is a key reason why
stressful life events can make depression worse in teenagers. Being able to manage your emotions
well seems to help reduce the impact of stressful events on depression (Aune et al., 2023). Parents
who have trouble managing their emotions often see parenting tasks as more stressful compared
to those who handle their emotions better (Deater-Deckard et al., 2016). Parents feel more stress
depending on the kind of disability their child has. Numerous authors have suggested that mothers
of children with autism experience higher levels of stress compared to mothers of children with
different developmental challenges. In a study, researchers found that two-thirds of mothers who
have children with autism showed high levels of stress. This comparison was made with mothers
of children who have special health care needs without developmental problems, as well as those

who have typically developing children (Cuzzocrea et al., 2015).

The study found that emotion dysregulation (ED) is linked to dysfunctional parenting
behaviors in trauma-exposed African American mothers. ED dimensions, such as difficulty with
goal-directed behavior and impulse control, were positively associated with overreactivity and
laxness, while negatively associated with maternal warmth. However, ED was found to be more
significant than specific psychological disorders (Powers et al., 2021). The research indicates that
parents must regulate their emotions in order to provide care and support, particularly during times
of stress or upset. The research revealed that difficulties in emotional regulation influenced the
extent to which parental stress hindered their capacity to show care and sensitivity. Difficulties in
handling emotions resulted in less attentive parenting, despite taking stress into account.

Surprisingly, there was no connection between a parent's level of caring and their ability to manage
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emotions when it came to feelings of stress. It indicates that the effectiveness of one's emotion
regulation might be more tied to their approach to parenting than to any psychological difficulties

they face (Carreras et al., 2019).

Families raising children with disabilities indicated experiencing higher levels of parental
stress and more frequent conflicts among themselves compared to typical families. Their level of
satisfaction in their relationships was also diminished (Hsiao, 2017). The stress parents feel was
linked to lower relationship satisfaction in these families. Effective communication among
partners significantly enhanced relationship satisfaction in families with children with disabilities.
Enhanced teamwork among parents played a role in lessening the relationship between emotional
management challenges and feelings of parenting stress. Families with disabled children found
that seeking support collectively enhanced their satisfaction in relationships amidst emotional

challenges (Maria Priego-Ojeda & Rusu, 2023).

2.10. Spousal Support
Social support refers to the assistance you receive from friends, various groups, and the
broader community. The US National Cancer Institute describes social support as a group of
family, friends, neighbors, and people in the community who can help you when you need it,

offering emotional, physical, and financial assistance.

Social support is a coping mechanism that reduces stress while the Parents of a child with
neurodevelopmental disorder experience less social support due to stigma related to their children's
disorder. Mothers of ASD and ADHD children used inappropriate coping strategies which affected
child behavior as well as increased their parental stress. In this situation support from spouse is

very important to elevate adverse effect of parenting stress on mother’s well- being. Research
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indicates that individuals who have understanding and supportive partners, friends, and family
members often experience greater happiness and better health. They also experience less
loneliness, fewer feelings of sadness, and better mental clarity (Shin & Park, 2022). The study
focused on Chinese parents of children with ASD, exploring the relationship between parenting
stress, social support, and life satisfaction. Findings revealed a significant negative correlation
between parenting stress and life satisfaction, with social support mediating and moderating this
relationship. The study highlighted the importance of social support in reducing parenting stress
and enhancing life satisfaction among Chinese parents of children with ASD. However, the study
acknowledged limitations such as the cross-sectional design and cultural context specificity,

emphasizing the need for future research to address these aspects (Lu et al., 2018).

Study on association between parenting stress, and life satisfaction in mothers of children
with cerebral palsy (CP) indicates a negative correlation between parenting stress and life
satisfaction. While, social support act as a mediator between parenting stress and life satisfaction.
Family and friend support are equally important in enhancing life satisfaction for these mothers
(Wang et al., 2017). Prolonged stress associated with parenting has been connected to a decreased
sense of emotional support and an increase in symptoms of depression and anxiety (Quittner et al,
1990b). When parenting stress, social support, and their effect on individual well-being were
studied in a sample of kinship caregivers, it was shown that parenting stress is negatively
associated with caregiver well-being (Sharda et al., 2019). Factors that can lead to stress for parents
include having a heavy workload, not enough support from friends or family, thinking of the child
as difficult, experiencing negative life events, challenges in taking care of the child, having more
kids in the family, being an older mother, and having a child with irregular habits. These factors

directly or indirectly contribute to mothers' experienced stress, with social support having a main
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effect on stress (Ostberg & Hagekull, 2000). Studies by Respler-Herman et al (2011) have shown
a strong link between social support and stress. Mothers who received more help from others felt
less stress from parenting, while those with less support felt more stress. Also, moms who said
they felt more stress as parents were usually older, had many children, had a lot of household
duties, thought their child was hard to handle, went through tough life events, and felt they had

little support from friends or family.

Mothers reported that getting help and support from other mothers who have children with
ASD was very helpful for them, both in practical ways and for their feelings. They mentioned that
centering their support group on their child's condition would lead to autism becoming the focal
point of their lives. Mothers sought to connect with other parents of children who don’t have
autism, but those parents often misunderstood autism and kept their distance. This made the
mothers feel even more left out and limited the chances for their children to socialize (Safe et al.,
2012). At that point support from family member like spouse would be beneficent. Having a
supportive partner is crucial for the mental health of mothers with autistic children. Mothers who
do not receive enough support from their partners could need intervention to enhance their sense
of acceptance or to tackle problems they are evading (Jose et al., 2021). Support system of family
and friends is essential for alleviating the stress faced by mothers with children who have NDD
(Currie & Szabo, 2020). In communities where traditional gender roles limit women's
opportunities; support from their partners becomes very important. Our study found that when
wives don't get much support from their husbands, it can lead to high stress for mothers. Mothers
and fathers experienced similar distress levels before and after childbirth, with mothers becoming

less distressed during parenthood. Fathers' distress decreased if their partner's distress decreased,
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suggesting they function as a dyad. Mothers needed specific support, while fathers needed support

from their partner (Gillis et al., 2019).

Different studies suggest that how well a person or a couple handles stress depends not just
on their personal weaknesses, but also on their relationship with each other. In these ideas, it is
believed that both partners rely on each other and that each one is influenced by the pressure and
support they get from the other. This connection becomes especially important when the stress and
support come from a shared responsibility, like being parents and how they see their relationship
as co-parents. This means how parents or parental figures interact with each other while taking

care of their children.

2.11. Pakistani Literature

A comparative study was done to compare the parenting stress of parents of children with
and without disability. Results highlights that parents of children with disabilities have high
parenting stress as compare to mother of typically developing children (Ahmad & Khanam, 2016;
Nadeem et al., 2016). Another study was done to determine the level of stress experienced and
coping strategies used by parents of hearing impaired and autistic children. In this study, having
more special children appears to be linked to more stress for parents, while having just one special
child leads to less stress. When there are one or two special children, parents usually used problem
focused engagement coping strategy. But when there are three to five special children, they used

problem focused disengagement coping strategy (Ishtiaq et al., 2020).

A study was conducted on parent of children with neurodevelopmental disorders, results
shows that parents of children with neurodevelopmental disorders has a negative impact on their

marital satisfaction. Both their marriage and parental lives were affected equally. For both fathers
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and mothers, resilience can be a useful tool in resolving marital problems (Irshad et al., 2023).
Research shows that maternal parenting stress are associated with internalizing and externalizing
behavior problems in children. parental satisfaction appears to be the most influential aspect
of maternal stress on child behavior problems. Insufficient satisfaction with the maternal role
contributes to increased behavioral problems in children (Farhana Sajjad Kiani et al., 2023).
Parents of children with ASD experience significant ASD-specific parental stress, psychological
distress and decreased quality of life and wellbeing. These parents frequently present with reduced

energy levels and depressive symptoms (Nadeem et al., 2024).

Study on parents with 1D reveals that Impact on family functioning was positive associated
with psychological distress while social support was negatively related to psychological distress
in children with ID. Despite the fact that there were no significant gender differences in social
support and impact on family functioning, mothers experienced greater psychological discomfort
than fathers (Jabeen et al., 2024). Research findings highlighted that parents experienced a high
level of stress when they have children with special needs. It was also found that social support
improves quality of life and reduces the stress level of parents of children with special needs. Extra
social support and provision of needed services will not only be helpful in the stress reduction of
parents but also facilitates in improving quality of life of the parents of children with special needs

(Kausar et al., 2021).

2.12. Transactional Model
According to Lazarus and Folkman's model, individuals experience stress when the
demands placed upon them exceed their ability to cope. This imbalance is like a seesaw where

stress and resources are on opposite sides. The model indicates that individuals initially assess
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their resources in relation to the stress they are experiencing. In a second review, they look at the
ways to handle the situation. Coping strategies involve methods for dealing with challenging
situations, along with the resources used to implement them. When feeling stressed, a person may
turn to others for assistance in dealing with their feelings. The effectiveness of an individual's
stress management relies on the suitability of their chosen techniques to the circumstances they
face. This may result in both positive and negative immediate consequences, such as experiencing
stress, along with lasting effects over time, Satisfaction in life. If a person is unable to alter a
situation, finding ways to distract themselves can alleviate stress and negative emotions. If the
circumstances can be easily improved through better planning, then finding distractions is not an

effective coping strategy (Lazarus & Folkman, 1987; Wai Kai Hou & Tiffany Junchen Tao, 2023).

A stress appraisal model consists of three components primary appraisal, secondary
appraisal, and reappraisal. Finding out if the stressor is dangerous is the first step in the assessment
process. The process of secondary appraisal requires evaluating the person's coping mechanisms
or available resources to determine how to handle any perceived risks. Reappraisal is a continuous
process that entails reevaluating the stressor's characteristics as well as the resources available to

address them (Lazarus & Folkman, 1987).

In this research, Stressors would be the demands and challenges associated with parenting
a child with a neurodevelopmental disorder. Mother assesses caregiving demand as highly relevant
and potentially stressful. Spousal support is a resource that can be assessed during secondary
appraisal. The mother may consider whether her spouse provides emotional support, assistance
with caregiving tasks, and understanding, which can influence her coping resources. Support from

the spouse can affect the selection and efficacy of coping mechanisms.
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Chapter 3

3. RESEARCH METHODS

3.1. Introduction

The purpose of this current research was to study the impact of parenting stress on
psychological distress of mother also study the role of emotion dysregulation and spousal support.
Following assessment tools were used: parenting stress scale, DASS scale to measure
psychological distress, DERS scale to measure emotion dysregulation and spousal support scale.
The methodology section outlines the framework used to conduct the study. It includes the
following parts: the plan for the research, the tools used to gather information, how these tools
were checked for accuracy, the method used to select participants, details about how data was

collected, information about the group being studied, and the statistical methods used for analysis.

3.2. Research Design
Present research consisted of two phases, pilot study and main study. First phase of the
study consists of Translation, Validation and Reliability testing of scales. The Parenting Stress
Scale Berry, & Jones, (1995), Emotion Dysregulation Gratz, & Roemer, (2004), Recipient of the
spousal support scale Dorio (2008), DASS-21 was used in present research. After pilot testing,
main study was carried out to examine the hypotheses of current study. Cross sectional study

design was used to test the hypothesis.
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3.3. Research Instruments

3.3.1. Demographic Sheet
The demographic Sheet was provided to participant.it composed of detail about mothers
and children e.g age, education, socio economic status of mother and age, gender, and name of

disorder of children.

3.3.2. Parental Stress Scale (PSS)
The parenting stress scale Berry, & Jones, (1995), was used to measure parenting stress an
individual experience. PSS is an 18-item scale used to measure the parental stress of an individual.
It’s a 5 Point-Likert scale. Ranging from 1= Strongly Disagree to 5= Strongly Agree. Score range

from 18 to 90. The reliability of scale in our study is .89.

3.3.3. DASS-21
DASS-21 was used to measure psychological distress. The depression, anxiety and stress
scale 21 is short version of DASS developed by Lovibond. The translated version of DASS- 21
was used which is translated by (Aslam, 2024). It comprises of three self-report scales which was
formulated to measure the emotional states of anxiety, depression and stress among individuals. It
includes three subscales, each having 7 items. DASS is 4 point Likert scale ranging from 0 “did

not apply to me at all” to 3 “applied to me very much”. The reliability of scale in our study is .92

3.3.4. Difficulty in Emotion Regulation
Difficulty in emotion regulation by Gratz, K. L., & Roemer, L. (2004), was used to measure
emotion dysregulation it assesses 6 dimensions: Non acceptance of Emotional responses,
Difficulties Engaging in Goal- direct behavior, Impulse control behavior, Lack of emotional

awareness, limited access to emotion regulation strategies, Lack of emotional clarity. DERS is a
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36-item scale used to measure emotional regulation and dysregulation. DERS is a 5 Likert scale.

Ranging from 1= Almost never to 5= Almost Always with a reliability of .92.

3.3.5. Recipient Spousal Support (RSS)

Recipient of the spousal support scale Jay M. Dorio (2008) will be used to measure spousal
support individuals receive from their partner. It assesses 4 dimensions of spousal support:
Emotional Support, Instrumental Support, Informational Support, and Appraisal Support. SS scale
is a 20-item instrument used to measure the level of spousal support an individual receives from a
partner. It's a 5 Point-Likert scale. Ranging from 1= Strongly Disagree to 5= Strongly Agree with

a reliability of .90. Score range from 20 to 100.

3.4. Phase I: Pilot Study
Pilot study was conducted to check the appropriateness of instrument in the selected sample
of mothers. The instruments were translated to make them easily understandable by the population
of study. In initial stage, psychometric properties of all the instruments were checked to further

use them in the main study.

All 4 scales and their subscales were given to a small sample. The main goal of the first
phase (pilot testing) is to make sure that the tools used in the study are reliable, useful, and

important for the people being studied.

Step 1: Translation of the Instruments
The first step of the pilot study included the translation of the instruments from the source
English language to the target language Urdu. This process was achieved with the help of bilingual

experts which had their expertise in psychology alongside the languages as well.
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The first step of the translation was forward translation in which the scales were translated
word to word keeping in mind not to change the context of any word. The experts thoroughly
examined all the items of the scale and translated them keeping in mind the aspects of grammar

and word selection that was closest to the original version.

The experts were given these Urdu translated versions. Contrary to the original version the
draft was reviewed, compared and evaluated. The final draft was then made with the amendments
where necessary. These instruments were then administered on a small sample of 50 participants.

The results showed not ambiguity. All instruments were clear and logical for further use.

Step I1: Pilot Testing of Translated Scales

All scale was administered to small sample of population to check the reliability and

usefulness of scale.



Table 3.1

Item-Total Correlation for Parenting stress (N=50)

Items M SD Item Total

correlation
PS1 2.26 1.19 a7
PS2 1.76 .68 40
PS3 4.06 91 37
PS4 3.06 1.34 46
PS5 1.98 1.18 73
PS6 1.46 57 .61
PS7 1.48 54 27
PS8 2.06 .97 .62
PS9 2.68 1.42 .60
PS10 3.72 1.19 45
PS11 2.16 1.29 .67
PS12 3.50 1.23 A7
PS13 2.26 1.54 e
PS14 2.14 1.48 e
PS15 2.98 1.25 .64
PS16 3.56 1.10 .29
PS17 1.90 1.26 12

PS18 1.48 .64 .66




Table 3.2

Item-Total Correlation for DASS (N=50)

Items M SD Item Total
Correlation
DASS1 1.36 .92 81
DASS2 1.00 .94 .63
DASS3 1.14 .92 .65
DASS4 1.10 .99 .58
DASS5 1.24 .87 .60
DASS6 1.02 1.03 72
DASS7 1.04 .98 .70
DASSS8 1.64 .98 .68
DASS9 1.28 1.16 7
DASS10 1.00 1.14 .82
DASS11 1.56 .86 .69
DASS12 1.64 .89 g7
DASS13 1.60 .92 .63
DASS14 1.18 1.15 .66
DASS15 .60 .92 .68
DASS16 .98 97 .60
DASS17 .66 .87 e
DASS18 1.74 .85 .58
DASS19 1.36 1.00 .67
DASS20 .90 1.07 .86

DASS21 .80 1.03 .88




Table 3.3

Item-Total Correlation for Spousal Support (N=50)

Items M SD Item Total
Correlation
SS1 2.62 1.60 .76
SS2 2.8 1.42 .55
SS3 3.00 1.42 73
SS4 3.06 1.30 .85
SS5 2.70 1.56 81
SS6 3.22 1.31 72
SS7 3.34 1.30 .63
SS8 2.36 1.41 42
SS9 3.14 1.26 .50
SS10 2.36 1.30 a7
SS11 2.44 1.23 43
SS12 2.08 1.30 g1
SS13 2.78 1.32 .61
SS14 2.92 1.33 73
SS15 2.74 1.12 41
SS16 2.74 1.27 .55
SS17 3.02 1.39 71
SS18 2.36 1.13 .30
SS19 3.32 2.96 .34
SS20 2.94 1.25 .76

4 6



Table 3.4

Item-Total Correlation for DERS (N=50)

Items M SD Item Total
Correlation
DERS1 3.18 1.18 .66
DERS2 3.28 1.05 .65
DERS3 2.22 1.23 .59
DERS4 2.24 1.06 .36
DERS5 2.48 1.19 75
DERS6 3.30 1.09 .63
DERS7 3.14 .98 .64
DERSS8 3.18 1.02 .67
DERS9 2.02 1.05 46
DERS10 3.12 1.04 71
DERS11 2.24 1.13 57
DERS12 2.06 1.07 .63
DERS13 3.02 1.05 .66
DERS14 2.08 1.36 .68
DERS15 3.00 1.12 .68
DERS16 3.06 1.03 .62
DERS17 3.28 .94 .55
DERS18 3.08 1.19 41
DERS19 2.14 1.37 .79
DERS20 3.74 1.15 41
DERS21 2.08 1.06 51
DERS22 3.50 1.18 48
DERS23 3.06 1.05 .68
DERS24 3.52 1.09 43
DERS25 2.44 1.29 .65

47



DERS26
DERS27
DERS28
DERS29
DERS30
DERS31
DERS32
DERS33
DERS34
DERS35
DERS36

2.92
2.42
2.22
2.90
2.44
1.78
1.84
2.72
3.50
3.18
3.16

1.17
1.32
1.28
1.05
1.12
97
1.18
1.06
.88
1.00
1.07

5l
.79
A7
.68
.63
.63
.53
.62
46
.66
.61

48
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3.5. Sample
A pilot study was done with 50 mothers of children with neurodevelopmental disorders
from Rawalpindi and Islamabad. Every participant in the pilot study was asked for their consent
by explaining the purpose of the study and assuring them that their identity and information would

be kept private.

3.6. Inclusion/Exclusion Criteria

Following inclusion/ exclusion criteria was used for the sample:

1. Mother of neurodevelopmental disorder child with minimum primary level of education
was included

2. Mother of normal development child was excluded.

3. Mother who doesn’t have primary level education was also excluded.

3.7. Procedure
Data was collected from mothers of children with neurodevelopmental disorders in
Rawalpindi and Islamabad, using purposive sampling. A document was designed that included a
short description of the research and its objectives, a consent form for participants to sign, a
declaration regarding confidentiality, and a commitment to uphold complete privacy when
handling and interpreting the data. It took 20 to 25 minutes to fill out the questionnaire, which
included a detailed demographic form and all four scales. Data was examined using the SPSS-21

software.
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3.8. Statistical Analysis Plan

The research data was analyzed according to the objective and hypothesis of the study
through SPSS 21, process macro and AMOS. Pilot study was conducted to check the reliability of
the scale. All analysis was carried out through SPSS-21 software and process macro 4.0. A pilot
study was conducted to determine the effectiveness of the scale. All the analysis was done using
SPSS-21 software and process macro 4. 0 The results of this study were based on different types
of analysis includes descriptive, comparison tests, ANOVA, regression, mediation, moderation,
and correlation. We used correlation and regression to find out how parenting stress affects
psychological distress and their relationship. Mediation was calculated to check the mediating role
of emotion dysregulation and similarly Moderation was calculated to check the moderating role of

spousal support. CFA analyses were carried out by using Amos.

3.9. Main Study

Main study was carried out to examine the hypothesis of main study.

3.9.1. Sample
Sample of present study consisted of 180 with age range of 23 to 60 years. The sample
was selected by the technique of purposive sampling from different schools and clinics. Results

of pilot and main study are mentioned in chapter 4.
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Chapter 4

4. RESULTS

This research aims to investigate the impact of parenting stress on psychological distress
in mother of children with neurodevelopmental disorder also explore the role of emotion

dysregulation as mediator and spousal support as moderator. Results are reported below:
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Pilot Testing Results

A psychometric property of scales was evaluated by conducting basic statistical analyses
to determine the reliability and validity of the scales and their components. The results are shown

below:



Table 4.1:

Psychometric properties of study variables (N=50)
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Range
Scale Items A M SD Actual Potential Skew
Parenting Stress 18 90 445 12.56 21-75 18-90 .28
DASS 21 90 248 15.23 0-58 0-63 .67
Depression 7 89 742 5.31 0-21 0-21 .87
Anxiety 7 89 7.28 5.61 0-20 0-21 .57
Stress 7 .80 10.14 5.31 0-21 0-21 51
Spousal Support 20 92 1854 18.54 24-95 20-100 .16
Emotional 6 .89 1748 7.05 6-30 5-30 31
Instrumental 6 J7  15.72 5.39 6-28 5-30 .38
Informational 4 .66 11.18 3.59 5-20 5-20 27
Appraisal 4 50 11.64 4.67 4-29 5-20 .98
Difficulty in Emotion Regulation 36 89  99.54 25.19 42-146  36-180 .26
Non acceptance 6 86  14.78 5.17 6-29 6-30 .59
DEGDB 5 81 1548 4.26 5-24 5-25 -.23
ICB 6 85 1422 5.7 6-28 6-30 .94
LEA 6 .88  19.66 4.83 6-30 6-30 -.06
LAERS 8 85 2234 6.27 9-38 8-40 32
LEC 5 76 13.06 3.94 5-23 5-25 .39
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Note: Skew = Skewness, DEGDB= difficulty engaging Goal Directed Behavior, ICD= Impulse
Control Behavior, LEA= Lack of Emotional Awareness, LAERS= Lack of Emotional Regulation

Strategies

Table 4.1 shows the descriptive attribute about the Scales, including their reliability and
normality scores. Results indicates that the instrument possess a high degree of reliability. The
reliability of parenting stress, DASS, DERS, spousal support, and all their sub scales is above 0. 5
This means that these scales are reliable and their results can be trusted. The skewness value for
all the scale ranged from -2 to +2, which is seen as acceptable and shows that the data is normally

distributed.
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Il. Main Study Results

This portion consists on the main study results based on the objectives and hypothesis of

the present research.



Table 4.2 (a):
Demographic Characteristics of Mothers (N=180)
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Variables f (%)

Mean(SD)

Age (23-60Years)

Education

Primary 25(13.9)
Matric 27(15)
Intermediate 45(25)
Graduation 51(28)
Post-Graduation 32(17.8)

Socio Economic Status

Lower Class 40(22.2)
Middle Class 140(77.8)
Family Structure (system)

Nuclear 124(68.9)
Joint 56(31.1)
Working Status

Working 19(10.6)
Non-Working 161(89.4)
No of Children

1 35(19.4)
2 61(33.9)

3 53(29.4)

35.54(7.11)
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4 12(6.7)
5 16(8.9)
7 2(1.1)
8 1(.6)

No of Children with NDD

1 147(81.7)
2 28(15.6)
3 5(2.8)

f = Frequency, %= percentage

Table 4.2(a) shows frequencies of demographic characteristics which included Age, education,

working status, family type and no of children.



Table 4.2 (b)
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Demographic Characteristics of Children with NDD (N= 180)

Variables f (%)
Age of 15t Child

2-6 80(44.4)
6-12 65(36.1)
12-18 28(15.6)
18-above 7(3.9)
Age of 2" Child

2-6 8(4.4)
6-12 16(8.9)
12-18 8(4.5)
Age of 3" Child

2-6 1(.6)
6-12 2(1.1)
12-18 5(2.8)
Gender of 1%t child

Male 102(56.70)
Female 78(43.3)
Gender of 2" child

Male 17(9.4)
Female 15(8.3)

Gender of 3™ child




Male

Female

Disorder of 1%t child
Autism

ADHD

Down syndrome
Intellectual Disability
Disorder of 2" child
Autism

ADHD

Down Syndrome
Intellectual Disability
Disorder of 3 child
Autism

ADHD

Down Syndrome
Intellectual Disability
Birth order of 1% child
1

2

3

4

Birth order of 29 child

1(6)

3(1.7)

81(45)
40(22.22)
24(13.33)

35(19.44)

11(6.1)
6(3.3)
4(2.2)

10(5.6)

2(1.2)
1(.6)
1(.6)

1(.6)

59(32.8)
64(35.6)
28(15.6)

29(16.1)

59
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2 16(8.9)
3 16(8.9)
Birth order of 3™ child

2 3(1.7)

f = Frequency, %= percentage

Table 4.2 (b) show demographic characteristics of children which include their age, gender,

disorders and birth ordered
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Psychometric properties of Study Variables (N=180)
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No.of Range

Scales items a M SD Actual Potential Skew
Parenting stress 18 .89 46.25 11.74 21-75 18-90 25
DASS 21 .92 23.17 12.78 0-58 0-63 .70
Depression 7 .88 6.97 4.67 0-21 0-21 .90
Anxiety 7 .82 6.95 4.57 0-20 0-21 .53
Stress 7 .85 9.25 451 0-21 0-21 .65
Spousal Support 20 .90 58.28 17.98 24-95 20-100 A7
Emotional 6 91 18.02 7.01 6-30 5-30 .09
Instrumental 6 18 16.53 5.21 6-28 5-30 .33
Informational 4 72 11.60 3.57 5-20 5-20 .16
Appraisal 4 .69 12.12 3.94 4-29 5-20 41
Difficulty in Emotion Regulation 36 92 97.71 22.64 42-146 36-180 -.01
Non acceptance 6 .86 14.45 5.19 6-29 6-30 .64
DEGDB 5 .76 15.21 3.83 5-24 5-25 -.28
ICB 6 .84 13.74 5.21 6-28 6-30 .89
LEA 6 87 19.31 5.00 6-30 6-30 -.13
LAERS 8 .82 21.87 5.94 9-38 8-40 .30
LEC 5 .16 12.71 3.78 5-23 5-25 .20

Note: Skew = Skewness, DEGDB= difficulty engaging Goal Directed Behavior, ICD= Impulse

Control Behavior, LEA= Lack of Emotional Awareness, LAERS= Lack of Emotional Regulation

Strategies
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Table 4.3 shows the descriptive attribute about the Scales, including their reliability and
normality scores. Results indicates that the instrument possess a high degree of reliability. The
reliability of parenting stress, DASS, DERS, spousal support, and all their sub scales is above 0. 5
This means that these scales are reliable and their results can be trusted. The skewness value for
all the scale ranged from -2 to +2, which is seen as acceptable and shows that the data is normally

distributed.
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Correlation Table of variables (N=180)
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No. Variables l. 1. 1. V. V. VI. VIIL. VIIL IX. X. X1, XIL.
l. PS 1 667 647 60" 617 56 487 387 5507 .28 497  44™
1. PD 1 .947  91™ 92" 71 607 41T 737 267 707 517
I Depression 1 .79" 83" 70" 547 427 707 30" 717 527
V. Anxiety 1 757 667 597 347 667 .28 637 .46
V. Stress 1 .62 557 377 667 A5° 607 457
VI. DERS 1 78" 717 80" 587 917 817
VII. NON A 1 407 667 .29 67" 537
VIIl. DEGDB 1 467 317 697 507
IX. ICD 1 16" .78 537
X. LEA 1 .36 .59
XI. LAERS 1 657
XII. LEC 1

Mean 46.25 2317 6.97 6.95 9.25 9731 1445 1521 13.74 19.31 21.87 1271

S.D 11.74 1278 4.67 457 451 2242 519 383 521 500 594 3.78

Note: PS= parenting stress, PD= psychological distress, NON A=Non acceptance, DEGDB=

Difficulty in Goal Directed Behavior, ICD= Impulse control Difficulty, LEA= Lack of Emotional

Awareness, LAERS= Limited access to Emotional regulation Strategies, and LEC= lack of

Emotional Clarity
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Table 4.4 represents correlation of parenting stress, psychological distress and their
component (depression, anxiety, and stress), and difficulties in emotion regulation and their
components (Non acceptance, Difficulty in Goal Directed Behavior, Impulse control Difficulty,
Lack of Emotional Awareness, Limited access to Emotional Regulation Strategies, and lack of
Emotional Clarity). Parenting stress is positively correlated with psychological distress and their

component depression, anxiety and stress.it also positively correlated with emotion dyregulation.
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Table 4.5

Simple linear Regression Analysis on psychological distress, Emotion dysregulation, depression,
Anxiety, Stress by parenting stress. (N=180)

Psychological Distress

90%ClI
Variable B SEB B t P LL UL
Parenting Stress .72 .06 .67 12.01 .00 .61 .85
R =.66, R? = .44, (F = 144), p<.001
Depression
90%ClI
Variable B SEB B t P LL UL
Parenting .25 .02 .64 11.36 .00 21 .30
Stress
R = .64, R? = .42, (F =129.2), p<.001
Anxiety
90%ClI
Variable B SEB B t P LL UL
Parenting .23 .02 .60 10.14 .00 19 .28
Stress

R = .60, R2 =36, (F =102.9), p<.001
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Stress
90%ClI
Variable B SEB B t P LL UL
Parenting Stress .23 .02 .61 10.28 .00 19 .28
R = .61, R?=.37, (F = 105.8), p<.001
Emotion Dysregulation
90%ClI

Variable B SEB B t P LL UL
Parenting Stress 1.08 A1 .56 9.15 .00 .84 131

R = .56, R? =.32 , (F =83.81), p<.001

Table 4.5 depicts the impacts of parenting stress on psychological distress. Result shows that
parenting stress accounted for 44% variance in psychological distress of mothers with a
significant F ratio (F = 144, p<.001). Results highlight that the parenting stress is the positively
predict mother psychological distress with B =.72, B = .67, p<.001, it also shows that with
increases in each one unit of parenting stress equivalent to an increase of .72 units in mother
psychological distress. For depression, parenting stress collectively explained 42% of variance in
mother’s depression with a significant F ratio (F = 129.2, p<.001). Results highlight that

parenting stress is the strong positive predictor with B = .25, f = .64, p<.001 of depression in
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mothers. It shows that with increases in each one unit of parenting stress equivalent to an
increase of .25 units in mother depression. For anxiety, parenting stress collectively explained
36% of variance in mother’s anxiety with a significant F ratio (F = 102.9, p<.001). Result
indicate that parenting stress as the strong positive predictor of mother anxiety with B = .23, =
.60, p<.001. It shows that with increases in each one unit of parenting stress equivalent to an
increase of .23 units in mother anxiety. For stress, parenting stress collectively explained 37% of
variance in mother’s stress with a significant F ratio (F = 105.8, p<.001). Result indicate that
parenting stress as the strong positive predictor of mother stress with B =.23, f = .61, p<.001. It
shows that with increases in each one unit of parenting stress equivalent to an increase of .23
units in mother stress. For emotion dysregulation, parenting stress collectively explained 32% of
variance in mother’s emotion dysregulation with a significant F ratio (F =83.81, p<.001). Result
indicate that parenting stress as the strong positive predictor of mother emotion dysregulation
with B=1.08, B = .57, p<.001. It shows that with increases in each one unit of parenting stress

equivalent to an increase of 1.08 units in mother emotion dysregulation.
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Table 4.6

Simple linear Regression Analysis on psychological distress, depression, Anxiety, Stress by
emotion dysregulation. (N=180)

Psychological Distress

90%ClI
Variable B SEB B t P LL UL
Emotion Dysregulation .40 .03 71 13.65 .00 34 46
R=.71,R?=51, (F =186.4), p<.001
Depression
90%ClI
Variable B SEB B t P LL UL
Emotion Dysregulation 14 .01 .70 13.38 .00 A2 A7
R=.70,R?= .50 ,(F =179), p<.001
Anxiety
90%ClI
Variable B SEB B t p LL UL
Emotion Dysregulation 13 .01 .66 11.84 .00 A1 15

R =.66 ,R? = .44,(F =140), p<.001
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Stress
90%ClI
Variable B SEB B t P LL UL
Emotion dysregulation 12 .01 .62 10.53 .00 10 14

R = .62, R?=.38, (F =111), p<.001

Results in table 4.6 show the impacts of emotion dysregulation on psychological distress.
Findings indicate that emotion dysregulation collectively explained 51% of variance in mother’s
psychological distress with a significant F ratio (F = 186.4, p<.001). Results indicate that
emotional dysregulation is the strong positive predictor of psychological distress in mother with
B =.40,=.71, p<.00. It shows that with increases in each one unit of emotion dysregulation
equivalent to an increase of .40 units in mother emotion dysregulation. For depression, Findings
indicate that emotion dysregulation collectively explained 50% of variance in mother’s
depression with a significant F ratio (F = 179, p<.001). Results indicate that emotion
dysregulation is the strong positive predictor of depression in mother with B = .14, = .70,
p<.001. It shows that with increases in each one unit of emotional dysregulation equivalent to an
increase of .14 units in mother depression. For anxiety, Findings indicate that emotion
dysregulation collectively explained 44% of variance in mother’s anxiety with a significant F
ratio (F = 140, p<.001). Results indicate that emotion dysregulation is the strong positive
predictor of anxiety in mother with B = .13, = .66, p<.001. It shows that with increases in each
one unit of emotion dysregulation equivalent to an increase of .14 units in mother anxiety. For

stress, Findings indicate that emotion dysregulation collectively explained 38% of variance in
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mother’s stress with a significant F ratio (F = 111, p<.001). Results indicate that emotion
dysregulation is the strong positive predictor of stress in mother with B=.12, = .62, p<.001. It
shows that with increases in each one unit of emotion dysregulation equivalent to an increase of

.12 units in mother stress.
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Table 4.7

Simple Mediation of the effect of parenting stress on psychological distress by emotion
dysregulation (N =180)

Psychological Distress

Predictor Model 1 Model 2 95% CL

B B LL UL
Constant -10.52 ***  -23.90 *** -29.55 -18.2
Parenting stress T2 % A2 F** .30 54
Emotion Dysregulation 28 *** 21 34
Indirect effect PSe—3 ED =3 PD 30 21 41
R? 44 .61
AR? A7
F 144 .4 *** 141.11 ***
AF 3.3

*p<.05, **p<.01, *** p<.001

Note. B= Unstandardized coefficients; LL=Lower limit; UL=Upper Limit; PS=parenting stress,

ED= emotion dysregulation, PD= psychological distress.
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Emotion Dysregulation

1.08*** .28***
C= .72%** Psychological
Parenting Stress < 4 . J
Distress
C’= 427

a x b (indirect effect)

Figure 4.1 Mediation of the effect of parenting stress on psychological distress by

emotion dysregulation

In Table 4.7 mediation analyses was done to examine the mediating role of emotion dys-
regulation between parenting stress and psychological distress. Overall impact of the model is
significant with b=.72, t=12.01, and Cl is [.60, .84], p<. 001.A statistically significant direct effect
was observed with b= .42, t= 6.87, and Cl is [.30, .54], p<.001. Notable indirect impact was also
observed with, b =.30, and CI [.21, .41]. These results indicate that emotion dysregulation mediate

the association between parenting stress and psychological distress.
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Table 4.8
Simple Mediation of the effect of parenting stress on depression by emotion dysregulation (N
=180)
Depression
Predictor Model 1 Model 2 95% CL
B B LL UL
Constant -4.97*** -9.93*** -12.0 -7.80
Parenting stress 25x** L4 .09 19
Emotion Dysregulation 10%x** .08 12
Indirect effect PS === ED=—=3>Dep 11 .07 15
R? 42 .59
AR? 17
F 129.22%** 128.33***
AF .89

*p<.05, **p<.01, *** p<.001

Note. B= Unstandardized coefficients; LL=Lower limit; UL=Upper Limit; PS= Parenting stress,

ED= emotional dysregulation, Dep= depression.



7 4

Emotion dysregulation

1.08*** '10***

C= .25%**
Parenting Stress N Depression

C'=.14%%*

a x b (indirect effect)

Figure 4.2 Mediation of the effect of parenting stress on depression by emotion

dysregulation

In Table 4.8 mediation analyses was done to examine the mediating role of emotion
dysregulation between parenting stress and depression. Overall impact of the model is significant
with b=.25, t= 11.36, and ClI is [.21, .30], p<. 001.A statistically significant direct effect was
observed with b= .14, t= 6.26, and ClI is [.09, .19], p<.001. Notable indirect impact was also
observed with, b =.11, and CI [.07, .15]. These results indicate that emotion dysregulation mediate

the association between parenting stress and depression.
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Table 4.9

Simple Mediation of the effect of parenting stress on anxiety by emotion dysregulation (N =180)

Anxiety

Predictor Model 1 Model 2 95% CL

B B LL UL
Constant -3.94*** -8.51*** -10.77 -6.25
Parenting stress 23xx* 1 3xxx .08 .18
Emotion Dysregulation 09*** .07 A2
Indirect effect PS=—=E D=3 anxiety 10
R? .36 51
AR? 15
F 102.90*** 95.26***
AF 7.64

*p<.05, **p<.01, *** p<.001
Note. B= Unstandardized coefficients; LL=Lower limit; UL=Upper Limit; PS= Parenting stress, ED=

emotional dysregulation.
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Emotion dysregulation

1.08*** '09***

C= .23***
Parenting Stress < Anxiety

C'= 13%**

a x b (indirect effect)

Figure 4.3 Mediation of the effect of parenting stress on anxiety by emotion

dysregulation

In Table 4.9 mediation analyses was done to examine the mediating role of emotion dys-
regulation between parenting stress and Anxiety. Overall impact of the model is significant with
b=.23, t=10.14, and Cl is [.18, .28], p<. 001.A statistically significant direct effect was observed
with b=.13, t= 5.33, and Cl is [.08, .18], p<.001. Notable indirect impact was also observed with,
b =.10, and CI [.06, .14]. These results indicate that emotion dysregulation mediate the association

between parenting stress and Anxiety.
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Table 4.10

Simple Mediation of the effect of parenting stress on stress by emotion dysregulation (N =180)

Stress

Predictor Model 1 Model 2 95% CL

B B LL UL
Constant -1.06*** -5.44*** -1.76 -3.13
Parenting stress 23xx* 1 4xxx .09 19
Emotion Dysregulation .08*** .05 10
Indirect effect PS=——=»ED=—> stress .08
R? 37 48
AR? 11
F 105.85*** 82.88***
AF 22.97

*p<.05, **p<.01, *** p<.001.
Note. B= Unstandardized coefficients; LL=Lower limit; UL=Upper Limit; PS= Parenting stress,

ED= emotion dysregulation.
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Emotion dysregulation
.08***

1.08***

C= .23***
Parenting Stress ; Stress

C'=.14%%*

a x b (indirect effect)

Figure 4.4 Mediation of the effect of parenting stress on stress by emotion

dysregulation

In Table 4.10 mediation analyses was done to examine the mediating role of emotion dys-
regulation between parenting stress and stress. Overall impact of the model is significant with
b=.23, t=10.28, and Cl is [.18, .27], p<. 001.A statistically significant direct effect was observed
with b= .14, t= 5.83, and Cl is [.09, .19], p<.001. Notable indirect impact was also observed with,
b =.08, and CI [.54, .12]. These results indicate that emotion dysregulation mediate the association

between parenting stress and stress.
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Table 4.11

Simple Mediation of the effect of parenting stress on psychological distress by Non Acceptance

(N =180)

Psychological Distress
Predictor Model 1 Model 2 95% CL
B B LL UL

Constant -10.52*** -14.58***  -19.89 -9.27
Parenting stress 2% H3F*F* 40 .65
Non acceptance QLx*=* .62 1.19
Indirect effect PS—>»Non A=—> PD 19x** A1 .30
R? 44 .55
AR? A1
F 144 .40%** 108.95***
AF 35.45

*p<.05, **p<.01, *** p<.001
Note. B= Unstandardized coefficients; LL=Lower limit; UL=Upper Limit; PS= Parenting stress,

Non A= non acceptance, PD= psychological Distress
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Non acceptance

21F** Q1***

C=.72%** Psychological

Parenting Stress ]
g Distress

C= 53%*

a x b (indirect effect)
Figure 4.5 Mediation of the effect of Parenting Stress on Psychological Distress by

Non-Acceptance

In Table 4.11 mediation analyses was done to examine the mediating role of Non
Acceptance between parenting stress and psychological distress. Overall impact of the model is
significant with b=.72, t=12.01, and Cl is [.60, .84], p<. 001.A statistically significant direct effect
was observed with b= .53, t= 8.47, and Cl is [.40, .65], p<.001. Notable indirect impact was also
observed with, b =.19, and CI [.11, .30]. These results indicate that Non Acceptance mediate the

association between parenting stress and psychological distress.
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Table 4.12

Simple Mediation of the effect of parenting stress on psychological distress by difficulty
engaging goal directed behavior. (N =180)

Psychological Distress

Predictor Model 1 Model 2 95% CL

B B LL UL
Constant -10.52*** -16.08***  -22.75 -9.42
Parenting stress J2%x* B5*** 52 .78
Non acceptance S59x** .20 .98
Indirect effect PS——»DEGDB —»PD Q7x** .01 14
R? 44 A7
AR? .03
F 144.40%* 80.03%+x
AF 64.37

*p<.05, **p<.01, *** p<.001

Note. B= Unstandardized coefficients; LL=Lower limit; UL=Upper Limit; PS= Parenting stress,

DEGDB=Difficulty in Goal Directed Behavior, PD= psychological Distress
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Difficulty engaging in
goal directed behavior

C=.72%** Psychological

Parenting Stress .
9 Distress

C'= .65%**

a x b (indirect effect)

Figure 4.6 Mediation of the effect of Parenting Stress on Psychological Distress by

Difficulty Engaging in Goal Directed Behavior

In Table 4.12 mediation analyses was done to examine the mediating role of difficulty
engaging goal directed behavior between parenting stress and psychological distress. Overall
impact of the model is significant with b=.72, t=12.01, and Cl is [.60, .84], p<. 001.A statistically
significant direct effect was observed with b= .65, t=10.15, and Cl is [.52, .78], p<.001. Notable
indirect impact was also observed with, b =.07, and CI [.01, .14]. These results indicate that
difficulty engaging goal directed behavior mediate the association between parenting stress and

psychological distress.
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Simple Mediation of the effect of parenting stress on psychological distress by impulse control

behavior (N =180)

Psychological Distress

Predictor Model 1 Model 2 95% CL

B B LL UL
Constant -10.52*** -14.98***  -19.57 -10.40
Parenting stress 2% AZFr* 32 .54
Impulse control behavior 1.30%** 1.05 1.54
Indirect effect PS—>» ICB =—>PD 28x** 19 .38
R? 44 .65
AR? 21
F 144 . 40*** 170.06***
AF 25.66

*p<.05, **p<.01, *** p<.001

Note. B= Unstandardized coefficients; LL=Lower limit; UL=Upper Limit; PS= Parenting stress,

ICB=impulse control behavior, PD= psychological Distress
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Impulse Control

Behavior
i 1.30***
C=.72%** Psychological
Parenting Stress _y g
Distress
C’= 43***

a x b (indirect effect)

Figure 4.7 Mediation of the effect of parenting stress on psychological distress by

Impulse Control Behavior

In Table 4.13 mediation analyses was done to examine the mediating role of impulse control
behavior between parenting stress and psychological distress. Overall impact of the model is
significant with b=.72, t=12.01, and Cl is [.60, .84], p<. 001.A statistically significant direct effect
was observed with b= .43, t= 7.92, and Cl is [.32, .54], p<.001. Notable indirect impact was also
observed with, b =.28, and CI [.19, .38]. These results indicate that impulse control behavior

mediate the association between parenting stress and psychological distress.
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Simple Mediation of the effect of parenting stress on psychological distress by Lack of emotional

Regulation Strategy (N =180)

Psychological Distress

Predictor Model 1 Model 2 95% CL

B B LL UL
Constant -10.52*** -21.43***  -26.63 -16.22
Parenting stress J2%x* ABx** .35 .57
Lack of emotional Regulation 1.06*** .83 1.28
Strategy
Indirect effect PS=—>» LERS =—>»PD .26 18 .35
R? 44 .63
AR? 19
F 144.40*** 151.77%**
AF 7.37

*p<.05, **p<.01, *** p<.001

Note. B= Unstandardized coefficients; LL=Lower limit; UL=Upper Limit; PS= Parenting stress,

LERS= Lack of emotional Regulation Strategy, PD= psychological Distress
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Lack of emotional
regulation strategy

.25*** 1.06***

C=.72%** Psychological

Parenting Stress .
g Distress

C'= 46***

a x b (indirect effect)
Figure 4.8 Mediation of the effect of parenting stress on psychological distress by

Lack of emotional regulation strategy

In Table 4.14 mediation analyses was done to examine the mediating role of lack of
emotional regulation strategy between parenting stress and psychological distress. Overall impact
of the model is significant with b=.72, t= 12.01, and CI is [.60, .84], p<. 001.A statistically
significant direct effect was observed with b= .46, t= 8.10, and CI is [.35, .57], p<.001. Notable
indirect impact was also observed with, b =.26, and CI [.18, .35]. These results indicate that lack
of emotional regulation strategy mediate the association between parenting stress and

psychological distress.
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Table 4.15

Simple Mediation of the effect of parenting stress on psychological distress by Lack of emotional
Regulation Strategy (N =180)

Psychological Distress

Predictor Model 1 Model 2 95% CL

B B LL UL
Constant -10.52*** -16.23***  -22.14 -10.32
Parenting stress J2%x* 5Qxx* A7 12
Lack of emotional Clarity L92%xx* .53 1.32
Indirect effect PS=—>» LEC =—>PD N .06 21
R? 44 .50
AR?
F 144 . 40*** 91.62***
AF

*p<.05, **p<.01, *** p<.001

Note. B= Unstandardized coefficients; LL=Lower limit; UL=Upper Limit; PS= Parenting stress, LEC=

Lack of emotional Clarity, PD= psychological Distress
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Lack of Emotional

Clarity
.14*** .92***
C=.72%** Psychological
Parenting Stress N .y 9
Distress
C’= .59***

a x b (indirect effect)

Figure 4.9 Mediation of the effect of parenting stress on psychological distress by

Lack of Emotional Clarity

In Table 4.15 mediation analyses was done to examine the mediating role of lack of
emotional clarity between parenting stress and psychological distress. Overall impact of the model
is significant with b=.72, t= 12.01, and CI is [.60, .84], p<. 001.A statistically significant direct
effect was observed with b=.59, t=9.33, and Cl is [.47, .72], p<.001. Notable indirect impact was
also observed with, b =.13, and CI [.06, .21]. These results indicate that lack of emotional clarity

mediate the association between parenting stress and psychological distress.
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Table 4.16

Moderation of the effect of parenting stress on psychological Distress by Spousal Support among
mother (180)

Psychological Distress

Predictor 95% CI

B T LL UL
Constant 22.92 33.83*** 21.59 24.26
Parenting Stress .68 11.78*** 57 .80
Spousal Support (Moderator) -.19 -4.93*** -.26 A1
Parenting stress Xx Spousal -.01 -2.11** -.01 -.00
Support
R? oY Rolakel
AR? 01**
F 62.99***
AF 4.48**

% n<. 001, **p<.01

Note. B= Unstandardized coefficients; LL = Lower limit; UL = Upper Limit

A moderation analyses was performed, with parenting stress as predictor, psychological
distress in mother as the dependent and spousal support as a moderator. A significant main effect
found between parenting stress and psychological distress, with b = .68, Bca CI [.57, .80], and t=
11.78, p <.001, and significant main effect of spousal support on psychological distress, b= .19,
Bca CI [-.26, .11], t=-4.93, p <.001. There was a significant interaction found by spousal support
on parenting stress and psychological distress, b= -.00, Bca CI [.01, -.00], t=-2.11, p <.01. Result

indicates that effect of parenting stress on psychological distress is moderated by spousal support.
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Figure 4.10 Moderation of the effect of parenting stress and psychological distress by spousal

In Moderation graph, comparing the slope of three lines. The steepest slope (strong positive

support among mothers of neurodevelopmental disorder

association) occurs for mother who experience high spousal support. While, flattest slope occurs

(week association) for mother who experience who report low spousal support. Graph shows that

spousal support moderate the relationship between parenting stress and psychological distress

which means that effect of parenting stress is reduced on psychological distress due to spousal

support.
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Table 4.17

Moderation of the effect of parenting stress on depression by Spousal Support among mother
(180)

Depression

Predictor 95% CI

B T LL UL
Constant 9.15 35.32*%** 8.64 9.66
Parenting Stress 22 9.98*** A7 .26
Spousal support (Moderator) -.06 -4, 14*** -.09 -.03
Parenting stress x spousal Suport -.00 -2.24* -.00 -.00
R? A43F**
AR? .01*
F 45.04***
AF 5.05*

% n<.001, **p<.0

Note. B= Unstandardized coefficients; LL = Lower limit; UL = Upper Limit

A moderation analyses was performed, with parenting stress as predictor, depression in
mother as the dependent and spousal support as a moderator. A significant main effect found
between parenting stress and depression, with b = .22, Bca CI [.17, 26], and t= 9.98, p <.001 and
significant main effect of spousal support on depression, with b= -.06, Bca ClI [-.09, -.03], and t=
-4.14, p <.001. There was a significant interaction found by in spousal support on parenting stress
and depression, b= -.00, Bca CI [.00, -.00], t= -2.24, p <.01. Result indicates that the effect of

parenting stress on depression is moderated by spousal support.
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Figure 4.11 Moderation of the effect of parenting stress and depression by spousal support

among mothers of neurodevelopmental disorder

In Moderation graph, comparing the slope of three lines. The steepest slope (strong positive
association) occurs for mother who experience high spousal support. While, flattest slope occurs
(week association) for mother who experience who report low spousal support. Graph shows that
spousal support moderate the relationship between parenting stress and depression which means

that effect of parenting stress is reduced on depression due to spousal support.



Table 4.18

Moderation of the effect of parenting stress on psychological Distress by emotional Spousal

Support among mother (180)

93

Psychological Distress

Predictor 95% CI

B T LL UL
Constant 22.79 34.25%** 21.48 24.10
Parenting Stress .67 11.76%** .55 .78
Emotional support (Moderator) -.57 -5.82%** - 77 -.38
Parenting stress x emotional Support -.02 -2.79%* -.03 -.00
R? .54
AR? .02
F 69.15***
AF 7.81%**

% n<.001, **p<.0

Note. B= Unstandardized coefficients; LL = Lower limit; UL = Upper Limit

A moderation analyses was performed, with parenting stress as predictor, psychological

distress in mother as the dependent and emotional spousal support as a moderator. A significant

main effect found between parenting stress and psychological distress, with b = .67, Bca CI [.55,

78], and t= 11.76, p <.001 and significant main effect of emotional spousal support on

psychological distress, with b= -.57, Bca CI [-.77, -.38], and t= -5.82, p <.001. There was a

significant interaction found by in emotional spousal support on parenting stress and psychological

distress, b= -.02, Bca CI [.03, -.00], t= -2.79, p <.01. Result indicates that the effect of parenting

stress on psychological distress is moderated by emotional spousal support.
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Figure 4.12 Moderation of the effect of parenting stress and psychological distress by

emotional spousal support among mothers of neurodevelopmental disorder

In Moderation graph, comparing the slope of three lines. The steepest slope (strong positive
association) occurs for mother who experience high spousal support. While, flattest slope occurs
(week association) for mother who experience who report low emotional spousal support. Graph
shows that emotional spousal support moderate the relationship between parenting stress and
psychological distress which means that effect of parenting stress is reduced on psychological

distress due to emotional spousal support.



Table 4.19

Difference among child gender groups on study variables (parenting stress, psychological distress

and emotional dysregulation) (N=180)

Male Child Female Child 95%CL
(102) (78)

Variables M SD M SD t(178) P LL UL Cohens’d
Parenting Stress 48.49 1164 4332 11.23 299  .003 1.75 8.58 0.45
Psychological Distress 2556  12.77 20.05 12.18 292  .004 1.79 9.23 0.44
Depression 7.65 474  6.07 4.46 227 .024 .20 2.95 34
Anxiety 7.86 435 5.75 4.60 3.13  .002 .78 3.43 47
Stress 10.04 464 821 4.14 2.74  .007 Sl 3.14 41
Emotional dysregulation 100.89 21.44 92.64 22.93 248 .01 1.69 14.81 37

Table shows the difference among male and female child on parenting stress, psychological

distress and its subscales (depression, anxiety and stress), and emotional dysregulation. The results

show significant difference for parenting stress, psychological distress and emotional

dysregulation in mothers of male and female child.



Table 4.20

Difference among socio economic status groups on study variables (N=180)
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Lower Class(40) Middle class 95%CL
(140)
Variables M SD M SD t(178) P LL UL Cohens’d
Parenting Stress 49.07 11.47 4544 11.73 1.75 .05 49 7.76 31
Psychological Distress  28.35  13.34 21.70 12.27 2.96 .00 2.22 11.07 0.51
Depression 7.85 5.13 6.72 4.52 1.34 A7 -.52 2.78 --
Anxiety 9.32 4.67 6.27 4.32 3.86 .00 1.49 4.61 .67
Stress 11.17 4.69 8.70 4.32 3.12 .00 .90 4.02 .54
ED 10345 2413 9556 21.67 1.97 .05 .01 15.75 34

Note: ED= emotional Dysregulation

Table shows the difference among socio economic status of mother on parenting stress,

psychological distress and its subscales (depression, anxiety and stress), and emotional

dysregulation. The results show significant difference for parenting stress, psychological distress

and emotional dysregulation in mothers of lower class and middle class.
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Table 4.21

Difference among child Disorder on study variable (N=180)

Autism(81) ADHD(40) Intellectual Down

Disability(35) Syndrome(24)

Variables M  SD M SD M ) M SD F P np2
PS 5093 10.63 4632 961 4182 1258 36.75 935 1354 .00  0.18

PD 26.81 1253 2207 1053 2057 1415 1654 11.70 527 .002  0.08
Depression 820 4.87 632  3.80 625 463 491 447 417 007  0.06
Anxiety 8.18 432 672 344 574 553 491 449 467 .004 0.7
Stress 1041 432 902  4.08 857 490 670 415 495 .003 0.7
ED 102.17 21.03 9652 21.83 9228 2448 8958 2220 291 036 0.04

df =3,176 Note: PS=Parenting Stress, PD= Psychological distress, ED= emotional dysregulation,

The study attempted ANOVA in order to compare means of parenting stress in the
categories of disorder. ANOVA test shows significant difference in all groups. Parents of Autistic
child have highest mean on parenting stress, psychological distress and its subscale (depression,

anxiety and stress) and emotional dysregulation as compare to ADHD, ID and Down syndrome.
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Post Hoc
Variables ()] ) M SE Sig. 95% ClI
Name of Name of  Difference
LL UL
Disorder  Disorder (1-J)

ADHD 1>2 2.06 .027 54 8.68
ASD DS 1>3 2.48 .000 9.29 19.08
ID 1>4 2.15 .000 4.84 13.37
" ADHD DS 2>3 2.75 .001 4.13 15.01
PD ADHD 1>2 2.38 .049 .02 9.45
ASD DS 1>3 2.87 .000 4.60 15.93
ID 1>4 2.49 .013 1.31 11.17
ED ASD DS 1>3 5.12 .015 2.46 22.71
ID 1>4 4.46 .028 1.07 18.69
Depression ADHD 1>2 .88 .034 14 3.62
ASD DS 1>3 1.05 .002 1.20 5.38
ID 1>4 .92 .036 13 3.77
Anxiety ADHD 1>2 .85 .090 -.23 3.15
ASD DS 1>3 1.03 .002 1.23 5.30
ID 1>4 .89 .007 .67 4.21
Stress ASD DS 1>3 1.01 .000 1.70 5.71
ID 1>4 .88 .038 10 3.59
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ADHD DS 2>3 1.12 .042 .08 4.54

Note: ASD= Autism Spectrum disorder, ID= intellectual disability, ADHD= Attention deficit
hyper activity disorder, DS= Down syndrome, PS= Parenting stress, PD= Psychological Distress,

ED = emotional dysregulation
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Table 4.22

Difference among mother education groups on study variable (N=180)

Primary(25) Matric(27) Inter (45) Graduate(51) P-Graduate(32)
Variables M SD M SD M SD M SD M SD F p
P.S 4192 9.15 4818 117 46.75 11.72 4694 1352 46.18 11.73 110 .35
P.D 2240 1158 26.74 1280 2274 14./8 2237 1280 2253 10.73 .62 .64

Depression 6.22 341 7.77 461 691 5.22 713 534 6.71 3.68 .40 .80

Anxiety 6.68 477 844 475 124 5.00 6.29 406 6.53 434 112 34

Stress 952 426 1051 452 8.68 5.14 894 436 9.28 400 .78 .53
E.D 96.00 18.06 100.7 2180 93.44 23.76 1000 2442 9650 2099 .71 .58
S.S 52,76 16.72 5433 1535 5882 1938 6235 1838 58.71 1758 1.60 .17

df 4,175 Note: P. S= Parenting stress P. D = psychological distress, E. D= emotional dysregulation,

S. S= Spousal Support

The study attempted ANOVA in order to compare means of parenting stress, psychological
distress (depression anxiety, stress), emotional dysregulation and spousal support with respect to
mother educational level. Results indicate that there is no significant difference in parenting stress,
psychological distress, emotional dysregulation and spousal support among different educational

level of mothers.
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Table 4.23

Difference among no of children with neurodevelopmental disorder groups on study variables

(N=180)

1 Child with NDD 2 Childs with NDD 3 Childs with NDD

Variables M SD M SD M SD F P np2
P.S 45.80 1154 4564 11.04 62.60 11.92 5.22 .006 0.05
P.D 22.53 1239 23.28 12.76 41.40 13.44 5.52 .005 0.05
Depression 6.83 4.57 6.75 4.54 12.20 6.41 3.29 .039 0.03
Anxiety 6.76 4.55 6.85 4.21 13.00 3.53 4.69 .010 0.05
Stress 8.93 4.25 9.67 4.94 16.20 4.43 6.81 .001 0.07
E.D 96.14 22.21 100.00 22.31 116.60 23.67 2.28 105

df= 2,177 Note: P. S= Parenting stress P. D = psychological distress, E. D= emotional

dysregulation,

The study attempted ANOVA in order to compare means of parenting stress, psychological
distress (depression anxiety, stress), and emotional dysregulation with respect to number of
children with disability. Results show that there is no significant difference in parenting stress,
psychological distress, emotional dysregulation and spousal support among mother of one and two
children with neurodevelopmental disorder while, there is significant difference among mother

who have more than 2 children with neurodevelopmental disorder.



Post hoc
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Dependent Variable (1) no of child (J) no of Mean SEE Sig. 95% CL
with NDD child with Difference LL UL
NDD (1-J)
Parenting stress 1 3>1 -16.79 5.21 .00 -27.08 -6.49
2 3>2 -16.95 5.57 .00 -27.95 -5.96
3 3>1 16.79 521 .00 6.49 27.08
3>2 16.95 5.57 .00 596 27.95
Psychological distress 1 3>1 -18.86 5.67 .00 -30.05 -7.66
2 3>2 -18.11 6.05 .00 -30.06 -6.16
3 3>1 18.86 5.67 .00 7.66 30.05
3>2 18.11 6.05 .00 6.16 30.06
Depression 1 3>1 -5.36 2.10 .01 -950 -1.21
2 3>2 -5.45 2.24 .01 -9.87 -1.02
3 3>1 5.36 2.10 .01 121 950
3>2 5.45 2.24 .01 1.02  9.87
Anxiety 1 3>1 -6.23 2.03 .00 -10.25 -2.21
2 3>2 -6.14 2.17 .00 -10.43 -1.85
3>1 6.23 2.03 .00 2.21 10.25
’ 3>2 6.14 2.17 .00 1.85 10.43
Stress 1 3>1 -7.26 1.98 .00 -11.18 -3.33
2 3>2 -6.52 2.12 .00 -10.71  -2.33
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3>1 7.26 1.98 .00 3.33 11.18

3>2 6.52 2.12 .00 2.33 10.71
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Chapter 5

5. DISCUSSION

This study was carried out with an aim to examine the impact of parenting stress on
psychological distress in mother of children with neurodevelopmental disorder. This research
focuses on how parenting related stress in mother leads to psychological distress. Previous studies
also show a greater link between parenting stress and psychological distress (Turgeon et al., 2023;
Estes et al., 2009; Estes et al., 2013). In addition, the current study focuses on the mediating role
of emotional dysregulation and moderating role of spousal support. Furthermore, research aimed
to explore the impact of different demographic characteristics of mother and child on study
variables. The data was collected from different schools and clinics after the study got approved
by NUML BASR. After getting permission from institute data was collected in two months
(March-2024 to May- 2024). The people in the sample were between 23 and 60 years old. There
were two components of the current investigation: a pilot study and the main study. The pilot study
was made to see if the scales are appropriate, translated correctly, and fit well with the Pakistani
culture. The pilot test included 50 mothers. The psychometric properties of the measuring scales
indicate that the translated version is suitable for use with people in Pakistan. In second phase
which consisted of main study hypothesis was tested. For the main study, 180 mothers were

selected from different schools and clinics.
Psychometric Properties of the Research Variables

In present study parenting stress scale (berry, 1995), psychological distress scale (DASS-
21) (Aslam, 24), Difficulty in emotion regulation (Gratz, 2004) and spousal support scale (Dorio,

2008) along with demographic sheet were used. The alpha coefficient was used to assess the
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internal reliability of each scale. Cronbach alpha reliability of all scales as well as subscales was
in acceptable range. In order to enable data analysis, descriptive statistics were obtained for the
study variable, which includes means and frequencies of the mother's demographic details (age,
gender, family system, education, number of children, and working status) and the traits of the
child (age, gender, diagnosed disorder, and birth order). In order to investigate the impacts of
parenting stress on psychological distress with mediating role of emotion dysregulation and

moderating role of spousal support hypothesis were formulated.

Relationship between Variables of the Study

The main objective of the research was to investigate the relationship between parenting
stress and psychological distress in mother of children with NDD therefore it was hypothesized
that there is a positive correlation between parenting stress and psychological distress using
previous literature. This hypothesis was accepted as the significant positive correlation shown
between parenting stress and psychological distress (Estes et al., 2009; Estes et al., 2013). Results
showed that high level of parenting stress can leads to psychological distress in mothers. These

results are consisted with the previous researches.

This significant connection highlights numerous difficulties encountered by mothers of
children with developmental disabilities. Parenting stress encompasses emotional, physical, and
social challenges that arise from managing the child’s special needs and coping with societal
stigma. It can also lead to emotional overload, cognitive fatigue, and decreased self-care,
ultimately contributing to psychological distress (depression, anxiety, stress). Parenting stress

often exacerbate psychological distress, as mothers are required to manage caregiving
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responsibilities with other aspects of their lives, leading to emotional exhaustion and mental health

challenges (Nadeem et al., 2016; Nadeem et al., 2024).

Study also found a significant correlation between parenting stress, depression, anxiety and
stress among mothers. This outcome aligns with the research findings of (Phetrasuwan & Shandor
Miles, 2009; Yeo Kee Jiar & Xi, 2012). It is reported that mother of children with
neurodevelopmental disorder experience elevated level of parenting stress, as with the increase of
parenting stress, depression, anxiety and stress also increases (Dong, Dong, & Chen, 2022; Keenan
et al., 2016). Depression in this context is likely driven by feelings of helplessness, fatigue, and
social isolation, as mothers struggle to meet the demands of their child’s condition. This finding
align with previous studies suggesting that caregiving for children with developmental disorders

significantly increases the risk of depressive symptoms among mothers (Mumtaz et al., 2022).

The significant association between parenting stress and anxiety reflects the anticipatory
nature of caregiving stress. Anxiety in this population may stem from uncertainty about the child’s
future, and fear of judgment from society. Mothers may also experience hyper-vigilance and worry
due to the unpredictable nature of their child’s condition. Additionally, financial challenges,
limited access to healthcare, and societal stigma surrounding disability in collectivist cultures like
Pakistan exacerbate anxiety symptoms. For mothers in collectivist societies, anxiety may also be
amplified by cultural expectations to meet familial and societal caregiving norms, increasing the
psychological burden (Nadeem et al., 2024). The positive relationship between parenting stress
and stress confirms that caregiving challenges directly contribute to physiological and emotional
stress levels. Parenting stress encompasses both acute and chronic stressors, such as managing
daily routines, financial pressures, and advocating for the child’s needs within an inadequate

healthcare system. This finding is consistent with Lazarus and Folkman’s (1984) stress-coping
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model, which posits that chronic stress, without adequate coping resources, contributes to
psychological distress. Hastings et al. (2005) conclude that the families with children who have
NDD can be affected by the mother’s feelings. Mothers who experienced higher levels of stress
related to parenting often reported depression and lower well-being in general. An increased level
of parenting stress and psychological distress impact not only mother’s health, but it also affects
their child and family well-being. These findings concur with earlier research and confirm the
adverse effect of taking care of children with disability on mother’s mental health (Brekke &

Andreea loana Alecu, 2023).

Another hypothesis is that there is positive association between parenting stress and
emotion dysregulation. This hypothesis is accepted because it has been observed that there is a
positive association between parenting stress and emotion dysregulation. Daily parenting duties
and adapting to new responsibilities can make it challenging for parents to handle their emotions,
particularly when faced with stress and difficult behavior from their children. The constant need
for managing difficult behaviors, navigating healthcare systems, and ensuring that their child's
developmental needs are met, can overwhelm mothers, leading to emotion dysregulation. This
emotion dysregulation manifests as an inability to effectively manage emotions, resulting in more
intense emotional reactions to everyday challenges. It is crucial to recognize that parenting stress,
when prolonged, may compromise a mother’s ability to cope with emotions, and this disruption
can negatively impact both her psychological well-being and her relationship with child. (Crandall

etal., 2015).

The objective of the study was that there is positive relationship between emotion
dysregulation and psychological distress. This hypothesis was also accepted because positive

association was found in between emotion dysregulation and psychological distress. Studies show
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that in our daily lives, emotion regulation is essential, particularly when it comes to parenting.
Previous literature shows that emotion dysregulation not only effect mother physical and
psychological health but also effect parenting behavior (Lotto et al., 2024). Effective parenting
involves regulating your emotions to support children's needs and teach them self-management
skills for the future. Studies show that parents who have a hard time managing their emotions are
often less friendly and angrier with their kids. They frequently employ negative parenting
techniques and respond to their children's distress in counterproductive manners, such as

minimizing their emotions or administering punishments (Barros et al., 2015).

Mediating Role of Emotion Dysregulation

The present study examined the hypothesis that “emotion dysregulation mediates the
relationship between parenting stress and psychological distress in mothers”. Our findings
support this hypothesis, suggesting that emotion dysregulation plays a pivotal role in explaining
how parenting stress leads to heightened levels of psychological distress. It means even though
direct relationship is present between parenting stress and psychological distress, emotion
dysregulation adds to the existing relation means parenting stress increase psychological distress
in mothers but through emotion dysregulation its influence is more powerful. It was also seen
that emotion dysregulation mediates the relationship between parenting stress and dimension of
psychological distress like depression, anxiety and stress. Study of Carreras et al. (2019) prove
this hypothesis as emotion dysregulation lead to distress in mothers. Parenting stress, often
characterized by feelings of being overwhelmed or burdened by the demands of caregiving, has
long been associated with adverse psychological outcomes. However, our findings underscore
the importance of emotion dysregulation as a critical mediator in this relationship. Emotion

dysregulation, defined as difficulties in managing and responding to emotional experiences
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appropriately, appears to amplify the psychological burden of parenting stress. This suggests that
parents who struggle with regulating their emotions may be more vulnerable to the effects of
stress, leading to greater psychological distress. These results align with prior research indicating
that emotional regulation is a key protective factor against psychological distress (Zitzmann et
al., 2023). Studies have consistently shown that individuals with effective emotional regulation
skills are better equipped to manage stress and maintain psychological well-being. Conversely,
poor emotional regulation has been linked to a range of psychological issues, including anxiety,
depression, and heightened stress reactivity (Balzarotti et al., 2016). By highlighting the
mediating role of emotion dysregulation, our study adds to this growing body of evidence and
provides a more nuanced understanding of the processes that contribute to psychological distress
in parents. These findings are also aligning with stress and emotion model which shows that
emotion dysregulation mediate the relationship between stress and psychological distress
(Compare et al., 2014). This study also examine the mediating role of dimensions of emotion
dysregulation and findings shows that all the dimension mediates the relationship between

parenting stress and psychological distress.

Moderating Role of Spousal Support

Study hypothesized that spousal support moderate the connection between parenting stress
and psychological distress. Based on previous literature it was hypothesized that spousal support
act as a moderator between parenting stress and psychological distress (Shireen et al., 2024). The
findings of this study indicate that spousal support plays a significant moderating role in the
relationship between parenting stress and psychological distress among mothers of children with
NDDs. This aligns with the Buffering Hypothesis of social support, which posits that supportive

relationships can mitigate the adverse effects of stress on psychological health (Cohen & Wills,
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1985). In the Pakistani context, where traditional family structures often emphasize the husband's
role as a primary source of emotional and financial support, the significance of spousal support is
magnified. Mothers in Pakistan frequently face substantial caregiving burdens due to limited
public awareness and scarce resources for managing NDDs. Spousal support, therefore, acts as a
critical factor that alleviates feelings of isolation, inadequacy, and overwhelm, leading to reduced
psychological distress. Studies have shown that parents who experience high levels of spousal
support typically report experiencing less psychological distress, even in the face of high parenting
stress (Plumb, 2011). Moreover, spousal support can also enhance the degree to which parents
believe in their own skills and possess self-worth, can aid in lessening the adverse effects of
parenting stress on psychological distress. Additionally, a sense of belonging and social connection
can be fostered via spousal support, which is critical for mental health and well-being. In contrast,
lack of spousal support might intensify the adverse consequences of parenting stress on
psychological distress. Parents who lack support from their partners may feel isolated,
overwhelmed, and more vulnerable to stress (Jose et al., 2021). Results also shows that specifically
emotional spousal support moderates the impact of “parenting stress on psychological distress”

while the other type of support did not moderate this impact (Pottie et al., 2008).

Next hypothesis of the study is that spousal support moderates the relationship between
parenting stress and depression. This hypothesis was also accepted; results shows that spousal
support effectively reduces depressive symptoms in mothers experiencing parenting stress. The
finding also aligns with the Buffering Hypothesis of social support, which emphasizes the role of
social support in mitigating stressful life events (Cohen & Wills, 1985; Hartin, 2023). Spousal
support in the form of emotional support appears to mitigate feelings of hopelessness often

associated with depression. In the Pakistani cultural context, depression in mothers of children
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with NDDs may stem from a combination of societal stigma, caregiving demands, and restricted
access to mental health services. Spousal support likely offsets these challenges by enhancing the
mother's sense of self-efficacy and reducing the burden of caregiving responsibilities. studies
conducted previously have demonstrated that women who perceive their spouses as supportive
exhibit lower levels of depressive symptoms compared to those who do not (Raikes & Thompson,

2005; Pinto et al., 2016).

Another hypothesis of the study is spousal support moderates the relationship between
parenting stress and anxiety. Contrary to expectations, this hypothesis was rejected, indicating that
spousal support does not significantly moderate the relationship between parenting stress and
anxiety and stress in the studied population. This result could be attributed to the nature of anxiety,
which is often characterized by excessive worry and hypervigilance about potential threats or
uncertainties. In the context of raising a child with NDDs, mothers may experience persistent
concerns about their child's future, health, and societal acceptance factors that spousal support
alone may not adequately address (Neoh et al., 2022). Additionally, cultural expectations in
Pakistan may exacerbate anxiety rather than alleviate it. Mothers are often held primarily
accountable for their child's development and well-being, leading to heightened pressure. Spousal
support, while valuable, may not fully counteract the deeply ingrained societal attitudes that
perpetuate maternal guilt and anxiety. Furthermore, studies have shown that anxiety disorders
often require more specialized interventions, such as cognitive-behavioral therapy (CBT), to
address the cognitive distortions and physiological arousal associated with anxiety (Curtiss et al.,
2021). The rejection of this hypothesis is consistent with some findings in the literature that suggest
social support has a more pronounced effect on depression than on anxiety. For instance, Taylor

et al. (2000) found that while spousal support reduced depressive symptoms, it had a limited
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impact on anxiety, as anxiety often stems from broader uncertainties rather than immediate

stressors.

The rejection of this hypothesis aligns with findings in the broader literature, which suggest
that while social support can buffer some forms of stress, chronic stress rooted in environmental
and societal factors requires systemic interventions (Cohen & Wills, 1985). In the Pakistani
context, mothers of children with NDDs often face isolation due to stigma, coupled with
inadequate governmental and community support systems. Consequently, even if spouses provide
emotional support, the broader systemic stressors may persist, diminishing the overall impact of

spousal support.

Effect of Child Demographic Characteristics on Study Variables

Next objective of the study is that there is a mean difference among NDD group on study
variables. Result shows that mothers of autistic child has significant high parenting stress,
psychological distress (depression, anxiety, stress) and emotional dysregulation than ADHD, 1D
and Down syndrome. This result aligns with the study of Barroso et al. (2017) which shows that
parent of autistic child has high stress as compared to other groups. The high levels of stress
reported by mothers of children with ASD can be attributed to the core features of autism, which
include difficulties in social communication, restricted interests, and repetitive behaviors. Children
with autism often exhibit challenging behaviors such as aggression, self-injury, or sensory
sensitivities, which require constant supervision and management. Moreover, these behaviors are
often unpredictable, adding to the emotional and physical exhaustion of caregivers. All disorders
have behavioral issues but Autistic children has more behavioral issues than children with other

disorders (Ramzan et al., 2022).
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Another objective is that there is mean difference among child gender groups on study
variables. The findings indicate that there is a significant difference exists between mother of male
child with NDD and mother of female child with NDD on parenting stress, psychological distress,
and emotion dysregulation. Mothers of male children with disabilities often report higher stress
levels due to a combination of behavioral challenges, societal pressures, and cultural norms. Male
children with disabilities may present with behaviors and developmental patterns that are more
demanding for caregivers, leading to greater stress and psychological distress (Goudie et al., 2014).
Additionally, societal expectations regarding male children and their roles in the family may
exacerbate maternal anxiety, particularly in Pakistani cultures where males are seen as future
providers or family leaders (Shahzad et al., 2020). The finding supports this hypothesis as there is
a significant difference present between mother of male child and female child. These findings are
supported by study of McBride et al. (2002), as it observes that compared to mothers of girls,
mothers of boys reported more overall stress from parenting, psychological distress and emotion

dysregulation.

Another hypothesis is that “there is significant difference between numbers of children
with neurodevelopmental disorder on study variable”. There is significant difference found
between numbers of children on study variables. It has been noted that mothers of children who
has 3 children with neurodevelopmental disorder has more parenting stress, psychological distress
(depression, anxiety, stress) than mothers of one or two children with neurodevelopmental
disorder. There is no difference found on emotion dysregulation between these groups (Minh et

al., 2024).

Effect of Mother Demographic Characteristics on Study Variables
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Investigating mean differences in mother educations on research variables was also the
objective of the study. It was hypothesized that more educated mother has less stress, distress and
emotion dysregulation as compare less educated mother. This hypothesis was rejected as there is
no significant difference found on study variables between educated mothers and non-educated
mothers. One of the justification is that education provides knowledge and awareness but does not
necessarily equip mothers with the emotional resilience or practical resources required to manage
the caregiving challenges associated with disabilities. Both highly educated and less educated
mothers require access to tailored interventions, such as mental health counseling, support groups,
and caregiver training, to address their unique stressors and enhance emotional well-being (Okelo

et al., 2024).

Another objective of study is to explore the mean differences between family socio-
economic status on study variables. It was hypothesized that middle class mother have less stress,
distress and emotion dysregulation as compared to lower class mothers. This hypothesis was
accepted as there is significant difference found on study variables between middle class mothers
and lower class mothers. One of the most significant reason is that lower-class mothers has lack
of financial resources. Raising a child with a disability often requires significant expenditures on
specialized healthcare, therapies, educational support, and adaptive equipment. For mothers in
lower-income families, these costs can be overwhelming, resulting in feelings of helplessness and
chronic stress. Second, lower-class mothers often have limited access to educational and
therapeutic services, support groups, or social welfare programs. The unavailability of these
resources contributes to feelings of isolation and inadequacy in managing their child's condition.
As it proves with the study of (Okelo et al., 2024; Parkes et al., 2015) that mother of lower family

economic status has more parenting stress, psychological distress and emotion dysregulation.
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5.1. Conclusion

The current investigation sought to determine the relationship between parenting stress and
psychological distress, mediating role of emotion dysregulation and moderating role of spousal
support. The current research's findings are consistent with prior studies. Results show that,
parenting stress leads to psychological distress (depression, anxiety and stress) in mothers of
children with neurodevelopmental disorder. Spousal support acts as a moderator between
parenting stress and psychological distress. Study further found the mediating role of emotion
dysregulation in parents. It was also revealed that mothers of children with ASD have high
parenting stress, psychological distress and emotion dysregulation than others groups. Besides,
mothers having male child with NDD has more parenting stress and psychological distress than
mothers of female child. Study also revealed that mother with middle socio economic status family
has less parenting stress and psychological distress than mother of lower socio economic status
family. The study also revealed those mothers who have more than one child with disability have
high parenting stress and psychological distress. There was no difference between education level
on parenting stress and psychological distress. Mother with high education and low education

experience same level of parenting stress and psychological distress.
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5.2. Limitations and Future Recommendations

The investigation was carried out using a sample size of 180 mothers which is
comparatively small.

The sample was drawn from urban cities namely Rawalpindi and Islamabad which may
not represent the broader population of mothers with children having neurodevelopmental
disorders in rural area of Pakistan. This limitation restricts the generalizability of the study's
findings to other populations or cultural contexts.

In this study, it has not been evaluated if mothers were facing any kind of psychological
distress from prior life experiences before getting into motherhood.

The translation of research instruments from English to Urdu, while necessary for the
study's population, introduces potential biases. Despite the careful translation process
involving bilingual experts, subtle differences in language, cultural connotations, and
contextual meanings could affect the reliability and validity of the scales. Furthermore, the
original scales were developed and validated in Western contexts, which may not fully
capture the nuances of parenting stress, emotion dysregulation, and spousal support in a
South Asian cultural setting. This cultural adaptation challenge may lead to
misinterpretation of items or inaccurate measurement of the constructs being studied.

The present study did not focus on the factors of maternal stress, psychological distress in
depth through the qualitative method.

The study relied on self-report measures to assess parenting stress, psychological distress,
emotion dysregulation, and spousal support. While self-report questionnaires are widely
used in psychological research, they are prone to a variety of biases, such as response style

bias, recall bias, and social desirability bias. It is possible that participants overestimated



117

or underestimated their stress levels, psychological distress, or the support they receive
from their spouses due to social expectations or a desire to present themselves in a more
favorable light. These biases could potentially distort the findings and reduce the accuracy
of the data.

The study exclusively focused on mothers, which limits the generalizability of the findings
to fathers or other primary caregivers of children with neurodevelopmental disorders.
Fathers may experience different levels of parenting stress and psychological distress, and
the role of emotional regulation and spousal support may differ in their case. Future studies
involving fathers or other caregivers would offer a more comprehensive picture of the

difficulties faced by all parents of children with neurodevelopmental disorders.

Future researchers can take following thing into consideration.

Larger sample sizes should be the focus of future research to increase statistical power and
the validity of the results. Larger samples increase the ability to detect smaller effect sizes
and reduce the likelihood of errors. Researchers should strive to include participants from
different cultural contexts. This diversity will improve the generalizability of the findings
across different populations.

Future researcher need to focus on family system (joint, nuclear), because it can impact the
level of parenting stress and psychological distress. Also they can also focus on the role of
support from in laws and family member to moderate the effect of parenting stress and
psychological distress.

Incorporating intervention-based studies where changes in parenting stress or
psychological distress are monitored before and after specific interventions e.g., stress

management training can help in understanding the impact of these variables over time.
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Examine the efficacy of initiatives intended to improve spousal support and its impact on
parenting stress and psychological distress.

Future research should include fathers and other primary caregivers, such as grandparents
or guardians, to provide a more comprehensive picture of how different caregivers
experience and manage psychological distress.

Future researcher should aim to include a more diverse sample of caregiver, including
institutionalized caregivers (special education schools), to gain a more comprehensive

understanding of the factors that contribute to stress.

5.3. Future Implications

The results of this study could help many people, including families, researchers, and
clinical settings. Emotional regulation is one of the important coping strategies which help
individual to deal with stressful life events. By understanding adverse consequence of
parenting stress on emotional regulation in mothers, organizations can conduct different

workshops for mothers to teach them about effective emotional regulation strategies.

It underscores the mediating role of emotional dysregulation and its impact on mental
health outcomes, enriching existing theoretical frameworks related to family systems,
stress, and coping mechanisms.

The moderating role of spousal support emphasizes the importance of social and
interpersonal relationships in buffering against psychological distress, thereby supporting
theories on the protective effects of social support in stress management.

Study will help to look for those factors which can contribute to wellbeing of mothers.

Promoting and instructing husbands to offer emotional support to their spouses can result
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in improved mental health results. Providing resources and support to enable mothers to
manage their mental health and become advocates for their children's needs.

Establishing support groups for families affected by NDD can promote social connections
and reduce isolation.

Raising awareness related to challenges mother face, can educate the public about NDD,
reduce stigma, and promote early diagnosis and intervention.

Enhancing the skills of health care professional and psychologist dealing with NDD
children can be educated to guide parents in practicing coping strategies to mitigate stress
arising from parenting roles.

By addressing these implications, the study may help mothers and families impacted by

NDD have better mental health and overall well-being.
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