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ABSTRACT

The impact a mentally handicapped child has on paf,ents and family members can be seen as a stressful

life event. Numerous studies have been implemented in an attempt to understand how these families

cope. Families with mentally handicapped children face unique challenges and require assistance in

helping them preserve a harmonious family life. Social support is regarded as an alternative resource

that coutd help these families deal with raising a mentally handicapped child'

The aim of this study is to investigate the relationship between social support, coping and stress

resources of parents with mentally handicapped children in the Cape Town Metropolitan area' A

sarnple (N:50) of parents with moderately to severely mentally handicapped children was drawn from

thnee special care centres in the Cape Town Metropolitan area. The study utilized the short-form of

the questionnaire on Resources and Stress (QRS-F), the Inventory of Socially Supportive Behaviour

(ISSB) as well as the Network Orientation Scale (NOS) to measure the relationship between social

support and stress and coping resources of parents with mentally handicapped children in the Cape.

Town Metropolitan area.

The quantitative results of this study were inconclusive as no statistically significant relationship

between social support and coping and stress resources ofparents with mentally handicapped children

was found. The qualitative results, however, indicate that there is a positive relationship between

the variables.
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CEAPTER ONE

INTRODUCTION

Ll Statement of problem

Raising a mentally handicapped child can be described as a stressful life event that may trigger

i emotional conflict and contributes to changing the basic life pattern of an individual or family

I

@lacher, 1984; Crnic, Friedrich& Greenberg, 1983;Flynt, Wood & Scott, 1992; Henderson&

Vandenberg, 1992; Holmes & Rahe, 1967). Parenting mentally handicapped children presents

situations for which most parents have not been trained or prepared. As a result parents not only

need education and information regarding the nature and the treatment oftheir child's condition,

but also require help and support to enable them to cope with the stresses involved in raising zuch

a child. From research findings (Flynt et a1.,1992; Fotheringham & Creal, 1974; Gallagher,

Beckman & Cross, 1983; Gath 1978;Lea & Foster, 1990; Molteno & Lachman, 1996) it

becomes apparent that social support is a crucial variable in helping parents cope with the

situation.

It is difficult to established the prevalence ofmental handicap amongst South African children due

to the lack of reliable census statistics. The lack of information highlights the previous apartheid

government's indifference to census information and it reflects the continued marginalisation of

the mentally handicapped @arekh & Jacksoq 1997). It is estimated that in a developing country

such as South Africa the prevalence could be 2 - 8% higher than that of a developed country

@esjarlais, Eisenberg, Good & Kleinman, 1985). According to Parekh and Jackson (1997) we

could o$ect to find approximately | 236 000 to I 648 000 adults and children who have some

1
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sort of mental handicap in South Africa. Lazanrs (1991) estimated that there are 150 000 - 250

000 moderate to severely mentally handicapped persons in South Africa. The prevalence of

mental handicap amongst children in South Africa will probably be much higher than in

dweloped countries given the relationship between poverty, malnutrition and intellectual deficit.

For South African parents, the psychological impact of having to deal with and care for a

mentally handicapped child is further influenced by the poor availability and quality ofthe existing

support services. A study by Grover, Cooke, Hollingshead and Rip (1987) indicated that there

was a glaring deficiency in service provision in the Western Cape. In the Western Cape only 5,4o/o

ofthe African mentally handicapped population's needs were met. In the Coloured community

orly 36yooftheir needs were met, while 86% of the White communiry's needs were met. Eichorn

(19S5) indicated in her study that service provision for the Coloured and African community in

the Western Cape was grossly inadequate and this could be attributed to the state's apartheid

policy. Ln comparison with these previous studies, Molteno, Roux, Kench and Selfe (1994)

indicated that service provision for the Western Cape had improved, partictrlarly for the black

population, though discrepancies still persisted'

According to the Western Cape Forum for the Mental Handicap (Personal communication, April

2000), they provide services and training to +.23 schools for learners with Special Education

Needs ( ELSEN schools, previously known as training centres), + 36 special care centres, 20

g.oup homes and 14 protective workshops for the mentally handicapped of all races in the Cape

Town Metropolitan a^rea.. These facilities are available to the mentally handicapped and are

mostly run by non-governmental organisations and community based centres in the Westem Cape.

These organisations are dependent on funds and human resources for their continued existence.

2
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Some of these facilities are facing closure due to the lack of funding Althouglr there has been

an improvement in the service provision for mentally handicapped in the Cape Town Metropolitan

area facilities still seem to be inadequate and insufEcient.

In the light of the limited and inadequate mental health services for families with mentally

handicapped children in South Africa, social support networks could play an instrumental role in

moderating the effects of stress on these families (Flynt et al., 1992; Gallagher et al., 1983;

Molteno & Lachman,l996;Thoits, 1986). In a recent study by Kwai-Sang, Matthew and Li-

Tsang (1999), the availability of a small and a intense social support network is one factor that

was found to enhance family coping and facilitate parental adjustment to their mentally

handicapped child. Freeman (1989) also supports this notion and indicates that for these fanrilies

natural helping resources should be strengthened and utilized. Natural helping resources in this

contort refer to support networks such as the family, friends and the community (Smith & Hobb,

cited in Holahan & Moos, l98l).

According to Molteno et at. (1994), most research on stress and coping of parents with mentally

handicapped children has been done in developed communities, whereas studies pertaining to

stress and coping in developing communities, such as South Africq are scarce. The lack of

research on fanrilies with mentally handicapped children has helped contribute to their neglect.

According to Minnis (cited in Luiz, Lombard & O'Brien, 1994) the research area offamilies with

mentally handicapped children has often been limited by conceptual and methodological problems.

One such problem is the tendency to move towards a more clinical orientation, where maladaptive

and pathological behaviour becomes the focus, rather than the coping and adaptation of parents

to a mentally handicapped child. There is thus a need for more theoretically-based research and

3
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an improved methodological approach to enhance and develop this area of research (Cole, 1986;

Holroyd, cited in Luiz et al., 1994).

Very few social support studies have been done in the South African context (Pretorius &

Diedericks, l99l). A limited number of research studies (Chinkanda, 1988; Lea, 1986; Levirtz,

1993 ; Philpott, 1994)have focussed on social support and mental handicap in the South African

context while others have focussed on stress and coping resources in families with mental

handicap. In this study both variables, social support and coping and stress resources of parents

with mentally handicapped children will be investigated.

It is against this backgfound that social support and coping and stress resources of parents with

mentally handicapped children will be investigated in this study.

1.2 Focus of present study

The broad aim ofthis present study is to investigate the relationship between social support and

coping and stress resources ofparents with moderate to severely mentally handicapped children

in the Cape Town Metropolitan area.

The objectives of the study are to investigate the following

(i) To examine the relationship between dimensions of social support of parents with

moderate to severely mentally handicapped children and parental coping and stress in the

Cape Town Metropolitan area.

(ii) To examine the extent that social support plays a predictive role in parental coping and

4
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stress with a mentally handicapped child, that is, to determine whether dimensions of

social support are significant predictors of parental coping and stress.

(iii) To examine the relationship between parents'network orientation, that is, the parents'

willingness to make use of social support and parental coping and stress.

(iv) To examine the influence ofdemographic variables such as gender, family size and marital

status on social support, coping and stress ofparents with mentally handicapped children.

1.3 Methodolory

The subjects used in the study are parents of mentally handicapped children, who fall within the
I

moderate to severely handicapped category, in the Cape Town metropolitan area.

The sample comprised of 50 parents (18 males and 32 females) with moderate to severely

mentally handicapped childrerU who have an intellectual functioning within the IQ range of 55-25

(DSM lV, 1994). The parents who participated in the study had children who attended three

special care centres and training centres for mentally handicapped children in Gugulethu,

Khayelitsha and Mtchells' Plain in the Cape Metropolitan area. A self-administered questionnaire

was used to collect the data for this study. The questionnaire comprised three scales namely: The

Short Form of the Questionnaire on Resources and Stress (QRS-F) that measured the coping and

stress ofparents with mentally handicapped children (FriedrictU Greenberg & Crnic, 1983), The

Inventory of Social Supportive Behaviour (ISSB) that measured the structure and characteristics

of social support (Barrera" Sandler & Ramsay, 198 I ), while the Network Orientation Scale (NOS)

measured parents' willingness to make use of social support (Vaux, Burda & Steward, 1986).

5

https://etd.uwc.ac.za/



In addition,the questionnaire included a Personal Details Questionnaire (PDQ) that meazured the

demographic variables of the parents with mentally handicapped children (Lea, 1986)' Includod

in the PDQ were open-ended questions that asked for in-depth information on support, coping

and stress of parents with mentally handicapped children.

1.4 Key concepts

The core concepts used in this study are mental handicap, families with mentally handicapped

children and social support. These concepts will be broadly defined in the following section.

1.4.1 Mental Handicap

Great confirsion surrounds the conceptualization ofmental handicap. This confusion can possibly

be attributed to the fact that a diversity of conditions/deficits are often grouped together under

the one category of mental handicap @dgerton, lgTg). The standard view of mental retardation

refers to "the significant sub-average general intellectualfunctioning (2 standard deviations

belov, the normal) existing concurrently with deficits in adoptive behwiour and moifested

during the developmental period" (Kaplan & Sadock, l98l : 85 I ). This view regards indMduals

as mentally handicapped because they suffer primarily from intellectual deficiency that impairs

their ability to function as fully competent human beings.

Different sub-categories exist within this broad categorisation of mental handicap, namely, mild,

moderate and severe mental handicap (Kaplan & Sadock, 1981). The mildly mentally handicapped

are often referred to as educable mentalty handicapped. Traditionally these individuals are

educated in self-contained environments and are often only identified when they enter school. The

mildly handicapped usually develop social and communication skills similar to those of the non-

6
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handicapped (Kaplan & Sadoch l98l). According to the American Association for Mental

Deficiency (AAI!D) classification, mild mental handicap fhlls between tlre 55-69 IQ rango

(Kaplan & Sadock,lgSt). The moderate mentally handicapped, often cannot benefit from

traditionat schooling, but need specialized training. According to the AAMD classification in

Kaplan and Sadock (1981) the moderately mentally handicapped fall within the 40-54 IQ range.

The severely and the profoundly mentally handicapped are in most cases identified at birth or soon

after birth. This group is in most cases unable to care for their personal needs, such as eating and

drinking. These individuals are often confined to a wheelchair and/or to a special institution.

According to the AAI\,ID classification in Kaplan and Sadock (1981), this group falls within the

25-39IQ range.

The label of mental handicap has changed over the years. In the past terms such as "idiot",

',moron", "imbecile" were used to describe individuals with limited intellectual functioning. Today

more sensitive terms, namely, mental handicap and intellectually deficient are used (Lea &

Foster, 1990). The changing terminology reflects a shift in the medical profession's consensus

regarding mental handicap as well as the changing political and social agenda in society

(Landesman & Ramey,1989). According to Khan (cited in Lea & Foster, 1990:205) "the shift

from one label to another is an attempt by professionals to militate against the lrumiliation,

segregation and discrimination associatedwith the label mental handicap".

Many researchers feel that by using a more appropriate and more sensitive term, the stigma

associated with this label will be reduced. A number of researchers (Seed, 1980; Braginsky &

Braginsky, l97l;Lea& Foster, l99O) suggest that the term mental handicap should be critically

7
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re-oomined. According to their view, mental handicap is a convenient category created by the

medical profession for controlling those people who do not confirm to societal norms and

attaching a label of mental handicap will always have stigmatiangconsequences. Ryan (1980)

also supports this view. According to this researcher mental handicap is seen as a "social

problem", a social construction, because of society's intolerant attitude towards individuals who

do not act according to social norms and are, therefore, regarded as social deviant.

Ln this shrdy mental handicap is understood as a condition where an individual has a deficient

intellectual ability or suffers from a intellectual impairment that limits or prevents the fulfilment

of a role that is norrral depending on age, sex, social and cultural factors, for that indMdual

(United Nations Action Programme, 1983). In this study the focus will be on moderate to

severely mentally handicapped children with an IQ range of 55- 25.

1.4.2 Families with mentally handicapped children

Mental handicap is a permanent condition (Cooke, Hollingshead & Ticlcton, cited in Lea &

Foster, 1990), tlerefore families of mentally handicapped children have to accommodate and

adapt to lifelong caring, coping and providing for these children. Research by Plienis, Robbins

and Dunlap (1988) indicates that parents usually see their children as an extension ofthemselves.

For most parents, gving birth and raising a child is an experience which involves loving, caring

and providing. Producing a healthy child presents parents with a sense of psychological and

physical adequacy. In the case of parents with a mentally handicapped child, the reaction to the

birth and the feelings and behaviour of parents towards the child are usually different to those

shown towards normal children. Parents often see the birth of a mentally handicapped child as

a reflection of their own inadequacies (Gowan, Demos & Koskaska ,1972). This sense of

8
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inadeguacy is frequently closely linked to feelings of anger, denial, guilt and rejection. These

feelings can also be described as feelings ofloss, because they are similar to parents'reactionwhen

they lose a child (Solnit & Starh cited in Lea&Foster 1990;Kennedy,l97o;Kromberg, cited

inLea&Foster, 1990). Some researchers(Kubler-Ross, 1970;WordeqcitedinHornby, 1996)

indicate that families with mentally handicapped children pass through stages of loss as part ofthe

adjustrrent process.

Research has also indicated that caution should be taken when using these stage theories and not

to apply them in a rigrd manner (Bristol, 1984). The adjustments and reaction of parents to

mentally handicapped children are not necessarily the same for everyone. It is an individual

process where each family has its own unique factors operating within the family. These factors

will determine the effect that a mentally handicapped child will have on the fanrily funstioning.

In some cases parents and families never fully adjust to the idea of raising a mentally handicapped

child. However, according to Lwrtz (1993), in most families there are a common cluster of

reactions such as shoch anger, sadness, denial and reorganisation until the stage ofadaptation

is reached.

According to Cunningham and Davis, (cited in Levitz, I 993 :5 l) "it is not really possible to makc

precise predictions about which factors are likely to have effects on poticalw families at

partictlar times". In some instances families will exhibit certain similarities in terms of reactions

and adaptatioq while in other situations these reactions might differ (Levitz, 1993). According

to Garguilo (cited in Levitz, 1993) some families see the birth of a mentally handicapped child

as a crisis that can be resolved, for other families it is a tragedy, while other families regard it not

as a problem in itself, but as an additional element in their struggle for survival. According to

9
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Northern and Downs (cited in Levitz , lgg3:51) "Whatever the factors are that determine

pental attitudes to raising a mentally handicapped child, there is perhaps no easy way b

ctshion the shock offinding out that a child is handicapped". Parenting mentally handicapped

children presents situations and problems for which few parents have been trained or prepared.

For most parents this is a traumatic period and could be characterized by a strong emotional

upheaval. This stressful life event (Flynt et al.,lgg}) may trigger emotional conflict and it is

during this time that social support is very important.

When looking at the impact of a mentally handicapped child on the family it is important to take

cognisance of the family culture, socio-economic class, parental coping resources, family size,

relgioq severity of the handicap and the family's adaptation to raising a mentally handicapped

child (Levitz, 1993). A recent study by Kwai-sang et al. (1999) found that a consistent pattern

offactors will enhance famrly coping and facilitate parental adjustment to a mentally handicapped

child. These factors include quality of personal resources. marital relationship, characteristics of

the mentally handicapped child and the availability of a small intense social support network.

1.4.3 Social support

Social support refers to the strength and the sustenance that individuals provide for each other

through their interactions (Chamber, cited in Braude & Francisco-LaGrange). Social support

in this research draws on Thoits'(1986) definition of social support. This definition states that

social support is "helpful functions performed by significant others such as lamily members,

friends, co- worfters md neighbours and thereby enhances the individtal's physical ed

psychological well-being" (Thoits 1986: 4 I 7).

10
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Many researchers see social support as instrumental in parental adjustment to raising a mentally

handicapped child (Fotheringham & Creal, l97a; Gallagher et a1.,1983; Gath, 1977). Other

researchers (Barrera, l98l; Du Bois, Felner, Meares & Krier, 1994; Pretorius & Diedericks,

l99l) indicate that social zupport acts as a buffer against stress. It can moderate the effect of a

stressful life event such as the occurrence, adaptation and raising of a mentally handicapped child

(Flynt et at.,1992). It appears from this research that especially emotional support, assistance and

informationat guidance is necessary to help parents cope with their mentally handicapped child'

Social support networks such as the family, friends and community resources can be seen as

natural helping resources. A social network is formed when a group of people are organised

together in a community and have a corrmon purpose (Braude & Francisco-La Grange, 1993)'

1.5. Chapter Overview

ln Chapter Ttvo families with mentally handicapped children will be discussed in detail. The

iszues that will be focussed on are the raising of a mentally handicapped child as a stressful life

event, the effects of the mentally handicapped child on the parents and siblings, the role of socio-

economic status, religion, social zupport services and other intervening variables that might impact

on stress for parents of mentally handicapped children.

In Chapter Three an overview of the concept social support will be presented. Stressful life

events such as raising a mentally handicapped child and the need for social support will also be

discussed. Chapter Four comprises an overview of the methodology. In Chapter Five the

results ofthe research will be reported. In Chapter Six, the results higttlightd in chapter five are

discussed and recommendations are made in the light of the results obtained.

L1
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CEAPTER TWO

FAMILIES WITE MENTALLY HANDICAPPED CHILDREN

2.1 Introduction

This chapter is an overview ofthe literature pertaining to the impact of a mentally handicapped

child upon the family. The main focus will be on how parents and siblings cope, as well as on the

various factors which influence this stressful situation.

parents who experience the birth of a mentally handicapped child will encounter a greater level

of stress and will require greater adjustment (Bradshaw & Lawton, 1978; Chetwynd, 1985;

l-6iq1993; Molteno & Lachmarg 1996; Scott, Sextoq Thompson & Wood, 1989) thanthose

parents who do not have mentally handicapped children'

2.2 Impact on the nuclear family

The reaction of parents to a mentally handicapped child are usually different to those of giving

birth to a normal child . Parents orperience feelings of anger, denial, guilt and rejection that can

be described as a feeling ofloss (Solnit & Stark, cited in Lea&Foster, 1990). Researchers such

as Hornby (1996) and Kennedy (cited in Lea & Foster, 1990) indicate that families with mentally

handicapped children pass through these stages of loss as part of the adjustment process.

However, caution should be taken when applying these stage theories too rigidly (Bristol, 1984)'

According to Flynt and Wood (1989) coping with a mentally handicapped child is an individual

process, and in some cases parents and families never fully adjust to the idea of raising a mentally

handicapped child. The adjustments and reaction that parents of mentally handicapped children

L2
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orperience are not necessarily the same for all parents, but according to Levitz (1993) in most

families there are certain similarities of reactions. According to Cunningham and Davis ( cited h

1,*itZ 1993:51), "It is not really possible to malce precise predictions about whichfactors re

likely to hne ot ffict on pwtictlwfanrilies at particalar times'1 [n some instances families will

exhibit certain similarities in terms of reactions and adaptatiorq while in other situations these

reactions might differ (Levitz, 1993). According to crarguilo (cited in Levitz, 1993)' some

families see the birth of a mentally handicapped child as a crisis that can be resolved, while other

families regard this as a tragedy and as an additional element in their struggle for survival.

parents of mentally handicapped children are often presented with situations and problems for

which they have not been trained or prepared to deal with effectively. For most parents this is a

stressful event and could be characterized by strong emotional conflicts and it is during this time

that social support, like counselling, is often sought (Flynt et al., 1992, Prescott & Hulniclq

lg7g). According to Molteno and Lachman (1996) moderating variables such as social support

can enable families to cope more successfully with this stressful situation.

Cooke, Hollingshead and Tickton ( cited in Lea & Foster, 1990) indicate that mental handicap is

a permanent condition and families of these children have to accommodate and adapt to lifelong

caring, coping and providing. The manner in which families react and adapt to this stressful

situation depends on the severity of the handicap, the stability of the family and the amount of

social support available in and outside of the family (Petersen, cited in Levdltz, 1993). Other

factors that we need to take cognisance of when looking at the impact of a mentally handicapped

child on the family are the family structure and family size, the culture and religion of the family

and socio-economic-status of the family. According to a recent study by Kwai- Sang et al'
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(1999), a strong marital relationship, personal resources as well as a small but an intense social

zupport network is necessary to facilitate parental adjustment to a mentally handicapped child.

2.2.1 Impact on parents

When focussing on the impact that a mentally handicapped child has on parents, it is important

to take cognisance of the parents total life situation (Kotze & Folscher, cited in Levitz,1993).

Parents' own personal characteristics such as coping style, psychological well-being as well as

health issues must be taken into account and these characteristics will determine parental reactions

and feelings of coping with a mentally handicapped child (Levitz, 1993).

According to Holt (cited in Gath lg77), some ill effects on the physical and psychological hedth

of parents with mentally handicapped children have been found. Parents with mentally

handicapped children were found to visit hospitals with various health problems more frequently

than parents without mentally handicapped children. According to a South African study

Kromberg andZwane. ( cited in Parekh, 1988) parents with Down's syndrome children often

have diffiorlty with depression, tiredness and sleeplessness and this could contribute to ill health.

The severe emotional stress associated with having a mentally handicapped child could thus

make individuals more vulnerable to illnesses and psychosomatic problems. Other studies also

indicate that emotional manifestations such as depression, anxiousness, anger, psychosomatic

problems and a decrease in social mobility and isolation are corlmon amongst parents with

mentally handicapped children (Cummings, Bayley & Rie, 1966, Holroyd,1974).

A study by Cummings et aI. (1966) indicates that mothers of mentally handicapped children often

experience greater depression than fathers. Mothers tend to be more preoccupied with the child,
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show less enjoyment of the child and greater possessiveness. Mothers of mentally handicapped

children also appear to have higher levels of stress (Holroyd & McArthur, 1976). According to

Molteno and Lachman (1996) more stress is reported by mothers in single parent families. This

research indicates that single mothers see themselves as having too many demands and

responsibilities placed on them and they do not get any support from the father of the mentally

handicapped child. This might lead to the stifling of the mother's own personal development. A

South African study by Philpott (1994) on the mentally handicapped in the Amaoti community,

in Kwazulu-Natal, also indicates that the task of caring for the mentally handicapped falls almost

entirely on womer This responsibility restricts working class women from employment and job

opportunities.

Whereas there are a number of studies focussing on the reactions and the affective states of

mothers with mentally handicapped children, very few studies focus only on fathers of these

children. One study that focussed on fathers with mentally handicapped children is that of

Cummings (1976) which shows how fathers are adversely affected by the presence of such a child

in the family.

A number of studies (Lea,l986;Lombard, 1992;Parekh, 1988; Van Rooyen, 1989) show that

fathers and mothers experience different types of stress related to having a mentally handicapped

child. Fathers report more stress in relation to the acceptance of the child, while mothers

experience stress as a result of having to cope with the child. Fathers of mentally handicapped

children tend to be depressed, have lower self-esteem and lack interpersonal satisfaction. They

also appear to have more knowledge regarding their child's condition and show less emotional

involvement with the child than mothers (Cummings, 1976). Fathers also tend to perceive the
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child more instrumentally, focussing on how the child will fit into the society or on the child's

achievements, while the mother is more expressive in terms of caring and nurturing @arsons &

Bales,l955). AccordingtoTurnbullandTurnbull(1986)raisingamentallyhandicappedsonwill

have a more adverse effect on the father than on the mother' One possible explanation for this

could be that fathers are more concerned with achievements and the development of their

children, especially of their sons (Cunningham & Davis, 1985)'

2.2.2 Impact on the siblings

Researchhas indicated that the presence of a mentally handicapped child inthe family also effects

the siblings (Fischer & Roberts, 1983; Marcu s, 1977). Parents may be more accepting of the

mentally handicapped child ifthere are normal siblings in the family. Especially in larger families

more family members are available to assist and care for the mentally handicapped child and this

could help relieve some of the strain that is placed on the parents (Turnbull & Turnbull, 1986)'

Various studies (Gath, 1974; McKeever, 1983) indicate that siblings however may be negatively

effected by the presence of a mentally handicapped brother or sister' High degfees of an:riety'

conflict with parents, lower sociability, problems with interpersonal relationships, stigmatisation

and deprivation in levels of parental attention have been reported (C'ath, 1974 LP4' 1986;

McKeever, 1983)

ln a South African study by parekh (1988) on the quality of sibling relationships in families with

mentally handicapped childreq it was found that there is a strong and a positive bond between

the siblings and the mentally handicapped child. The study also indicated a lack of rivalry and

aggression towards the handicapped child. other studies show that sibtings of handicapped
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families are not necessarily a "population at risk" (Gath,l974; Gath & Gumley,l987;

McKeever,l983)

St'dies @yson, Edgar & Crnic, 1989; Mink & Nihira, 1987) also indicate that sibling reactions

toward the mentally handicapped sibling are influenced by psychological factors related to the

parents' reactions, their stress and coping resources, family relationships and their stability. These

factors will be a predictor of how the siblings will adjust to the presence of a mentally

handicapped child in the familY.

To summarise, research indicates that parents raising mentally handicapped children do

orperience more stress than those who do not have mentally handicapped children. When

focussing on the impact that a mentally handicapped child has on the nuclear family, the life

situation of the parents as well as the siblings should be taken into consideration. Parents'own

personal characteristics, such as coping style, their physical as well as psychological well-being

will determine their reactions and coping with a mentally handicapped ctrild. These psychological

factors related to parents' reactions, their coping resources and family relationships could

possibly have an influence on how siblings will react towards their mentally handicapped sibling.

2.3 Factors that impact on family functioning

2.3.1 Socio-economic status (SES)

Afamily's socio-economic status includes the level of income ofthe family, the level ofeducation

of the family and the social status implied by their occupation and wage earnings (Turnbull &

Turnbull, 1986). The association between stress in the family with a handicapped child and socio-

economic status iswell described invarious research studies (Parekh,1988; Turnbull & Turnbull,
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1986). According to Turnbull and Turnbull (1986) the assumption that families with higher SES

have more resources avaitable to cope with a mentally handicapped child, is not necessarily tnre'

This study indicates that families with higher SES do not always cope better, because high SES

groups tend to be more achievement orientated. Having a mentally handicapped child in the family

may be seen as a disappointment. Lower SES families value achievement less and are more

focused on farnily closeness, happiness and survival. According to Parekh (1988) low SES black

families with mentally handicapped children in South Africa experience additional stress, as their

already limited financial resources are stretched by the presence of a mentally handicapped child'

This is supported by Baldwin ( cited in Molteno and Lachman,1996) who found that having

a mentally handicapped child can result in loss of earnings, additional cost for medical and special

oare facilities and special equipment. Lea (1986) on the other hand is of the opinion that low

white SES families with mentally handicapped children experience less stress than parents with

mentally handicapped children in the middle or higher SES groups, because these families tend

to be more achievement orientated. Lombard (lgg})also argued that white parents with mentally

handicapped children experience more stress than black parents as a result of a lack of social

support, over-involvement with the child and a lack of family integration. Black families on the

other hand reported greater stress than their white counterparts in relation to the child's incapacity

and the child's ability to perform self care tasks. This could be related to a lack of facilities and

resogrces avaitable to families with handicapped children in the black community.

Molteno and Lachman (1996) report that the current social changes in South African society zuch

as lack of facilities and financial restrictions may provide additional stressors for families with

mentally handicapped children.
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Fanrilies living in disadvantaged communities where unemployment, poverty, overcrowding and

violence are common, might experience extreme levels of stress-

2.3.2 Religion

Religion has been identified as a mediating factor in parents' adaptation to a mentally handicapped

child. Retigion plays an important role in the acceptance and coping with a mentally handicapped

child (PareklU 1988; Shea & Bauer, 1985). A number of studies suggest that families with strong

religious convictions have greater acceptance, more positive adaptation, less sffess and a greater

orientation for caring of the mentally handicapped child at home (Parekh, 1988).

2.3.3 Social Support

Social support has also been reported to be instrumental in parental adjustment to a mentally

handicapped child. Researchers like Barrera ( I 98 I ), Du Bois et al. ( I 994), Molteno and Lachman

(1996) and Pretorius and Diedericks (1991) indicate that social support acts as a buffer against

stress. This can moderate the effect of a stressful life event such as the raising of a mentally

handicapped child.

The quality and the quantity of social support available to parents with mentally handicapped

children will have an impact on the coping and stress of parents. According to Lea (1986)

different types of social support are available to parents with mentally handicapped children. The

most intimate form of social support is the zupport given by close family and friends and this type

of social support seems to be more beneficial to parents than the social support from the wider

community. According to Kwai-Sang et al. (1999), a small, but intense social support network

facilitates parental adjustment to a mentally handicapped child.
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2.3.3.1 Social support seruices for the mentally handicapped in the Cape Town

Metropolitan area

The availability of appropriate social services which serve the needs of the mentally handicapped

and their families is crucial and could help alleviate the stress of parents with mentally

handicapped children.

Institutional facilities zuch as Lentegeur and Valkenberg psychiatric hospitals previously

constituted the main service delivery for the moderately to severely mentally handicapped in the

Western Cape. Over the past twenty years the focus has changed to community care services.

These services are provided via special care centres, ELSEN schools as well as work and

occupational centres for the mentally handicapped. A few non-goveflImental organisations also

play a major role in providing services for the mentally handicapped. The Western Cape Forum

for the Mentally Handicapped is one such organisation. They provide services 6 r' 23 ELSEN

schools, 36 special care centres, 20 group homes and 14 protective workshops for the mentally

handicapped.

Most ofthese services are provided in the form of day-care or residential care and are dependent

on funding and human resources for their continued existence. These day care centres require a

range of educational, recreational and medical services to provide an adequate service to the

mentally handicapped, but due to limited funding this is not always possible.

Due to the limited community based facilities for the mentally handicapped, parents often decide

to make use of institutional placement for their mentally handicapped children. Only a few

institutional placements are available in the Western Cape. These institutions play a role in
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mrnaging the educational, emotional as well as medical needs of the mentally handicapped. But

these institutions are also faced with the dfficulty of subsidy cuts and some are even facing

clogtge. It would appear that the service provision for the care of the mentally handicapped at

present in the Western Cape as well as the rest of South Africa is still inadequate and that an

imbalance in provision of services for the various population groups with mental handicap, still

exists. In the light of this, alternative service provision in the form of social support could play

a role in alleviating the stress of parents with mentally handicapped children'

Alternative service provision could thus be in the form of support groups for parents and

community based support for families with mentally handicapped.

2.3.4 Coping Resources of Parents

How parents deal with stress will determine how they will cope with the raising of a mentally

handicapped child. According to Peterson (1987), coping depends on the severity of the mental

handicap, stability of the family, social support within and outside of the family and the

availability of services. Specific parental characteristics may also influence their ability to cope

with stressors in general and specifically in dealing with mentally handicapped children.

According to Rabkin and Streuning (cited in Gallagher et al., 1983) factors such as SES,

intelligence, verbal skills, morale, personality characteristics, past experiences, age and occupation

play a role in mediating the perception of stress. This research also indicates that individuals who

have versatile defence mechanisms and experiences with particular sources of stress will handle

it better. According to Lavelle and Keogh ( cited in Gallagher et al., 1983) parents' percepions

and views of the cause of the mental handicap condition may affect their behaviour towards the

child and also how they cope with the situation. Rosenberg (cited in Gallagher et al. ,1983)
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reports that a lack of education, limited income, parental illness and limited intellectud abilities

of parents will influence the parents ability to care for the mentally handicapped children.

Marcus (1977 :393) reports that coping with such an emotionally demanding situation will require

"resourcefulness and resilience" ofparents. This refers to parents intrinsic personality factors such

as resourcefulness and resilience which will affect how parents cope under stress.

2.3.5 Coping process and reactions of parents

The concept of coping is seen as relative to that of stress. The two concepts are, in most

research, associated with one another (Lazarus, 1966). In some research, coping is seen as a

process, white other researchers see it as a response or an outcome to a stressor (Lazartrs, 1966).

Most literature focuses on the process of coping of parents with mentally handicapped children

(Lazanrs, 1966). This process of coping is often referred to as the adaptation process (Lazanrs,

1966) This adaptation process can be describe in terms of different phases and stages such as

protest, despair and detachment (Kromb erg,1977). According to Wright (1976), reactions such

as shoch denial, guilt, anger and recovery are also part ofthe adaptation process that parents

have to go through in order for them to make a successful adaptation to a stressful situation.

An alternative approach to understand how parents cope with a mentally handicapped child is that

which considers coping as an outcome or a response to a stressful situation. Hutt and Gibbey

(1979) distinguish between thnee types of coping strategies that parents with mentally

handicapped children use. These coping strategies are called, "the accepting parent", "denying

parent" and "the disguising parent". The accepting parent is regarded as having coped most

adequately with the stress of raising a mentally handicapped child. The accepting parent can be
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regarded as having made a positive adjustment to the child. The denying and the disguising parent

are described as having coped least adequately with the stressful situation. They are regardod

as not having come to terms with the child's handicapping condition. The disguising parent will

attempt to conceal the child's defect from others.

They often acknowledge something is wrong, but will attribute it to something else. The denying

parent refuses to accept that the child suffers from any condition and regards the child as normal'

These coping strategies assist parents in coping with a stressful situation. Rutter (1981) however

claims that these strategies are trot always effective in assisting parents in their coping process'

Shapiro (cited in Lea, 1986) distinguishes between the individuals' coping resources and coping

respomes. Coping responses refer to the actions, feelings and thoughts elicited by the stressor.

The coping resources on the other hand are defined as aspects that are related to the individuals'

internal and external environment over which the individual has little or no control. Internal

coping resources refer to the parents' personality attributes, such as self-concept and

psychological well-being whereas the external coping resources refer to the external environment

nrch as the social class and social suPport ofparents.

In summary various extraneous factors such as socio-economic status, religion, social support

play a role in the family functioning of parents with mentally handicapped children. These factors

can either exacerbate or asreliorate the impact of a mentally handicapped child on farnily members'

2.4 Models of family functioning

The concept of the ufamily" is complex, but in most research it has been conceptualized as a
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system (McCubbin & Patterson, cited in Hornby, 1996). The family can be viewed as a system

where all components are in interaction with each other (both within the family system and in the

enrrironment) and is located within a number of other societal systems, each with its own

characteristics and relationships. These components do not operate inisolation, but interactboth

within and between systems. Changes within one comPonent of the family system will have an

impact on the other comPonent.

2.4.1 The ecological model of family functioning

The ecological model of family functioning according to Mitchell (cited in Hornby ,1996) fits into

the systemic approach to family functioning. This model suggests that human development and

behaviour cannot be understood in isolation or independently from the social context' Thus

parents with mentally handicapped children are also influenced by the social context in which they

Iive. The ecological model looks specifically at the functioning of families with mentally

handicapped children and how they function at different levels, that is, namely the microsystenl

the mesosystem the exosytem and macrosystem.

2.4.1.1 Microsystem

The famity of the mentally handicapped child constitutes the microsystem. This usually includes

the mentally handicapped child, parents and the siblings who have a reciprocal influence on each

other. The family functioning depends greatly on the different variables of the mentally

handicapped family member. This includes the features, such as the severity ofthe conditioq the

age ofthe mentally handicapped child and the physical characteristics ofthe child (Mitchell, cited

in Hornby, 1996).
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2.4.1.2 Mesosystem

The family's microsystem is influenced by the mesosystem in which it is embedded. Thc

mesosystem comprises a range of settings like the extended family and the community in which

the family is based. The edended family, such as the grandparents can play an important support

role in determining how a family with a mentally handicapped child will cope. If ttre extended

family is understanding and supportive it can have a significant influence on the family functioning

Mtchell, cited in Hornby, 1996).

Neighbours, work mates and friends can also have a positive or negative influence on the family

with a mentally handicapped child. Parents contact with social workers, teachers and doctors

also help to promote healthy family functioning ifthese professionals are supportive. Parents with

mentally children often have contact with professionals in health, education and social welfare.

These professionals can be an invaluable source of support and guidance'

2.4.1.3 Exosystem

The exosystem consists of social settings which indirectly affect the family. Examples ofthis are

the media, education system and agencies that work with mentally handicapped children' The way

these children are portrayed in the media, newspaper or television will have an impact on the

family. The quality and types of health, education and socialwelfare services available to families

with mentally handicapped children will have a definite influence on how these families cope. The

availability of voluntary societies and support groups play a significant role in how families cope

Mtchell, cited in Hornby, 1996).
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2.4.1.4 Macrosystem

The macrosystem refers to the attitudes, beliefs, values and the ideologies that are inherent in the

society (Hornby, 1996). This will have an influence on the family and how they will function'

fire culnrre in which the family is living will have a major effect of family functioning. If the

culture has humanitarian values, the attitude towards people with handicap will likely be positive.

The specific type of community in which the family lives will also have an influence on how the

fanrily with a handicap will function in a developing country (Hornby, 1996)'

The Ecological model of family functioning looks at all levels of interactions within the family

system and within the environment. Effective functioning at all levels, that is, within the family

system and in the environment, will help parents cope and adapt to raising a mentally handicapped

child. In this study the main objective is to focus on the relationship between social support,

parental coping and stress resources. The Ecological model focuses on all levels and types of

social support and looks at the impact that all these factors have on families with mentally

handicapped children.

Accordhg to Gottlieb (1981) three levels of social interaction exist between the indMdual and

the social environment, namely the micro, meazo and macro level of social interaction. These

ttrree levels of social interaction also exist within the definition of social support. The micro levels

includes the intimate relationships like the family and other close friends, the mezzo level includes

social networks, whereas the macro level includes the members of the community.

The ecological model offanrily funaioning fits into this framework of social suPport used inthis

study in that it looks at all levels of interaction and different types of social support and how this
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will impact on families with mentally handicapped children.

2.5 Conclusion

Ilaving a mentally handicapped child affects parents in varying ways. The situation of each pa^rent

is different and unique and cannot be stereotyped in terms of behaviour patterns. The family

furctisning cannot be considered simply as a response to a mentally handicapped child in the

family, but it wilt be more meaningful to consider the familial adaptation as a response to the

mentally handicapped child. Mediating factors such as SES, religion, social support, the parents

coping resources, their resilience and the ecological environment ofthe family all play a vital role

in how families with mentally handicapped children adapt.
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CHAPTER THREE

SOCIAL SUPPORT

INTRODUCTION

In this chapter the focus will be on the concept of social support, models for understanding the

concept of social support and the impact of social support on stressful life events.

3.1 Conceptualisation of social support

Social support and social support networks are two concepts that are often used interchangeably.

According to Braude and Francisco-La Grange (1993), the term social support network refers

to a goup of people who are organised together in a community and have a common purPose.

Social zupport networks are the linkages and interrelationships between people and these

networks fulfill important functions (Braude & Francisco-La Grange, 1993)' This view is

zupported by fuitonucci (1985:96), who indicates that "social rupport networks can be conceived

of as vehicles throughwhich social sapport is distributed or exchanged ".

The term social support refers to the strength and the sustenance that individuals provide for each

other tlrough their interaction (Braude & Francisco-La Grange, 1993). Social support can thus

be defined as helpful resources or social supportive resources that are provided by significant

others, such as the family, friends and relatives, through their social network'

The social supportive resources include information grving, material assistance, physical

comforting, empathic listening and assistance in problem solving.
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From the above, it can be concluded that social support networks are social networks that provide

supportive resources and that perform helpful functions for individuals by signifiganf others-

According to Naran ( I 991) large social networks do not always mean that individuals will receive

social support within those networks. Homogeneous social networks that are dense, durable and

have intense relationships and ties are more likely to provide individuals with social support

(Walker, Macbride & Vachon, cited in Naran, l99l; Kwai- sang et al., 1999).

The merits of social support and its contribution to psychological and physiological adjustment

have been highlighted by a number of researchers (Barrera et al., 198 I ; Hardy, Richman &

Rosenfield., l99l;Naran, l99l;Pretorius& Diedericks, l99l;Rook,l987;Sarason,LMene,

Bashan& Sarason, 1983; Wilcox, l98l). The available literature suggests that social support may

either have a direct effect on psychological adjustment (Bowlby, 1969) or can oPerate as a stress

buffer, moderating the relationship between stressful life events and psychological disorder

(Cobb,1976). Empirical support for both roles of social support have been reported (Pretorius

& Diedericks, 1993). There have, however, also been studies that failed to confirm either the

direct or stress-buffering effects (Hirscb 1980). Some of these studies indicate a direct

relationship between social support and psychological distress (Hardy et al., l99l; Holahan &

Moos, l98l; Hirsch, 1980).

The literature reviewed indicates a diversity of results and consequently a diversity of definitions

of social support. These inconsistencies can be traced to the variety of conceptually different

instrumentsthathavebeenusedtomeasuresocialsupport. ProcidianoandHeller(1983)suPport

this view and point out that there is a conceptual vagueness about the term social support.

According to their research the definition and the measurement of social support has been too
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simplistic and this has further contributed to the inconsistency of rezults. The rise in popularity

ofthe concept social support can also be seen as one possible reason why various definitions have

been put forward @arrera & Ainley, 1983). Lieberman (1986:a6l) also points out that because

of ,,the expanding conceptual inclusiveness of social support, a morass has been created tlat

signifies the absence of a unitary body of ltncruledge".

From the literature reviewed (Barrera & Ainley, 1983; Brownell & Shumaker, 1984; Lieberman,

l9g6; procidiano & Heller, 1983) it becomes apparent that the current theoretical foundation of

social support is in disarray. According to researchers (Leavy, 1983; Pretorius & Diedericks,

I99l; Sandler & Barera, 1984) a multi-dimensional approach to social support is necessary and

could counteract some of the problems mentioned above.

3.1.1 Broad definition of social support

Literature (Lin, Dean & Ensel, 1986) indicates that although most researchers have adopted their

own definitions on social support, these definitions have recurrent and common themes. A

definition broad enough to capture all the commonalities and themes of the different definitions

is thus necessary. A broad definition of social support is'. " social flpPort refers to the helpful

functions performedfor a distressed individuat by significant others such asfamily members,

Irien*, co-workers, relatives and neighbours" (Thoits, 1986: 417). This definition includes a

wide range of relationships that operate at different levels and focus on dif[erent types of social

support.

According to Gottlieb (1981), three levels of social interaction exist between the indMdual and

the social environment namely the micro, mez;zo and macro level of social interaction- These three
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lwels of social interaction also exist within this broad definition of social support. The micro

level includes intimate relationships like the family and other close friends; the mezzo level

includes social networks and relatives whereas the macro level includes the members of the

community. The ecological model of family functioning of Mitchell (cited in Hornby, 1996) fits

into this framework of social support.

'fhis definition of Thoits (1986) also includes different types of social support, namely

instrumental, expressive and informational support. Instrumental support refers to material aid,

for example, money and clothing. Expressive support refers to emotional and behavioural qpes

of zupport provision, for example, showing affection physically and verbally, while informational

support refers to imparting information and giving advice.

For the purpose of this study social support will be understood as the helpful functions or

supportive resources that are provided for individuals (parents with mentally handicapped

children) by significant others, such as the family, friends and neighbours, in times of need, to

enhance their physical as well as their psychological well-being.

3.2 Models for understanding social support

Literature proposes various conceptual models for determining and understanding the effect of

social support (tlardy et al.,l99l; Pretorius, 1991). The four models of social support that will

be discussed in this section are the health sustaining model, stress reducing model, network

orientation model and interaction model.
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3.2.1 The Health Sustaining Model

The central tleme of this model is that social support is a basic human need and is necessary for

psychological and physical well- being (Sandler & Barrera, 19s4). This model postulates that

social support has a direct effect on the experience of psychological well-being. This direct effect

approach stems from a basic human need that must be satisfied in order for an indMdual to enjoy

a seru16 of well-being (Sandler & Barrera, 1984). This model is also known as the main-effect

model of social support and is best described by the direct-effect hypothesis (Antonucci, 1985).

Ilardy et al. (1991:130) describe the essence ofthis model as follows: "The more effective social

support an individttal receives, the better his,./her menlal and physical health. Conversely

ineffective or inxtfficient social sapport reduces the psychological and physiological well-

being".

The health sustaining model has been discussed by a number of researchers (Antonucci, 1985;

Ilardy et al., 1991; House, l98l; Turner, l98l), but very little reference has been made to the

assessment of this model

3.2.2 The Stress Reducing Model

This model of social support is by far the most accepted and supported by researchers (Barrera,

l98l; Cohen & Willis, 1985; Thoits, 1986; Wilcox, l98l). The stress reducing model @uffer

€trecQ indicates that there is an interactive relationship between social stressors, social support

and psychological distress. Rook (1987: 244) describes the essence of this model as follows: "

Social wpport cashions or buffers people from the harmfut fficts of life s/ress and the lack of

social sltpport is problematic only if people are experiencing specific life clnnges" -
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According to the stress reducing model (Gottlieb, l98l) the moderating effect ofsocial support

is two fold

(a) High levels of stress, together with high levels of social support result in lower levels of

auiety and depression and vice versa.

O) Highlwels of stress, togetherwith significantly low levels of social strpport, result in high

levels of aoriety and depression.

Hardy et al. (1991) and Pretorius (1991) suggest that both the main effect and buffer effect

models should be used together to enhance the multi-dimensional nature of social supPort and to

account for the different influences of variables on social support. It is thus for this reason

important to view the two models as complimentary units'

3.2.3 The Network Orientation Model

The network orientation model looks at an individual's willingness to make use of social suPport

and how this plays a role in reducing stress (Lin et al., 1986). The effects of stress on ttre

psychological well-being of individuals is moderated by the person's orientation, that is, his/her

willingness to make use of social support and that in turn leads to high or low levels of anxi*y

and depression (Lin et al., 1986; Vaux et al., 1986).

3.2.4 The Interaction Model

This model is an extension of all the models discussed thus far. This model postulates that

environmental influences (social support) interact with an individual's orientation (individual's

predispositions) and has an influence on psychological well-being. In other words, this means that
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a person's psychological well-being is determined by the interaction between the efectiveness

of available support and the person's willingness to make use of available social support (Vasr

et al., 1986).

For the purpose ofthis research study, the interaction model of social support will be used as the

theoretical model. The present study is located within the interaction model which combines both

the stress buffering as well as the network orientation model. This study attempts to

assess/measure social support and parental coping and stress ofparents with mentally handicapped

children.

3.3 Stressful life events and social support

Stressful life events have been defined as "any set of circumstances or events which reEtire or

signal change in the basic tife pattern of an individual "6lolmes & Rahe, I 9 67 :60) and also refer

to events that cause psychological pain (Snyder, Ford & Harris, 1987)'

Various studies (Barrera, l98l; Cohen & Willis, 1985; Wilcox, 1981) indicate that there is a

significant relationship between life events and physical and psychological distress. According

to Holmes and Rahe (1967) stress is a stimuli or a situation that disrupts an indMdual's life

pattern. Stress can also be defined in terms of an organism's response to stressful conditions and

stressors, consisting of a pattern of psychological and physiological reactions (Rabkin &

Streuning, 1976).

According to Sarason and Sarason (1985) most studies on stressful life events link negative life

events to symptomatology based on the assumption that: a) life changes requires adaptation and
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that life changes are stressful and b) life changes make individuals susceptible to psychological and

physical distress. Feelings that are uzually associated with negative life events are an:riety,

tensioru nervousnesq depression and fnrstration (Constantini, Braun, Davis & Iervolino,1973)'

Thoits (19g6) and cohen and willis (1985) indicate that social support could act as a buffer

against stress. According to these researchers, social support provides the individual with greater

resources and alternatives to deal with the distress. These alternatives could act as a buffer

against the stress the individual experiences.

Examples of stressful life events and the impact of social support can be identffied in the studies

ofWilcox (1981); Barrera (1981) and Ruch and Leon (1986). Wilcox (1981) studied the impact

of divorce on women and the role of social support. The results of this study indicate that there

is a positive relationship between psychological adjustment and social support in coping of

divorced women. According to studies done by Ruch and Leon ( 1986), social support also played

a significant role in the adjustment of rape victims. Ln a study by Barrera (1981) on the

adjustment ofpregnant teenagers and the role of social support, a significant relationship between

the two variables was found. In a study by Collins, Dunkel-Schetter, Lobel and Scrimshaw

(1993) the restrlts indicate that social support plays a significant role in the psychological and

physical well-being of pregnant teenagers'

Studies done on families with mental handicap (Blacher, 1984; Crnic et a1.,1983; Flynt et

a1.,1992;Henderson & Vandenberg,1992;Molteno & Lachman,1996) indicate that raising a

mentally handicapped child can be described as a stressful life event. This stressful life event may

trigger emotional conflict and contribute to a change in the basic life patterns of individuals

and/or families. Many researchers see the role of social support as instrumental for parental
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adjustment to raising a mentally handicapped child (Dunst, Trivette & Cross, 1986; Fotheringhant

& Creal, 1974; Flynt et al., 1992; Gath,, 1978; Gallagher et a1.,1983; Molteno & Lachman,

1996). These studies all indicate that there is a positive relationship between social zupport and

parental adjustment to raising a mentally handicapped child. From this it can be concluded that

social support does appear to have a buffering effect against stressful life events such as raising

a mentally handicapped child.

3.4 Social support studies in South African context

A limited amount of research has been documented regarding social support within the South

African context @iedericks, 199 I ; Pretorius & Diedericks, 1993). Some ofthe research studies

on social support have been conducted by Braude and Francisco- La Grange (1993); Diedericks

(1991);PretoriusandDiedericks(1991)and Pretoriusand Diedericks(I993). Chinkanda(1988)

and Lea" (1986) have specifically focussed on aspects of social support and mental handicap in

the South African context. The findings of their research have indicated that social zupport is a

mediating factor for stressful life events and that the quality and the quantity of the social

support available to families of the mental handicap will help them cope with the demands of

caring for children with mental handicap.

Various measuring instnrments such as the ISSB and QRS-F have been used to measure the

impact that a mentally handicapped child has on the family. The instruments used in this study

as well as in other studies will be discussed in the next section.

3.5 Research studies using the QRS-F and the ISSB & NOS as measuring instruments

In this study the QRS-F, ISSB and NOS were used to measure social zupport and coping and
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stress resources of parents of mentally handicapped children. Focus will be placed on research

studies that have used these instruments to measure the impact that a mentally handicapped child

has on the family. The psychometric properties of these instruments will be discussed in more

daail in chapter four.

The QRS has been used in various studies internationally (Dunst et al., 1986; Flynt et al., 1992,

Friedrich et a1.,1983 & Holroyd,lg74). Holroyd (1974\ designed and used this instrument

extensively to measure stress levels within families. This instrument was used to measure stress

in families of institutionalised and non-institutionalised autistic children. According to Holroyd

(1987), the QRS is a multi- dimensional, objective self-report questionnaire that may be

considered as a culture-fair instrument that can be used in different culturd settings. The QRS

questionnaire was revised by Friedrich et al. (1983) and a short-form ofthe QRS-F was designed.

Friedrich et al. (1983) used the QRS-F to measure the coping behaviour ofmothers with mentally

handicapped children. Three variables, marital satisfaction, child's residence and child's sex, were

found to be significant predictors of coping behaviour.

The QRS-F has also been adapted to and used in the South African context. Lea (1986) used this

instrument to measure the coping and stress resources of white parents with mentally handicapped

children. The research indicated that parents of male mentally handicapped children in custodial

care manifested greater stress than parents with male mentally handicapped children in day care'

Parents of female children in custodial care manifested less stress than parents with female

mentally handicapped children in day care. The gender of the mentally handicapped childrenwas

found to play a role in the degree of stress parents experience, this could be due to gender

stereotyping, parents' expectations of their child's performance and role within society. Lea
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(19g6) also indicates that there is no significant difference in the degree ofparental stress between

mother and father, but they do experience different types of stress. She, however, indicated that

the eRS-F is not sensitive enough to measure the different types of stress as experienced by males

and females. Its only purpose is to measure stress within the family as a whole.

Berzon (19g7) used the eRS-F in a study where he tooked at the development of lifesryles and

coping patterns in families with mental handicap in South Africa. The study was done with rwo

groups of parents (that is parents of younger and older children). The findings of this study

indicated that parents ofyounger mentally handicapped children when compared to parents with

older mentally handicapped children tended to deny the impact of the child on the family as a

whole. The parents with the older mentally handicapped children were more able to achieve a

certain degree of adaption and adjustment. This stage of recognition and adaption leads to the

development of coping patterns and this will influence the family's lifestyle'

Lombard (lggz)looks at the stress patterns of families with mentally handicapped children in

South Africa. Two population groups were used in a study, namely whites and blacks in which

fagily members suffered from either mental handicap or physical handicap. The QRS-F was used

to measure the family stress. The findings of the research indicate that white parents experience

more stress than their black counterparts as a result of a lack of social support, over- involvement

with the child and a lack offamily integration. The black families reported greater stress than their

white counterparts inrelationto the child's incapacity and the child's inabilityto perform self-care

tasks. This stress could be related to the lack of facilities and resources available to families with

mentally handicapped children in black communities.
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The lnventory for Social Supportive Behaviour (ISSB) has been used internationally @arrera et

al., 1981, Sandler & Barrer4 1984) to measure adjustment in families of autistic children and

adjustment of pregnant women. The ISSB was developed to measure achrd supportive

behaviours or aid provisioq and assesses how often indMduals receive various forms of

assistance. Research findings (Barrera et al., I 98 I ) indicate that social support acts as a buffer and

helps in the adjustment of families with autistic children.

The ISSB has been used in the South African context to measure the social supportive behaviour

of students at universities (Pretorius & Diedericks,l 993). The ISSB was used to measure the

relationship between dimensions of social support and loneliness amongst undergraduate students

at the University ofthe Western Cape. Research findings (Pretorius & Diedericks, 1993) indicate

that social support is a significant predictor of loneliness, namely the less social support the

greater the degree of loneliness. It was found that network size, the frequency of guidance and

emotional support are the main predictors of loneliness.

According to Pretorius and Diedericks (1991) further aspects of the ISSB need to be addressed

to strengthen the usefulness of this instrument. It is suggested that the ISSB needs to be

translated into other indigenous languages, such as Xhosa and Zulu. Given the illiteracy rate in

South Africa it would also seem appropriate to develop an interview version of the ISSB.

TheNetwork Orientation Scale (NOS) was designed to measure an individual's willingness to use

social support in times of need (Lin et al., 1986, Vaux et al., 1986). Their research findings

indicate that the eff[ects of stress on the psychological well-being of individuals canbe moderated

by their willingness to use social support. This could either lead to high or low levels of anxiety,
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depression and so on. From the above discussion it is clear that these instruments were all used

successfully internationally as well as nationally and proved to be higlrly reliable (Barrera et a.L,

l98l; Pretorius & Diedericks,lgg3; Vaux et al., 1986).

3.6. Conclusion

To conclude, the researcher wishes to reiterate the sentiments ofPretorius and Diedericks ( 1993)

that there exists agleatneed for researchers to address the backlog inthe research area ofsocial

support, especially social support and mental handicap in the South African context. In South

Africa the services for the mentally handicapped have been severely criticized as being

inappropriate and inadequate. Molteno et al. (1994) indicate that service provision for the

mentally handicapped and their families have improved over the years, but that a discrepancy still

exists regarding the different race groups. In the light of this, the utilisation of natural zupport

resources like the family, friends and co-workers could play a crucial role in providing for the

psychological and physical needs of parents with mentally handicapped children.

Cowen (1983) and Thomas (1987) support the above statement by saying that support systems

or supportive ties are a crucial aspect of primary prevention in mental handicap and can be seen

as one of the pillars that support the physical and psychological well being of individuals and

community.
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CHAPTER FOUR

METHODOLOGY AND RESEARCH DESIGN

4.1 Focus of present study

The broad aim of this study is to investigate the relationship between social support and coping

and stress resources of parents with a mentally handicapped child.

More specifically the following questions were investigated.

What is the relationship between dimensions of social support and coping and stress of

parents with moderate to severely mentally handicapped children?

To what extent does social support play a predictive role in coping and stress of parents

with a mentally handicapped children. Are dimensions of social support a significant

predictor ofparental coping and stress?

What is the relationship between network orientation, that is the parents' attitr'rde and

willingness to make use of social support and parental coping and stress?

What are the influence of demographic variables such as gender, family size and marital

stahrs on social support and coping and stress of parents with mentally handicapped

children?

4.1.I Hypotheses

Literature indicates that social support plays a crucial role in helping parents cope with raising a

I

2.

3

4
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mentally handicapped child (Flynt et al., 1983; Gath,1978 & Gallagher et al., 1983). The

following hlpotheses were drawn from research that indicates that there is a significant

relationship between social support, stress and coping resources of parents with mentally

handicapped children:

There is a significant relationship between dimensions of social support (meast[ed by

ISSB) and coping and stress (measured QRS-F) of parents with mentally handicapped

children.

High dimensions of social support, that is guidance, emotional and tangible support, are

significant predictors high parental coping and low stress.

There is a significant predictive relationship between network orientation, that is, parents'

willingness to use social support and dimensions ofparental coping and stress resources.

There is a significant relationship between certain demographic variables such as gender,

family size and marital status of parents, and social support and parental coping and stress'

4.2 Methodologr

4.2.1 Subjects

The subjects used in this study are parents of mentally handicapped children who fall within the

moderate to severely mentally handicapped category in the Cape Town Metropolitan area. A

sample of convenience was used and it comprised 50 parents (18 males and32 females) with

moderately to severely mentally handicapped children who have an intellectual functioning that

falls within the IQ range of 55-25 (DSM lV,1994). The parents who participated in the study

had children in one of the three special care centres for mentally handicapped children in

Gggulethu, Khayelitsha and Mitchell's Plain. These three centres were approached, because ready
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access was available. Permission was given by the principal of the special care centres to

approach parents to participate in the study

Both parents were asked to complete the questionnaires to establish the differences in terms of

gender regarding their perceptions ofsocial support and their coping and stress resources. In

some cases both mother and father filled in the questionnaires, while 640/o of the mothers

completed the questionnaires on their own. Some fathers (N:E) were reluctant to fill in the

questionnaires, others were never available or refused to discuss the issue oftheir child's handicap

with the researcher.

A pilot study was conducted to determine whether the language usage in the questionnaires was

appropriate. Ten parents at the three centres volunteered to participate in the pilot study. The

questionnaires were piloted amongst the parents, after changing the difficult language terminology

to more appropriate terms, the questionnaires were distributed.

4.2.2 Data collection

Teachers and child care workers at the special care centres were approached and asked to assist

in distributing the questionnaires to the parents. One hundred and fifty parents at the three

centres were approached to participate in the study. Only 60 of the 150 parents at the three

centres indicated a willingness to participate. It is also important to note that not all of the one

hundred and fifty parents attended the parent meetings. The questionnaires were distributed at

the parent meetings to the participants who volunteered to complete the questionnaires at their

homes.
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The nature of the questionnaires and the purpose it would serve, was explained by the researcher

to all the participants. The participants were also informed about confidentiallty of th€

questionnaires. The questionnaires were self-administered, parents filled the questionnaires in at

home and returned them to the researcher. Sixty questionnaires were distributed amongst the

parents. Ten ofthe questionnaires were half completed and had to be recorded as missing cases.

Fifty questionnaires were completed and returned. Due to time constraints no follow-up was

done on the questionnaires that were half completed. The response rate ofthe questionnaires in

this study was more than a third. (According to Terre' Blanche and Durrheim (1999) the

common trend of return rate for survey research is usually one third of the zurveys).

4.2.3 Demographic description of subjects

TABLE l: Gender

Crender N %

Male l8 36

Female 32 64

As can be seen from the table above more females than males (64% and 36Yo respectively)

participated in the study

TABLE 2: Marital status

Marital status N %

Manied 39 78

Divorced 3 6

Single 8 16
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Seventy eight percent of the participants were married. Six percent of the participants were

divorced (all of them females) and sixteen percent of the participants were single parents (all ef

them females).

TABLE 3: Age

Age N %

22 -30 l0 22.7

3l- 40 l3 29.6*

4l-50 t4 31.8*

5l- 58 7 15.8

* Six missing cases were reported

The age of parents who participated in the study ranged between 22 and 58 years. Sixty one

percent of the parents fall within the 3l-50 year old category. The average age of parents that

participated in the study is 39.5 years

TABLE 4: Educational level of parents

Educational level N %

Primary school 22 44

Hieh school 25 5I

College/university 1 I

None I I

One missing case was reported.

Most of the participants in the study had some form of formal education. The educational level

of the participants langed from primary school education (44yo), high school education (51%)
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to only one participant with tertiary education. Only one participant indicated no formal

education.

TABLE 5 Living arrangements of parents

Living N %

Semi - detached 8 16.3

House 3l OJ.J

Shack l0 20.4

* One missing case

Most of the participants (sixty three percent) lived in detached houses or semi-detached houses

(sixteen percent) as indicated in the table. Twenty percent indicated that they live in shacks.

TABLE 6: Family size

* One missing case

Family size N %

2 2 4.1

3 4 8.2

4 t4 28.6

5 10 20.4

6 16.3

7 I 2.0

8 8 16.3

9 2 4.r
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The size of the families ranged between two to nine individuals living together in a house. The

family size of fourteen(28,6%o) and ten (20.4%) individuals were the highest. The mean fartily

size is 5.

TABLE 7: Wage earnings

Wage eam per month N %

Rl60-250 7 1.5

R300-700 l6 43.5

R800-1500 8 22.4

RI000-2500 5 t4

Forty tkee percent of the participants earned between R300-R700 per month, The mean wage

earnings is between R5O0 - R1000. Some of the parents did not fill this section in on the

questionnaire. Fourteen missing cases were reported. This could be due to either participants

being unemployed or that the participants did not want to disclose confidential information. This

could invalidate the results of the research study because some information was withheld.

4.3 Instruments

A battery of three self-administered questionnaires was used in this study to investigate the

relationship between social support and parental coping and stress. The three scales were: The

short-form ofthe Questionnaire on Resources and Stress (QRS-F) that measured the coping and

stress resources of parents with mentally handicapped children (Friedrich et aI., 1983), the

Inventory of Social Supportive Behaviour (ISSB) that measured the structure of social suPport

and the characteristics of social suppoft (Barrera et al., 1981), while the Network Orientation
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Scale (NOS) measured parents' satisfaction and willingness to make use of social support (Vau:r

et al., 1986)

The Personal Details Questionnaire (PDQ) measured the demographic information of the parents

and the mentally handicapped child. Included in the PDQ were open-ended questions that asked

for in-depth information on social support, coping and stress of parents with mentally

handicapped children. These will be discussed in Chapter 5.

4.3.1 Personal Details Questionnaire (PDQ)

The self-administered questionnaire was designed to assess for demographic infonnation of the

parents and the mentally handicapped child. The PDQ covers the following categories of standard

demographic information: Gender, age, psychological history, family composition, educational

and occupational history as well as socio-economic data. Included in the PDQ were open -ended

questions that focussed on the difficulties, the needs, social support and the religious convictions

of parents with mentally handicapped children. The open-ended questions provided a greater

depth of information on social support, coping and stress of parents with mentally handicapped

children. (See Appendix B)

4.3.2 Short - form of the Questionnaire on Resources and Stress (QRS-F)

The short-form of the Questionnaire on Resources and Stress (QRS-F) measures the stress and

coping resources of parents with mentally handicapped children. This 52-item questionnaire is

designed to measure four dimensions, namely of parent and family problems, pessimism, child

characteristics and physical incapacitation pertaining to families with mentally handicapped

children (Friedrich et aI., 1983). Due to the length of the Questionnaire on Resources and Stress
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designed by Holroyd (1974), the short form of the questionnaire the QRS-F was designed by

Friedrich et al. (1983). ( See Appendix B)

The aim of the QRS-F is to produce a score which will indicate a person's stress and coping

resources (Holroyd, 1987). The higher the score, the greater the stress level and the lower the

coping resources and adjustment of parents. Holroyd ( l9S7) designed the QRS to identify the

relevant variables that might contribute to stress in families with mentally handicapped members

and how these influence the family's reaction to stress.

The QRS has been used in various studies (Dunst et al., 1986; Flynt etal., 1992: Holroyd, 1987;

Lea, 1986; Luiz et al., 1994) and has proved to be a highly reliable meazuring instrument,

especially regarding different population groups, for example, different race and cultural groups.

Accordingto Holroyd (1987), the QRS is a multi-dimensional, objective self-report questionnaire

that may be considered as a culture-fair instrument which has been used in different ctrltural

settings.

The questionnaire has also been used effectivety in South Africa with white and black parents with

mentally handicapped children (Lea,l986; Luiz et al., 1994; Van Rooyen, 1989). According to

research (Luiz et al., 1994) the QRS was used to measure stress patterns in families with mental

handicap, physical handicap and chronic illness in South Africa and proved to be ahighly reliable

and valid instrument. It appears that the QRS provides a reliable and valuable measurement of

famity stress that covers u *iO( range of family functioning and has proved itself to be an

invaluable measurement that measures what it was designed for (Luiz et al., 1994). Inthe present

study the alpha coefficients for the different subscales of the QRS-F were satisfactory. Only one

49

https://etd.uwc.ac.za/



dimension, physical incapacity, had a low score of .45 which shows a low reliability. Othenrise

the instnrment proves to be reliable and consistent with other research findings.

TABLE 8: Reliability of subscales for QRS-F in present study

Measure Npha

Coeffrcient.

Subscales of ORS-F:

Parent and Family problems 87

Pessimism .61

Child characteristics 8l

Physical incapacity 45

4.3.3 The Inventory of Socially Supportive Behaviour (ISSB)

The ISSB (Barrera et al., l98l) was developed to measure actual supportive behaviour or aid

provision and to assess how often individuals receive various forms of assistance. This

questionnaire consists of 40 Likert-scale type items that measure helping behaviour. The

dimensions that are measured are guidance, emotional and langible behaviour. This questionnaire

has been used in prwious studies to measure adjustment in families of autistic children (Sandler

& Barrera, 1984) and adjustment of pregnant women (Barrera, l98l). ( See Appendix B).

The ISSB has also been used in the South African context in studies that measured the social

support of different population groups (Diedericks. l99l; Pretorius & Diedericks, 1993)'

According to Pretorius and Diedericks (1993), the ISSB has been adapted to and validated for

the South African context and can be seen as a valuable and reliable instrument for meas[ing
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social support. Previous research on the reliability of ISSB indicates high alpha coefEcients

@arrera et al., l98l; Pretorius & Diedericks, l99l).

TABLE 9: Reliability of subscales of ISSB in the present study

Measure Alpha

Coefficient

Subscales of ISSB:

Gridance 86

Emotional 82

Tangible 79

4.3.4. Network Orientation Scale (NOS)

The Netryork Orientation Scale (NOS) was designed to measure an individual's willingness to use

sociat support in times of need (Vaux et al., 1986). The NOS consists of trrenty items to which

the participants respond on a 4-point agree-disagree scale. High scores on this scale reflect a

negative network orientation, that is, negative attitude towards using social support resources.

A low score reflects a positive network orientation. that is a positive attitude towards using social

support resources. (See Appendix B).

The psychometric properties of the instrument are well documented (Vaux et al., 1986).

According to this research the reliability coefficient for this instrument was r = 0,60- 0,88.

pretorius (1991) also used this scale within the South African context and reported that the scale

appears to be adequately reliable and can be used for research purposes. ln the present study the

alpha coefficient for this scale was r = .35 and proved to be not very reliable.
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TABLE 10: Reliability of NOS scale in present study

Measure Alpha

Coefficient

NOS 35

4.4 Statistical analysis of data

For the purpose of this study the statistical package for Social Science (SPSS-PC) was used to

analyse the various questionnaires (Nie, Hull, Jenkins, Steinbrenner & Bent, 1975).

The relationships between the following variables were analysed:

* Social support and parental coping and stress resources

* Social zupport, network orientation and parental coping and stress resources

* Gender ofparents, social support and parental coping and stress resources

,' Marital status, social suppoft and parental coping and stress resources

t Family size, social support and parental coping and stress resources

The zubprograrnme RELIABILITY of the SPSS-PC programme was used to measure the

reliability of the scales. According to Diedericks ( l99l ) this is a necessary procedure for any

study that makes use of adapted scales.

The FREQLIENCY subprogramme of the SPSS-PC programme was used to describe the

demographic variables.
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The CORRELATION Subprogramme of the SPSS-PC programme was used to determine

ufrettrer a significant relationship exists between the demographic variables, social support and

parental coping and stress. T-tests were also used to determine whether there were significant

difference in the responses of males and female respondents in terms of social support and

parental coping and stress. One-way analyses of variance were used to determine the differences

between the different groups as well within the groups in terms of marital status, social support,

coping and stress resources.

53

https://etd.uwc.ac.za/



CHAPTER FTVE

ANALYSIS OF RESTILTS

INTRODUCTION

The aims ofthe study were firstly to examine the association and predictive relationship between

social support and parental coping and stress of parents with mentally handicapped children'

Secondly, to examine the association and predictive relationship between network orientation,

that is, parents attitude and willingness to make use of social support and parental coping and

stress. Thirdlv. to e:ramine whether the demographic variables such as gender, family size and

marital status of parents play a significant role in their social support and parental coping and

stress and-foUrtbly to interpret the responses from the open- ended questions .

The above-mentioned aims of the study (see Chapter 4) led to the formulation of various

hypotheses, which will be discussed in the following sections.

5. QUANTTTATTVERESTILTS

5.1 Relationship between dimensions of social support, parental coping and stress of

parents with mentally handicapped children

NullHypothesis : There is no significant relationship between the dimensions of social

support as measured by the ISSB and parental coping and stress as

measured by the QRS-F of parents with mentally handicapped children.

Correlation analysis was conducted to test hypothesisl. Data relating to the hypothesis I are
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presented in the table bdow.

T$lc ll: Corrdetions between dimensions of social support end perentd nsourccs

and strels

Social Srryport

0ssB)

Parental coping and

. stress (QRS-F)

Guidaoce

Emotionat

Tamible

Pareut and

Fanity

Pr$l€ms

Pessimism Child characteristics Physical

incryacity

-.1690

-.0691

.35s2

-.1788

-.1739

-.0114

-.155t

-.061E

.4724

-.3{n

-.0t23

.3t29

p > 0.05

The above table shows that none of the associations between the subscales mcasudng social

support and parental coplng and stress were significant at either the .05 or .01 lwel. The null

[pothesis is supported by the results, indicating no significant association between the

dimensions of social support and parental coping and stress. Although the associations between

the subscales measuring social nrpport and parental coping and stress were not significanq the

direction ofthree correlations between the different subscales were positive. Table I I reryeals a

non-significant, yet positive association between tangible social zupport, parent and family

problems, physical incapacity ofthe child and child characteristics. Because ofthe non-significant t

association and low to moderate correlation between the variables, regression analysis could not

be conducted and therefore a predictive association between these variables was not possible.
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5.2 The relationrhip between parental willingness to use social support and parentd

coping end strecs resources

Null Hpothesis: There is no sigpificant predictive association betu,een the network

orientation, that is, pafental willingness to make use of social rupport

(measured by the NOS) and the dimensions of parental resources and

stress (meazured by the QRS-F).

Correlation analysis was conducted to test this hypothesis. Data relating to tlis hypothesis is

presented in the table below.

Teblc !2:Correlationr bctween network orientation and parental resources end cfitss

Netwo*

Gimtation

ParcotFamily

Prcblcms

Pessimis

m

Child Characteristics Physical irc4ad1ty

Ncfied, .2Ell .2909 .3361 .0821

P>0,05

The significance oftle above associations was tested at 0,5 and 0,1 level. The above table shows

that there was no significant association between the subscales of the NOS and the QRS-F,

measuring the network orie,lrtation, that is, parental willingness to use social support and parental

coplng and stress. Although the associations between network orientation and parental copi8g

and stress were non-significant, the direction of all the correlations betrreen the NOS and QRS-F

was positive. A positive association exists between parental willi4gness to make use of social

snrpport and dimensions of parental coping and stress (family proble,ms, pessimism, child

characteristics and physical incapacity). Because of the non-significant association betweeir the

two variables, regression analysis could not be conducted and therefore a predictive association
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betweeir these variables was not possible

5.3 The impact of gender difference of parents on sociel suppor$ network orientetion

rnd parental coping and stress resources

Null Hypottreses: There is no significant difference between males and females in terms of

their social supporL network orientation and parental resources and stress.

An independent t- test was used to determine whether the responses of males and fe,males ditrer

in terms of social nrpport.

Trble 13: Summary of the mean scores and the t-te.st scores on the impect of gender of

perentr on rociel lupport

TvDo ofSS x N T-Yehec

Guidance MaIe

F€male

2.8367

2.675t

Male 7

Female 13

.43

.4t

Emotional Male

Fe,male

2.4E2t

2.90E2

Male 12

Female 2l

-1.45

-1.37

Taagible Male 2.3000

Fcmale 2.1660

Male l(l

Female 23

.54

.57

P > 0,05

The results of the t-test analysis for gender of parents and social supPort showed oo signifioant

differences. This would imply that gender differences do not have a significant impact on parellts

social support and the tlpe of social support they require. Thus the null hlpothesis is strpported

by the results.
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A t-test was also conducted to determine whether a difference exists between males and females

and parental ooptng and stress.

Teble l4:Summary of mean scores and t-test scores on the impect of gender of perents on

percntd coping end rtress

Dimeosiotrs of QRS-F x N T-Vetuer

Famity Problems lvlale 2E.5833

Female 21.6364

Male 12

Female 22

.58

.5E

Pcssinism Male 22.9231

Female 23j114

Male 13

Female 2l

-.74

-.73

Child c,haracteristics lvlale 32.5000

Female 3L.6364

Male 14

Fenale 22

.60

.59

Physical incapacity of ths

&ild

Male 20.3571

Female 19.8846

Male 14

Female 26

.69

.69

p > 0,05

The above table shows that the gender of parents does not play a significant role in parental

coPrtrg and stress.

Tte resutts indicate that no significant differences exist between males and females for the

folowing dimensions ofthe QRS-F: Family Problems, Pessimism, Child Characteristics, Physical

Incapacity of Child.

The null hlryothesis is zupported by the results.
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Teble 15: Summary of menn scores and t-test scores on the impact of gendcr of perentr on

nctwork orientetion

NOS x N T-Vrhcs

Nctwo*oriemtion lvlale 2.5654

Female 2.4759

Ivlale 13

Fernle2T

1.51

P > 0.05

As can be seen from the abwe table no significant difFerence between males and females in terms

of their willingness to use social support was found. The null hypothesis is supported by the

results.

5.4 The reletionship between family size and social support, network orientetion and

parentd copying end stress resources and stress

Null Hlpothesis: There is no significant association between the dime,lrsions of social

support, network orientation and parental resour@s and stress and family

size (demographic variables).

5.4.1 The rpletionrhip between Social support and family size

Teble 16: Corretations between social support nnd family size

Social $pDort Chil&En in the house Living in house Number ofpeople in house

Guidance

Bmotional

Tancible

.3E08

.3088

.2E41

3808

3088

2E.t I

.2322

.4316

.40E2

p>0,05
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The association between social support and family size was tested at the 0,5 and 0,1 levels. Both

lwdsindicated a non-significant relationship between the variables. The directionbetween all the

rnriabtes howev€r indicates a positive association. A positive association between the variables

could indicate a possible increase in social support as the number of family members inqease.

The nrll hlpothesis is srpportd xs as significant relationship between the variables was found.

S.4.ZTbertlrtionship between Network Orientation and Family size

Teble 17: Corretetions between network orientation and family size

NOS Gildreninhouse Living in house Number of peqple:ia house

-.lns -.1475 -.M2

IP(),05

The association betwe€n network orientation, that is, parental willi4gness to make use of social

supporL and family size were tested for significance at the 0,1 and 0,5 levels. The association

between the variables indicates a negative and low correlation. There is thus no significant

relationship between network orientatiorU that is, parental willingness to use social zupport and

family size. Thus, the null hypothesis is supported by the results.
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5.4.3 The relationship between parental resources and stress and family size

Teblc lt: Correletions between parental coping and stress and family size

OR$F Chil&en in house Livine in house Numbcrof @
Familyproblms

Pessimism

Ctrild Character

Phvsical Incapacitr

-.2913

-.6417

-. I 159

-.5599

-.2913

-.641'.1

-.1159

-.5599

-.2106

-.6t92

-.1021

-.3192

P0p5

The correlations between coping and stress resources of parents and family size were tested for

significance at the 0.1 and 0.5 levels. An association between some of the variables were non-

significant. Two of ttre subscales of QRS-F, that is, pessimism and physical incapacity do

however indicate a significant relationship with family size. The null hypothesis should be rejected

for subscale physical incapacity, pessimism and family size, but not forthe other nrbscales ofthe

QRS-F.

The null hypothesis should be rejected for subscales, physical incapacity, Pessimism (QRS-F) and

Fanrily size. These variable do have a significant relationship with each other. The other

correlations are non-significant, thus the null hypothesis for these subscales of QRS-F should be

nrpported.

5.5 The relationship between social support, network orientation and parental resources

and stress and marital status

No significant association exists between social suppor! network

orientation, parental coping and stress and marital status.

Null [pothesis
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A one-way analysis ofvariance was use to analyse the relationship between the groups ofmarrie4

single and divorced parents and the dimensions of social zupport.

Teble 19: SummerT of the F-scores of the one-wey Anova on the relationship bctwecn

guidance (dimension of social support) and marital status of parents with

mentelly handicapped children

Sorce S'rms of squares Df Mean of squares F-ratio

Bctutecn grnps .6E10 I 6810 l.l27E

Within gows 10.8688 l8 .6038

pX),05

No significant difference was found between the means ofthe goups, that is, for marrie4 single

and divorced parents or within the same group of married, single and divorced parents in terms

of their relation to the dimension of social support: guidance.

Tablc 20: Summary of F-scores on the one-way Anova on the relationship between

tengible support and marital status of parents with mentally handiceppcd

children

p 05

The table indicates no significant difference between the means of the three groups (married,

single divorced parents) and tangible support (dimension of social support).

F ratioDf Mean of sqnarcsSuru ofsquaresSorce

.22470982.0982 IBetween Crroups

.43693lWithitr Croups 13.s421
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Teble2l: Summery of the F-scores on the one- way Anova on the rclationship bctrrccn

emotionel social support and marital status of perents with mentelly 
-

handicepped children.

Sou[ce Sums of squares Df Mean of squarcs F rfio

BetwegnGtorys 3.68532 2 1.8426 3.0334

WithinGorrDs Lt.2238 30 .6075

p > 0.05

No significant difference was found between the means of the tluee groups (marrio4 single and

divorced) in relation to the emotional support, dimension of social support. The restrlts indicate

that marital stahrs does not play a role or have an effect on the type of social supPort, tbat is,

guidance, tangible and emotional, that parents require or utilise. The null hlpothesis is thus

$pported by the rerults.

Teblc 22: Summary of the F -scores on the one way Anova on the relationrhip betwecn

femily problems (a dimcnsion of parental coping and stress resources) and meritd stetus

Source Sums of squares Df Mean of squares F ratio

Bctw€m Grorps 9.0039 2 4.5020 .2089

Within &ouDs 66.79667 3l 2t.5473

p> 0.05

No difference was found between the means of the groups in relation to family problems

(dimension ofparental coping and stress). Marital status does not have an influence on the family

problems ofparents with mentally handicapped children. The null hypothesis is thus supported

by the results.
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Sums of squres Df Mean of squares F ratio

Bctmen Crrorps 6.8126 2 3.4063 .5425

WithitrGtsuDs 194.6286 3l 6.21t3

Trble Zl Summary of the F-scores of the one-way Anova on the relationship betwcen

pecsimism and marital status

P0,05

From the above table it appears that there is no difference between the meurc of the gfoups in

relation to pessimism (dimension of parental coping and stress resources). Marital status thus

does not have an influence on parental coping and stress.

Teble 24: Summaly of the F-scores of the one-way Anova on the reletionship between

child characteristics and marital status

Sonlce Sums of squares Df Meanof s$arcs F ratio

Bctren &oqs 34.6746 2 t7.3373 9997

WithitrCrroups 572.2976 33 17.3424

IPO,05

No difference srdsts between the means of the groups in relation to child characteristics

(dimension of parental coping and stress). Marital status does not have an influenc,e on child

characteristics (dimension of parental coping and stress resources).

Teble 25: SummarT of the F scores of the one-way Anova on the relationship betrveen

physicel incapacity and marital status

Sourcc Sums of squares Df Mean of squares Fmtio

Betwee,n Clroqs 9.0667 2 4.5333 1.0695

Within Crrorrps 156.E333 37 4.23E7

p>0,05
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No statistically significant difference was found between the means of the groups in relation to

physlcal incapacity (dime,nsion of parental coping and stress). According to the razults,

stahrs does not have aninfluence on the dimension of physical incapacity (dimension of parental

coping and stress resources).

Thc null hlryothasis is supported by the results because no significant relationship was found

between marital status and the dimensions of parental coping and stress.

Teble 26: Summary of the F-scores of the one-way Anova on the relationship between

network orientation and marital status

!>0,05

No statistically significant difference was found between ths msans of the gfoups in relation to

network orientation, that is the parents' willingness to make use of social support. The results

indicate that the marital status of the parents does not have an influence on their williRgness to

make use of social support. The null hypothesis is thus supported by the results.

s.6 QUALITATTVE RESULTS

The qualitative results were drawn from Section C. of the questionnaire. In this section a number

of open-ended questions focussed on parental support, the needs and worries of parents with

mentally handicapped children as well as issues related to parental coplng and stress (see

Sorcer Sumr of squares Df Meen of squares f retio

Bctmcn grolrDs .1301 2 0651 2.lul

Withingrows 1.1 039 37 0.29t

Appendix B).
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The information extracted from the open-ended questions differs from the quatritative results in

that it shows that a positive relationship does appear to exist between the variables of socisl

support and parental coping. This will be discussed in the following sections.

5.6.1 . Sociel support

In response to the question regarding the difficulties parents experienced with their mentally

handicapped child (Question l), the majority of the parents indicated that they had diffiailty

raising their child and that they needed support from their families to help them cope.

This is illustrated by the following:

"I cottot copewith him alone" (mother)

-He iswry difiait to hsdle, he cutnot do anythingfit himself'(ather)

"I c@Trot lean him alone, he needs to be taken care cf 24 hours a day (father)"

" I find it difiailt to cope tf my husband and the rest of the fantily fu not help ottt" (mother)

Both mothers and fathers with mentally handicapped children have a need for support and

orperience stress, but the nature oftheir stress appears to be different. It was found that mothers

with mentally handicapped children experience stress that is more related to caring and the

physical nurtr,uing of the child, whereas fathers experience stress that is more related to the

acceptance of the child.

This is illustrated by the following:

" It is dffictlt to accept my son's conditiott" (falher)

"I wonder if my sonwill ever fit into society" (father)

55

https://etd.uwc.ac.za/



uI need more wpportlrom myfamily mdfriends" (mother)

" I wt ot cope alone" (mother)

" Sle needs 24 hours we" (mother)

It was also apparent that although parents do receive some support from their families, they have

a need for more support. This is reflected in the following statements:

" I need more arpport lrom fami ly md lriends "

u The commtmity must give more assistance"

In short, the above appears to indicate that these parents do experience stress related to having

to care for their mentally handicapped child and they need support to help the,m cope.

In response to the question on how the family assists with the mentally handicapped child

(Question 2), responses indicate that help and assistance given by family members and frie,nds

are very important to parents and that this helps them to cope. The raspondents mentioned that

family and friends provide support in different ways. These could be classified into physical

and/or emotional support.

The folowitrg statements reflect physical support parents received from faoily and friends::

'Thefanily helps out at home"

"Theyfetch hitnhertrom the special care cenlre in lhe afternoon"

'They look$ter him if I arn not at home"

'They willfeed, bath md &ess her in the morning.s before they go to school"
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Examples of emotional support that parents received are reflected in the foflowing statements:

" IlEy listen to mewhen Ifeel dov,n"

" IuIy rcighbours we atwoys lherefor me"

In response to Question 4, "What are your worries and needs regarding your mentally

handicapped child?, most of the parents expressed concern about financss, placements and for

the futtue of their child.

This is illustrated by the following statements:

"Placementfor the mentally handicapped at dffirent centres fie not always atailable"

* Limited finorces, high medical costs "

*Worry about my child'sfuture"

In orderto help them cope better, these parents indicated a need for social support, emotiona!

information urd firiancial zupport. The parents also indicated that they would not only benefit

from nrpport provided by the microsystem, that is, the close family and friends, but also need

support from the mesosystem which includes social welfare services, health services and other

support groups for the mentally handicapped.

This is re,flected in the following:

"Tlrc mrses od socialworlcers must give us more information about our child's cottdition"

Qnfomotion)

"We need support groups for parenls " (em ot i o n aI )

"The disability grot should be increased" (/inancial)

58

https://etd.uwc.ac.za/



"Plocementfor the mentally hurdicapped at the dffirent centres me not always atniloble"

5.6.2 Stress

From the responses it is clear that the paf,ents experience different tlpes of stress related to

raising a mentally handicapped child. Much of this stress is related to limited finances, placement

facilities and a lack of social support.

A few pare,nts also indicated that the presence of a mentally handicapped child caused friction

within the family. A number of respondents mentioned that the child has an effect on their marital

relationship as well as on sibling relationships. This is illustrated in the fo[owing statements:

* His brothers utd sisters do not want tct hring their friends home"

"ily lusb@td is never home , I think it is because of our retsded son"

" luly moriage is not tlu same since the birth of our child, my lrusbotd abmdoned tlu funily"

A further area of great stress is related to uncertainty about the future of the mentally

handicapped child, whichin tum can be seen as a reflection of a lack of available social support.

A nunrber of parents have a need for more long-term support in the form of financial zupport

emotional $pport as well as care facilities and resources. This is reflected in the following

statements:

" I worry aboutwlntwill happen to her, if t am ruil there anymore"

"Will myfonily still prwide for him if I an dead? "

" lflrot will hqpen to my son if he grows older, will he find work, will he ever live a normol

w?"

" Placement centesfor our children are closing dotvn. Placements &e not readily atailoble."
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"Wetuedfinorcial ilplrort, it is dillicult to cope with limitedlunds"

Parents with mentally handicapped children also have the burden of limited finarcial resouroes,

additional medicat costs as well as the expenses for special equipment. Black families with

menAlly handicapped children from low SES communities such as Mitchell's Plaiq Iftayelitsha

and Gugulethu do experience additional stress as their already limited financial resour@s are

strstched by the presence of a mentally handicapped child. This is illustrated by the following

statement:

"We needfinancial wpport, it is dfficalt to cope with limitedfunds"

In srmmary, a nunber of factors related to having a mentally handicapped child appear to cause

stress in these families. These include factors related to limited finances, inadequate and limited

carefrcilities as well as a lack of social support. In addition a number ofparents experience stress

related to marital strife and this appears to be particularly related to difficulties that husbands have

in accepting the child.

5.6.3 Coping

ln response to Question 2 on how the rest of the family reacted towards the mentally

handicapped child, ttre replies indicate that acceptance of the mentally handicapped ohild by the

rest ofthe family appears to play an important role in helping the parents cope. This is reflected

by the following statements:

"The accept her, they see her as part of the fanily"

*Her brothers and sisters are very protective over her"

"The rest of ltufutrily rccepts him utd treat hin as normal, thts makes mefeel thol I cot cope"
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Religion also seems to play a mediating role in how parents cope with a mentally handicapped

child. The majority of the parents indicated that they are very religious and that religion hdps -

them to cope. This also helps them to keep the family bond and plays a role in streagthening the

maritat relationship. This is illustrated in the following:

"M bless thefonilywith a special child"

"Slre ts a giftfron Gd"

"@d gives me stength everyday"

."Gebed 
gee bag"

'Slegs deur gebed fut otts deur moeilike tye latm en vir ons seun sorg"

" Dis deur God se genode dat die familie nog te 'rame is"

5.7. Summary

The quantitative results do not show any significant relationship exists between the variables of

social support and coprng and stress resources of parents with mentally handicapped ohildren.

Most of the demographic variables also did not have a sigrificant influence on these vuiables.

The rezults do, howwer indicate a positive direction between some of these variables. Positive

directions were found between tangible support (ISSB), physical incapasity and child

charasteristics (QRS-F). Positive and moderate correlations were also found between parental

coping and stress ( QRS-F) and family size (demographic variable). It could be speculated from

these trends that higher levels of social support could lead to lower levels of stress and better

coping. This coutd also flrrther indicate that higher levels of social suPPort could be a predictor

oflow lsvels of stress and better coping.
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It is also speculated that a large family size could possibly lead to more support, less stress and

b*ter coprng for parents with mentally handicapped children.

In summary, despite the non-significant relationships between the main variables the abovg a

relationship coutd howwer possibly exist between the variables, social rupport and parental

coping and stress resources, but due to methodological constraints this is not reflected in the

results (for firther discussion see Chapter 6).

This is stbstantiated by the replies to the open-ended questions that indicate that a relationship

does appear to exist between social support, coping and stress resources ofparents with mentally

handicapped children The replies indicate that parents experience stress in raising their mentally

handicapped children and that they need support from family, friends and the widen community

to help ttrem cope. Social support given to parents with mentally handicapped childrenwill thus

help dlwi*e their stress.

This stress appears to be especially related to a lack of social support, limited financial support

and lack of care facilities. Although these parents do appear to get some support from ftmily and

friends, many ofthem €xpress a strong need for more support from the wider comnunity and the

government in terms of long-term financial support and placement facilities.

72

https://etd.uwc.ac.za/



CEAPTER SD(

DISCUSSION

6.1 Introduction

In the prwious chapters literature on mental handicap, social support and coping and stress

riesourc€s has b€€n rwiewed, the methodology described and rezults reported. In this chaprct,

the rerults will be interpreted with particular reference to their implications for future research.

6.2. QuantitativeResults

6.2..1 Corelations between dimensions of social support (ISSB) and coping and stress

rcsourcGt (QRS-D of parents with mentally handicapped children

In this shrdy a low aea-signifisant correlation between social zupport (as measured by the ISSB)

and coprng and stress rcsources ofparents with mentally handicapped children (as measured by

the QRS-F) was found (see Chapter 5 for results). This contradicts the findings ofother similsr

sfirdies. For instance, Flpt et al. (1992), Gallagher et al. (1983) and Molteno and Lachman

(1996) found social support to be a crucial variable in helping parents cope wittr a mentally

handicapped child. According to Chinkanda (1988) and Lea (1986) the quality and the quantity

of social support available to families with mentally handicapped children will help the family

cope. Social zupport thus acts as a buffer against stress and can moderate the effect of a stressful

life event nrch as having a mentally handicapped child.

Although the findings of the quantitative analysis are mainly contradictory to other studi$ atrd

the rezults indicated a low and non-significant relationship between the variables, thnee of the

73

https://etd.uwc.ac.za/



conelations did however indicate a positive direction between them. This could indicate that

a positive association does exist between some of the variables of ISSB and QRS-F. This

associationbetweenthe sub-scales, tangible support (ISSB) and the zub-scales, Pareot and family

problms, physical incapacity and child characteristic (QRS-F) could further indicate that a

possible increase on social support (ISSB) could lead to a possible increase on par€iltal coping

and lead to possible lesser stress (Lea, 1986) (see Chapter 5). This is also similar to the findings

ofthe Eralitative analysis. One possible reason for the non-significant as well as contradicti4g

results of this shrdy coutd be ascribed to methodological problems and limitations which will be

discussed later in this chapter.

6.2.2 Correlationr between network orientation, that is, parents' willingness to use socid

support (NOS), and parental coping and stress resourc$ (QRS-[)

Tte rezults indicated a low, non-significant correlation between NOS and QRS-F. The rerults

indicate that there is no significant relationship between parental willingness to use social suPport

and parental coprtrg and sfiess resources. Other studies however indicate ttrat a relationship does

appear to erdst between these variables. According to Lin et al. (1986) and Quittner, Glueckauf

ad Jackson (1990) the effects of stress on psychological well-being is moderated by a posons'

willingness to make use of social support and thus could either lead to high or low levels of stress,

anxiety or depression. The contradictory results of this study could possibly be ascribed to

difrculties within the methodology, which will be discussed later on in this chapter'

It is also important to note that although the results were non-significant, a positive relationship

was found between the variables of the NOS and QRS-F. This could indicate that an increase

in wi[ingness to make use of social support, could lead to an increase in parental coprng and
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lesser sfiqss. This is srpported by the studies of Lin et al. (1986 ) and Quittner et al. (1990).

6.2.3 Corctetions between dimensions of social support, network orientetion, prrentel

coping end strecs and family size

The results indioate a non-significant, low correlation between the dimensions of social rupport

(ISSB) and family size. In this study family size does not appear to play a role in social support

of ftmilies with mentally handicapped children. Other findings (Turnbull & Turnbull, l9E6)

howwer indicate that larger families with a mentally handicapped child tended to be less

distressed by having a handicapped child in the family, than smaller families. The reason for this

may be that in larger frmilies there are more people to assist and gle suPport. This is confirmed

by Lea ( I 986) who found that the more social support available from the family, the better pare,lrts

cur cope with a mentally handicapped child.

Some of these correlations do however indicate a positive direction between the variables and

this could be interpreted that an increase in family size (siblings, extended faoily) could lead to

a possible increase in social support (see Chapter 5).

A low, non-significant correlation between dimensions of family size and parents' willingness

to use social rupport (NOS) was also found in this study. This contradicts Turnbull and

Turnbrull's(1986)research thatfoundthat largerfamilieswithmentalhandicappedmemberste,nd

to be less distressed and more inclined to use social support within the farnily. Lea (1986),

howevetr, indicated in her study that if the social support is negative, that is, not a buffer against

life stress, then the family size (siblings, extended family), will not have an influence on the

parents' willingness to make use of social support.
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Ihe results also indicate a non-significant and low correlation between family size and dimensions

of coprng and stress resogrces of parents. The correlations betrreen physical incapacity and

famity size and pessimism and fanrily size do however indicate a significant and moderate

corre,l,ation. This could indicate that the more social support from family members, the better

par€ots copewith a mentally handicapped child. This is also supported by Lea (1986) who found

thatincreased rupport from family members (intimate source of zupport) could serve to allwiate

parental stress and faoilitate their ability to cope.

The findings of this study once again contradict the findings of otler similar shrdiqs. These

contradictory findings could be ascribed to possible methodological shortcomings.

6.2.4 The role gendcr plays in terms of social support (ISSB), network orientetion (NOS)

end perentet coping nnd stress resources (QRS-F)

An analysis ofscale scores according to gender indicates that gender does not appear to influence

the type of social support parents require (see Chapter 5). This implies that both males and

femdes require similar types of social support.

The results also indicate that no difference exists between males and females reguding their

coping and stress resources. Other research studies (Lea, 1986), howwer, indicate that both

mothers and fathers with mentally handicapped children experience stress, but the nahre oftheir

stress is diffffent. It was found that mothers with mentally handicapped children ocperience strses

related to the cuing of the child, whereas fathers experience stress that is more related to the

acceptance ofthe child. In this study more than half of the males approached refused to fill in the

Erestionnaires. This could indicate that males find it rnore difEcult to talk about their experiences
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ad their child's conditioru whereas females in this study found it easier to talk about ttreir

experieoces. I-ea (1986) ascribes these differences between males and females to societal oonns -

that assrme that mothers are more affected by the presence of a mentally handicapped child.

6.2.5 lhe relationship between social support, network orientation, parentd coping end

rtrcrs resources and marital status

Thc results of the Erantitative analysis showed a non-signfficant relationship between maritsl

stahrs and social support and willingness to make use of it. The results also indicate that there

is no difference between married, divorced and single parents of mentally handicapped childreit

in terms of the tlpes of social support they require and marital status does not influence their

wilinpess to use social support (see Chapter 5). Marital status also does not play a role in the

copitrg and stress resources of these parents. These results contradict those oflea (1986) and

Parehk (1988), which indicate that marital status does play a role. According to their studies,

singls mothers with mentally handicapped children, experience more stress than mothers who

are married. Lea (1986) also indicates that the stress caused by the mentally handicapped child

h the family could be a contributing factor to divorce in the family. Some families place their

mentally handicapped child in residential care and this improves their coping as well as the quality

of their marital relationship (Lea, 1986), but on the other the hand it is also argued that the

pres€qee of a mentalty handicapped child could strengthen the quality of the marital relationship

and the bond withinthe family.

In this shrdy the results of the quantitative analysis were in contrast to other sildies as they

indicate thatthere appears to be no relationship between marital status and coping and stress of

parentswith mentally handicapped children. Once again methodological limitations (as discussed
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lats in the chapter) could have played a role in influencing the rezults.

6.? Dircussion of qualitative results

The reqrlts from the open-ended questions, however, are in contrast to the quantitative results and

indicate that social support from families and friends does appear to play a role in hdping

pareirts cope Acceptance of the mentally handicapped child by the rest of the family appears to

play an important role in this. This is also supported by Lea (1936) who found that increased

supporq assistance from and acceptance of the mentally handicapped child by the rest of the

famity leads to better coping and less stress for parents,

The results of this shrdy also indicate that both mothers and fathers with mentally handicapped

children orpressed a need for greater social support. Needs for different types of social nrpport,

namely tangible, emotional and guidance regarding their child's condition and welfare were

orpressed by both parents. Parents also indicated a need for support from the wider community

zuch as tle state, social services and health services. This could play a role in reducing their

wonies about their child's future. Many of these parent expressed a fear for their child's futurg

which could be linked back to the lack offinancial support, inadequate social support services and

resouroes. Many of these families living in disadvantaged communities, such as Khayelitsh4

Gtrgulethu and Mtchell's Plain, where unemployment, poverty, overcrowding and violence are

commotr are therefore likely to experience extreme levels of stress related to these issues. The

presenoe of a mentally handicapped child in these families also places an additional strain on the

marital relationship as well as sibting relationships. In addition to this inadequate state subsidies

also contribute to their stress.
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The expressed need for more support from the family, as well as from the wider community

indicate that social support plays a core role in helping parents with mentally handicapped children 
_

cope and that the social support they receive at present is often inadequate. In the light of limited

and inadequate m€mtal health services for families with mental handicap in South Africa sooial

support could play an instrumental role in moderating the effects of stress on these families (

Molteno & Lachmaq 1996).

The results also indicate that both mothers and fathers experience similar amounts of stress itr

raisiqg ttreir mentally handicapped child, but the types of the stress they orperience are ditrerent.

This is supported by studies of Lea (1986) and Cummings (1976) in which both parents with

mentally handicapped children experience stress, but the nature oftheir stress is different. Inthis

study it was found that mothers with mentally handicapped children experienoed more stress

related to caring and nurturing of the child, whereas fathers reported more stress in relation to

the acceptance ofthe child as well as the child's future.

Daspite the above-mentioned need for social support expressed by parents with mentally

handicapped children in the answers to the open-ended questions, the findings indicate that

parents seem to have some coping skills, but factors such as the severity ofthe mental handicap,

the stability of the family, long- term social support within and outside of the family play a role

in how these parents cope (Peterson, I987). Religion also seems to play a mediating role in

helprng parents to cope . Most of these parents indicated that their religion strengthens their

family bond as well as the marital relationship and helps them to cope.
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6.4 Limitations and shortcomings

The quantitative findings of this research study indicate that the relationship between tle

variables, social support and coping and stress resources of parents are non-significant, even

though positive trends between some of the variables were found. This contradict the findings

of other similar studies as well as the findings of the qualitative section of this study. It is thus

necessary to look at possible reasons why these results are different. One possible explanation

is related to.the methodological limitations of this study.

The sample used in this study was not randomly selected, it was a sanrple of convenience, because

access was readily available to ttre researcher. The sample size (N=50) of this study was also

small. A small sample size (t1:59) does raise queries about the validity of the inferences made

from the non-significant results @retorius, 1995). This also posed a limitation h the statistical

analysis as the small sample size made it impossible to implement regression analysis. The issue

of generalization of the research findings is also a limitation. Due to the small sample size used

in the study and ttre fact that it was not randomly selected, the results are not representative of

the population as a whole. Only certain population groups were included in the sample, t,hus

making it impossible to make cross-cultural generalizations.

The low correlations between the different variables in this study could also possibly be ascribed

to certain characteristics ofthe sample. In this study the low correlations between the variables

social support and coping and stress resources of parents with mentally handicapped children

could be due to the restricted range of the sample that was used, that is, parents of only three

special care centres for the mentally handicapped were selected to be part of the sample. When

interpreting the correlations based on a selected group of individuals like in this study, the results
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could become distorted (Pretorius, 1995)'

According to pretorius (1995), caution should be exercised when interpreting a correlation based

on zubjects which represent samples from two or more population groups combined into one

sample. In this study the data of males and females as well as different language groups were

combined into one sample. This could have contributed to the low correlations between the

variables and the distortion of the true relationship between the variables.

The suitability of the meazuring instruments, that is, the ISSB, NOS and QRS-F could also be a

factor that affected the results. Respondents reported that the questionnaires were too lengthy

and/or that too difficult to fill in. This could have been reflected by the missing items on some of

the completed questionnaires as well as by the fact that some of the questionnaires were not

returned. It is also likely that some participants experienced difficulty understanding the language

as the questionnaires were administered in English only. This is definitely a major shortcoming

of this study and indicates the the importance of administering a questionnaire in the mother

tongue of the respondents and of doing follow-up interviews. The pilot study was done in

English, but subsequent language difficulties were not picked up. The reason for this could be that

the sample (N=10) in the pilot study was not representative of the target population group in

the study.

The literacy level of the participants probably also played a role in the filling in and understanding

of the questionnaires. In this study the educational level of the participants ranged from primary

school education (44%)to high school education (51%). The large number of participants with

only primary school education probably found it difEcult to fill in the questionnaires and this was
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compounded by the fact that the questionnaires were not in their mother tongue.

Although the reliability coefficients of the self-administered inventories proved to be within the

moderate tq high rrnge, the nature of the self-administered inventories are not always very

reliable. Faking answers on some of the items is a possibility that cannot be controlled for and

it is possible that in this study that respondents gave perceived desired answers to some of the

items.

Another problem was that in this study the questionnaires were taken home by the participants

to be filled in. This gave the researcher minimal control over by whom and how the

questionnaires were filled in.

In short the present study suffers a number of serious limitations with regard to the sarnple itse[

the instruments used and the administration of the questionnaires.

6.5 RECOMMENDATIONS

In view of the obtained results and the cited methodological shortcomings, the following

recommendations are made :

6.5.1 Future Research

More research is needed to investigate the relationship between social support and parental

coping and stress resources of parents with mentally handicapped children in South Africa. A

bigger sample that is randomly selected should be considered for future research, so that

generalisation can be made to the overall population. A bigger sample size will also make it
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possible to implement an appropriate statistical analyses.

The research methodology should also be appropriate to the research question. The use of

triangulation where qualitative and quantitative methods are combined, could provide a greater

depth of information. This is substantiated by the replies to the open-ended questions in the

questionnaire. Using techniques from both these methodologies, such as focus groups and semi-

structured questionnaires, can provide us with more in-depth and valuable information ( Mouton,

1e83).

The instruments used to measure the variables should be appropriate for the population being

studied and the literacy level and the language proficiency of respondents should be taken into

consideration when administering the questionnaires. The structure and the length should also

be appropriate. Pretorius and Diedericks (1993) indicated that given the literacy level in South

Africa it is necessary to translate questionnaires into an indigenous language and to develop an

interview version of questionnaires. This will enable researchers to gather more in-depth as well

as valuable information. The results obtained from the open-ended questions in this study appear

to elicit better data and thus substantiate the fact that the instruments used in this study were

inadequate. This also substantiates the need for more qualitative research in this area.

6.5.2 General recommendations on how to assist families with mentally handicapped

children.

From an educational point ofview, more research focussing on the needs ofparents with mentally

handicapped children is necessary. In this study it became clear that most of the needs of the

parents with mentally handicapped children have not been met. The current education situation
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has implications for the mental handicapped in South Africa. The closure of ELSEN schools and

inadequate funding and support services places severe financial and emotional sfain on parents

with mentally handicapped children ( Report of NCSNET & NCESS,I997). Most of these

children, however, fall within the range ofmoderate to severe mental handicap and mainstreanring

will be difficult.

In the light of this, learning support teams could play an important role in providing clearer

guidelines and inforrration to parents regarding the changing educational needs of their mentally

handicapped children. Learning support teams are specialised educators who provide support to

learners with special needs. The major role players in the learning support teaflr a^re the teachers,

sociaU health workers, remedial teachers as well as speech and language teachers. They offer

specialised teaching, adapt the curriculum to facilitate learning as well using specialised equipment

to facilitate learning (Report of NCSNET & NCESS, 1997). These support teams can play a

pro-active and preventative role in assisting parents with mentally handicapped children in

providing them and the special care centres with home-based programmes, zupport groups for

parents, physiotherapy as well as occupational therapy . Learning zupport teams could play an

important role in providing these parents with a badly needed social zupport service. It is

recommended that research be conducted into exactly what role these learning support teams

could play in this regard.

Community-based rehabilitation (CBR) is a strategy within community development that offers

rehabilitation and social integration for individuals with special needs (Report on NCSNET &

NCESS, lgg7). This could be implemented through efforts ofthe handicapped themsehes, their

families and the wider community zuch as heatth services, education, social services. In the light
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of inadequate service provision for the care of the mentally handicapped in South Africq the

provision of social support via community-based support gloups could provide a valuable service

to the families of the mentally handicapped.

In summary it is motivated that more state intervention, teacher zupport teams as well as

community based support is necessary, to help parents with mentally handicapped children cope

better and thus alleviate their stress levels.

6.6 CONCLUSION

In view ofthe research findings and the shortcomings ofthe present study, further research in the

field of social zuppoT and coping and stress resources of parents with mentally handicapped

children is warranted. The inconclusivr 6ndings of the quantitative restrlts should be regarded as

preliminary. There is a great need for developing more appropriate instruments for the South

African context.

The results extracted from the qualitative findings, however, indicate that a relationship does

appear to exist between social support and parental coping and stress. This research methodology

is more suitable inthat it elicited more information from the participants, many ofwhomhad alow

literacy level. Further use of a more qualitative approach to studying the problems experienced

by parents ofmentally handicapped children inthe South African context appears warranted from

these research findings.

The findings of this research study highlight the need for a more South African investigation,

into what appears to be an established American and European research domain. In the South
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African context, with its complex and multifaceted cultural experiences and the history of

apartheid, such an investigation is much needed.
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