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Introduction
A child’s birth is a sign of faith and hope, prompting expectations of continuity and perpetuation. 

The newborn’s mere existence, the baby’s appearance and traits are usually a source of pride for parents. 
All parents have their plans and expectation for their children, often imagining future scenarios and 
the child’s advances. Parents perceive a child’s success as the parents’ achievement.  Parenting is the 
most demanding responsibility of an adult’s life, so the birth of a child with special needs can cause 
disappointment to the parents. 

Research has shown that caring for children with Special Needs can create more significant anxiety 
and stress among parents. Parents may experience a negative impact on their general well-being because 
of the high priority of parenting (Cummings, Bayley & Rie, 1966; DeMyer, 1979). Evidence shows 
that such parents are at risk for depression and anxiety (Boyd, 2002); marital problems (Sabbeth & 
Laventhal, 1984); financial difficulties (Gargiulo, 1985); and problems related to physical health (Raina 
et al., 2005). Furthermore, if the child has more negative characteristics, the family tends to experience 
more social isolation and increased feelings of stigma. Such families experience loss of control in 
their personal lives and lack or loss of support system like support from spousal, familial, social, and 
professional environment.

Some other stressors also include adjusting emotionally to the child’s condition, financial 
adjustments, etc. emotional experiences are characterized by disbelief, sadness, blaming one-self, 
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feelings of guilt and helplessness, feeling inadequate, shock and anger.

Smith (2003) identified different strategies employed by the parents when they learned that their child 
has a developmental delay. These included components of seeking social support, positive reappraisal, 
problem-solving, and emotional regulation. 

Phelps, McCammon, Wuensch & Golden (2009) emphasized the importance of family dynamics 
in handling stress due to having a child with developmental disabilities. Accordingly, families with 
developmental disabilities participate less in family interactions and recreational activities than families 
with a member with developmental delay. The importance of family coping with the stressful situation 
will dictate how the child with a disability will be provided services needed for their development.

Studies show that parenting a special needs child takes up most of their time, making it extremely 
difficult to indulge in other activities (social relationships) that could buffer against stress (Evans, Dingus 
& Haselkorn, 1993). 

Parenting a child with special needs puts very high demands making it difficult to cope. Also, since 
the child’s condition is accompanied by a lot of impairment in socio-adaptive living, parents are often 
unable to experience the joys of parenting which affects their quality of life. Caring for a child with 
Special needs brings multiple challenges to parents for treating their child’s condition, dealing with 
the child’s problematic behaviour, and social stigma associated with disabilities. Consequently, the 
parents often experience more physical health symptoms, adverse psychological effects, and additional 
financial burdens than parents with a child without a disability. Parents also experience high-stress levels 
that put them in need to use various strategies to cope. Parents of children with disability experience 
high levels of stress that put them in need to use various strategies to cope. The type of disability and 
related restrictions and limitations in child and their family life, parents’ characteristics, and cultural 
differences may interfere with their preference of behaviour parents used to cope with.  Previous 
research has shown that with the appropriate support and guidance, parents of children with Special 
needs can cope effectively with the many challenges presented and, in turn, become advocates for their 
children (Shilling et al., 2013). Therefore, from the individual and societal perspective, identifying 
and understanding what factors cause parental stress and identifying coping behaviour that has been 
beneficial for parents is essential for the treatment of the child, the parent or caregiver, the family as a 
whole, and the community. 

In the present study, the investigators are trying to identify the predictors of Coping Behaviour 
among Parents of children with Special Needs.   

Method
Participants

 The Participants for the study consisted of 597 parents of children with special needs (365 mothers 
and 282 fathers) who were randomly selected from different BUDS Schools/Special Schools from 
different districts of Kerala, India. 

Variables

The present study made use of social support, social stigma and coping behaviour as variables. 

Instruments

The study was carried out by using the following instruments. 
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1. Social Support Scale (Priyanka & Jasseer, 2017) 

It is a 24 item, four-point Likert scale. The scale measures the variables of Emotional support, 
Instrumental Support, Informational Support and Appraisal Support. The reliability of the Social 
Support Scale was estimated through Cronbach Alpha and found to be 0.95 for the whole scale. The 
Scale claimed to have both face and content validity. 

2. Social Stigma Scale (Priyanka & Jasseer, 2017)

It is a 15 item, two-point scale (Yes/No). The reliability of the Social Stigma Scale was estimated 
through Cronbach Alpha and found to be 0.94 and have both face and content validity. 

3. Coping Behaviour Scale (Priyanka & Jasseer, 2017). 

It is a 44 item, four-point Likert scale. The scale measures the variables namely Suppression, Help-
seeking, Replacement, Blame, Substitution, Mapping, Reversal and Minimization.  The reliability for 
each variable was calculated separately using Cronbach Alpha and ranged from 0.80 to 0.90 respectively.  
The Scale claimed to have both face and content validity.

Statistical Analysis

The Stepwise regression analysis was used to analyse the data. 

Result and Discussion
The present study was aimed to understand which predictor variable may best predict the 

Coping Behaviour of Parents of Children with Special Needs.  The results were summarized in 
Table 1.1. 

Social Support (sub-dimensions) and Social Stigma have been taken as predictor variables to 
understand the influence of coping behaviour caused by these predictors.

As per the result of stepwise regression analysis, the variables Social Stigma (R= 0.545, R2= 0.297) 
and Social Support (R= 0.570, R2 =0.325) were significant in predicting the Suppression of Parents 
of Children with Special Needs. Together they accounted for 32.5% of the variance in Suppression. 
It may be seen that Social Stigma evolved as a prominent predictor than Social Support. Social stigma 
accounted for 29.7% of the variance, and Social Support has 2.8% of the variance in Coping Behaviour 
Suppression. The obtained beta associated with Social stigma (Beta = 0.545) was positive, indicating 
that high beta scores in suppression are related to a higher level of Social stigma. Whereas the beta score 
of Social Support (-0.167) was negative, it suggests that high Suppression is associated with a lower level 
of social support. 

As per the result, the variables Social Stigma (R= 0.676, R2= 0.457) and sub-component of Social 
Support, Emotional Support (R= 0.683, R2 =0.467) were significant in predicting the Help-seeking 
coping Behaviour of Parents of Children with Special Needs. Together they accounted for 46.7% of 
the variance in Help-seeking. It may be seen that Social Stigma evolved as a prominent predictor than 
Emotional Support. Social stigma accounted for 45.7% of the variance, and Emotional Support has 1% 
of the variance. The beta score of Social Stigma (-0.676) was negative, which suggests that a high level of 
Help-seeking coping behaviour is associated with a lower level of Social stigma. Whereas the beta score 
for emotional support (0.099) was positive, indicating that high beta scores in Help-seeking Behaviour 
are related to high level of Emotional support.

The table shows that the variable Social Stigma (R= 0.153, R2= 0.023) was significant in predicting 
the Replacement coping behaviour of Parents of Children with Special Needs. It accounted for 2.3% 
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of the variance. The beta score of Social Stigma (-0.153) was negative, suggesting that a high level of 
Replacement coping behaviour is associated with a lower level of Social stigma.

As per the result, the variables Social Stigma (R= 0.658, R2= 0.433) was significant in predicting 
the coping behaviour Blame of Parents of Children with Special Needs. It accounted for 43.3% of the 
variance. The beta score for Social Stigma (0.658) was positive, indicating that high beta scores in coping 
behaviour blame cause a high level of Social Stigma.

The table shows that the variable Social Stigma (R= 0.728, R2= 0.529) was significant in predicting 
the coping behaviour Substitution of Parents of Children with Special Needs. It accounted for 52.9% of 
the variance. The beta score of Social Stigma (-0.728) was negative, suggesting that a high level of coping 
behaviour Substitution is associated with a lower level of Social stigma.

The variables Social Stigma (R= 0.805, R2= 0.648) and sub-component of Social Support, Emotional 
Support (R= 0.807, R2 =0.651) were significant in predicting the coping behaviour Mapping of Parents 
of Children with Special Needs. Together they accounted for 65.1% of the variance in Mapping. It may 
be seen that Social Stigma evolved as a prominent predictor than Emotional Support. Social stigma 
accounted for 64.8% of the variance, and Emotional Support has 0.3 %. The beta score of Social Stigma 
(-0.805) and Emotional Support (-0/059) were negative, suggesting that a high level of coping behaviour 
Mapping is associated with a lower level of Social stigma and Emotional Support.

The variables Social Stigma (R= 0.815, R2= 0.665) and sub-component of Social Support, Emotional 
Support (R= 0.818, R2 =0.669) were significant in predicting the coping behaviour Reversal of Parents 
of Children with Special Needs. Together they accounted for 67% of the variance. The result shows 
that Social Stigma evolved as a prominent predict of Emotional Support. Social stigma accounted for 
66.5% of the variance, and Emotional Support has 0.5 %. The beta score for Social Stigma (0.815) and 
Emotional Support (0.068) were positive, indicating that high beta scores in Reversal cause a high level 
of Social Stigma and Emotional Support.

As per the result, the variables Social Stigma (R= 0.190, R2= 0.036) was significant in predicting the 
coping behaviour Minimization of Parents of Children with Special Needs. It accounted for 36 % of the 
variance. The beta score of Social Stigma (-0.190) was negative, suggesting that a high level of coping 
behaviour Minimization is associated with a lower level of Social stigma.

Conclusion
On the basis of the results, it can be concluded that for all the eight Coping behaviour substyles most 

significant predictor is Social Stigma and then the variable Social Support.  So, the finding implies that 
Social Stigma and Social Support has a relevant role in determining parents’ Coping Behaviour. 
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Tables
Table 1.1 - Results of stepwise regression analysis with Coping Behaviour as the dependent variable and Social Support and 
Social Stigma as predictors

DV PV R R2 Adjusted 
R2

R2 
change

Std. error of 
the estimate

Beta 
Coefficient

Suppression
Social Stigma 0.545 0.297 0.296 0.297 2.383 0.545

Social Support 0.570 0.325 0.322 0.028 2.338 -0.167

Help-Seeking
Social Stigma 0.676 0.457 0.456 0.457 2.887 -0.676

Emotional 
Support 0.683 0.467 0.465 0.010 2.863 0.099

Replacement Social Stigma 0.153 0.023 0.022 0.023 3.352 -0.153

Blame Social Stigma 0.658 0.433 0.432 0.433 1.629 0.658

Substitution Social Stigma 0.728 0.529 0.529 0.529 3.136 -0.728

Mapping
Social Stigma 0.805 0.648 0.647 0.648 1.890 -0.805

Emotional 
Support 0.807 0.651 0.650 0.003 1.882 -0.059

Reversal
Social Stigma 0.815 0.665 0.664 0.665 0.060 0.815

Emotional 
Support 0.818 0.669 0.668 0.005 2.047 0.068

Minimization Social Stigma 0.190 0.036 0.034 0.036 5.545 -0.190
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