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Abstract

Aim: The objective of this study was to determine levels of
perceived social support and ways of coping with stress in mothers
of children with intellectual disability.

Material and Method: The study was conducted with mothers
of children with intellectual disability who were registered in two
vocational training centres. The descriptive and cross-sectional
study was conducted with 84 mothers of children with intellectual
disability. Data were collected the Scale of Ways of Coping with
Stress, and with the Multidimensional Scale of Perceived Social
Support.

Results: It was found that support from friends, significant others,
and total perceived social support increased in mothers of children
with intellectual disability, the use of effective ways of coping
with stress increased (p<.05). As the children’s age increased, the
mothers’ use of effective methods for stress increased (p<.05).
Mothers who had boys and difficulties regarding the future had
low levels of perceived social support (p<.05).

Conclusion: Social support provided by friends or significant
others was important for coping with stress effectively in mothers
of children with intellectual disability.

Keywords: Coping, intellectual disability, mothers, social support,
stress

Oz
Amag: Bu calismanin amaci, zihinsel yetersizligi olan ¢ocuklarin
annelerinin algiladiklar sosyal destek dizeylerini ve stresle bas etme

yollarini belirlemektir.

Gere¢ ve Yontem: Calisma, iki mesleki egitim merkezine kayitli
zihinsel engelli cocuklarin anneleriyle gerceklestirilmistir. Tanimlayici
ve kesitsel calisma, zihinsel yetersizligi olan 84 ¢ocugun annesi ile
yapilmistir. Veriler, Stresle Basa Cikma Yollar Olcedi ve Cok Boyutlu
Algilanan Sosyal Destek Olcegi ile toplanmistr,

Bulgular: Zihinsel yetersizligi olan cocuklarin annelerinde arkadaglarin
destedi, diger dnemli kisiler ve algilanan toplam sosyal destek arttik¢a,
stresle basa ¢ikmanin etkili yollarinin kullaniminin arttigr bulunmustur
(p<,05). Cocuklarin yasi arttik¢a, annelerin stres igin etkili yontemler
kullanimiartmistir (p<,05). Erkek cocuklari ve gelecege iliskin zorluklar

olan annelerin algilanan sosyal destek dizeyleri distkti (p<,05).

Sonug: Zihinsel engelli cocuklarin annelerine arkadaslar veya énemli
kisiler tarafindan saglanan sosyal destek, stresle etkin bir sekilde basa

cikmak icin dnemliydi.

Anahtar Kelimeler: Basetme, zihinsel yetersizlik, anne, sosyal destek,

stres
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INTRODUCTION

Intellectual disability is a condition that is observed in mental
functions and adaptive behaviours and characterised by
a significant levels of limitation and cognitive, social, and
practical adaptive skills."! According to the World Report on
Disability, more than 1 billion people, which corresponds to
approximately 15% of the world’s population, live with some
type of disability, 3% of which are reported as intellectual
disability.” The rate of disability in the Turkish population
is 12.2 9%, about 8.5 million people; 0.48% of this group
comprises individuals with intellectual disability and 1% of
these are aged 0-19 years.”

In cases of disability, children especially and their families may
face many different situations in every area of life. Having a
child with intellectual disability imposes an emotional burden
on families and also causes them to experience physical,
social, and economic problems. Families that have children
with intellectual disability have higher levels of depression,
deep sadness, loneliness, anger, anxiety”and stress.” Previous
studies reported that families have difficulties in reorganising
their live and experience stress in relation to intellectual
disability.®! Mothers’ stress levels are affected by the age and
sex of the child with intellectual disability, diagnosis duration,
level of intellectual disability, educational level of the
mother, lack of knowledge, failure to fulfil roles within family,
socioeconomic level of family, cultural structure, care burden,
strain in marital relationships, the decrease in participation
in social activities, attitude of society toward the child with
intellectual disability, and whether the mother receives social
support.>'2

When examining the literature, it is seen that social support
conditions of parents of children with intellectual disability
contribute to effective coping with stress.'2'3Social support
is generally defined as a financial or moral assistance provided
to a person by their closest ones in a stressful situation. It is
accepted that social support is necessary lifelong, covers the
sense of belonging, and provides a positive interaction.""The
stress experienced by parents of children with intellectual
disability is mainly associated with lack of support from
their circle."® It has been determined that mothers receiving
support from their social circle are more successful at coping
with stress.'*'*In addition, other factors may be effective in
dealing with stress. Under stressful conditions, individuals
show a tendency to approach someone in order to cope with
this situation. Social, emotional or financial support provided
in this process comforts the individual.®'*"* It is known that
social support can prevent the development of stress, change
the perception of stressful events, support the individual in
case of difficulty, and affect the ways of coping with stress.
617 Social support affects the behaviours and development
of children with disabilities and their parents, and plays a
preventive and development-supportive role by increasing
their competence.['®

Among healthcare professionals providing care to individuals
with intellectual disability, nurses make important
interventions in the prevention, early diagnosis of intellectual
disability, and maintenance of family-centred care in primary,
secondary, and tertiary healthcare services. It is thought that
this study will guide specialists who provide service in this
area, help nurses to plan training and counselling practices for
mothers, and contribute to the nursing literature. In addition,
it is considered important to evaluate the perception of stress
and social support of mothers with children with intellectual
disabilities in different groups (region, education, etc.). The aim
of this study was to determine the ways of coping with stress
and perceived social support levels of mothers of children
with intellectual disability and to investigate associated
factors. The research questions were as follows:

1.Does coping with stress indicate any difference in
sociodemographic variables (marital and educational
status; perception of income; number of children; gender;
level of disability; and experiences of mothers)?

2.Does perceived social support indicate any difference
in sociodemographic variables (marital and educational
status; perception of income; number of children; gender;
level of disability; and experiences of mothers)?

3.1s there any correlation between perceived social support
and coping with stress?

4,What is the predictive power of the perceived social
support score on scores of effective coping?

MATERIAL AND METHOD

Design and sample

The descriptive and cross-sectional study was conducted at
two vocational training centres affiliated (permitted) with the
Provincial Directorate for National Education in a large city of
Turkey between 10 February 2017 and 30 April 2017. A total
of 267 intellectual disability children enrolled in these centers
were receiving education. The sample of the study consisted of
the mothers of children with intellectual disability. The study
was completed with 84 mothers who agree to participate in
the study, and 32% of the sample could be reached. Mothers
who can understand and speak Turkish was inclusion from of
the study. Mothers with more than one disabled child were
excluded from the study.

Measures

Data were collected using an information form on the
sociodemographic characteristics (mothers and children age,
marital status, educational status, perception income, level
of disability (it was obtained from the file in school etc.) of
participants' experiences of intellectual disability features of
their children (Child care, Concern about the future of their
children, failure to fulfill life-related roles, the lack of social life
ect.), The Scale of Ways of Coping with Stress (SWCS), and the
Multidimensional Scale of Perceived Social Support (MSPSS).
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The SWCS was developed by Folkman and Lazarus (1980). The
Turkish adaptation and validation of SWCS was conducted
by Sahin and Durak (1995). The original version of SWCS
consisted of 66 items and the number of items was reduced to
30 in Sahin and Durak’s (1995) version. The SWCS is a 4-point
Likert- type scale ranging from 1 (Not appropriate) to 4 (Very
appropriate). In the Turkish adaptation and validation of SWCS,
factor analysis, comparisons of measurement-correlating
validity, and counter groups and validity for the SWCS were
performed and Cronbach’s alpha reliability coefficients of the
subscales were found between 0.45 and 0.80. According to
the factor analysis, it revealed five ways of coping with stress:
optimistic approach, self-confident approach, hopelessness
approach, submissive approach, and seeking social support.
The scale consists of two groups. One is the effective coping
ways (ECWs), which contains the optimistic approach, self-
confident approach, and seeking social support. The other
group is the ineffective coping ways (ICWs), which includes
the hopelessness approach and submissive approach. In the
SWCS, each group is independent and assessed separately.
Higher scores signify the use of the approach to cope with
stress.?% In the present study, the Cronbach’s alpha coefficient
for the SWCS scale was 0.87.

The MSPSS was developed by Zimet, Dahlem, Zimet, and
Farley (1988). The MSPSS is a 12 short-item Likert-type scale.
The scale has 3 subscales (family, friends, and significant other)
including 4 items in each, and each item is scored between 1
and 7. Scores range from 12 to 84. The lowest and the highest
scores for the subscales are 4 and 28, respectively. Higher
total scores indicate greater perceived social support. The
Turkish adaptation and validation of MSPSS were conducted
by Eker et al. in 2001. The Turkish version also showed good
psychometric properties and its Cronbach’s alpha coefficient
was 0.89. In the present study, the Cronbach’s alpha
coefficient for the MSPSS scale was 0.88.

Procedure

Mothers who met the inclusion criteria for the study were
informed about the topic and the purpose of the research, and
mothers who agreed to participate in the study were asked
to read and sign an informed consent form. Those mothers
who agreed to participate in the study also completed the
information form, SWCS, and MSPSS during a face-to-face
interview with a researcher in the interview room. The forms
took roughly 15 to 20 minutes to complete.

Ethical considerations

Before starting the study, approval was granted by the
Selcuk University Health Sciences Faculty Noninterventional
Clinical Research Ethics Committee (decision no: 2017/14).
and written permission was obtained from the institution
in which the study was carried out. Mothers who accepted
to participate in the study were informed that the decision
about participating in the study was completely their own,
that the collected information will be confidential, and that
the data will be used within the scope of the research. Written
informed consent was obtained from the participants.

Data analysis

The Statistical Package for the Social Sciences version 22.0 was
used.The suitability of the datato normal distribution was done
by Kolmogorov Smirnov test and it was found to show normal
distribution. Data are represented as number, percentages,
mean, and standard deviation, and the comparisons between
the groups were performed using Student’s t and F-tests.
The correlation between the mothers’ sociodemographic
characteristics and perceived social support and coping with
stress was evaluated using Pearson’s correlation analysis.
In order to determine the effect of perceived social support
from family, friends, and significant other on the ECWs, linear
regression analysis was performed. The significance level
was 0.05 for all tests, and 95% confidence intervals were also
calculated.

RESULTS

The mean age of the mothers was 45.04+ 7.41 and 77.4% were
married. It was found that 71.4% of the mothers had average
income, and 80.9% were primary school graduates. It was
found that 71.4% of the mothers had average income, 80.9%
primary school graduates, and 58.3% had more than three
children. The mean age of the children was 16.88+ 2.88, 57.1%
were male, and 48.8% were mildly disabled (Table 1).

Table 1. Distribution of mothers’ and children’s sociodemographic and

other features (n=84)
Characteristics Number Percentage
Mean (SD) 45.04 (7.41)

Mean (SD) 16.88 (2.88)

Mean age of the mothers (years)

Mean age of the children (years)

Marital status

Married 65 774

Unmarried 19 226
Educational status

Primary school 68 80.9

Secondary school and higher 16 19.1
Perception of income

Low 24 28.6

Middle 60 71.4
Number of children

1 7 8.4

2 28 333

>3 49 58.3
Sex

Female 36 429

Male 48 57.1
Level of disability

Mild 41 48.8

Moderate 30 357

Severe/profound 13 15.5
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Education and marital status, perception of income, number
of children, and level of disability had no significant difference
with MSPSS and ECW scores and ICW scores (p>.05). Mothers
who had girls had significantly higher MSPSS scores (p<.05)
(Table 2). Mothers who experienced difficulties regarding
the future of the child had significantly lower MSPSS scores
(p<.05) (Table 3).

Table 2. Comparison of the scores of coping ways with stress and perceived

social support in terms of mothers’and children’s characteristics (n=84)

T I\;II- ‘S):’aSIS CoE;:: :;tiwv:ys CI:: iﬁegc\j\il‘;;s
Marital status
Married 65 63.73£18.15  32.63+7.83 19.36+9.91
Unmarried 19 58.57+21.29 30.73+£10.37  19.78+10.46
t/p 0.959/.298 0.858/.393  -0.161/.873
Educational status
Primary school 68 63.91+18.38  32.29+8.57 19.66+9.70
Secondary
school and 16 56.87+20.60 31.81+8.15 18.62+11.36
higher
t/p 1.254/.182  0.204/.839 0.337/.711
Perception of income
Low 60.08+23.13  29.66+9.10 19.04+10.02
Middle 24 63.56+£17.04 33.21+8.02 19.63+10.03
t/p -0.761/.449 -1.668/.082 -0.244/.808
Number of children
1 7 68.71£23.44 34.28+11.75 23.57£15.96
28 61.71£20.02 32.17+£8.47 18.92+10.85
>3 49 62.18+17.81 31.91+£8.05 19.18+8.44
F/p 0.403/.670  0.236/.790 0.647 /.526
Sex
Female 36 67.63£16.05 33.97+7.23  21.05+11.08
Male 48 58.77+£20.11  30.87+9.10 18.27+9.00
t/p 2.175/.032  1.737/.097 1.233/.208
Level of disability
Mild 41 61.14£19.41 31.09+8.56 18.63+9.66
Moderate 30 65.83+16.64 32.80+8.82 20.25%£9.99
gs)‘;gfé q 13 575042219 34414693  2025+11.56
F/p 1.197/.308 0.839/.436 0.272/.762

MSPSS, Multidimensional Scale of Perceived Social Support.

It was determined that as the age level increased, the total
score of the ECWs (r=0.249, p<.05) increased. As total perceived
social support (r =0.244, p<.05) and friends (r=0.225, p<.05),
and significant other (r =0.256, p<.05) increased, the use of the
ECWs increased (Table 4).

Based on the regression analysis, social support from friends
and significant others were determined to be effective in the
use of the ECWs (p<.05). Additionally, it has been established
that the determining factors explained the change as 5% of
friends and 6% of others in the ECWs. (Table 5).

Table 3. Comparison of the scores of coping ways with stress and perceived

social support regarding difficulty experiences of the mothers (n=84)

eD)i(f:ec::gces Number Total MSPSS CoEpfifﬁgtin:ys CI:: i':;c\g‘;zs
Child care

Yes 26 60.88+18.07 30.34+8.42 20.03+8.34

No 58 63.32+19.36 33.03%£8.39 19.20+10.68
t/p -0.560/.587  -1.354/.179 0.386/.726
Economic Status

Yes 24 62.91+£22.39 31.00£8.20 19.16£9.19

No 60 62.43+17.52  32.68+8.56 19.58+10.34
t/p 0.095/.916 -0.839/.413  -0.181/.864
Concern about the future of their children

Yes 49 58.73+15.96  30.75+8.48 18.02+8.38

No 35 67.94+21.48  34.22+8.07 21.48+11.68
t/p -2.225/.027 -1.903/.063 -1.583/.117
Failure to fulfill life-related roles

Yes 18 58.50+17.24  28.88+6.83 18.22+5.26

No 66 63.68+19.30 33.10£8.66 19.80+10.92
t/p -1.100/.305 -2.183/.060  -0.593/.555
The lack of social life

Yes 19 62.47+15.04 32.10£7.31 22.63+8.88

No 65 62.60+£19.99 32.23+8.80 18.53+10.15
t/p -0.030/.980 -0.063/.955 1.708/.116
Discrimination

Yes 23 60.60£19.12 33.00£7.93 19.82+10.07

No 61 63.31+18.92  31.90+8.67 19.32+10.02
t/p 0.582/.562 0.551/.598 0.202/.840

Abbreviation: MSPSS, Multidimensional Scale of Perceived Social Support.

Table 4. The correlation between mothers’ and children’s age, and coping

with stress and perceived social support

ECWs ICWs Family Friends s'%':::?nt Total
g"ggther 5 0007 -0009 0045 -0.004 0.072 0.048
Child’sage  0.249% 0041 0032 0.113 0.181 0.144
Family 0196  0.126
Friends 0.225* 0.161
Significant « %
Other 0.256%  0.232
Total 0.284*  0.221%

Abbreviations: ECWs, effective coping ways with stress; ICWs, ineffective coping ways with
stress.*p<.05.

Table 5. The effect of scores of perceived social support on scores of
effective coping ways with stress among mothers

Beta t P 95% CI
Family 0.252 1.806 .075 -0.026 to 0.529
Friend 0.236 2.090 .040 0.011to 0.461
Significant other  0.244 2.401 .019 0.042 to 0.446
R=.284 R2 =.081 p=0.009

Cl, confidence interval.
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DISCUSSION

It is important to determine the effect of social support and
other factors in mothers of children with intellectual disability
to cope with stress. In the present study, it was determined
that as social support from friends and significant others
increased, ECWs were used more frequently. Different theories
have been suggested regarding the positive effects of social
support. It was reported that social support decreased
weakness against both internal and external stress factors and
was useful in coping with stress.'17221 Also, it has been found
that the needs of social support are significant™ and greater.
I among mothers of children with intellectual disability, and
those receiving social support have better use of effective
ways of coping with stress.!'2

In the literature, it was revealed that an increase in mothers’
perceived social support decreased their levels of stress.['>1617]
In that study, as children’s age increased, mothers’ use of
effective ways of coping with stress increased. On the other
hand, in the literature it is reported that as the age of children
with intellectual disability decreases, mothers’ use of effective
ways of coping with stress increased? and another study
stated that children’s age was effective on parents’ stress.”*
It is thought that mothers’ use of effective coping ways with
stress increases because problems experienced in this process
can be solved through experience.

In the present study, it was observed that the mothers of
girls had higher social support than those of boys; however,
their use of effective and ineffective coping mechanisms was
similar. In Turkey, mothers are generally responsible for all
housework, and girls help their mothers more than boys while
fulfilling these responsibilities. This result may be associated
with the fact that mothers are closer to their girls and feel their
support more. In the current study, the use of social support
and effective and ineffective coping methods by married and
single mothers showed no difference, which is thought to be
associated with the culture and lifestyles of families in Turkey.
In Turkey, women often continue to live with their parents
after divorce, especially in traditional families and women not
working.

In our study, there was no difference between the educational
status of the mothers and their use of social support and
effective and ineffective coping methods. However, in the
literature it is found that as educational level increases, the
level of perceived social support increases!'®?? and as mothers’
educational level decreases, they use ineffective coping
methods for stress.®'2' Unlike the literature, this result may
be associated with the fact that the mothers in the present
study did not have a high level of education.

There was no difference between the employment and
income status of mothers in the present study and their use
of social support and effective and ineffective coping ways.
In similar studies, no difference was found between income
status and social support and coping with stress.">?! In some
studies, however, it has been reported that mothers with a

lower income and are unemployed used ineffective ways of
coping with stress.*'?and low economic condition increased
stress.l'! Mothers’ employment status is a condition that
supports the increase in income. In Turkey, financial support
is provided to To individuals with disability and their families
via public and private institutions. In this context, it is thought
that the disabled children’s families have greater emotional
and social problems than financial problems.

The number of children and the level of intellectual disability
and the use of social support and effective and ineffective
coping methods showed no difference in our study. The
number of children could either ease or increase the burden of
families. In Turkey, siblings assist in the care of sick or younger
children, which is a cultural condition. In the literature, it is
seen that the increase in the level of intellectual disability
increases the care burden of families?*?”; and it is thought
that the increase of the care burden changes the ability to
cope with stress. On the other hand, in a study it was reported
that the level of disability was not effective on the stress of
parents.”® The present study, however, revealed that the level
of intellectual disability did not change mothers’ perceived
social support and their use of effective and ineffective coping
methods for stress. This result may have resulted from the
characteristics of this sample. However, there is variability in
the extent to which mothers are affected by behavioral and
emotional problems

We observed that difficulties experienced by mothers of
children with intellectual disabilities were multidimensional.
Similar to our data, in the literature, it is reported that the
difficulties experienced by mothers are collected under titles
such as child’s future, child’s care, failure to fulfill life-related
roles (wife, mother), having no social life, marital conflicts,
and social exclusion.*>1>21 |t js stated that these difficulties
experienced by mothers increase their stress experience.” In
our study, the mothers who experienced concern about the
future of their children had lower social support. Similarly,
it was determined in a study that those experiencing stress
regarding their child’s future had low levels of social support.
29 Both the literature and the present study have revealed
that parents experiencing no concern about the future of
their children had high levels of perceived social support.
It can be asserted that mothers with a high level of social
support experience this anxiety less. It was found that social
support perceived in mothers of children with intellectual and
developmental disabilities functions as a protective factor.z”

In the present study, it was observed that social support
from friends and significant others increased the use of
effective coping mechanisms. In the literature, it is reported
that perceived social support was important for effective
coping.l'>" Similarly, it has been reported that social support
increased the use of effective coping.'®7?2271 Researchers
assessing the relationship between coping with stress and
social support agree that social support plays a crucial role in
coping.®™
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Limitation
The study was performed in two centers. The number of
samples could be higher.

CONCLUSIONS

We found that support from friends, significant others, and
total perceived social supportincreased in mothers of children
with intellectual disability, their effective use of ways of
coping with stress increased. It was observed that as mothers’
perceived social support and the child’s age increased, their
use of effective coping methods increased and those who
had boys and problems regarding their future had low levels
of perceived social support. Whether a families’ way of coping
with stress caused by having a child with an intellectual
disability was effective depended on the support received
from social circles. This result makes us think that as long as
families are supported, they can cope with their difficulties
more easily. It is considered that nurses and healthcare
professionals working in this area play an important role for
families, especially for mothers, in coping with the difficulties
of having children with intellectual disability. Nurses’ roles
such as caregiver, trainer, counselor, and guidance provider
take an important place in primary, secondary, and tertiary
healthcare services. It would be useful for nurses to guide
mothers of children with intellectual disability to strengthen
their social support systems to effectively cope with stress.

Studies with larger sample groups from different regions in
Turkey are required to investigate the relationship between
regional and cultural differences with effective coping
methods and social support. Studies with families with
different education and income level are needed to compare
the results. Structured programs should be prepared and
experimental studies conducted to increase the effective ways
of coping with stress or social support of families of children
with intellectual disability.
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