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Abstract 

Mothers are the primary caregivers for children with disabilities in the Indian context are prone to 

various mental health problems. Socio-demographic variables also impact their mental health. This paper 

focusing on the mental health of mothers having children with disabilities and its relation to socio-

demographic variables. The objectives are to study the mental health among mothers of children with 

disability and the relationship between demographic variables and mental health in mothers of children 

with disability. This is cross sectional descriptive study done on 50 mothers of children with disability 

who are receiving services from NIEPMD were selected randomly. A Socio-demographic sheet and 

mental health scale (MHQ) developed by Dr. Kamlesh Sharma and Dr. B.R.A. was used to collect data. 

The results indicate that mental health ranged from very good to very poor. There were no significant 

relation with mental health of mothers other than socioeconomic status. 
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Introduction 

 India has nearly 20.42 lakh children with disability among them 1.49 lakh have multiple 

disabilities as per the census of 2011. Over 10 years, from 2002 to 2011 the percentage of person with 

disabilities has increased by 22.4%. According to WHO, disability is any restriction or lack of ability 

perform an activity in the manner or within the range considered normal for a human being. Children who 

deviates from normal population in physical or mental characteristics to an extent that s/he highly 

dependent on others for daily living activities and need related supports such as special education, 

therapeutic services etc. are considered as children with disabilities. Parenting is always stressful 

especially in situation of parenting a child with disability will be an additional stress. Parents may have 

difficulties such as accepting the child, adapting to the situation, complying with disability, coping the 

emotional aspects and practical needs and to provide proper care, education and treatment for the child. 

Further they have concern about the child’s future. There are evidences that disability not only affect the 

children but also disturbs their family members (Gardiner & Larocci, 2012; Terra et al., 2011) especially 

the parents/ caregivers who are more stressed as they have to take care of the children (Karande & 

Kulkarni, 2009). It depends on the type of disability and its severity, related behaviour problems and need 
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for long-term care that affects parents/caregivers quality of life. Generally the caregiver role is always 

identified with female. Across the world, in different cultures its women by default (the mother) are the 

primary caregivers for the child with disability in a family (Ones, Yilmaz, Citinkaya &Caglar, 

2005).Literature reveals that compare to other family members it is mothers who undergo more 

psychological distress. There are differences in experiencing parenting of a child with disability between 

fathers and mothers. The way the problem is perceived and strategy to cope with that always differs in 

them (Tamres et al.,2002). There are evidences for higher parental stress and depression in mothers than 

fathers (Bristol et al., 1988; Pelchat et al., 1999). In a study of parents of children with disabilities from 

various countries found that increased rate of depressive symptoms were revealed in mothers. This was 

criticized by Olsson & Hwang (2001) with regard to sample size and measurement used in the study. 

However, there are studies that show no difference in depression among parents of child with disabilities 

and parents of child without disabilities (Glidden & Schoolcraft, 2003). Despite critics some studies 

indicating more stress in parents of child with disabilities (Karande & Kulkani, 2009). While dealing with 

the child’s disability it’s the mother who gets affected greater than the fathers (Oh & Lee, 2009; Ones et 

al.). It had been suggested that this may due to less involvement of father in caregiving. Generally 

mothers take care of these children in addition to household chores, fulfilling role as wife, daughter-in-

law etc. In the midst of these social constructs the efforts taken by the caregiver (mother) would always 

result in physical and mental exhaustion (Neves & Cabral, 2008). Caregiving mothers are more stressed 

and often worried about the child’s future than non-caregiving mothers (Peker& Kaur, 2013). It had been 

found that the mothers of children with disability often denies or ignores the stressors. They also involve 

more in caregiving and neglect their personal care that impact their well-being and quality of life. When 

compared to mothers of normal children it had been found that they show less psychological strength and 

lower levels of well-being (Eroglu, Ozcan & Peker, 2015). Many studies have confirmed that parents of 

children with disability prone to mental health problems. Psychiatric morbidity such as depression, 

anxiety and stress are not uncommon in mothers of children with disability. Higher level of depression 

were reported in mothers of children with epilepsy (Ferro, M.A., & Speechley, K.N. 2009), 

developmental disabilities (Singer, G.H. 2006) and psychological distress among parents of children with 

pervasive developmental disabilities (Yamada, A., et al. 2007). The greater the care or assistance 

provided for a child with disability greater the impact on the caregivers’ mental health and well-being. 

More over the presence of mental health problems in parents of child with disability might decrease the 

care/support provided to the child which in turn might affect the child’s well-being and it’s a vicious 

cycle (Wright, 1993; Glasscock, 1997). Former studies have revealed that depression in mothers showed 

increased link with the child’s emotional and behaviour problems (Ferro, M.A., & Speechley, K.N. 2009; 

Goodman, S.H., 2010). Mothers who were depressed exhibited negative parenting behaviour and poor 

supervision on children (Lovejoy, M.C., et al., 2000; Phelan, K.J., et al., 2014). Studies have evidenced 

that certain other factors such as education level, economic and marital status and the intensity of child’s 

disability will lessen the chances for depression in parents (Breslau, Staruch & Mortimer, 1982; Olsson & 

Hwang, 2001; Floyd & Gallagher, 1997). Meanwhile the support for the family including financial 

support, opportunity for social inclusion, access to information and services that are necessary for child 

can reduce the stress acquired by the child’s condition (Green, 2007; Resch, et al., 2010; Worcester, et al., 

2008). While taking care of these children many other socio-demographic factors can influence it either 

positively or negatively. Factors such as socioeconomic status, religion etc., may interrupt the process of 

caregiving (Oh & Lee, 2009). Mothers of children with autism who were poor compared with mothers of 

children without disabilities showed high tendency to develop stress and have poor physical and mental 
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health wellbeing (Herring et al., 2006).  In Indian context, the mothers are burdened with the 

responsibility to take care of these deprived children. Therefore these mothers are highly prone to mental 

health problems. According to World Health Organisation (WHO), mental health is defined as state of 

wellbeing in which an individual realises his/her own abilities, can cope with the normal stresses of life, 

can work productively and fruitfully, and is able to make a contribution to his/her community. The well-

being of any individual and the effective functioning of a society always depends on each individual’s 

mental health. Hence it’s significant to study the mental health of mothers in relation to other socio-

demographic factors for the benefit of children with disability. 

 

Aim and objectives:  

• To study the mental health among mothers of children with disability 

• To study the relation between demographic variables and mental health in mothers of children 

with disability 

 

Materials and methods :  

Procedure 

This descriptive and cross-sectional study was conducted betweenNovember 2019 to January 2020. The 

study was conducted in the National Institute for Empowerment of Persons with Multiple Disabilities, 

Chennai providing services for persons with multiple disabilities. The sample population consisted of 

mothers of children with disabilities who are attending services in NIEPMD. A total of 50 mothers 

visiting the institution for services was randomly selected to participate in the study.  

 

Inclusive criteria 

• Mothers who had children with special needs (any disability as per RPWD, Act 2016) from 0-18 

years of age 

• Mothers without any disability. 

 

Ethical considerations 

This study is a part of doctorial research  in Psychology. All the participants were explained about the 

purpose of the study and written consent were taken from them. The participants were ensured about 

confidentiality and the freedom to quit at any time. 

Measures 

For the purpose of data collection a socio-demographic details sheet was used. That included details 

pertaining to age, gender, religion, income, socio-economic status, details of their child and their 

residence.  

To assess the mental health of the mothers the mental health scale(MHQ) developed by Dr. Kamlesh 

Sharma and Dr. B.R.A. was used. There are 60 items, each item has three alternative responses as ‘yes’, 

‘indefinite’ and ‘no’. The participants has to choose only one response. The 60 items were framed as 

positive and negative statements each 30 items. On positive statements it is 2 marks for ‘yes’, 1 mark for 

‘indefinite’ and 0 for ‘no’, whereas on negative statements it is reverse scoring 2 marks for ‘no’, 1 mark 

for ‘indefinite’ and 0 for ‘yes’. The test-retest and spilt half reliability coefficient was found as .86 and .88 

respectively and the validity was found as .79 

 

 



International Journal of Future Generation Communication and Networking 

Vol. 13, No. 4, (2020), pp. 3715-3724 

3718 
ISSN: 2233 -7857 IJFGCN 

Copyright ⓒ2020 SERSC 

 Statements  

Positive 1,2,6,10,11,14,15,17,19,21,23,26,28,29,30,32,35,38,39, 

42,43,44,46,48,50,53,55,58,59,60 

Negative 3,4,5,,8,9,12,13,16,18,20,22,24,25,27,31,33,34,36,3,40, 

41,45,4,49,51,52,54,56,57 

 

Data Analysis 

Data were entered into MS Excel and analysed by using SPSS statistics version no 20.The data were 

expressed in frequency, percentage and to find association with other socio-demographic variables, the 

statistical methods used were Pearson product-moment correlation for continuous demographic factors 

and for categorical variables chi-square test.   

Results  

A total of 50 mothers of children with various disabilities were studied. It has been found that 30% of 

mothers expressed their mental health as very good,28% as moderate, 24% as good, 14% as poor and 4% 

as very poor. 

Figure 1: shows percentage of mother’s mental health in the study. 

Table: 1 Distribution of Socio-demographic characteristics of mothers on classification of their 

mental health  

Variables 

Mental health of mothers  

Very 

poor 
Poor Moderate Good Very good 

Total 

N (%) 

Type of disability 

in child 

Multiple disability 

Unique disability 

Total 

 

 

 

1 

1 

2 

 

 

 

4 

3 

7 

 

 

 

4 

10 

14 

 

 

 

5 

7 

12 

 

 

 

8 

7 

15 

 

 

 

22 (44.0%) 

28 (56.0%) 

50 

Child’s gender 

Male 

Female 

Total 

 

2 

0 

2 

 

6 

1 

7 

 

9 

5 

14 

 

9 

3 

12 

 

12 

3 

15 

 

38 (76.0%) 

12 (24.0%) 

50 

Type of family 

Joint family 

Nuclear family 

Total 

 

0 

2 

2 

 

2 

5 

7 

 

5 

9 

14 

 

7 

5 

12 

 

2 

13 

15 

 

16 (32%) 

34 (68%) 

50 

Religion 

Hindu 

Muslim 

Christian 

Total 

 

1 

0 

1 

2 

 

4 

2 

1 

7 

 

11 

0 

3 

14 

 

11 

0 

1 

12 

 

12 

1 

2 

15 

 

39 (78.0%) 

3 (6.0%) 

8 (16.0%) 

50 

Residence 

Rural 

Semi-urban 

Urban 

 

0 

1 

1 

 

4 

1 

1 

 

3 

5 

6 

 

5 

1 

6 

 

4 

3 

8 

 

16 (32.0%) 

11 (22.0%) 

23 (46.0%) 
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Total 2 7 14 12 15 

 

50 

Income 

8989 – 13494 

13495 – 17999 

18000 – 36016 

>36017 

Total 

 

0 

1 

0 

1 

2 

 

6 

1 

0 

0 

7 

 

11 

0 

1 

2 

14 

 

9 

1 

0 

2 

12 

 

8 

1 

2 

4 

15 

 

34 (68.0%) 

4 (8.0%) 

3 (6.0%) 

9 (18.0%) 

50 

 

SES** 

Lower 

Upper lower 

Lower Middle 

Upper Middle 

Upper 

Total 

 

0 

1 

0 

0 

1 

2 

 

3 

0 

4 

0 

0 

7 

 

8 

0 

3 

3 

0 

14 

 

4 

0 

6 

2 

0 

12 

 

5 

1 

2 

6 

1 

15 

 

20 (40.0%) 

2 (4.0%) 

15 (30.0%) 

11 (22.0%) 

2 (4.0%) 

50 

X2 (4, N = 50) = 2.429, p = .657; X2 (4, N = 50) = 2.185, p = .702; X2 (4, N = 50) = 

7.294, p = .121; 

X2 (8, N = 50) = 10.745, p = .217 ; X2 (8, N = 50) = 6.857, p = .552 ; X2 (12, N = 50) = 

14.163, p = .290 
**X2 (16, N = 50) = 36.473, p = .002 

 

 

Table 1 shows summary of socio-demographic characteristics of the mothers in the study. Out of 50 

children with disability, 38 (76%) were males and 12 (24%) were female. With regard to their type of 

disability children are classified as multiple and unique disabled. Of 50 children 22 (44%) were with 

multiple disabilities and 28 (56%) were with unique disability. Maximum reported income was less than 

Rs.13,494 (n= 34; 68%) and majority of them belong to low socio-economic status (n= 20; 40%). More 

participants belong to the Hindu religion (n= 39; 78%) and from urban locality (n = 23; 46%).  

The association of the socio-demographic variables and the scores of mental health scale of mothers were 

analysed using chi square test (significance level p = .05). The only variable that shows significance is 

socio-economic status (X2 (16, N = 50) = 36.473, p = .002). Other demographic variables such as type of 

disability in children, child’s gender, type of family, religion, residence and income didn’t show any 

statistical significant relationship in mother’s mental health. 

Relationship between mother’s mental health with regard to their age and child’s age: 

 

Table 2: Pearson correlation between mother’s age and child’s age in relation to scores of mental 

health 

 

Characteristics Mental health of mother 

r (p) 

Age of mother 

M=36.6, SD = 7.10 
0.198 0.168 

Child’s age M=10.6 0.132 0.361 
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SD = 5.11 

p <.05(2 tailed) 

 

The mean age of the mothers were 36.6 years (7.10 SD) and of their children were 10.6 years (5.11SD). 

In table 2 the relationship between mental health scores of mothers with regard to their age and their 

children’s age was computed using Pearson correlation. The above table indicates that there was a 

positive correlation between mental health and age of the mothers (r = .198; p = .168) but not significant. 

Similarly with regard to child’s age the mental health of mother was positively correlated (r = .132;p = 

.361) not statistically significant.  

 

Discussion  

This cross sectional descriptive study was designed to measure the mental health of mothers who are the 

primary caregivers of children with disabilities and the relation between various demographic variables 

and their mental health. This study revealed that the scores of mental health of mothers spread across all 

the classification from very good to very poor. Out of 50 mothers majority of the mothers are between 31 

-40 years of age (n = 27; 54%) and majority scores are high indicating very good mental health (n = 15; 

30%). Only few reported very poor mental health (n = 2; 4%); remaining respondents fall in other 

category such as good mental health (n = 12; 24%), moderate mental health (n = 14; 28%) and poor 

mental health (n = 7;14%).There are literature suggesting that mothers of children with disabilities were 

highly vulnerable to parental stress, burden and depression which may affect their overall mental health. 

However the mother’s score on the mental health scale distributed on all categories. Majority of them 

report their mental health as very good, good and moderate. Despite evidence that several other 

demographic factors reduce the stress and enhance the mental health of primary caregivers. Another 

important finding in the study is statistically significant relation between socio-economic status and the 

mental health of mothers [X2 (16, N = 50) = 36.473, p = .002]. But other variables such as child’s gender, 

type of disability in children, type of family, religion, income and residence shows no significant relation 

in terms of mother’s mental health.  

Similarly the mother’s age and the child’s age doesn’t show any significant relation with mental health 

scores of mothers. But there exist positive correlation between them. This may be because of their 

adaptation to their child’s disability over years (Kearney & Griffen, 2002).Therefore their score on mental 

health were not so poor and there is no significant relation with socio-demographic variables other than 

socio-economic status.  

Limitations 

This study was conducted with only small group of participants who were attending NIEPMD for clinical 

services. There is need to investigate the mental health of mothers of children with disability as this is not 

uncommon problem in our country. Future studies in this area with intervention programmes for mothers 

would not only enhance the mental health of such mothers but also improve their parenting which in turn 

have impact on the welfare of the children with disabilities.  

 

Conclusion 

In conclusion this study found that majority of the mothers reported their mental health ranging from 

moderate to very good mental health and mostly they are within age group of 31 – 40 years. Most of them 

have male children and unique disability in their children. Families are mostly nuclear in nature with low 

socio-economic status. The study findings suggests that no significant relation in mental health of 
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mother’s having children with disabilities and their demographic variables other than socio-economic 

status. Additionally this study supports positive correlation between mental health scores of mothers in 

terms of their age and child’s age.  
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