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ABSTRACT OF DISSERTATION 
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Degree D.S.N.________________Major Subject Maternal-Chi Id Nursing

Name o f  Candidate Cynthia Anne Chatham ___________________________

T it le  Differences in Coping Behaviors in Parents of Mentally________

Handicapped Children, and Parents of Nonhandicapped Children

The purpose of this study was to ascertain i f  there was a difference 

in perceived effectiveness of coping behaviors between mothers and 

fathers of a mentally handicapped child and mothers and fathers of a 

nonhandicapped child. The conceptual framework was derived from the work 

of Lazarus (1961) and Pearl in and Schooler (1978).

U tiliz in g  a descriptive design, 64 parents (28 parents of a mentally 

handicapped child and 36 parents of a nonhandicapped child) were surveyed 

using the Family Coping Inventory (FCI). Twenty-eight parents of a men

ta lly  handicapped child completed an additional instrument, the Coping 

Health Inventory for Parents (CHIP).

Descriptive statistics and independent samples t-tests  revealed 

that there was a significant difference in perceived usefulness of cop

ing behaviors of seeking social support and self-development (£  = .004) 

and being religious, thankful, and content (£ = .04) between parents of 

a mentally handicapped child and parents of a nonhandicapped child.

There were no significant differences in perceived usefulness of coping 

behaviors of maintaining family in tegrity  and being responsible.

A significant difference between mothers in the effective use of 

seeking social support and self-development behaviors was found. A

i i i
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significant correlation between medical support and occupation was found 

on the CHIP. On the patterns of the FCI, the following significant cor

relations were revealed: (a) parent age and seeking social support and

self-development; (b) parent age and being relig ious, thankful, and con

tent; (c) marital status and being responsible; (d) marital status and 

maintaining family in tegrity; (e) child status and seeking social support 

and self-development; and ( f )  child status and being religious, thank

ful , and content.

Recommendations include: (a) research into the reasons for the lack

of a v a ila b ility  of fathers for research and participation in early in ter

vention programs, (b) research into the reasons why mothers of the men

ta lly  handicapped child are unemployed, (c) exploration of nursing in ter

ventions to assist parents in developing effective coping strategies,

(d) investigation into the relationship between parent age and coping 

behaviors, (e) investigation into the coping behaviors that single 

parents of a mentally handicapped child identify  as e ffective , and

( f )  replication of this study with an adequate sample of fathers.
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CHAPTER I 

The Problem

Developmental risk is an area that has received attention only over 

the las t 2 decades. Presently, the term refers to biological conditions 

that carry an increased potential for cognitive, a ffec tive , social, and 

physical problems (Kopp & Krakow, 1983). Biological conditions refer to 

preterm delivery, perinatal trauma, prenatal and neonatal infections, 

and genetic syndromes.

In 1986, there were 3,700,000 births in the United States (March of 

Dimes, personal communication, April 30, 1987). Between 110,000 and 

185,000 of these children are estimated to be mentally retarded.

The Association for Retarded Citizens (1987) reports that one out 

of every ten persons in the United States has a family member with a men

tal handicap. Mental ratardation is more common than rheumatic heart 

disease and cerebral palsy and affects more people than blindness. Thus, 

with the prevalence of mental retardation in young children, an increas

ing number of parents must adapt to being the parent of a mentally re

tarded child at birth or sometime during the f i r s t  year as the child 

exhibits delays in development. The route to adaptation for the parents 

involves developing effective coping behaviors.

Transition to Being a Parent of a 
Mentally Handicapped Child

The documented period of cris is  with transition to parenthood (Dyer, 

1963; Hobbs & Cole, 1976; LeMasters, 1957) becomes even more of a cris is

1
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as parents of the mentally handicapped infant must cope with not only 

being parents but also with being parents of a handicapped child. "Pe

riods of upheaval, change, and vu lnerability  provide a time of openness, 

receptiveness, and readiness for help from significant others (including 

professionals)" (Siegel, Gardner, & Merenstein, 1985, p. 422). Because 

nurses are present during the in it ia l  hospital period at b irth , nurses 

are in a unique position to provide support to the parents of the men

ta lly  handicapped child.

During the neonatal period, the parents experience unexpected stress 

that may influence th e ir relationship with the infant and with the health 

professional. The parents face the stress of any couple becoming parents 

and have the additional stress of having a handicapped infant (Gallagher, 

Beckman, & Cross, 1983). Parents may feel socially isolated with the 

sense of isolation beginning at diagnosis when the parents realize that 

they are parents of a d ifferent infant (S later & Winkler, 1986). Finan

cial pressures, decisions concerning medical care, and child care respon

s ib ilit ie s  are greater challenges facing these parents than parents of 

nonhandicapped children. With the stress and challenge facing these 

parents, coping responses of each parent become important in their adap

tation to the child.

Adaptation

Adaptation is defined as an acceptable compromise between triumph 

over and surrender to the environment by an individual (White, 1974). 

Adjustment and coping are the subconcepts of adaptation. Furthermore, 

coping is the change in behavior or the in it ia tio n  of new behavior in 

response to change in the environment (White).

Adjustment. In adapting to the stress of being the mother or 

father of a mentally handicapped child, Blacher (1984) has identified the
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following as stages of adjustment: (a) shock and denial, (b) emotional

disorganization, and (c) emotional adjustment. These stages have been 

identified  at birth and continue through developmental periods when the 

mentally handicapped child does not progress as the nonhandicapped child 

(Winkler, 1981).

A cris is  period has been universally identified as one of the f ir s t  

experiences of the parents. Zamerowski (1982) has defined the crisis  

period as a time of intense emotion beginning when the parents are in

formed. The in it ia l crisis period is s e lf-lim itin g ; however, as the 

child develops, additional crises w ill emerge. "Each transitional cris is  

has the potential to reopen old wounds and to expose again old hurts, 

ambivalences, and conflictual emotions experienced at the time of diag

nosis" (Schild, 1982, p. 85).

An adjustment period follows the cris is  in which g rie f is manifested 

(Zamerowski, 1982). G u ilt, blame, and anger are common emotions that 

emerge as the parents deal with what is versus what might have been. 

Finding a cause for the problem, genetic or environmental, assists the 

parents in working through g rie f (Trout, 1983).

Coping. Coping responses have been defined as the behavioral and 

cognitive efforts in reaction to a stressful situation (Folkman & Lazarus, 

1980; Pearl in & Schooler, 1978). The responses manage or a lte r the 

source of stress and/or regulate the stressful emotions.

Coping has been conceptualized as multidimensional (Folkman & 

Lazarus, 1980). A part of the multidimensionality is evidenced in the 

differences in the way a person copes over time. Furthermore, d if 

ferences are evidenced within social roles (Pearlin & Schooler, 1978).

Coping responses have been identified as being gender related.

Women use interpersonal and cognitive strategies, whereas men use
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cognitive strategies (Schilling , Schinke, & Kirkham, 1985). Women 

develop coping resources that accommodate the needs of others. Also, 

women tend to seek comfort and advice from others. In contrast, men 

tend to keep problems to themselves and use internal coping resources.

Coping behaviors may be conscious or unconscious (Mengel, 1982).

In responding to stress, coping can occur on physical, social, or psycho

logical levels. Coping may occur on any combination of these levels or 

on a ll levels at the same time (Ziermer, 1982). Coping responses on a ll 

levels may be identified particu larly  during transition periods in l i f e .

Transition periods in l i f e  are times of increased stress that re

quire adaptation. The periods of beginning school, la te r school tran

sitions, college transition , marriage transition , and the transition of 

parenthood have been identified  as situations that require coping 

responses (Stewart, Sokol, Healy, Chester, & Weinstock-Savoy, 1982). 

Coping in Parents of the Mentally Handicapped

The parents of a mentally handicapped child are called on not only 

to cope with the transition to parenthood but, also, the transition to 

being the parent of a handicapped child. The a b ility  of these parents 

to cope depends on the resources/responses available to each parent.

Some parents take one day at a time while others are able to plan for 

the future (Jaffe-Ruiz, 1984).

The perceived cris is resulting in the parents' response is p a rtia lly  

due to the lack of preparation for the role of parent of a mentally 

handicapped child and the adaptation that is required (Price-Bonham & 

Addison, 1978). Some parents consciously select a strategy to deal with 

the stressor while other parents just respond to the stressor (Shapiro, 

1983). Seme parents are identified as coping well and others as less 

well (Byrne & Cunningham, 1985). Some parents' lack of appropriate
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resources to develop re a lis tic  coping behaviors may result in complete 

breakdown of coping. For example, a mother shot and k illed  her 2 1/2- 

year-old son who was mentally retarded because she was "unable to cope 

and unable to handle the whole situation" ("Mom," 1987, p. 4E).

Literature based on a conceptual framework of coping from which i t  

is possible to compare parents of a mentally handicapped child with 

parents of a nonhandicapped child has not been found. Also, within the 

social role of parent of a mentally handicapped child, differences in 

coping between mothers and fathers have received l i t t l e  attention  

(Schilling et a l . ,  1985). Studies comparing parental gender differences 

in coping responses are needed (Jacobsen & Humphry, 1979; Zamerowski, 

1982).

Information that is available about parents of the mentally handi

capped child tends to be general and lacking in information about the 

multifaceted aspect of the construct of coping responses. Until compari

sons between parents are made, specific information on coping behaviors 

as a mother or father of a mentally handicapped or nonhandicapped child 

cannot be shared with parents by health professionals.

Purpose

The purpose of this study was to ascertain i f  there was a difference 

in perceived effectiveness of coping behaviors between mothers and fathers 

of a mentally handicapped child and mothers and fathers of a nonhandicap

ped child.

Conceptual Framework

The conceptual framework used to guide this study is from the work 

of Lazarus (1961) and Pearl in and Schooler (1978). Lazarus discussed 

coping in the context of the situation which required a coping behavior
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in response to a perceived threat or harm. Pearl in and Schooler (1378) 

conceptualized coping in the context of responses to the threat or harm. 

Coping

Threat. Coping responses arise when a person is confronted with 

threatening conditions. The threat is the anticipation of harm, whereas 

the harm is the person's conceptualization of the consequences that the 

individual considers to be undesirable (Lazarus, 1961). The response of 

attempting to eliminate or mitigate the harm is coping. An assumption 

is that a person is actively responsive to the threat or harm (Pearlin  

& Schooler, 1978).

Coping as a process is a response to external life -s tra in s  in an 

attempt to prevent, avoid, or control emotional distress (Pearlin & 

Schooler, 1978). Thus, coping responses are an integral part of strain  

and stress. Strains are problems in l i f e  that have a potential for 

arousing a threat and are presented in the context of social roles 

(Pearlin & Schooler). Stress is the unpleasant feelings that are "deter

mined by particular strainful and threatening circumstances in the en

vironment" (Pearlin & Schooler, p. 4 ).

Response. Responses of coping may be identified in the resources 

that are available (Pearlin & Schooler, 1978). Social resources are 

part of the interpersonal network in which the individual exists.

Family, friends, co-workers, and individuals in the community, such as 

church and voluntary associations, form social resources. Personality 

characteristics that an individual may draw upon in a threatening situa

tion make up psychological resources. The behaviors, cognitions, and 

perceptions that an individual uses in response to a threat are the 

specific coping resources/responses.
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Specific coping responses "represent some of the things that people 

do, the ir concrete efforts to deal with the life -s tra in s  they encounter 

in the ir d ifferent roles" (Pearlin & Schooler, 1978, p. 5) and take 

three forms. The f i r s t  form is responses that change the situation to 

make i t  less s tra in fu l. The second is the responses that control the 

meaning of the strainful experience before the appearance of stress.

The las t form of responses is those that control the stress a fter i t  is 

experienced.

Social Roles. L ife-strains arise from social roles (Pearlin & 

Schooler, 1978). The response of coping may be shared by individuals in 

the same social role. Also, life -s tra in s  arise from the multiple roles 

an individual occupies in the social structure. The social roles of hus

band, w ife, parent, and worker are oriented to structured social experi

ences.

Gender Differences. Within the responses of coping, differences 

arise within a social role (Pearlin & Schooler, 1978). Gender d if 

ferences are such an example. Based on the sociliazation process of the 

different sexes, men and women respond d ifferently  to a stressful situa

tion.

Application of the framework presented may be made to the situation  

of being a parent. The threatening situation and life -s tra in s  that may 

produce harm are raising a child, mentally handicapped or nonhandicapped. 

Coping is the response of the individual parent, male or female, occupy

ing that social role. The parent re lies on social, psychological, and 

specific coping resources to cope with the role of parent. Because the 

parent cannot change the situation or prevent the stress and remain an 

active parent, responses that control the stress emerge as significant.
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Metaparadigm

In identifying the metaparagidm of nursing, the process of coping 

may be placed within the discipline of nursing. A metaparadigm has been 

defined as a world view within a discipline (Hardy, 1978). General 

parameters of the discipline and a broad orientation are provided for 

the basis of research.

Agreement on the central concepts of nursing now exists (Flaskerud 

& Holloran, 1980). Person, environment, health, and nursing have been 

identified as the metaparadigm of nursing. Within the framework of 

coping, these four phenomena exist. Person is the individual responding 

to the threat or harm while environment is the space in which the 

individual interacts. Health is the condition, emotional and physical, 

of the individual. Nursing is the act of assisting in identifying coping 

resources and responses.

The person is any individual facing demands that are highly relevant 

to personal welfare (Lazarus, A v e rill, & Opton, 1974). This person uses 

coping resources and responses to meet these demands. For the purpose of 

the present study, a parent is the person.

Mechanic (1974) identified  three qualities that the person must 

possess to cope successfully with the demands. The person must possess 

coping capabilities such as s k ills  to meet the social and environmental 

demands. Motivation to meet the demands must be present. F inally , 

capabilities to maintain a state of psychological equilibrium must be 

present to direct energies and sk ills  to meet the demands.

Health is viewed as more than the absence of illness. Health 

is a flu id  state that responds to the stress experiences of the person 

(Mengel, 1982). Health is thus influenced by the coping resources/ 

responses of the person.
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Stress has been defined as the relationship between the person and 

the environment that is appraised by the person as endangering personal 

well-being with coping being the efforts to manage the relationship 

(Folkman, 1984). Coping further refers to the efforts to meet the de

mands of the internal and external environment.

"Nursing is the diagnosis and treatment of human responses to 

actual or potential health problems" (American Nurses' Association, 1980, 

p. 9 ). The nurse is concerned with human responses of which coping is 

one. Nursing interventions include assisting the person to identify  

resources and to choose responses.

Interrelationships of the Concepts. The person-environment f i t  is 

important through the person's attempts to meet the demands of the en

vironment (French, Rodgers, & Cobb, 1974; Mechanic, 1974). This re la 

tionship is based on how the person perceives the self in relation to 

the environment. White (1974) stated that to be successful in coping 

with the demands of the environment the person must (a) secure adequate 

information about the environment, (b) possess an internal environment 

that can process information, and (c) maintain freedom of movement and 

freedom to use resources/responses.

The person does possess responsibility for health (Mengel, 1982). 

When environmental life -s tra in s  produce stresses, the internal environ

ment of the person may be changed which influences health. The person 

can rely on support from professional nursing (Mechanic, 1974). Thus, 

to be effective , nursing must look at the dynamic relationships among 

the person, health, and environment.
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In providing nursing for the parents of a mentally handicapped 

child , a nurse could diagnose each parent's coping resources. Treatment 

then would involve identifying coping responses for each parent based 

on the appropriate social ro le .

Statement of the Problem

The problem statement for this study was as follows: Is there a

difference in perceived effectiveness of coping behaviors between mothers 

and fathers of a mentally handicapped child and mothers and fathers of a 

nonhandicapped child?

Research Questions

The following were the research questions formulated for this study:

1. Are there differences in perceived effectiveness of coping be

haviors between mothers and fathers?

2. Are there differences in perceived effectiveness of coping be

haviors between mothers and fathers of mentally handicapped children?

3. Are there differences in perceived effectiveness of coping be

haviors between mothers and fathers of mentally handicapped children and 

mothers and fathers of nonhandicapped children?

Definition of Terms

For the purpose of th is  study the following definitions applied:

Coping is the "behavior that protects people from being psycho

log ica lly  harmed by problematic social experience" (Pearlin & Schooler, 

1978, p. 2 ). Coping is made operational through the Family Coping Inven

tory as adapted by Ventura (1986).

Mother is the female primary caretaker for the child and lives with 

the child.

Father is the male primary caretaker for the child and lives with 

the child.
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Mentally handicapped child is a child aged 6 months to 18 months 

who is diagnosed as mentally retarded and has no known physical defects.

Mental ratardation is any in tellectual inadequacy which originates 

in the developmental period and which may impair social adjustment at 

maturity.

Nonhandicapped child is a child aged 6 months to 18 months who has 

no known mental or physical defects.

Assumptions

For the purpose of this study, the following assumptions were made:

1. Coping is a universal phenomenon and can be measured (Pearlin 

& Schooler, 1978).

2. Individuals actively respond to stressors (Pearlin & Schooler, 

1978).

3. Coping responses are e lic ited  in parents as each child passes 

through developmental stages.

Delimitations

The delimitations of this study were as follows:

1. No attempt was made to assess the quality o f the parents' re la 

tionship.

2. No attempt was made to assess the quality of the parent-child 

relationship.

Limitations

For the purpose of this study, the following lim itations were 

identified:

1. A restricted view of responses to a stressful situation is pre

sented as coping was measured only at one point in time (Panzarine, 

1985).
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2. The sample was a sample of convenience and does not represent 

a ll parents.

3. The ages of the children varied and, therefore, the parents 

experienced a varying amount of time to develop coping behaviors.

Significance of the Problem

Nursing is defined as "the diagnosis and treatment of human responses 

to actual or potential health problems" (American Nurses' Association, 

1980, p. 9 ). Parents use coping behaviors in response to being a parent. 

Research on coping behaviors in parents is relevant to nursing service, 

research, and education.

A major emphasis in clin ical nursing has been to assist clients in 

developing coping responses to physiological and psychological stressors. 

With an emphasis on prevention, anticipatory guidance in identifying 

coping responses before a stressful event occurs w ill become increasingly 

important (Panzarine, 1985). With prenatal screening tests for genetic 

defects becoming routine practice, the diagnosis of possible mental re

tardation in the baby is now being made before delivery. Parents are 

beginning to seek prenatally information that used to be sought after 

the birth (Association for Retarded Citizens, Inc. of Jefferson County, 

personal communication, August 20, 1987). Presently, information and 

services for the developmentally delayed child tend to be incomplete and 

disjointed (Waisbren, 1980).

Societal issues of health care cost and the emphasis on health have 

focused the need for nursing education on maintenance of health and pre

vention of illness. With information in hand, nursing students can be 

prepared to provide anticipatory guidance to the parents of a mentally 

handicapped child in developing strategies of coping that w ill be of 

benefit to each parent.
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Nursing research has focused on situation-specific assessments of 

coping behaviors. Research into categorization of coping strategies is 

the next phase (Panzarine, 1985). Furthermore, research into the effec

tiveness of coping behaviors should y ie ld  a sound basis for the develop

ment of programs to share these behaviors with parents.
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CHAPTER I I  

Review of Related Literature  

The purpose of the review of research lite ra tu re  is to present the 

findings of research relevant to the variables of interest in this study. 

Research related to coping in parents of the nonhandicapped child and 

parents of the mentally handicapped child is presented.

Parents of the Nonhandicapped Child 

In the present study, coping is the concept of interest in re la 

tionship to being a mother or father. The present review of research 

is placed within the conceptual framework. Social role is combined with 

threat to mean being a parent.

Response

In a sample of 60 mothers and 60 fathers, firs t-tim e  parents re

ported stresses at 3 to 5 months postpartum (Ventura, 1987). In analyz

ing the data from the Ways of Coping Questionnaire, eight coping pro

cesses emerged: (a) confrontive coping, (b) distancing, (c) self-contro l,

(d) social support, (e) accepting responsibility, ( f )  escape-avoidance,

(g) problem-solving, and (h) positive reappraisal. There was no d if 

ference between mothers' and fathers' use of these coping processes.

Concerns of new families during the f i r s t  year were identified  

from a structured interview (McKim, 1987). Additional analysis of the 

responses of the 184 mothers yielded coping resources as being doctors, 

friends, and the mother's parents.

14
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Using role theory as a framework, Myers-Walls (1984) measured the 

effec t of the use of coping strategies on the ease of transition to 

parenthood. Forty-two mothers of 2-month-old children evaluated the 

use of favorable defin ition of the situation, establishment of a salient 

ro le , compartmentalization, and compromise of standards as coping s tra t

egies. A positive correlation between the use of coping strategies and 

the ease of transition to parenthood was established.

One hundred mothers and 100 fathers of 2- to 3-month-old infants 

were the subjects for a study assessing parental coping behaviors through 

the use of the Family Coping Inventory (Ventura & Boss, 1983), Through 

factor analysis, the coping patterns that emerged were seeking social 

support and self-development, maintaining family in teg rity , and being 

relig ious, thankful, and content.

In relating parent functioning and infant temperament to parent 

coping in 200 mothers and fathers, Ventura (1982) found that parents 

who were depressed used social support responses in coping. Furthermore, 

parents who were depressed identified the ir infants as less soothable. 

Parents who were not depressed found the behaviors for maintaining family 

in teg rity  to be more effective as coping responses. Additionally, 

parents who identified  maintaining family in tegrity  as the most useful 

coping responses saw th e ir  infants as using more smiling and laughing 

behaviors.

Stress during the transition to parenthood was measured in a longi

tudinal study (M ille r & S o llie , 1980). The responses were recorded at 

midpregnancy, 5 to 6 weeks postpartum, and 6 to 8 months on 109 couples. 

From open-ended questions e lic itin g  responses to negative and positive 

aspects of becoming parents, the coping strategies that emerged were:

(a) adaptability in changing from an orderly, predictable l i f e  to a

   1 1 " ■■ ■■■ .1 - 1 -TT- iT~isr;a—r-TiS—- —   ---------  ^
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re la tive  disorderly and unpredictable one, (b) having patience, (c) be

coming more organized, (d) becoming fle x ib le , (e) u tiliz in g  social sup

port, and ( f )  looking to the future.

Summary. Coping responses in parents of the nonhandicapped child 

have been identified as processes (Ventura, 1987), strategies (M ille r & 

S o llie , 1980; Myers-Walls, 1984), and behaviors (Ventura & Boss, 1983).

A relationship between the emotional status of the parents and coping 

was demonstrated along with a relationship between coping patterns and 

infant temperament (Ventura & Boss). The coping resource of social sup

port has been validated (McKim, 1987; M ille r & Sollie; Ventura, 1987; 

Ventura & Boss).

Social Role

LeMasters (1957) investigated the addition of a f ir s t  child to a 

family as a c ris is . Forty-six couples were interviewed during one period 

of the child 's f i r s t  5 years. Eight-three percent of the couples re

ported an extensive or severe c ris is . Mothers reported loss of sleep, 

extensive confinement in the home, g u ilt over not being the perfect 

mother, and worry over appearance. Fathers identified crisis as finan

cial worries, disenchantment with the parental ro le, and a decrease in 

the w ife's sexual response. The author concluded that preparation for 

parenthood would significantly a lte r the cris is .

Dyer (1963) sought to validate LeMasters' (1957) findings. Thirty- 

two couples answered questionnaires separately but were not interviewed 

as in LeMasters' study. In 53% of the couples, cris is  was identified  

as either extensive or severe. Crisis was manifested in the mothers 

as (a) tiredness, (b) loss of sleep, (c) feelings of neglecting the 

husband, (u) feelings of inadequacy as a mother, (e) being tied down, 

and ( f )  a decrease in social a c tiv itie s . The fathers identified crisis
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as (a) loss of sleep, (b) adjusting to new routines, (c) financial 

worries, and (d) increased amount of time required by the baby. The 

author concluded that the findings supported LeMasters' findings.

In the lite ra tu re , transition to parenthood usually is referred to 

as the period of acquisition of the f i r s t  child. Hobbs and Cole (1976) 

looked at the d iffic u lty  of adjustment to the roles of mother and father 

in 65 couples and concluded that mothers expressed having more d iffic u lty  

than fathers. Further analyses revealed no predictor variable for the 

amount of d iffic u lty  for either mother or father. Out of 14 variables 

such as baby's age, parents' income, and method of feeding, none cor

related significantly with the d iff ic u lty  level.

During the transition period to parenthood, 22 husbands and wives 

prenatally identified projected postpartal concerns (Broom, 1984). After 

delivery, the same couples identified th e ir present concerns. In com

paring the two periods, the couples were able to prenatally identify  

postpartal concerns and issues regarding the marital relationship.

Summary. In adapting to the social role of parent, mothers and 

fathers have described crisis  periods (Dyer, 1963; LeMasters, 1957). 

However, beginning in the decade of 1970, researchers established that 

the cris is  period was a period of transition (Broom, 1984; Hobbs & Cole, 

1976). During the transitional period, mothers exhibited more d if 

f ic u lty  in adapting than fathers (Hobbs & Cole).

Gender Differences

Impact of pregnancy and parenthood on mothers and fathers was 

assessed by investigating mood, social change rating, satisfaction, 

anticipation, and experience of parenthood (Feldman & Nash, 1984). A 

sample of 31 mothers and 31 fathers was selected from Lamaze classes and 

was assessed before birth and at 6 months a fter b irth . Mothers had
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significantly higher scores on mood scale. Fathers tended to be more 

satisfied with autonomy/competence but mothers expressed significantly  

more satisfaction with the ir relationship with the baby. Mothers ex

pressed more positive and negative social changes than did fathers. 

Furthermore, mothers underestimated the extent to which the ir lives  

would be arranged around the baby more than did fathers.

The impact of childbearing on the marital relationship and the 

influence of sex role attitudes, marital equity, father involvement, and 

infant temperament on marital adjustment was investigated in new parents 

(Tomlinson, 1987). Six questionnaires were given to 96 mothers and 

fathers. No difference was found between mothers and fathers in mari

ta l satisfaction. Only pre-birth marital satisfaction influenced post

birth adjustment in both groups.

Humenick and Bugen (1987) compared mothers' and fathers' expecta

tions versus re a lity  about the interactions with th e ir infant. A pre- 

and post-test design was used with 33 mothers and 37 fathers from 

Lamaze classes. Mothers expected to spend more time with the infant 

than did fathers. Mothers reported significantly more time with the 

infant at 3 weeks than anticipated. Fathers reported spending less time 

with the infant at 3 weeks than expected.

Using the Family Coping Inventory, Ventura and Boss (1983) examined 

the differences in coping responses between mothers and fathers. Mothers 

identified seeking social support and self-development and being re lig 

ious, thankful, and content as more helpful in coping than fathers.

Both parents identified  maintaining family in tegrity  as useful coping 

responses.

Differences in coping behaviors between mothers and fathers were 

identified by Ventura (1986). Forty-seven mothers and 47 fathers of
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2- to 3-month-old infants were assessed by using an adapted version of 

the Family Coping Inventory. Mothers found social support and se lf

development to be more helpful in coping than did fathers. No further 

differences were established. No correlations were found between socio

economic status and coping.

Summary. Regarding marital satisfaction, no difference was found 

between mothers and fathers (Tomlinson, 1987). Ventura and Boss (1983) 

found that mothers and fathers used d ifferent coping responses with 

mothers favoring social support resources.

Summary

Coping behaviors, patterns, and strategies of parents have been 

id en tified . Social support has emerged as a common coping response in 

parents and a resource particu larly  for mothers.

Differences between mothers and fathers regarding coping responses 

have been id en tified . However, in a ll of the studies reviewed, the 

mother and father were a couple. Ventura (1986) concluded that coping 

behaviors and patterns are "similar for each parent because the parents 

liv e  in the same family system" (p. 80). Thus, the need for research 

using mothers and fathers who are not a couple has been established.

Parents of the Mentally Handicapped Child

The present review of research focuses on the concepts from the 

conceptual framework. Research on responses, social »'ole, and gender 

d iffic u lt ie s  are presented with threat being subsumed in the social 

ro le , parent of a mentally handicapped child.

Response

Concerns of parents of developmental!y delayed children were iden

t if ie d  in 16 families (Strauss & Munton, 1985). Through interviews
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parents identified  coping through seeking support from parent groups, 

developmental program s ta ff, ministers, and a religious fa ith .

Strengths in parents of developmentally disabled children were 

identified  as the feeling of being strong and the desire to be encouraged 

to be strong in a sample of 27 (Winkler, Wasow, & H atfield , 1933). When 

comparing parents' responses to social workers, 43 workers in a social 

service agency did not identify that parents wanted the encouragement 

to be strong. Both parents and social workers identified chronic sorrow 

in the parents.

Abbott and Meredith (1986) compared marital and family strengths of 

parents with retarded children and parents of nonhandicapped children.

An additional purpose of the study was to assess the use of coping 

strategies in parents of the retarded child. Sixty parents of school- 

age children in each group completed five  questionnaires. Coping was 

addressed through the use of open-ended questions. No difference in 

family and marital strengths was found between the parent groups. The 

researchers identified successful coping as parents defining the ir situa

tion in a positive way. Coping resources were identified as religious 

b e lie f, assistance from a church, and parent support groups.

Stressors related to the presence of a handicapped child in the 

family and the relationship of resources on the stressors were investi

gated (Petersen, 1984). Mothers of children aged 1 to 19 years with 

physical, mental, or multiple handicaps were interviewed. The Social 

Readjustment Scale, Scale of Locke and Wallace, Hopkins System Checklist, 

and two investigator-constructed questionnaires were completed by 105 

mothers. Analysis revealed that the greater the number of stressors, 

the greater the effect on maternal health and marital adjustment. Fewer 

stressors were identified i f  there were a greater number of resources
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(physical and emotional support, division of labor with the child, love 

and affection from significant other, and satisfaction with community 

services).

The impact of a child with Down Syndrome upon the parents was mea

sured by assessing the parents' mental and physical health and marriage 

in a prospective study (Gath, 1977). Thirty families with a child with 

Down Syndrome and 30 families with a healthy child were assessed peri

odically from birth until the child reached 2 years of age. Mothers or 

fathers completed the Eysenck Personality Inventory and Malaise Inventory. 

No differences were found between parents in mental and physical health. 

Negative measures of marital relationships were higher in the Down's 

group with one divorce and one permanent separation occurring. No 

separations were experienced by parents of healthy children.

Coping strategies of 40 families with a mentally retarded child in 

special education classes were assessed by using the Beavers System 

Model of family assessment (Beavers, Hampson, Hulgus, & Beavers, 1986). 

Coping strategies in capable families were found to be (a) focusing on 

small gains, (b) being a family, and (c) using more than one approach to 

manage the child. In capable fam ilies, the child did not dominate the 

family and a shared family responsibility was evident.

Fa irfie ld  (1983) explained the manner in which parents cope with 

a child with a genetic disorder. Within an Adlerain framework, the use 

of recall was explored. Adlerain theory stated that "the early memories 

of an individual reveal . . . the person's view or attitudes about l i f e ,  

the ' l i f e  sty le"' (F a irfie ld , p. 411). One-hundred-thirteen mothers or 

fathers of a child with 1 of 35 d ifferent genetic disorders were in ter

viewed. Twenty percent of parents reported early positive memories of 

a situation with a handicap person while 79% reported early negative
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memories. A significant chi square revealed a congruence between early 

positive memories and positive current feeling towards the child. The 

authors concluded that use of early recall was appropriate to validate 

whether or not a parent's positive presentation o f coping is real.

Summary. Parents of the mentally handicapped child used the coping 

responses of participating in parent support groups and relying on 

religious fa ith  (Abbott & Meredith, 1986; Strauss & Munton, 1985).

Stress was reduced i f  coping resources of physical and emotional support 

from a significant other were present (Petersen, 1984). However, Gath 

(1977) reported marital separation and divorce in these parents.

Social Role

Kornblatt and Heinrich (1985) defined coping as reflecting "the 

family's capacity to successfully adapt to particular types of health 

problems" (p. 14). The a b ilit ie s  of families to cope with the needs of 

children with developmental handicaps were assessed through the use of 

an instrument developed by the investigators that combined the Extra- 

Hospital Nursing Needs and Family Coping Inventory questionnaires. 

Sixty-six percent of the 24 families scored a decreased level of coping. 

Families in the c ity  demonstrated a high level of needs and a low coping 

score, while families in the county demonstrated the same level of needs 

but a higher coping score. School-age families exhibited a higher coping 

score than pre-school families. The conclusions made were that needs 

and coping must be assessed independently and that geographic location 

of the parents influenced coping with the needs of the child.

Stress in 30 parents of mentally retarded children was identified  

particularly  during developmental and transitional periods in the child's  

development (Winkler, 1981). Ten periods, from diagnosis to the 21st 

birthday, were identified  as parents compared "what is" to "what might
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have been:" (a) diagnosis, (b) time for walking, (c) time for talking, 

(d) occasions when siblings surpass the child , (e) alternative placement 

decisions, ( f )  entry into school, (g) cris is  in behavior management,

(h) onset of puberty, ( i )  21st birthday, and ( j )  guardianship decisions.

Increased psychological distress was documented in mothers of dis

abled children (Breslau, Staruch, & Mortimer, 1982). A group of 369 

mothers of physically and mentally disabled children were measured 

against a group of 456 mothers of nonhandicapped children. Mothers of 

disabled children exhibited higher distress scores than the control 

group. However, no relationship between the type of d isab ility  of the 

child and distress scores was found. The authors suggested that the 

higher level of distress in mothers of disabled children w ill a ffect 

th e ir  adjustment and adaptation.

Stress and variables that mediate stress were assessed in parents 

of handicapped children and parents of nonhandicapped children (Friedrich 

& Friedrich, 1981). Five questionnaires were distributed to 34 mothers 

of handicapped children and 34 mothers of a control group. Mothers of 

the handicapped children demonstrated more stress than the control and 

demonstrated less evidence of the mediator variables of marital satis

faction, psychological well-being, social support, and re lig io s ity .

The authors concluded that more services that o ffer social support should 

be available for these mothers.

The impact on relationships within and outside the family of a 

developmentally disabled child and the types of support available were 

researched (Waisbren, 1980). Because the governmental services for the 

developmental!y disabled are more organized and on a greater level in 

Denmark than in the United States, the study was conducted in both 

countries with a control group in both countries. Sixty mothers and
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fathers of children less than 18 months in each country were administered 

a questionnaire adapted from six others. Parents of both groups and in 

both countries expressed sim ilar responses on most dimensions related to 

coping. Social a c tiv itie s , physical health, ac tiv ities  with the baby, 

and plans for the future were not s ign ificantly  d ifferent.

Waisbren (1980) investigated further the dimensions of coping.

Using canonical correlation, a relationship between support of the 

father's  parents and coping was established. I f  the fraternal grand

parents were perceived as being supportive, the mother and father had 

more positive feelings towards the baby and were w illing  to make plans 

fo r the future. This relationship only held true for parents of the 

developmentally disabled child. However, parents who demonstrated posi

tive  feelings toward the child, evidenced greater physical symptoms of 

stress and more negative feelings toward the marriage. The author con

cluded that with more support, the parents would demonstrate positive 

feelings towards the child while internalizing the strain.

Patterns of liv ing were explored in a study of 47 families of 

developmentally delayed children and 31 families of nonhandicapped 

children (Wishart, Bidder, & Gray, 1981). No difference was found be

tween the two groups. The researchers concluded that the presence of a 

developmentally delayed child did not appear to change the pattern of 

family liv in g .

Friedrich (1979) researched the usefulness of predicting coping 

behaviors from demographic and psychological variables. The sample con

sisted of 98 mothers of a handicapped child aged 2 to 19 years. A 

multiple regression equation yielded the most significant contributing 

variables as being marital satisfaction, child 's residence, and child 's  

sex. Marital satisfaction alone accounted for 79% of the variance in
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coping. The author concluded that the more secure the mother fe lt  in 

her marital relationship the more capable she fe lt  in coping with her 

child 's  handicap.

Coping outcomes were measured in 140 parents of mildly retarded 

children by using the Questionnaire on Resources and Stress-Friedrich 

(Friedrich, Wilturner, & Cohen, 1985). Only the factor on parent and 

family problems was used. Through the use of multiple regression analy

ses, a relationship was established among marital adjustment, locus of 

control, family support, and depression. Parents who were not depressed, 

demonstrated the following: (a) an internal locus of control, (b) a

happy marriage, (c) f e l t  support from the family, and (d) a lower score 

on the coping outcome of parent and family problems.

Summary. In adapting to the social role of parent of a mentally 

handicapped child, mothers and fathers exhibited stress (Friedrich & 

Friedrich, 1981; Winkler, 1981) and distress (Breslau et a l . ,  1982). A 

mediator variable of stress has been found to be social support 

(Friedrich & Friedrich; Friedrich et a l . ,  1985), particularly  i f  the 

father's parents were perceived as being supportive (Waisbren, 1980). 

Gender Differences

Through retrospective interviews, mothers' feelings were identified  

after the birth of a mentally retarded child (Childs, 1985). When the 

child was 1 year old, 50 mothers were interviewed. The feelings of 

g u ilt , denial, in fe rio rity , questioning of religious beliefs, shame, 

confusion, death wish, anger, need to blame others, loneliness, unloved, 

infanticide (le ttin g  child d ie), and helplessness were expressed. The 

authors stated that further research was needed to determine the adjust

ment of the mother.
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In assessing 42 mothers of infants at risk for developmental and 

physiological problems, repetitive and intrusive thoughts concerning 

the infants declined a fter discharge (Affleck, Tennen, & Gershman, 1985). 

A conclusion of the study was that those thoughts were cognitive adapta

tions to the high-risk infant.

Using seven questionnaires, Cummings, Bayley, and Rie (1966) iden

t if ie d  stress in mothers of mentally retarded, chronically i l l ,  and 

neurotic children. In a sample of 240 mothers of children age 4 to 13 

years, mothers of the mentally retarded children demonstrated more stress 

than the other groups.

In a 1976 a r tic le , Cummings reported the data on fathers from the 

1966 study. The conclusions were the same in that fathers of mentally 

retarded children seem to experience more stress than fathers of chroni

cally  i l l  children or neurotic children.

Tallman (1965) investigated the coping responses in 80 mothers and 

69 fathers of severely mentally retarded children between the age of 6 

to 12 years. Fathers were found to be less s k illfu l in coping than 

mothers. Furthermore, fathers were more vulnerable to the social stigma 

and extrafam ilial influences than were mothers. F inally , fathers reacted 

more strongly by to ta lly  withdrawing or becoming greatly involved with a 

son but maintained a lim ited routine involvement with a daughter.

The family-child relationship was studied in 30 families of children 

from 1 to 17 years (Molsa & Ikonen-Molsa, 1984). Reactions of denial, 

aggressive behavior, depression, g u ilt , shame, rejection, isolation, 

and adaptation were identified in mothers, fathers, siblings, and grand

parents. Three stages of reactions were defined as in i t ia l ,  in te r

mediate, and fin a l. In the final stage, 83% of the mothers, 86% of 

siblings, 67% of fathers, and 75% of grandparents adapted to the
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situation. Rejection of the child occurred in 13% of mothers and 20% 

of the fathers. Additionally, the mother-handicapped child relationship 

was strengthened, while the mother-siblings relationships were weakened. 

The father-siblings relationships were strengthened, while the father- 

handicapped child relationship was weakened.

Summary. Fathers have been found to be less s k illfu l in coping 

than mothers (Tallman, 1965). Furthermore, fathers were more influenced 

by outside forces than mothers. The relationship between the mother 

and child was stronger than the father-child  relationship (Molsa & 

Ikonen-Molsa, 1984).

Summary

Various coping responses of parents of a mentally handicapped child 

have been identified  with the theme of social support emerging as a most 

useful response. Stress and distress have been established in these 

parents with moderator variables being social support and family re la

tionship.

Mothers and fathers of the mentally handicapped child have been 

studied separately and together. However, in a ll of the studies re

viewed, mothers and fathers were a couple. Furthermore, none of the 

studies researched the family with only one child. None of the studies 

used coping as the framework or investigated the difference in coping 

responses between mothers and fathers.
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CHAPTER I I I  

Methodology 

Introduction

The purpose of this study was to ascertain i f  there was a difference 

in perceived effectiveness of coping behaviors between mothers and 

fathers of a mentally handicapped child and mothers and fathers of a 

nonhandicapped child. The purpose was accomplished by examining d if 

ferences in perceived effectiveness of coping behaviors between the 

parents. Chapter I I I  provides a description of the research methods 

used in this study.

Design of Study

The methodology of this study was implemented u tiliz in g  a descrip

tive  design. The variables of interest were mothers and fathers of men

ta lly  handicapped children, mothers and fathers of nonhandicapped children, 

demographic variables, and coping behaviors.

Sample

The target population of the study was adults at least 20 years old 

who were parents of a mentally handicapped child or parents of a non

handicapped child. The sample was derived from parents whose child 

attended an early intervention program for developmentally delayed 

children, pediatricians' o ffices, and child care centers. The sample 

size of 80 (20 in each group) was calculated for the purpose of obtain

ing a s ta tis tica l power of .80 (Cohen, 1977). The c r ite ria  for sample 

selection were as follows:

28
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1. Mothers and fathers aged 20 years and older. Adolescent pa

rents were excluded because of differences reported between adolescent 

parents and adult parents (J a rre tt, 1982; Mercer, 1980).

2. Mothers and fathers of a mentally handicapped child aged 6

months to 18 months. To ensure independence of responses, the mothers

and fathers were not parents of the same child.

3. Mothers and fathers of a nonhandicapped child aged 6 months to

18 months. To ensure independence of responses, the mothers and fathers 

were not parents of the same child.

4. Parents with only one child.

Instrumentation

Demographic Profile

A demographic instrument was developed to determine demographic 

characteristics of the sample. The characteristics of the nonhandicapped 

child were age and sex (see Appendix A). The characteristics of the 

mentally handicapped child were age, sex, developmental problem, and 

physical problem (see Appendix B). The characteristics of the parents 

were sex, age, marital status, education, and occupation.

Family Coping Inventory (FCI)

Coping behaviors were assessed in parents of mentally handicapped 

children and nonhandicapped children by using the FCI as adapted by 

Ventura (1986) (see Appendix C). The FCI determines the usefulness to 

parents of coping behaviors. Ventura (1986) adapted the FCI to include 

items helpful to fathers. Construct va lid ity  has been reported with 

external v a lid ity  established (Ventura, 1982).

As defined in the FCI, coping is "individual or group behavior used 

to manage the hardships and relieve the discomfort associated with l i f e  

changes or d if f ic u lt  l i f e  events" (McCubbin, Boss, Wilson, & Dahl, 1981,
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p. 1). This defin ition is consistent with that of Lazarus (1961) by 

placing coping in the context of a threatening situation and Pearl in and 

Schooler (1978) by defining coping as behavior or a response to the 

threatening situation.

The FCI as adapted by Ventura (1986) is a 34-item instrument. Pa

rents select coping behaviors on a 4-point scale from no help to very 

helpful. Through factor analysis, the items were divided into four pat

terns (see Appendix D). Internal consistency (Cronbach alpha) re lia 

b ilit ie s  for the four patterns were reported as: (a) .62 for seeking

social support and self-development; (b) .66 for maintaining family in 

teg rity ; (c) .62 for being religious, thankful, and content, and; (d) .68 

for being responsible (Ventura, 1986). In the most recent study, re lia 

b ilit ie s  were reported as: (a) social support .64 for mothers and .66

for fathers, (b) family in tegrity  .60 for mothers and .80 for fathers,

(c) positive attitude .48 for mothers and .57 for fathers, and (d) re

sponsibility .43 for mothers and .65 for fathers (J. N. Ventura, personal 

communication, March 3, 1987).

The FCI was scored by placing the in it ia ls  of the appropriate pat

tern and the parent's score to the right of each item. The scores for 

each pattern were totaled and those pattern scores became the reported 

scores.

Coping Health Inventory for Parents (CHIP)

Coping behaviors were further assessed in parents of the mentally 

handicapped child by using the CHIP (see Appendix E). This instrument 

was developed to "assess parents' perceptions of the ir response to the 

management of family l i f e  when they have a child member who is seriously
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and/or chronically i l l "  (McCubbin, 1987, p. 175). The development of 

CHIP was p a rtia lly  guided by theories of the individual psychology of 

coping as written by Pearl in and Schooler (1978).

The CHIP has been used in studies of parents of children with 

physical impairment, mental/behavioral conditions (autism, mental re

tardation, and youth affective disorder), and multiple handicaps/ 

d isab ilities  (McCubbin, 1987). Furthermore, the CHIP has been used in 

studies that compared the parents of handicapped children to parents of 

well children.

The CHIP is a 45-item checklist lis tin g  specific coping behaviors. 

Three patterns have been established by factor analysis: (a) family

integration, cooperation, and an optimistic definition of the situation;

(b) maintaining social support, self-esteem, and psychological stability .; 

and (c) understanding the health care situation through communication 

with other parents and consultation with the health care team (McCubbin, 

1987). Parents mark how helpful each behavior is on a scale of 0 to 3 

from not helpful to extremely helpful. Additionally, a parent may in 

dicate that a behavior is not helpful because a choice is made not to 

use i t  or the behavior is not possible (McCubbin, McCubbin, Nevin, & 

Cauble, 1983).

The CHIP was scored by placing the parent's score for each item in 

the c irc le  to the right of each item (see Appendix E). The circle  

represents the appropriate pattern for each item. Items marked under 

the "chose not to" and "not possible" columns are scored as 0. The 

scores for each pattern were totaled and those pattern scores became 

the reported scores.

Cronbach's alphas for internal consistency r e l ia b i l i ty  have been 

computed for each of the following coping patterns of the CHIP:
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(a) maintaining family integration (.7 0 ), (b) maintaining social sup

port and psychological s ta b ility  ( .7 9 ), and (c) understanding the medi

cal situation ( .7 1 ) . Construct va lid ity  was determined through factor 

analysis and discriminant function analysis (McCubbin, 1987).

Protection of Human Rights 

Application was made to the Institu tional Review Board (IRB) of the 

University of Alabama at Birmingham. Approval for the study was granted 

on August 6, 1987, by the IRB on an exempt status (see Appendix F). Ver

bal permission was granted from a ll agencies and pediatricians.

Procedure for Data Collection 

Due to privacy considerations, a ll agencies and organizations 

requested that parents be contacted by o ffice  s ta ff. Therefore, all 

materials were distributed to parents by the s ta ff.

Parents of Nonhandicapped Children

Parents were solicited through pediatricians' offices and child care 

centers. Each pediatrician (see Appendix G) and child care director 

was sent a le tte r  (see Appendix H) describing the study, the sample, 

time required, and confidentia lity . A one-page abstract of the proposal 

(see Appendix I )  was constructed to address issues not covered in the 

le t te r . A telephone call was made to the pediatrician and director 1 

week a fte r the le tte rs  were mailed to answer questions. I f  the pedia

tric ian  and director agreed to partic ipate, packets for each parent 

containing a le t te r  of invitation  for participation (see Appendix J ), 

Demographic P ro file , FCI, stamped self-addressed envelope, and pen were 

delivered to the office or mailed. Out of 14 contacts, 5 pediatricians 

and 3 child care centers agreed to participate. A total of 100 packets 

were distributed in three states.
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Parents of Mentally Handicapped Children

In it ia l ly ,  the Association for Retarded Citizens, In c ., of Jeffer

son County agreed to participate in the study. However, out of 100 pre

school children, only one parent met the c r ite ria  of an only child aged 

6 months to 18 months. Two additional early intervention programs in 

Birmingham were identified  and agreed to participate with a total of 

six fam ilies. Due to the small number of e lig ib le  parents in each pro

gram, a ll parents who agreed to participate in each program consisted 

of the sample. Furthermore, the decision was made to expand the geogra

phic area for data co llectio n . The procedure was, then, changed as fo l

lows.

The researcher attempted to obtain lis ts  of early intervention pro

grams in each of six states (Alabama, Mississippi, Louisiana, Georgia, 

Tennessee, and Ohio). Telephone calls were made to the Department of 

Education in each state as a starting point. After an average of three 

calls to d ifferen t state departments, the appropriate agency was located. 

Only in one state was there such a l i s t  and the researcher was told that 

the l i s t  was outdated and was not being distributed. No state possessed 

a l i s t  of private programs. Two states had state-supported programs and 

the researcher was referred to individual counties in the largest c itie s .

Another attempt to locate state-wide programs was made by contact

ing the Association for Retarded Citizens of the United States for a 

l i s t  of state associations and contact persons. Four of the six state 

associations were contacted with three agreeing to send a l i s t  of early 

intervention programs and the directors. Only one state actually sent 

a l i s t .  Follow-up contact yielded no further results. Attempts at
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locating private programs were made by contacting a national parent sup

port groyn and professionals. The procedure for contacting each of the 

contacts was as follows.

Letters (see Appendix K) and proposal abstracts (see Appendix L) 

were mailed requesting information on early intervention programs. A 

telephone call to the appropriate person 1 week la te r was made to answer 

questions and either receive the information on the telephone or be 

assured of a l is t  of programs by mail. I f  the person was not available, 

at least three follow-up telephone calls were made over 2 weeks. I f  no 

response was obtained from the agency, then no further contact was made. 

Out of 20 contacts, 1 did not respond, 5 responded but did not follow 

through with information, and 14 responded with information requested. 

The procedure for contacting each early intervention program was as 

fo l1ows.

Letters (see Appendix M) and proposal abstracts (see Appendix L) 

were sent to the director of each early intervention program. One week 

la te r a telephone call was made. I f  the person was not available, at 

least three follow-up telephone calls were made. I f  no response by the 

agency followed, no further contact was made. Four agencies required 

additional information for an internal committee to review and approve. 

Upon agreement to participate, packets containing a le tte r  of invitation  

to participate (see Appendix N), FCI, CHIP, Demographic P ro file , stamped 

self-addressed envelope, and pen were mailed or delivered to each pro

gram. Emphasis on solic iting participation by fathers was made.

Each program director was asked for additional sources of programs 

until no new programs emerged. Out of 41 programs, 7 did not respond,

4 responded but did not follow through, 5 had no families with an only 

child, 4 had no children under 18 months, and 20 agreed to participate.
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One program was eliminated by the researcher because of an internal ap

proval process that required rewriting the proposal and an approximate 

time of 5 months. A total of 144 packets were distributed.

Contacts were made from August 10, 1987, until January 15, 1988. 

February 15, 1988, was the date for analysis of data to be in. Therefore, 

the total data collection time was 6 months.

Analysis of Data

The data were analyzed using descriptive and inferential s ta tis tics . 

Descriptive s ta tis tics  were used to describe the sample. Inferential 

and descriptive s ta tis tics  were used to address the research questions.

Analysis of the data was performed by using the SPSS s ta tis tica l 

computing package, Version 2 (1987). The research questions were ad

dressed by using the t-d is trib u tion  and descriptive statis tics  with the 

data from the FCI. The data from the CHIP were analyzed using descrip

tive s ta tis tics .

The level of significance was set at .05. Because lite ra tu re  on 

coping as a mother or father of a mentally handicapped child was found 

to be scarce, any differences in the effectiveness of coping behaviors 

between parents should be demonstrated by setting a less conservative 

level of significance. With the differences in choices of coping be

haviors by mothers and fathers, the health professional can assist pa

rents in choosing coping behaviors that w ill be of benefit to the parent, 

thus eliminating the common approach of t r ia l  and error. Therefore, 

the researcher was w illing  to risk a Type I error.

Summary

The focus of this chapter was on the methodology developed for this  

study. The design of the study and identification of the variables were 

followed by a description of the c rite ria  for sample selection. A
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discussion of the instruments used in data collection included the 

v a lid ity  and r e lia b i l i ty  estimates for each of the instruments. Permis

sion to conduct this study was stated along with a detailed presentation 

of the data collection procedure. The chapter concluded with a descrip

tion of the data analysis techniques.
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CHAPTER IV 

Findings 

Introduction

The purpose of this study was to ascertain i f  there was a difference 

in perceived effectiveness of coping behaviors between mothers and fathers 

of a mentally handicapped child and mothers and fathers of a nonhandi

capped child. The findings are presented in three sections: (a) descrip

tive  information about the subjects and variables, (b) analyses of data 

that addressed the research questions, and (c) supplemental analyses.

The chapter concludes with a summary of the findings.

Descriptive statis tics  were performed on the demographic variables 

to describe the subjects. Descriptive s ta tis tic s , also, yielded informa

tion on the variables of the study: sex of the parent, child status 

(handicapped or nonhandicapped), and coping (patterns of the FCI).

Subjects

Total Sample

The total sample consisted of 64 parents, 55 mothers and 9 fathers. 

The mean age of the sample was 29.6 years with 29.7 years representing 

the mean age of mothers and 29.1 years representing the mean age of 

fathers.

Description of Parents

Analyses of the demographic data revealed that the sample consisted 

of 28 parents of a mentally handicapped child with a mean age of 28.1 

years. Thirty-six subjects were parents of a nonhandicapped child with

37
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a mean age of 30.7 years. The ages ranged from 20 years to 42 years. 

Descriptive s tatis tics  for sex and age of each group of parents are pre

sented in Table 1.

Table 1

Descriptive Statistics for Sex and Age of Parents by 
Child Status

Parent f % Mean

Parent Age 

Median SD

Handicapped Child
Mother 26 92.9 28.42 28 5.04
Father 2 7.1 24.00 24 4.24

Nonhandicapped Child
Mother 29 80.6 30.82 31 4.69
Father 7 19.4 30.57 31 4.65

Additional demographic variables of the parents were assessed. Fre

quencies and percentages are presented in Table 2 for marital status, 

education, occupation, and residence.

Several independent chi-square analyses were performed to determine 

whether or not the demographic data differed between the parents of a 

mentally handicapped child and parents of a nonhandicapped child. Be

cause over 50% of the cells for occupation and education contain less than 

five subjects, the cells were collapsed into two groups for both varia

bles. The groups for education became high school only and college. Oc

cupation was divided into employed and unemployed groups. There were no 

differences found in five of the six demographic data as demonstrated in

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Frequencies and Percentages for Marital Status, Education, 
Occupation, and Residence of Parents by Child Status

Handicapped Nonhandicapped

Demographic Variable f  % f  %

Marital Status
Married 22 78.6 33 91.7
Single 3 10.7 1 2.8
Separated 1 3.6 1 2.8
Divorced 2 7.1 1 2.8

Education
11th Grade 2 7.1 0 0.0
12th Grade 3 10.7 3 8.3
Some College 
Associate's Degree

13 46.4 7 19.4
3 10.7 5 13.9

Bachelor's Degree 6 21.4 9 25.0
Graduate Degree 1 3.6 12 33.3

Occupation
Unemployed 15 53.6 6 16.7
Professional 4 14.3 21 58.3
Technical 9 32.1 9 25.0

Residence
Ohio 5 17.9 10 27.8
South 23 82.1 26 72.2

Table 3. The difference in occupation revealed that 20 mothers of the 

handicapped child were unemployed while only six of the mothers of a non

handicapped child were unemployed.

The variables o f child status (handicapped or nonhandicapped) and 

sex of the parent were analyzed to determine i f  significant differences

in distribution were present. Chi-square analyses demonstrated no signi-
2

ficant difference in distribution between child status ["^ ( 1 , 'N. = 65 =

1.0, £  = .317]. However, analyses revealed a significant difference in

—    ■ ■ ■■■■ » ■ .................................— « ' ■— ■■..I '■ « —  i .i —  i . —i ■■ ■-  . b .h n i iM n  a  T M - - r - » a w - ^ T - n r - n - - 7 .a h i iT - ' . i.Tir 5 a -i,a— ‘^ T r a T r r i f r n T r ‘ Wt t » m i t m r f 4 i g i a i B t t g a B ^ .
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Table 3

Chi-Square Analyses of Demographic Variables by Child Status

Demographic Variable Chi-Square df £

Parent Age 20.94 19 0.339

Parent Sex 1.08 1 0.297

Marital Status 2.57 3 0.462

Education .58 5 0.446

Occupation 8.12 2 0.004*

Residence 3.99 1 0.527

*£ = .004

distribution of sex of the parent [ )£ 2 (1 , N = 64) = 33.06, £ *  .0001]. 

Therefore, differences between mothers and fathers were only analyzed 

using descriptive s ta tis tics .

Description of Children

Although the parents were the sample, a description of th e ir children 

yielded further demographic information of the parents. The age of the 

children ranged from 6 months to 18 months with a mean age of 12.7 months. 

There were 38 males and 26 females. Table 4 demonstrates additional 

descriptive statis tics  of the children.

Variables

The variable of coping was assessed through the patterns of the 

Family Coping Inventory. The variables which determined the groups of 

parents were child status and sex of the parent. The descriptive sta

tis tic s  for these variables are presented in Table 5.

'"*  ............... . "  '   H     n«rr.--— -----i.n-a. ....... .....
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Table 4

Descriptive S tatistics o f the Children

Child Age

Child f % Mean Median SD

Handi capped 
Females 
Males

15
13

46.4
53.6

12.4
12.0

12.0
11.0

3.46
4.26

Nonhandicapped
Females
Males

11
25

30.6
69.4

13.6
12.8

16.0
14.0

5.06
4.74

Table 5

Descriptive S tatistics of Social Support, Family In tegrity ,
Religiousness, and Responsibility

Child Status Sex of Parent

Variable Handicapped Nonhandicapped Female Male

Social Support 
Mean 
SD

45.7
8.6

39.4
7.9

42.2
9.2

41.7
5.8

Family Integrity  
Mean 
SD

18.8
3.4

18.9
3.2

18.8
3.7

19.4
3.0

Religiousness
Mean
SD

15.0
2.9

13.3
3.4

14.0
3.2

14.0
3.8

Responsibility
Mean
SD

14.6
4.8

15.5
4.5

15.1
4.7

15.4
4.9
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Research Questions 

Data obtained from the 64 subjects were used to address the research 

questions. Because the mothers and fathers were not parents of the same 

child , independent samples t-tes ts  were u tilized  for data analysis. The 

assumption o f equal variances was tested and the variances were found to 

be homogeneous. For each of the four patterns of the FCI and the three 

patterns of the CHIP, skewness was assessed. No pattern was skewed. 

Additionally, the patterns were analyzed for normality and outliers. A 

normal distribution was present with no outliers.

Reserach Question 1

Are there differences in perceived effectiveness of coping behaviors 

between mothers and fathers? Data from the FCI from the 64 subjects were 

used to address this question. Because only nine fathers returned ques

tionnaires, descriptive sta tis tics  were selected to analyze the data.

In addressing the means for each of the patterns, some differences 

were found. Mothers demonstrated higher means than fathers on the seek

ing social support and self-development pattern while fathers demonstrated 

higher means on the maintaining family in tegrity  and being responsible 

patterns. The means for mothers and fathers on the being religious, 

thankful, and content pattern were equal. The descriptive statistics  

are presented in Table 6.

Research Question 2

Are there differences in perceived effectiveness of coping behaviors 

between mothers and fathers of mentally handicapped children? Data from 

the FCI and the CHIP from the 28 subjects were used to address this 

question. Because only two fathers returned questionnaires, descriptive 

s ta tis tics  were selected to analyze the data.
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Table 6

Descriptive Statistics of the FCI for Mothers and Fathers

FCI Mothers Fathers

Seeking Social Support
Mean 42.29 41.77
Median 43.0 42.0
Mode 45.0 43.0
Standard Deviation 9.22 5.89

Maintaining Family Integrity
Mean 18.81 19.44
Median 19.0 20.0
Mode 19.0 20.0
Standard Deviation 3.37 3.04

Being Religious, Thankful, and Content
Mean 14.09 14.0
Median 14.0 15.0
ftfrjde 16.0 18.0
Standard Deviation 3.27 3.80

Being Responsible
Mean 15.10 15.44
Median 15.0 15.0
Mode 12.0 15.0
Standard Deviation 4.70 4.92

In assessing the means for each of the patterns in the FCI, d if 

ferences were found. On the seeking social support pattern, mothers had 

a higher mean than fathers. On the maintaining family in teg rity , being 

religious, thankful, and content, and being responsible patterns fathers 

demonstrated higher means than mothers. The descriptive statistics are 

presented in Table 7.

The data obtained from the 28 subjects from the CHIP were used also 

to address this question. Fathers demonstrated higher means than mothers 

on the patterns of maintaining social support and medical support and
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Table 7

Descriptive Statistics on the FCI for Mothers and Fathers 
of a Mentally handicapped Child

FCI Mothers Fathers

Seeking Social Support
Mean 46.0 42.50
Median 45.0 42.50
Mode 45.0 42.0
Standard Deviation 8.97 0.70

Maintaining Family In tegrity
Mean 17.76 19.50
Medi an 19.0 19.50
Mode 19.0 19.0
Standard Deviation 3.60 0.70

Being Religious, Thankful, and Content
Mean 14.96 15.50
Median 16.0 15.5
Mode 16.0 15.0
Standard Deviation 3.06 0.70

Being Responsible
Mean 14.15 20.50
Medi an 12.50 20.5
Mode 11.0 19.0
Standard Deviation 4.72 2.12

communication with other parents. On the family pattern, mothers and 

fathers were found to have an almost equal mean. Descriptive statistics  

are presented in Table 8.

Because the effectiveness of social support was measured on both 

instruments, Pearson Product Moment correlations between the patterns 

were performed. A significant positive correlation between social support 

on the FCI and CHIP was found for mothers ( r  = .533, £  = .005) while a 

perfect negative correlation was demonstrated for fathers (£ = -1 .00,

p <  .0001).
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Table 8

Descriptive S tatis tics  on the CHIP for Mothers and Fathers 
of a Mentally Handicapped Child

CHIP Mothers Fathers

Social Support
Mean 40.53 49.5
Medi an 42.0 49.5
Mode 42.0 48.0
Standard Deviation 8.51 2.12

Family In teg rity
Mean 29.03 29.0
Medi an 27.0 29.0
Mode 25.0 28.0
Standard Deviation 8.05 1.41

Medical Support
Mean 18.61 21.0
Medi an 20.0 21.0
Mode 21.0 18.0
Standard Deviation 4.02 4.24

Research Question 3

Are there differences in perceived effectiveness of coping behaviors 

between mothers and fathers of mentally handicapped children and mothers 

and fathers o f nonhandicapped children? Data from the FCI for the 64 

subjects were used to address this question.

Because parents from one midwestern state and five southern states 

answered questionnaires, an independent samples t^test was performed on 

the scores for each pattern to determine i f  differences in responses 

existed between the two regions. As demonstrated in the following data, 

no significant difference was found: (a) seeking social support and

self-development ( t  = - .9 5 , £  = .347), (b) maintaining family in tegrity
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(£ = -.0 6 , £  = .951), (c) being religious, thankful, and content 

U  = -1 .31, £  = .204), and (d) being responsible ( t  = -1 .8 , £  = .085).

Because no difference was found between the two regions, parents 

were grouped only by child status. An independent samples t-te s t was per

formed on the score for each pattern and revealed a significant difference 

in the seeking social support pattern and the being relig ious, thankful, 

and content pattern. No significant differences were found in the main

taining family in tegrity  pattern and the being responsible patterns 

(see Tables 9 through 12).

Table 9

Responses of Mothers and Fathers by Child Status 
on the Seeking Social Support Pattern

Parents £ Mean SD

Handicapped child 28 45.75 8.62

Nonhandicapped Child 36 39.47 7.97

t  = 2.97*

*£  = 0.004

Table 10

Responses of Mothers and Fathers by Child Status
on the Maintaining Family In tegrity  Pattern

Parents £ Mean SD

Handicapped child 28 18.82 3.47

Nonhandicapped child 36 18.97 3.22

t  = -.1 8 *

*£ = .86 (NS)
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Table 11

Responses of Mothers and Fathers by Child Status 
on the Being Religious, Thankful, and Content Pattern

Parents ji Mean SD

Handicapped child 28 15.00 2.95

Nonhandicapped child 36 13.36 3.44

t  = 2.04*

OII

Table 12

Responses of Mothers and Fathers by Child Status
on the Being Responsible Pattern

Parents n̂ Mean SD

Handicapped child 28 14.60 4.85

Nonhandicapped child 36 15.58 4.59

t  = - .8 *

*p = .417 (NS)

Supplemental Analyses 

Supplemental analyses were performed on the data from the patterns 

of the FCI, CHIP, and demographic variables. Differences between mothers 

were analyzed by conducting independent samples 1>test. Correlations 

were performed between demographic variables and the patterns of both 

i nstruments.
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Mothers

The responses of the 55 mothers were further analyzed by assessing 

differences between mothers on the patterns of the FCI. Before analyses 

were performed, differences in mothers' responses between the two geo

graphical regions were assessed. No significant differences were found 

on the patterns: (a) seeking social support and self-development

(£  = -1 .09 , £  = .28 ), (b) maintaining family in tegrity  ( t  = .14, £  = .89),

(c) being religious, thankful, and content ( t  = -1 .82 , £  = .086), and

(d) being responsible ( t  = -1 .07 , £  = .29).

Because no difference was found between the mothers of the two 

regions, mothers were grouped only by child status. No significant d i f 

ference was found between mothers on the maintaining family in tegrity  

pattern (jt = =.10, £  = .92 ); the being relig ious, thankful , and content 

pattern ( t  = 1.92, £  = .06); and the being responsible pattern ( t  = -.144, 

£  = .15). A significant difference was found in the seeking social sup

port and self-development pattern as demonstrated in Table 13.

Table 13

Responses of Mothers on the Seeking Social Support 
Pattern o f the FCI

Mother n Mean SD

Handicapped child 26 46.0 8.97

Nonhandicapped child 29 38.96 8.25

t  = 3.01*

*£  = .004

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



49

Demographic Variables

The data obtained from the 64 subjects from the FCI and the 28 sub

jects from the CHIP were assessed for correlation between the patterns 

and the demographic variables. A negative correlation was found between 

occupation and medical support pattern (ir = - .4 0 , £  = .04) on the CHIP.

The significant correlations on the patterns of the FCI are as follows:

(a) parent age and seeking social support and s e lf development (r_ = - .2 7 ,

£  = .03); (b) marital status and maintaining family in teg rity  (_r = - .4 4 ,

£  -£.001); (c) parent age and being relig ious, thankful, and content 

(jr = -.3 1 , £  = .01); (d) marital status and being responsible (_r = -.3 1 ,

£  = .01); (e) child status and seeking social support ( r  = -.3 5 , £  = .004);

and ( f )  child status and being relig ious, thankful, and content (jr = - .2 4 ,

£  = .04).

Summary of the Findings 

A total of 64 parents participated in a study to ascertain d if 

ferences in the perceived effectiveness of coping behaviors between pa

rents of a mentally handicapped child and parents o f a nonhandicapped 

child. With the exception of occupation, the parents did not d iffe r  with

respect to the demographic variables.

Significant differences were found between the two groups of pa

rents in the effective use of seeking social support and self-development 

behaviors and the effective use of being relig ious, thankful, and content 

behaviors. Additional analyses demonstrated significant differences 

between mothers in the effective use o f seeking social support and s e lf

development behaviors. A significant correlation between medical sup

port and occupation was found on the CHIP. On the patterns of the FCI, 

the following significant ocrrelations were found: (a) parent age and

seeking social support and self-development; (b) parent age and being
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relig ious, thankful, and content; (c) marital status and maintaining 

family in teg rity ; (d) marital status and being responsible?, (e) child  

status and seeking social support and self-development; and ( f )  child  

status and being relig ious, thankful, and content.
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CHAPTER V 

The Outcomes

The purpose of this study was to ascertain i f  there was a difference 

in perceived effectiveness of coping behaviors between mothers and 

fathers of a mentally handicapped child and mothers and fathers of a non

handicapped child. The methodology of this study was implemented 

u tiliz in g  a descriptive design. S ta tis tic a lly  significant differences in 

the perceived effectiveness of coping behaviors o f seeking social sup

port and self-development and being religious, thankful, and content be

tween the two groups of parents were established. No s ta tis tic a lly  

significant differences in the perceived effectiveness of coping behav

iors of maintaining family in tegrity  and being responsible were 

established between the two groups.

Discussion

This section contains a discussion of the methodological issues re

lated to the sample, the research questions, and the conceptual frame

work. A discussion of the relevant lite ra tu re  is presented in relation  

to the research questions.

Methodological Issues

A sample of convenience was the in it ia l  method u tilized  to obtain 

subjects for this study. For the parents of a nonhandicapped child, a 

sample of pediatricians and day care centers was selected. However, due 

to the lack of parents with an only child aged 6 to 18 months, the popula

tion in each group became the sample. Furthermore, due to the small
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number of parents with an only child aged 6 to 18 months with a mental 

handicap, the population of early intervention programs and the parents 

in each program constituted that group.

O rig inally , a sample size of 80 parents was planned so that data 

could be analyzed from four equal cell sizes of 20. Within the f ir s t  

2 weeks of data collection, the researcher realized that obtaining that 

size would be very d if f ic u lt .  The number of parents in each early in ter

vention that met the c rite ria  for this study averaged four. Therefore, 

the geographical area was expanded to five southern states and one mid- 

western state. Because of financial constraints, contacts with the 

program directors were limited to the telephone for three states. In 

the other three states, the researcher made in it ia l contact by telephone 

followed by personal contact with a limited number of directors. The 

response rate of parents fac ilita te d  through personal contact of the 

director was 25% to 80% while the response rate by telephone was 25% to 

60%.

The lack of updated lis ts  of early intervention programs proved to 

be a major problem. Persistence of the researcher through telephone 

calls to numerous state agencies in each state yielded information in 

only two states which had statewide programs. No state could provide a 

l i s t  of private early intervention programs. Lists o f early intervention 

programs from statewide private programs such as the Association for 

Retarded Citizens could only be obtained i f  the state association ap

proved releasing the l is t .

Privacy considerations for the parents by the programs prevented the 

researcher from having any contact with the parents. However, during
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follow-up telephone contacts with the directors, the researcher was 

assured that a ll of the questionnaires had been distributed to the 

parents.

The lack of response by fathers proved to be a major concern of this  

study. The directors o f a ll of the early intervention programs stated 

that the s ta ff  of the programs had l i t t l e  contact with fathers. The 

mother was the parent that brought the child to the center and received 

the questionnaire. One early intervention program director stated the 

program s ta ff tried  to start a father's group. However, the project was 

abandoned because no fathers would participate (S. Tauber, personal com

munication, February 4, 1988).

The two sample c rite ria  that presented the most problems were the 

c rite r ia  of an only child and the independence of parents. In the non

handicapped sample, two pediatricians' offices contacted had no parents 

who met the c r ite r ia . One child care center with an enrollment of 80 

children under 5 years of age only had two parents e lig ib le  for the 

study. In the handicapped sample, the range of parents for each program 

was one to ten. In a county-wide program with a population of over one 

m illion people, only two parents met the c r ite r ia . Concerning indepen

dence of parents, speculation can only be made that fathers might have 

participated more i f  parents of the same child could participate so that 

parents in each family could have participated.

Research Questions

Research Question 1. Are there differences in perceived e ffective

ness of coping behaviors between mothers and fathers? Analysis of the 

means of the data from this study revealed that mothers perceived the 

coping behaviors of seeking social support and self-development to be
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more effective than fathers. Fathers perceived that the behaviors of 

maintaining family in teg rity  and being responsible were more effective .

Ventura (1986) found that mothers identified seeking social support 

and self-development as more helpful in coping than did fathers. No 

further differences were established. However, in a 1983 study, Ventura 

and Boss found that mothers also perceived that being relig ious, thank

ful , and content behaviors were more helpful than fathers. Both parents 

identified  maintaining family in teg rity  as useful coping responses.

Coping strategies which were useful to parents of 6- to 8-month-old 

children were identified  as follows: (a) adaptability in changing from

an orderly, predictable l i f e  to a relative disorderly and unpredictable 

one, (b) having patience, (c) becoming more organized, (d) becoming 

fle x ib le , (e) u tiliz in g  social support, and ( f )  looking to the future 

(M ille r & S o llie , 1980). However, differences between mothers and 

fathers were not assessed by the authors.

Research Question 2 . Are there differences in perceived e ffective

ness of coping behaviors between mothers and fathers of mentally handi

capped children? From an analysis of the means of the scores between 

mothers and fathers, mothers were found to perceive seeking social sup

port and self-development as more effective than fathers. Fathers 

identified  the behaviors of maintaining family in te g rity , being religious, 

thankful, and content, and being responsible as more effective than 

mothers.

Parents of retarded children identified  coping resources as religious 

b e lie f, assistance from a church, and parent support groups (Abbott & 

Meredith, 1986). While no differences between parents were assessed, 

the use of social support and religious b e lie f resources is consistent 

with the present study.
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Maintaining the family by being a family was a coping strategy 

identified  as used in capable families (Beavers et a l . ,  1986). Other 

strategies used were focusing on small gains and using more than one 

approach to manage the child. Again, no differences between parents were 

assessed by the researchers.

Research Question 3. Are there differences in perceived effective

ness of coping behaviors between mothers and fathers of mentally handi

capped children and mothers and fathers of nonhandicapped children? 

S ta tis tic a lly  significant differences were found between parents of the 

two groups. Parents of a mentally handicapped child perceived the coping 

behaviors of seeking social support and self-development and being 

religious, thankful, and content as more effective than did parents of 

a nonhandicapped child.

The findings of the present study d iffe r  from the findings of the 

study by Waisbren (1980). No differences in coping were evidenced by 

parents of a developmentally delayed child and parents of a control 

group. All parents found social a c tiv it ie s , physical health, ac tiv ities  

with the baby, and plans for the future useful coping strategies. 

Supplemental Analyses

Mothers. A s ta tis tic a lly  significant difference between the per

ceived usefulness of coping behaviors by mothers was identified . Mothers 

of a mentally handicapped child identified  seeking social support and 

self-development coping behaviors as more useful than did mothers of a 

nonhandicapped child.

The findings of this study are consistent with a study by Friedrich 

and Friedrich (1981). Mothers of a handicapped child demonstrated more
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stress when less evidence of psychological well-being, social support, 

re lig io s ity , and marital satisfaction was present. Social support was 

the common thread between the studies.

Demographic Variables. In the present study, significant s ta tis 

tic a l relationships between marital status and maintaining family in

te g rity  and marital status and being responsible were found. This find

ing suggests that parents who were married used the coping behaviors of 

maintaining family in tegrity  and being responsible while parents who 

were single, separated, or divorced did not perceive these behaviors as 

effective in coping as a parent.

Several studies identified marital satisfaction as relating to the 

use of coping strategies. Pre-birth marital satisfaction influenced 

post-birth adjustment (Tomlinson, 1987). Negative measures of marital 

relationships were found in a group of parents with a child having 

Down's Syndrome (Gath, 1977). Friedrich and Friedrich (1981) found that 

marital satisfaction was a mediator variable for stress. Marital satis

faction was revealed as the most significant contributing variable for 

predicting coping behaviors (Friedrich, 1979). However, no studies were 

found that investigated the relationship of marital status with coping.

Significant s ta tis tica l relationships between child status and 

seeking social support and self-development and child status and being 

religious, thankful, and content were established. The findings of the 

present study suggest that parents of a mentally handicapped child per

ceived the coping behaviors of seeking social support and self-development 

and being religious, thankful, and content as effective in coping as a 

parent.

The importance of social support, positive attitudes, and religious 

beliefs was documented in the lite ra tu re  for parents of a handicapped
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child. Parents identified coping through seeking support from parent 

groups and ministers (Gath, 1977; Strauss & Munton, 1985). Social sup

port and re lig io s ity  were found to be mediator variables of stress 

(Friedrich & Friedrich, 1981).

Additional findings in the current study established a significant 

s ta tis tic a l relationship between the age o f the parent and seeking social 

support and self-development and being relig ious, thankful, and content. 

The younger parent perceived the use o f seeking social support and s e lf

development and being religious, thankful, and content coping behaviors 

as more effective than did the older parent. No litera tu re  was found 

that investigated the relationship between the age of the parent and 

coping.

A significant s ta tis tica l relationship between employment and the 

use of medical support was established in the present study. Parents who 

were unemployed perceived the support of medical personnel and services 

and communication with other parents as effective coping behaviors. The 

majority of unemployed parents in the present study were mothers of a 

handicapped child. No lite ra tu re  was found that specifically  investigated 

employment of parents of a handicapped child. However, one study did 

reveal that parents identified coping through seeking support from 

developmental program s ta ff (Strauss & Munton, 1985).

Conceptual Framework

The conceptual framework used to guide this study was from the work 

of Lazarus (1961) and Pearlin and Schooler (1978). Lazarus discussed 

coping in the context of the situation which required a coping behavior 

in response to a perceived threat or harm. Pearlin and Schooler con

ceptualized coping in the context of responses to the threat or harm.
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Things people do to manage the strains and stresses in th e ir  role 

are the specific coping responses. One of the social roles people f i l l  

is  that of parent. Furthermore, within each social ro le , differences 

arise, some of which are gender related.

In the present study, differences within a social role were evidenced. 

Parents o f a mentally handicapped child perceived the use of coping 

responses of seeking social support and self-development and being

relig ious, thankful, and content as more useful than did parents of a

nonhandicapped child. Gender differences also were established between 

mothers and fathers in the use o f seeking social support and s e lf 

development, maintaining family in teg rity , and being responsible.

Concl usions

Based on the findings of th is study, the following conclusions were

made:

1. Mothers identify  the effective  use of seeking social support 

and self-development coping behaviors.

2. Maintaining family in teg rity  and being responsible are coping

behaviors perceived as effective by fathers.

3. Fathers o f a mentally handicapped child perceive maintaining 

family in te g rity , being relig ious, thankful, and content, and being 

responsible as effective coping behaviors.

4. Mothers of a mentally handicapped child perceive seeking social 

support and self-development as effective coping behaviors.

5. Parents who are married perceive maintaining family in tegrity  

and being responsible as effective coping behaviors.

6. Parents o f a mentally handicapped child perceive the coping be

haviors of seeking social support and self-development and being 

relig ious, thankful, and content as effective coping behaviors.
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7. Younger parents perceive seeking social support and s e lf

development and being religious, thankful, and content as effective cop

ing behaviors.

8. Parents who are unemployed perceive the support of medical per

sonnel and services and communication with other parents as effective  

coping behaviors.

9. Lists of early intervention programs for developmental!y delayed 

children are d if f ic u lt  to obtain.

10. Fathers are not available for research or participation in early 

intervention programs.

Imp!ications

Because of the lack of generalizability  of the findings of the pres

ent study, the implications apply only to the sample. The implications 

are presented for consideration in nursing practice and education.

The findings of this study suggest that mothers and fathers of a 

mentally handicapped child do perceive d ifferent coping behaviors as 

being effective. Therefore, nurses in a practice setting can suggest 

the appropriate coping behaviors to the parents. Nurses should assess 

the types of personal and professional support available to parents. 

Interventions then can be developed to encourage the parents to use the 

supports. Guidance could be provided for the parents at periodic in te r

vals through home v is its .

Efforts should be made to include fathers in the early intervention 

program's plans for his child. Fathers could be approached individually, 

in father groups, or in parent groups. Perhaps home v is its  by the pro

gram s ta ff could fa c ilita te  a father's participation.

Professionals involved with the early intervention programs need to 

assure that lis ts  of both public and private programs in each state and
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community are made readily available to both professionals and more impor

tantly  to parents. A central agency responsible for maintaining the 

lis ts  would be most beneficial.

The knowledge on coping as a parent should be available to under

graduate nursing students. The opportunity to use the knowledge in guid

ing new parents in developing coping strategies to cope with being a 

parent can be made available through clin ical practice. Graduate nursing 

students should have the opportunity then to assist parents of a mentally 

handicapped child in developing appropriate coping strategies.

Recommendations

Recommendations for further research are derived from the findings 

of the present study. The recommendations are as follows:

1. Questions regarding the av a ilab ility  of fathers need to be 

addressed such as:

A. What are the reasons both for the lack of father participa

tion in early intervention programs and the lack of av a ila b ility  of 

fathers for research?

B. What are the strategies that may be developed to increase 

father participation?

2. Questions regarding the employment status of parents of men

ta lly  handicapped children need to be addressed such as:

A. What are the reasons for the unemployment of mothers of 

a mentally handicapped child?

B. Why do parents of the mentally handicapped child perceive 

the support of medical personnel as effective?

3. Additional studies should be developed that would explore nurs

ing interventions to assist parents in developing effective coping 

strategies.
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4. Studies should be developed to investigate the relationship  

between parent age and coping behaviors.

5. A study should investigate the coping behaviors that single 

parents identify  as effective.

6. Replication o f this study with an adequate sample of fathers 

should be conducted.
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Demographic Profile

PARENT

1. Age  _______________(years)

2. Sex
A. Female
B. Male

3. Marital Status
A. Single
B. Married
C. Separated
D. Divorced
E. Widowed

4. Education (check one)
A. Below 7th grade  ____
B. 7th grade _____
C. 8th grade _____
D. 9th grade _____
E. 10th grade _____
F. 11th grade _____
6. 12th grade _____
H. Some college _____
I .  Associate's degree _____
J. Bachelor's degree _____
K. Graduate degree  ____

5. Occupation
A. Unemployed _____
B. Professional _____ (Specify)

C. Technical _____ (Specify)

D. Other (Specify)

CHILD

1. Age___________ (months)

2. Sex
A. Female _____
B. Male
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Demographic Profile

PARENT

1. Age________________(years)

2. Sex
A. Female _____
B. Male

3. Marital Status

A. Single
B. Married
C. Separated
D. Divorced
E. Widowed

4. Education (check one)
A. Below 7th grade _____
B. 7th grade ____
C. 8th grade  ____
D. 9th grade _____
E. 10th grade _____
F. 11th grade _____
6. 12th grade _____
H. Some college _____
I .  Associate's degree _____
J. Bachelor's degree  ____
K. Graduate degree  ___

5. Occupation
A. Unemployed _____
B. Professional _____ (Specify)

C. Technical _____ (Specify)

D. Other (Specify)
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CHILD

1. Age__________________  (months)

2. Sex
A. Female
B. Male  ___

3. Describe your child 's  developmental problem

4. Describe any physical problems of your child
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Family Coping Inventory (Patterns)

Seeking Social Support and Self-Development
Learning new sk ills
Developing myself as a person
Becoming more independent
Building close relationships with people
Crying
Talking to some one about how I feel 
Showing that I'm strong 
Involvement in social ac tiv ities  
Planning my future
Keeping my se lf in shape and well groomed 
Watching television
Making sure I take advantage of a ll the state and local economic benefits 
Going shopping with friends
Engaging in relationships and friendships which are satisfying to me 
Seeking out friends who understand how d if f ic u lt  i t  is for me at times 
Participation in gatherings and events with relatives

Maintaining Family In tegrity  
Doing things with my child 
Trying to be a parent to the child
Believing that the institutions I and my spouse work for has my family's  

best interest in mind 
Trying to maintain family s ta b ility  
Investing myself in my child  
Trusting my partner to support me and my child

Being Religious, Thankful, and Content 
Reliving the past; reflecting on memorable moments 
Believing that things w ill work out 
Believing in God
Wishing my child were not here and things were d ifferent 
Telling myself that I have many things to be thankful for 
Believing that l i f e  with my family would not be any better i f  the child 

was not here

Being Responsible
Accepting financial responsibilities  
Developing occupational sk ills  
Getting away outdoors 
Planning to have this child 
Setting standards for childrearing 
Talking to my spouse
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QJgg
The University of Alabama in Birmingham 
Institutional Review Board for Human Use 
ajs/934.jrw

FORM 4; IDENTIFtCATION AND CERTIFICATION OF RESEARCH PROJECTS 
INVOLVING HUMAN 3U3JSCTS

The Institutional Review Soard (ISB) suae complete ehla Cone cor 
all applications for research and training grants, program project 
and canter grants, deoonscratlon grants, fellowships, traineeships, 
awards, and other proposals which aighe Involve the use of human 
research subjects Independent of source of funding.

This form does not apply to applications for grants limited to the 
support of construction, alterations and renovations, or research 
resources.

v w t u c t s s t .  r a ow a r r g A v n w  Cynthia Chatham_____________________________

PIOJ1CT Differences In Coplg Behaviors In Mothers and Fathers of
Mentally Handicapped Children and Mothers and Fathers of Non Handicapped 
Children_______________________________________________________________

1. This is a training grant. Each research project Involving 
human subjects proposed by trainees must be reviewed separately 
by the Institutional Review Board (IBS).

2. This application Includes research involving human subjects. 
The IBS has ravlewed and approved chls application on

. la accordance with CAB's assurance 
approved by the United States Public Health Service. The 
project will be subject to annual continuing review as 
provided in chat assurance.

This project received expedited review.

______ This project received full board ravlaw.

______ 3. This application may include research involving human sub
jects. Review Is pending by the IBS as provided by UAH's 
assurance. Completion of review will be certified by 
issuance of anoeher FORM 4 as soon as possible.

X 4. Exemption is approved based on number(s)

 L-krfi?____Date Russell Cunnlegham, M.O.
Interim Chairman of the 
Institutional Review Board

-n i.c m ty  Station /  Birmingham. Alabama 3329*
An Affirmative Action /  Equal Opportunity Employer
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August 10, 1987

Dr.

Dear Dr.

I have reached the point in my graduate program where my dissertation is 
a ll that remains. My topic is the study of the difference in coping 
between mothers and fathers of the mentally-handicapped child and parents 
of the nonhandicapped child. Based on the findings of my study, I would 
lik e  to develop a program that w ill provide parents with proven strate
gies for coping.

Currently I am identifying groups of parents with an only child aged 6 
months to 18 months that might be interested in participating. I am 
asking permission to contact mothers and fathers (not of the same child) 
in your practice. Permission to conduct this study has been granted by 
my graduate committee and the University of Alabama at Birmingham 
Institutional Review Board.

Each parent w ill be given a demographic sheet and a questionnaire to 
return by mail with a self-addressed stamped envelope. The time required 
w ill be 10 to 15 minutes. Confidentiality w ill be maintained and no 
individual responses w ill be reported, only group responses.

I w ill be in Gulfport a fte r August 26, 1987, and w ill contact you to 
answer questions. Questionnaires and university permission forms w ill 
be available.

Thank you for your consideration in helping me complete my dissertation. 

Sincerely,

Cynthia A. Chatham, RN
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January 4 , 1988

Di rector
Child Care Center

Dear Director:

I am a doctoral student in the School of Nursing at the University of 
Alabama at Birmingham. My dissertation topic is the study of the 
differences in coping between parents.

Currently I am identifying groups of parents with an only child aged 
6 months to 18 months that might be interested in participating. I am 
asking your permission to distribute questionnaires through your program 
to mothers and fathers (not of the same ch ild ). Permission to conduct 
this study has been granted by my graduate committee and the University 
of Alabama at Birmingham Institutional Review Board. (Enclosed find an 
abstract of the proposal and a ll material given to parents.)

Each parent w ill be given a demographic sheet and one questionnaire to 
return by mail with a self-addressed stamped envelope. The time 
required w ill be approximately 10 minutes. Confidentiality w ill be 
maintained and no individual responses w ill be reported, only group 
responses.

Thank you for your consideration in helping me complete my dissertation. 
I w ill call your office on Monday morning, January 11, 1987, to answer 
questions. I f  this time is not convenient, please call me at .

Sincerely,

Cynthia A. Chatham, RN 
Doctoral Candidate

Enclosures
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Abstract of Dissertation Proposal

T it le : Differences in Coping Behaviors in Mothers and Fathers of 
Mentally Handicapped Children and Mothers and Fathers of Nonhandicapped 
Children

Purpose: To ascertain i f  there is a difference in coping between
mothers and fathers of a mentally handicapped child and mothers and 
fathers of a nonhandicapped child. Based upon the findings of this  
study, a program w ill be developed to inform parents during pregnancy 
and immediately a fter of proven strategies for coping.

Definition of Term: Nonhandicapped child: A child who has no known
mental nor physical defects.

Permission for Study: Graduate Committee, July 10, 1987, and the 
Institutional Review Board of the University of Alabama at Birmingham, 
August 6, 1987.

C onfidentiality: Maintained by not identifying parents and by not
reporting individual responses, only group responses.

Procedure: Give parents a le t te r , a demographic sheet, and Family
Coping Inventory with a stamped self-addressed envelope. Total time 
for parents: approximately 10 minutes. (Procedure may be altered
depending on agency or group requests.)

Sample C rite r ia : Parent: Mothers and fathers (not of the same ch ild ),
aged 20 years or older, with only one child. Child: Aged 6 months to
18 months.
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August 20, 1987

Dear Parent:

I am a part-time nurse in the Nursery at Memorial Hospital at Gulfport, 
MS during quarter breaks and a doctoral student in the School of Nursing 
at the University of Alabama at Birmingham. My dissertation topic is 
the study of the difference in coping between mothers and fathers.
Based on the findings of my study, I would lik e  to develop a program 
that w ill provide new parents with proven strategies for coping.

Currently I am identifying groups of parents that might be interested 
in participating. Confidentiality w ill be maintained by not identifying 
parents and no individual responses w ill be reported, only group 
responses. The time involved is approximately 10 to 15 minutes.

Enclosed find a Demographic P ro file , Family Coping Inventory, a pen, 
and a stamped self-addressed envelope. I f  you wish to participate, 
please return the Profile  and FCI by . Completion of the
questionnaires serves as consent to participate. Please accept the 
pen as a token of my appreciation. I f  you have any questions, please 
call me collect at (205)- .

Thank you for your consideration in helping me complete my dissertation. 

Sincerely,

Cynthia A Chatham, RN 

Enclosures

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Appendix K

L e t te r  to  Agencies

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



September 10, 1987

Dear :

I  am a doctoral student in the School of Nursing at the University of 
Alabama at Birmingham. My dissertation topic is the study of the 
differences in coping between mothers and fathers of the mentally 
handicapped child and parents of the nonhandicapped child. Based on 
the findings of my study, I would like  to develop a program that w ill 
provide parents with proven strategies for coping that would be 
available during pregnancy and a fte r the b irth .

Currently I am identifying groups of parents with an only child aged 
6 months to 18 months that might be interested in participating. Due 
to the small number of families in Birmingham, I am seeking families in 
other states. I am asking for a l is t  of early intervention programs 
and permission to distribute questionnaires through your association to 
mothers and fathers. Permission to conduct this study has been granted 
by my graduate committee and the University of Alabama at Birmingham 
Institutional Review Board. (Enclosed find an abstract of the proposal.)

Each parent w ill be given a demographic sheet and two questionnaires to 
return by mail with a self-addressed stamped envelope. The time 
required w ill be approximately 20 mintues. Confidentiality w ill be 
maintained and no individual responses w ill be reported, only group 
responses.

Thank you for your consideration in helping me complete my dissertation.
I w ill call your office on morning, 1987, to
answer questions. I f  this time is inconvenient, please call me collect 
at (205) .

Sincerely,

Cynthia A. Chatham, RN 
Doctoral Candidate

Enclosure
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Abstract of Dissertation Proposal

T i t le : Differences in Coping Behaviors in Mothers and Fathers of 
Mentally Handicapped Children and Mothers and Fathers of Nonhandicapped 
Children

Purpose: To ascertain i f  there is a difference in coping between
mothers and fathers of a mentally handicapped child and mothers and 
fathers of a nonhandicapped child. Based upon the findings of this  
study, a program w ill be developed to inform parents during pregnancy 
and immediately a fte r of proven strategies for coping.

Definition of Term: Mentally handicapped child: Any in tellectual 
inadequacy which originates in the developmental period and which may 
impair social adjustment at maturity.

Permission for Study: Graduate Committee, July 10, 1987, and the 
Institu tional Review Board of the University of Alabama at Birmimgham, 
August 6, 1987.

C onfidentia lity: Maintained by not identifying parents and by not 
reporting individual responses, only group responses.

Procedure: Give parents a le t te r , a demographic sheet, Family Coping
Inventory and the Coping Health Inventory for Parents with a stamped 
self-addressed envelope. Total time fo r parents: approximately 20
minutes. (Procedure may be altered depending on agency or group 
reCjlieStS • )

Sample C rite r ia : Parent: Mothers and fathers (not of the same ch ild ),
aged 20 years or older, with only one child. Child: Aged 6 months to
18 months.
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September 10, 1987

Dear :

I am a doctoral student in the School of Nursing at the University of 
Alabama at Birmingham. My dissertation topic is the study of the 
differences in coping between mothers and fathers of the mentally 
handicapped child and parents of the nonhandicapped child. Based on the 
findings of my study, I would like  to develop a program that w ill 
provide parents with proven strategies for coping that would be 
available during pregnancy and a fter the birth .

Currently I am identifying groups of parents with an only child aged 
6 months to 18 months that might be interested in participating. Due 
to the small number of families in Birmingham, I am seeking families 
in other states. I am asking for permission to distribute questionnaires 
through your early intervention program to mothers and fathers.
Permission to conduct this study has been granted by my graduate 
committee and the University of Alabama at Birmingham Institutional 
Review Board. (Enclosed find an abstract of the proposal.)

Each parent w ill be given a demographic sheet and two questionnaires to 
return by mail with a self-addressed stamped envelope. The time 
required w ill be approximately 20 mintues. Confidentiality w ill be 
maintained and no individual responses w ill be reported, only group 
re'ponses.

Thank you for your consideration in helping me complete my dissertation.
I w ill call your o ffice on morning, , 1987,
to answer questions. I f  this time is inconvenient, please call me 
collect at (205)-

Sincerely,

Cynthia A. Chatham, RN 
Doctoral Candidate

Enclosures
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September 30, 1987

Dear Parent:

I am a part-time nurse in the Nursery at Memorial Hospital at Gulfport, 
MS during quarter breaks and a doctoral student in the School of Nursing 
at the University of Alabama at Birmingham. My dissertation topic is 
the study of the difference in coping between mothers and fathers of a 
mentally handicapped child. Based on the findings of my study, I would 
like  to develop a program that w ill provide new parents with proven 
strategies for coping.

Currently I am identifying groups of parents that might be interested 
in participating. Confidentiality w ill be maintained by not identifying  
parents and no individual responses w ill be reported, only group 
responses. The time involved in approximatley 10 to 15 minutes.

Enclosed find a Demographic P ro file , Family Coping Inventory, Coping 
Health Inventory for Parents, a pen, and a stamped self-addressed 
envelope. I f  you wish to participate, please return the P ro file , CHIP, 
and FCI by . Completion of the questionnaires serves as
consent to participate. Please accept the pen as a token of my 
appreciation. I f  you have any questions, please call me collect at 
(205)

Thank you for your consideration in helping me complete my dissertation. 

Sincerely,

Cynthia A. Chatham, RN 

Enclosures
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