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ABSTRACT

Purpose: This study examined the relationship between the resilience and 
coping mechanisms of  parents of children with intellectual disability.

Method: Study participants were recruited from special schools and 
neighbourhood groups of parents of children with special needs in Kerala, a 
southern state of India. Around 121 parents completed the Connor-Davidson 
Resilience Scale and Coping Strategies Screen. The correlational analysis 
revealed a significant relationship between their coping strategies and resilience.

Results: Problem focussed coping strategies such as problem-solving skills, 
taking professional assistance, seeking information about managing the 
condition, taking time to discuss the ways of handling child’s condition with the 
family members/significant others and having recreational activities improved 
parental resilience. Whereas, emotion focused coping strategies for example, 
reliance on religious leaders for emotional support, weeping, blaming fate and 
doing nothing decreased their resilience. Rehabilitation professionals may plan 
interventions to expand problem focused coping skills so as to improve their 
resilience 

Conclusion: The findings have specific applications in developing interventions 
for parents of children with intellectual disability.

Key words: resilience, problem-focussed coping, emotion-focussed coping, 
parents, children with intellectual disability

INTRODUCTION 
Caring for a child with intellectual disability is a demanding task that requires 
lifelong commitment (Grant et al, 2007). Parents, who primarily take up the 
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role of caregivers, often go through a period of emotional upheaval following 
the diagnosis of the condition (Heiman, 2002; Kandel & Merrick, 2003; Chang 
& McConkey, 2008; Bruce & Wilmshurst, 2016). They often struggle with the 
demands of the child’s condition, additional financial needs, worry about the 
child’s future, poorly coordinated services, meeting the needs of other family 
members, spending quality time with them, stigmatising experiences, and lack of 
support. These prolonged caregiving challenges may also restrict their careers as 
well as social life, and take a toll on their physical and mental health (Peshawaria 
et al, 1995; Heiman, 2002; Blacher & Mink, 2004; Pilusa, 2006; Murphy et al, 
2007; Reichmann et al, 2007; Gohel et al, 2011; Kishore, 2011; Seltzer et al, 2011; 
Chadwick et al, 2013). 

Apart from these challenges, parents mention several benefits associated with 
caregiving, mostly in terms of personal growth (Peshawaria et al, 1995; Larson, 
1998; Scorgie & Sobsey, 2000; Ferguson, 2002; Hastings & Taunt, 2002; Heiman, 
2002; Landsman, 2003; Grant, 2007; Green, 2007; Murphy et al, 2007; Reichmann 
et al, 2007; Chang & McConkey, 2008;  Ryan & Runswick-Cole, 2008; Gohel 
et al, 2011; Kishore, 2011; Knight, 2013; Beighton & Wills, 2017), perspectival 
changes(Murphy et al, 2007; Goodley & McLaughlin, 2008), and improved 
support systems (McConnell et al, 2015). A few examples of such benefits are 
learning professional skills in caregiving (Chang & McConkey, 2008), becoming 
more accommodating to disability (Murphy et al, 2007; Goodley & McLaughlin, 
2008), taking up advocacy initiatives (Chadwick et al, 2013), and choosing a career 
in the disability or health sector (Murphy et al, 2007; Beighton & Wills, 2017). 

Caregiving is thus associated with both positive and negative experiences. 
However, in the field of intellectual disability the negative aspects received 
wider research attention as the studies were mostly guided by the medical 
model of disability (Ferguson, 2000, 2002; Ryan & Runswick-Cole 2008; Knight, 
2013). There has recently been a paradigm shift in the research focus towards 
identifying parental strengths in caregiving, and thus studies on their resilience 
have started emerging (Knight, 2013). Such studies better explain how parents 
attempt to thrive in the context of caring for a child with intellectual disability. 

Researchers conceptualised resilience as an outcome or a process (Olsson et al, 
2003; Kolar, 2011; Lee et al, 2012; Lee et al, 2013). The former approach considered 
it as the ability to maintain functionality in the midst of adverse life events. 
However, the latter approach emphasised the dynamic process of positive 
adaptation that involves the interplay of risk and protective elements operating 
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from various levels despite adversity (Luthar & Cicchetti, 2000; Luthar et al, 2000). 
The latter approach is preferred in social science research as it gives importance 
to personal, familial and contextual influences on resilience (Kolar, 2011). 

In the field of intellectual disability, Olsson (2008) proposed a resilience model for 
parents, emphasising the interplay of child and disability-related intrapersonal 
and socio-ecological risk as well as protective factors. According to Olsson, both 
risk and protective factors need to be simultaneously studied. However, the 
existing studies mostly highlighted the role of intrapersonal or familial protective 
factors such as hope (Lloyd & Hastings, 2009), parent-child relationship, well-
being (Gerstein et al, 2009), meaning making (Gardner & Harmon, 2002; Knestrict 
& Kuchey, 2009; Breitkreuz et al, 2014), benefit finding (Gardner & Harmon, 
2002; Bayat, 2007; Knestrict & Kuchey, 2009; Breitkreuz et al, 2014), families’ 
ability to have a rhythm (Knestrict & Kuchey, 2009), their communication skills, 
knowledge of disability, acceptance of the child with disability (Greeff & Walt, 
2010), and spirituality (Bayat, 2007; Greeff & Walt, 2010).The emphasis is seldom 
on the risk factors except for a few elements such as problem behaviours of 
children (Lloyd & Hastings, 2009; McConnell et al,2014), restrictions in social 
life, lack of support (Breitkreuz et al, 2014) and financial difficulties (Knestrict & 
Kuchey, 2009; Breitkreuz et al, 2014; McConnell et al, 2014). In addition to these 
risk and protective factors, Olsson’s model considered coping strategy as another 
intrapersonal factor of resilience. According to Olsson, emotion-focussed coping 
can act as a risk whereas problem-focussed coping is a protective element. There 
is limited research on this population that shows the relationship of these coping 
strategies with resilience. 

Emotion-focussed coping involves the attempts to manage or reduce the emotional 
consequences of a stressful situation (Lazarus & Folkman, 1984). Kishore (2011) 
referred to these strategies as negative coping as they do not solve the problem 
directly. They are helpful in the initial exposure to the stressful situations that are 
unchangeable or beyond one’s control (Lazarus & Folkman, 1984; Lazarus, 1993; 
Ylvén et al, 2006). Since disability is this type of a situation, this kind of coping 
is likely (Essex et al, 1999; Olsson, 2008; Mirsaleh et al, 2011).  However, long-
term reliance on this leads to psychological problems (Lazarus, 1993). Similarly, 
among parents of children with intellectual disability, studies revealed that the  
increased use of these strategies is associated with less positive parental outcomes 
such as higher levels of subjective burden (Kim et al,2003), depression (Dunn et 
al,2001; Kim et al, 2003; van der Veek et al, 2009) and stress (Seltzer et al,1995), 
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poor mental health (McConkey et al,2008), spousal relationship issues (Dunn et 
al, 2001), social isolation (Dunn et al, 2001), and poor parent-child relationships 
(Kim et al, 2003). Furthermore, such dependency affected their mood (Pottie & 
Ingram, 2008) and sense of competence (Judge, 1998). 

On the other hand, problem-focussed coping refers to the efforts to alter or 
prevent a stressful situation or reduce its effects (Lazarus & Folkman,1984). They 
help the person under stress to manage the situation by confronting the problem, 
generating strategies and mobilising resources, and hence Kishore (2011) 
referred to them as positive coping. They are effective in  those situations that 
are perceived as changeable or controllable (Folkman, 1984; Lazarus, 1999; Ylvén 
et al, 2006).  Parental use of these strategies resulted in more positive outcomes 
such as greater well-being (Seltzer et al, 1995), family strengths (Judge, 1998), 
family adaptation (Greeff & Walt, 2010), mental health (Bourke-Taylor et al, 2012; 
Zablotsky et al, 2013) and positive mood (Pottie & Ingram, 2008). They improved 
the quality of their relationship with their child (Kim et al, 2003) and lowered their 
levels of depression (Dunn et al, 2001; Kim et al, 2003), burden (Kim et al, 2003), 
stress (Koydemir-Özden & Tosun, 2010; Lyons et al,2010; John, 2012; Zablotsky 
et al, 2013), spousal relationship problems (Dunn et al, 2001), and negative mood 
(Pottie & Ingram, 2008). 

Peer and Hillman (2014), in their review of the research on parental stress and 
adaptation, suggested that the reliance on problem-focused strategies protected 
parents from the emotional turmoil associated with caregiving and had the 
potential to promote resilience. Similarly, Grant et al (2007) in their parental 
resilience model proposed that these methods helped them to maintain control 
over caregiving demands and could influence the resilience process. The general 
resilience literature (Patterson, 2002; Rutter, 2006, 2007, 2013; Walsh, 2003, 2008; 
Wu et al, 2013) also highlighted the protective nature of active coping methods. 

Objective
The present study aimed to examine the relationship between parents’ resilience 
and their coping strategies, using a correlational design.  Based on the above 
findings it was hypothesised that when parents rely on emotion-focused coping 
strategies they experience lower resilience, and when they rely on problem-focused 
coping strategies they experience higher resilience. More knowledge about this 
link can guide the rehabilitation professionals in formulating intervention plans 
to expand parental coping strategies and thus enhance their resilience. 
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METHOD

Study Participants
The study participants were recruited from Kerala, a southern state of India, 
through two sources: (a) special schools and (b) neighbourhood groups of 
parents of children with special needs. From these two sources, 121 parents met 
the inclusion criteria for this study.

Included were:

Parents whose child, 5 years of age or older, had been diagnosed with intellectual 
disability at least two years earlier. 

Excluded were:

Single/ parents, stepparents, parents with mental illness, and parents with 
intellectual disability, as previous studies reported that these factors affect the 
resilience process (Luthar, 1991; Winders, 2014).

The mean age of the parents was 43.18 years (SD: 6.92, range: 30-60). There were 
54 fathers and 67 mothers. From 17 families, both parents were participants, 
whereas from each of the 87 families only one parent participated. With regard to 
education, 59% had finished high school, 27% had completed intermediate, and 
14% had some college-level education. The mean number of years that they had 
lived with the child since the diagnosis of the condition was 12.07 years (SD: 5.15, 
range: 2-29). Among the parents, 88% resided in rural areas. With regard to their 
monthly income, 75% were earning up to Rs. 5000, 7% were earning between Rs. 
5001-10,000, and 17% were earning more than Rs. 10,000. 

The mean age of the children with intellectual disability was 14.01 years (SD: 
5.14, range: 5-32).Among them, there were 72 males and 49 females. Regarding 
the severity of disability, 46% had mild, 31% had moderate, 18% had severe, and 
5% had profound intellectual disability.

Measures 

Connor-Davidson Resilience Scale (CD-RISC)
The Connor-Davidson Resilience Scale (CD-RISC), a five-point rating scale, was 
used to assess the resilience of the participants. The total score ranges from ‘0’ 
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to ‘100’, and a higher score indicates greater resilience. The scale has an internal 
consistency of 0.89 and test-retest reliability of 0.87. The convergent validity 
was found by correlating the scale scores with hardiness, perceived stress, 
stress vulnerability, and social support measures. The CD-RISC had a positive 
correlation with hardiness and social support, but an inverse correlation with 
stress and stress vulnerability (Connor & Davidson, 2003).

Coping Strategies Screen (CSS)
The Coping Strategies Screen (CSS), a three-point rating scale consisting of 14 
items, assessed the coping strategies commonly used by parents in the context of 
their child’s disability. Among the 14 items, 5 indicate problem-focused coping 
strategies while the remaining items indicate emotion-focused coping strategies. 
The scale generates scores for both types of strategies separately, by providing 
a total score for items in each category. The inter-rater reliability of the scale 
was 0.95. The content and face validity were established by consensus among 
the professionals working in the field of intellectual disability (Kishore, 2011; 
Kishore et al, 2004).

Procedure
The parents were requested to bring their child’s medical records and disability 
certificate (a document issued by the district medical board that provides 
information about the child’s disability and is essential for availing of government 
schemes and benefits), in order to collect information about the child’s diagnosis, 
associated difficulties, and level of severity of disability. They were also asked 
to bring their own medical records to rule out any history of terminal/mental 
illness or intellectual disability. They filled in the demographic information in 
the demographic data sheet. The CD-RISC and CSS were administered to them 
in their native language, and they marked their responses in the space provided. 

Data Analysis 
The IBM SPSS Statistics Version 21.0.0 was used to analyse the data. Descriptive 
statistics were calculated for the study variables. Pearson correlation coefficients 
were used to assess the relationship between resilience and coping strategies. 

Ethics Approval
Ethical approval was given by the Central University of Karnataka. 
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Parents were met individually and informed about the purpose of the study. They 
were included after they gave their consent and were assured of confidentiality.

RESULTS 
Table 1 gives the descriptive statistics of the study variables. Among the emotion-
focused coping strategies, approaching religious leaders or gurus for emotional 
and moral support (74%) was the most used strategy. The least used emotion-
focused strategies were blaming fate and doing nothing (43%) and venting 
negative feelings on the child (43%). On the other hand, the most preferred 
problem-focused coping strategy was approaching professionals for guidance and 
help (93%), whereas seeking technical information regarding the management of 
the problems (50%) was the least preferred problem-focused strategy. 

Table 1: Descriptive Statistics of Study Variables 

Variable n % M SD
Emotion-focused Coping 6.32 2.93
Approaching religious leaders/gurus for emotional and 
moral support

90 74.38 .93 .66

Blaming fate and doing nothing 52 42.98 .55 .71
Crying/Weeping 77 63.64 .76 .66
Indulging more in domestic or professional activities to 
divert attention from the problem

82 67.77 .83 .67

Neglecting child with disability for a while or till feeling 
better

56 46.28 .47 .52

Neglecting other duties and focusing on child only 80 66.12 .94 .79
Performing religious rituals to divert attention or to feel 
better

77 63.64 .83 .72

Venting negative feelings on child 52 42.98 .45 .53
Venting negative feelings on spouse 63 52.07 .56 .58
Problem-focused Coping 5.21 2.16
Approaching professionals for guidance and help 113 93.39 1.45 .62
Discussing with others or family members how to solve 
the problem

104 85.95 1.12 .63
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Taking up recreational activities 86 71.07 .86 .65
Seeking more technical information regarding 
management of the problem

60 49.58 .58 .64

Trying to solve the problem myself by analysing the 
situation

98 80.99 1.20 .74

Resilience 65.15 15.74

Note: n = 121 

Table 2 presents the findings of correlational analysis of predictor variables with 
resilience. The results revealed a significant inverse correlation between resilience 
and emotion-focused coping. Among the strategies, approaching religious 
leaders for emotional and moral support, blaming fate, crying, diverting attention 
using domestic or professional activities, neglecting the child with disability, and 
venting negative feelings on child and on spouse decreased their resilience. It also 
indicated a significant positive relationship of resilience and problem- focused 
coping. The strategy-wise analysis revealed the same too.   

Table 2: Pearson Correlation Coefficients of Resilience and Coping
Variable r p
Emotion-focused Coping -.43** ˂ .001
Approaching  religious leaders/gurus for emotional and moral support -.26** 0.002
Blaming fate and doing nothing -.39** ˂ .001
Crying/Weeping -.39** ˂ .001
Indulging more in domestic or professional activities to divert attention 
from the problem

-.17* 0.028

Neglecting child with disability for a while or till feeling better -.27** 0.002
Neglecting other duties and focusing on child only .11 0.126
Performing religious rituals to divert attention or to feel better -.11 0.118
Venting negative feelings on child -.32** ˂ .001
Venting negative feelings on spouse -.23** 0.005
Problem-focused Coping .59** ˂ .001
Approaching professionals for guidance and help .31** ˂ .001
Discussing with others or family members how to solve the problem .34** ˂ .001
Taking up recreational activities .47** ˂ .001
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Seeking more technical information regarding management of the 
problem

.35** ˂ .001

Trying to solve the problem myself by analysing the situation .47** ˂ .001

*p ˂ .05, **p ˂ .01

DISCUSSION 
Parents experienced lower levels of resilience when they relied more on emotion-
focused coping strategies. This supports Olsson’s model and the findings of 
parental stress and well-being literature (Seltzer et al, 1995; Kim et al, 2003; 
McConkey et al, 2008). According to Lazarus and Folkman (1984), when a life event 
is perceived as unalterable, individuals tend to develop learned helplessness, 
become passive and restricted in coping skills. Subsequently, they start using 
a greater number of emotion-focused coping strategies (Luthar, 1991; Wu et al, 
2013). Rutter (1999) stated that when a person relies more on maladaptive ways 
of coping following an adversity, it is more likely that negative chain reactions 
will persist. The presence of such reactions over a longer period of time may 
influence him/her to carry forward the ill effects of adversity, and makes him/
her more vulnerable to further adversities. In the context of parents as well, these 
strategies delay their active response towards the stress or burden associated with 
raising a child with disability and affects their competence and sense of control 
(Judge, 1998). Thus, when parents lack mastery over the situation, they tend to 
get entangled with the challenges of caregiving and experience low resilience 
(Grant et al, 2007; Breitkreuz et al, 2014). In the present study, the emotion-
focused strategies such as approaching religious leaders for support, blaming 
fate and doing nothing, crying, diverting attention using domestic or professional 
activities, neglecting the child with disability for some time or till they feel better, 
and venting negative feelings on child and on spouse decreased their resilience. 
There is previous evidence that the strategies like self-blaming and detaching 
oneself from the stressful situation by engaging in other activities affected their 
mood, made them more depressive, and lowered their sense of commitment and 
control (Judge, 1998; Pottie & Ingram, 2008; van der Veek et al, 2009).

The reliance on problem-focused coping methods improved parental resilience. 
This confirms Olsson’s model and the findings of general resilience literature 
(Patterson, 2002; Rutter, 2006, 2007, 2013; Walsh, 2003, 2008; Wu et al, 2013). The 
strategies that facilitated parental resilience were: approaching professionals for 
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guidance, seeking information about the child’s condition and its management, 
discussing with others or family members about how to deal with the problem, 
taking up recreational or pleasurable activities, and utilising problem-solving 
skills. These proactive methods helped them to gain control over demands 
of caregiving, allocate time to care for themselves in the midst of caregiving 
responsibilities, and find new ways to grow out of difficulties (Judge, 1998; 
Gardner & Harmon, 2002; Heiman, 2002; Chang & McConkey, 2008; Pottie & 
Ingram, 2008; Greeff & Walt, 2010; Koydemir-Özden & Tosun, 2010; Bourke-
Taylor et al, 2012). Achieving control over demands further helps them to re-
evaluate their caregiving skills, maintain a considerable degree of stability and 
predictability in daily caregiving, and prevents them from feeling trapped in 
caregiving responsibilities (Grant et al, 2007). Thus, when they move from crisis 
reactive mode towards a proactive mode of functioning, they become more 
resilient (Walsh, 2003, 2008).

Parents used both problem-focused and emotion-focused coping methods to 
deal with their child’s disability. This corresponds with the previous finding that 
the problem-focused approaches they relied on did not prevent them from using 
emotion-focused approaches. As disability is an unchangeable situation, they 
tend to use both methods in spite of knowing that the latter methods are less 
helpful (Essex et al, 1999; Olsson, 2008; Kishore, 2011). 

The findings imply that parental problem-focused coping can function as a 
protective mechanism in the context of resilience, whereas emotion-focused 
coping can be a risk element. As parents tend to rely on both coping strategies, 
professionals need to follow a flexible approach while assisting them. They can 
place more emphasis on adaptive methods such as teaching  problem-solving skills,  
receiving professional guidance, seeking information about the management of 
the condition, discussing with family members or significant others about various 
ways to deal with the problems at hand, and taking up recreational activities. 
Methods such as seeking emotional and moral support from religious leaders, 
blaming fate and doing nothing, crying, diverting attention using domestic or 
professional activities, neglecting the child with disability for some time or till 
they feel better, and venting negative feelings on child and on spouse, need not 
be encouraged though parents may indulge in them at times.
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Study Limitations
Majority of the parents had some school education, earned a low income, and 
were residing in rural areas. These factors could influence their access to various 
resources or services to deal with their child’s disability. Hence, future studies 
need to select a representative sample by considering these variables. The present 
study recruited parents from special schools and parent groups. These sources 
provide access to various services and a platform for similar parents to meet 
up and discuss their issues. This has the potential to influence their coping 
behaviours. Future research can consider including a group of parents who 
do not receive such services. The data can be enriched by adding a qualitative 
component, for example in-depth interviews, and thus explore the phenomena 
of resilience from a mixed method approach.

CONCLUSION 
Parents used both the problem-focused and emotion-focused coping methods 
to deal with their child’s disability. These methods influenced their resilience 
process. Problem-focused coping contributed to their resilience whereas emotion-
focused coping lowered their resilience. 
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