1OSR Journal of Research & Method in Education (IOSR-JRME)
e-ISSN: 2320-7388, p- ISSN: 2320-737x Volume 15, Issue 4 Ser. 1 (Jul. — Aug. 2025), PP 83-88
www.iosrjournals.org

“A Study to Assess the Emotional Impact of Child with
Developmental Disabilities Among Their Parents
Attending Aathichudy Special School Puducherry”

MRS. K. DEEPALAKSHMI" DR. G. MUTHAMILSELVI?, ILLAKIA. G°,

JAMUNA®, JAYAGANESH. D°, JAYASURIYA. J®, JAYASURIYA. A’

! Assistant Professor, Department of Child Health Nursing, SMVNC, Puducherry,
2 Principal, SMVNC, Puducherry,
37 B.Sc. Nursing IV-Year, Sri Manakula Vinayagar Nursing College, Puducherry-605 107.

ABSTRACT

Intellectual and developmental disability (IDD) is a neurodevelopment disability that results in impairment of
intellectual functioning along with poor social, communication and interpersonal skills. It affects 1%—3% of the
population with the age of onset being before 18 years, The etiology of IDD is multi factorial. The majority of the
cases arise because of environmental and psychosocial factors, such as, malnutrition, certain viral infections
during pregnancy, etc. Approximately 25% of the cases result from a chromosomal or metabolic abnormality. The
disorder presents either as a single entity or occurring in association with other disorders like fragile X and Rett
syndrome . IDD is often represented by an IQ of 70 or less; it can be sub classified as moderate, i.e. IQ of 50-70,
and severe, i.e. IQ below 50.

(Keywords: Developmental Disabilities, Emotional Impact, Parental Stress, Caregiver Burden, Special School,
Puducherry)

I. INTRODUCTION:

Childhood is a vital stage of growth involving physical, cognitive, and psychosocial development.
According to World Health Organization, developmental disabilities are long-term conditions affecting a child’s
functioning in multiple domains. Intellectual and Developmental Disability (IDD) is characterized by limitations
in intellectual ability and adaptive behavior, usually with an IQ below 70. Children with developmental disabilities
require continuous care and support, placing significant emotional and psychological burden on parents. Parents
often experience stress, anxiety, and social challenges while managing the child’s condition. Hence, this study
aims to assess the emotional impact among parents of children with developmental disabilities attending
Aathichudy Special School, Puducherry.

NEED FOR STUDY

Worldwide, about 52.9 million (8.4%) children under five years are affected by developmental
disabilities, with nearly 95% living in low- and middle-income countries. In India, 2.21% of the population (26.8
million) lives with disabilities, with 69% residing in rural areas. In Tamil Nadu, around 1.17 million individuals
are affected, indicating a significant regional burden, including areas like Puducherry. Children with
developmental disabilities require long-term care, placing a substantial emotional and psychological burden on
parents, which is often overlooked. Hence, this study is needed to assess the emotional impact among parents and
to identify the need for supportive interventions.

STATEMENT OF THE PROBLEM:
A study to assess the emotional impact of a child with developmental disabilities among their parents
attending Aathichudy Special School, Puducherry.

OBIECTIVES:
e To assess the emotional impact among parents having children with developmental disabilities.
e To associate the level of emotional impact and quality of life among parents having children with
developmental disabilities with their selected demographic variables.
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II. RESEARCH METHODOLOGY:
RESEARCH APPROACH:
The present study adopted a quantitative research approach using a descriptive design to assess the emotional
impact among parents of children with developmental disabilities.
RESEARCH DESIGN:
A descriptive design was used for this study.
SETTING OF THE STUDY
The study was conducted at Aathichudy Special School, Puducherry, which provides care and education for
children with various developmental disabilities.
POPULATION
The target population included parents (specifically mothers) of children diagnosed with developmental
disabilities and enrolled in Aathichudy Special School.

SAMPLE
The sample consisted of 100 mothers of children with developmental disabilities attending Aathichudy Special
School, Puducherry.

SAMPLE SIZE

The sample consisted of 100 mothers.

SAMPLING TECHNIQUE

A convenient sampling technique was used in this study.

DESCRIPTION OF RESEARCH TOOL TECHNIQUE

Section: A - Demographic Variables

Demographic variables of children Age, weight, APGAR score, mode of delivery, gestational age, any congenital
anomalies, birth order, passing of stool and urine after birth, type of feeding.

Section : B — Standardized questionnaire

This section consists of rating scales for quality of life among children which includes self care(feeding, dressing,
grooming, toileting), mobility (crawling, walking, climbing, transfers), social function ( communication, play, problem
solving, interaction). Based on the observation the score will be selected from rating scale.

SCORING INTERPRETATION:
S.No STAGES SCORE
1. High difficulties 0-8
2. Moderate difficulties 9-16
3. Low difficulties 17-24

Section: C — Self developed questionnaire
Yes orno type questionnaries given to assess the parental distress among mothers have children with disabilities in rural
population in Puducherry.

SCORING INTERPRETATION:

S.NO STAGES SCORE
1. IMild parental distress 0-7

2. IModerate parental Distress 8-14

3. Severe parental distress 15-20

STUDY FINDINGS:

SECTION A: Description of demographic variables of mothers having disabilities children..

SECTION B: Assessment of the level of emotional impact and quality of life among mothers having
disabilities children

SECTION C: Association of the level of emotional impact and quality of life among mothers having
disabilities children with selected demographic variables.
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SECTION A: Description of demographic variables of mothers having disabilities children

Table 1: Frequency and percentage wise distribution of demographic variables of mothers having disabilities
children. N=100

The demographic profile of the parents is presented in the table. The majority of parents (40%) were aged between
2635 years, followed by 30% each in the age groups of below 25 years and 36—45 years. All participants were
female (100%), and all of them were mothers of the respective children. Regarding educational qualification, 40%
of parents had secondary education, 30% had no formal education, while 10% each had primary and higher
education. Concerning occupation, 40% of parents were unemployed, 30% were daily wage workers, and another
30% were private employees. In terms of monthly family income, 60% of the parents reported earning less than
210,000, 30% earned between X10,000-20,000, and 10% earned between 320,000-30,000.With respect to family
structure, 50% of parents belonged to nuclear families, 30% to joint families, and 20% to extended families. Most
parents were married (90%), whereas 10% were widowed and 5% were divorced. The majority of parents (80%)
had two children, while 10% each had one or three children. Regarding the duration of illness, 40% reported less
than one year, while 30% each reported 1-3 years and 4—6 years. This distribution indicates that the study
population was primarily composed of married mothers from nuclear families with low educational levels and
family income, a significant proportion of whom were unemployed.

Table 2: Frequency and percentage wise distribution of demographic variables of children having
disabilities children. N=100

The demographic profile of the children with disabilities is summarized in Table 2. Half of the children (50%)
were in the age group of 5-8 years, followed by 40% in the 9—12 years category, while only 10% were aged 13
years and above. In terms of gender distribution, 60% of the children were male, and 40% were female. With
respect to the type of developmental disability, 40% of the children had intellectual disabilities, 30% had autism,
15% had limb deformities categorized under "others," 10% were diagnosed with Down syndrome, and 5% had
cerebral palsy. Regarding the duration since diagnosis, 40% of the children were diagnosed within the past year,
while 30% each had been diagnosed for 1-3 years and 4—6 years, respectively. In terms of severity, the majority
of children (80%) had mild disabilities, while 20% had moderate disabilities. All the children (100%) were
reported to be receiving therapy. Among the types of therapies received, behavioral therapy was the most common
(70%), followed by physiotherapy (20%) and special education (10%). Furthermore, 80% of the children traveled
to school using personal vehicles, whereas 20% reached school by walking.

Section B: Assessment of the level of emotional impact and quality of life among mothers having disabilities
children.
Tabel 3: Frequency and distribution of the level of emotional impact among mothers having disabilities children.

S.N Level of emotional Frequency Percentage
0] impact (n) %
1. High 30 30
2. Moderate 50 50
3. Low 20 20

The above table shows that 61% of the mothers experience low levels of distress, while 37% report moderate
levels of distress. Only 2% of the mothers experience high levels of distress. This indicates that most mothers
experience relatively low to moderate distress, with a small proportion facing high distress related to raising
children with disabilities.
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Figure 12: Percentage wise distribution of level of emotional impact among mothers having disabilities
children.

Tabel 4: Frequency and distribution of the quality of life among mothers having disabilities children.

S.N . . Frequency Percentage
o Quality of life (n) %
1. Mild 17 17
2. Moderate 83 83
3 Severe 0 0

Figure 12: Percentage wise distribution of quality of life among mothers having disabilities children.
Section C: Association of the level of emotional impact and quality of life among mothers having disabilities

children with selected demographic variables.
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Tabel 5: Association of the level of emotional impact among mothers having disabilities children with

selected demographic variables.
* Significant at P< 0.05 level

The above table shows that there is a significance association of age of the baby and gestational age with the level
of parental distress among mothers having disabilities children.
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Tabel 6: Association of the quality of life among mothers having disabilities children with selected
demographic variables.

* Significant at P< 0.05 level

The above table shows that there is a significance association of weight of the baby during birth and model of
delivery with the quality of life among mothers having disabilities children.

III. CONCLUSION
The present study assessed the parental distress and quality of life among mothers of having disabilities
children in the selected area. The study findings concluded that majority of the mothers experience low levels of
distress and had moderate quality of life. There is a significant association between education and dietary patterns
with the level of depression among cancer patients. Similarly, there is a significant association between the birth
weight of the baby and the mode of delivery with the quality of life among mothers of children with disabilities.

NURSING IMPLICATIONS
e The findings of this study have implications for nursing practice, education, administration, and research
in managing parental distress and improving the quality of life among mothers of children with
disabilities.

NURSING EDUCATION

e Nurse educators should design and conduct educational programs to enhance understanding of the
emotional and psychological challenges, particularly distress and reduced quality of life, experienced by
mothers of children with disabilities.

e  Educational programs should emphasize the integration of mental health support into pediatric and
maternal care, promoting coping strategies to manage stress and emotional burden.

e  Training should equip nurses with the skills to identify early signs of parental distress and emotional
exhaustion, enabling timely intervention and support.

NURSING PRACTIC
e  The study results can help nursing personnel recognize the psychological distress experienced by mothers
of children with disabilities and understand the specific coping mechanisms they may adopt.
e Nurses play a crucial role in providing emotional support, guidance, and resources to mothers, ensuring
that they receive appropriate psychological and social assistance.
e Incorporating regular mental health screenings and support mechanisms in pediatric and maternal care
will help address distress and improve the well-being of mothers.

NURSING ADMINISTRATION
e In-service training programs should be arranged to educate nursing staff on the psychological challenges
and stressors faced by mothers of children with disabilities.
e  Awareness initiatives should focus on recognizing symptoms of distress, encouraging early interventions,
and ensuring comprehensive maternal mental health care.
e Administrators should advocate for accessible mental health support, including counseling services, peer
support groups, and stress management programs for mothers.

NURSING RESEARCH

e The findings of this study can guide the development of evidence-based interventions to reduce parental
distress and enhance the quality of life of mothers caring for children with disabilities.

e Future nursing research can explore the effectiveness of various interventions (e.g., counseling,
mindfulness practices, community support programs) in alleviating stress and improving coping
strategies among these mothers.

e Additional studies should investigate the long-term psychological and social impact of caregiving on
maternal mental health, focusing on resilience-building strategies and holistic support systems.

RECOMMENDATIONS
e A similar study could be conducted with a larger sample size across multiple healthcare settings to
enhance the generalizability of the findings.
e Future research could explore the impact of different types and severity of disabilities on maternal
distress and quality of life, as well as the role of family and social support systems in mitigating stress.
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e  Further studies should examine the long-term effects of caregiving on maternal mental health,
emphasizing coping mechanisms, emotional resilience.
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