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ABSTRACT 

 

The purpose of the present study aimed at assessing the mental health of Lebanese 

parents of children with special needs and the extent to which factors such as coping skills, 

gender differences, socio-demographic status (monthly income and education level), and 

types and severity of their children’s disabilities affect their wellbeing. The sample of this 

study consisted of 320 parents of children with special needs. The instruments used were 3 

questionnaires demographic information, Family Crisis Oriented Personal Evaluation Scale 

(F-COPES) and Wellbeing Assessment Tool distributed in special needs schools and 

associations. The results revealed that the total F-COPES scores were positively correlated to 

Total Wellbeing. Besides, further findings confirmed that parents’ educational level and 

income had an effect only on the Intellectual Health wellbeing subscale. In addition, mothers 

proved to have a higher wellbeing as compared to fathers. Last but not least, parents of 

children with mental disabilities scored significantly higher on the Physical Health Wellbeing 

scale than parents whose children have a physical disability. Finally, this study uncovered 

major findings, which will help contribute and improve the wellbeing of the Lebanese parents 

in the near future. 
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Factors Influencing Mental 

  Health of Lebanese Parents of Children with Special Needs 

 

This study is about the mental health of Lebanese parents of children with special 

needs. As I have been working with children with special needs, I have noticed the despair, 

the frustration and the distress of their parents. In fact, many studies have confirmed that 

parents of children with special needs or disabilities experience high level of stress 

accompanied with feelings of shame, shock, guilt, depression and denial among others.  

Other mediating factors such as socio-demographic status of parents (monthly income and 

education level), gender differences (mothers vs. fathers), types and severity of the 

disabilities play a significant role too. Yet, it has also been proven that parents who acquire 

coping skills such as social support or intervention programs, have a better and a healthier 

lifestyle.  

 

The Background of the Study 

A growing body of literature has been sustaining the numerous stressful effects 

children with special needs cause to their parents. First, when parents discover that their child 

has special needs, they go into shock. Then, when they realize and accept their child’s 

physical or psychological particular condition, feelings of guilt, sorrow and helplessness arise 

usually accompanied with psychological distress such as anxiety and depression (Bumin., 

Gunal., & Tukel., 2008). Indeed, according to Gupta et al (2004), parents of children with 

disabilities are overwhelmed with feelings of pessimism, hostility, shame, denial, guilt, 

shock, withdrawal, rejection, helplessness, depression and self-blame. Besides, quality of life 

of the parents and their commitments in dependent daily living activities destroy the 

dynamics of the family. Accordingly, the roles of the family members change leading to 
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further tension and anxiety between them (Bumin., Gunal., & Tukel., 2008). Jealousy and 

antipathy may also build up in siblings if the special need child requires most of his parent’s 

attention (Gupta., & Kaur., 2010). In addition, mothers are so involved with their children 

that they become relatively unavailable to their husbands, hence marital conflicts arise often 

resulting to divorce (Clarkson., Dittmer., Flett., Linsell., Mullen., & Mullin., 1986).  

Furthermore, most studies found that the severity of the disability, the age and gender 

of the child (depending on the case), the level of education of the parents and their financial 

situation were all factors that affect the quality of life of parents of children with special 

needs (Bumin., Gunal., & Tukel., 2008).  

Finally, there has been an increasing acknowledgment and evidence showing that 

parents of children with special needs who have good coping skills show a better quality of 

life and a healthier wellbeing. Coping skills may include acquiring social support, reframing, 

seeking spiritual support, mobilizing family to acquire and accept help, and passive appraisal 

(McCubbin et al., 1981).  

The Problem Statement 

This study is a replication of a combinations of studies performed around the world. 

However, up until today, there are few studies reflecting the mental health of Lebanese 

parents who have children with special needs. Accordingly, it is necessary to conduct such a 

study in Lebanon so as to assess the mental health of parents, analyze the mediating and 

contributing factors such as the socio-demographic status of parents, types of disabilities and 

their coping skills, in order to compare the results with previous studies while taking account 

of the cultural differences and implications. In view of this present study, the following 

hypotheses were made: 

 
1. Coping skills scores of parents of children with special needs are positively 
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correlated with their Wellbeing scores. 

2. Mothers of children with special needs score lower on the Wellbeing scale than 

fathers. 

3. Parents with a higher monthly income range will score higher on the Wellbeing 

scale. 

 

4. Parents of children with mental disabilities score lower on the Wellbeing scale 

than parents of children with physical disabilities. 

5. Parents with a higher level of education will score higher on the Wellbeing scale. 

 
The Professional Significance of the Study 

 
This study is important and fundamental to be conducted in Lebanon because there is 

a significant number of children with special needs whose parents are left unattended. Indeed, 

there has been a growing number of schools, associations and centers for children with 

special needs but no assistance granted to these parents. Therefore, in determining the 

mediating factors that will help improving the mental health of parents, we will be able to 

provide them with the right services and attend to their needs. 

 
Overview of Methodology 

 
The sample of this study consisted of 320 parents of children with special needs. The 

instruments used were 3 questionnaires (demographic information, Family Crisis Oriented 

Personal Evaluation Scale and Wellbeing Assessment Tool) distributed in schools, centers, 

institutions or associations who receive children/adolescents with special needs such as Iidad 

(Friends of the Disabled Association), Baabda Lebanese School for Visual/Hearing 
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Impairment, Lebanese Association for Autism, Learning Center for Deaf, Lebanese 

Association for Down Syndrome, Khaled bin al – Walid / al Horj College (Makassed 

School), Learning Emotionally Academically Physically and Socially (LEAPS) and Beirut 

Baptist School (BBS). The surveys were either given directly to the parents or via their 

children and were answered by the parents without my assistance. The demographic 

questionnaire included the age and gender of parents, their marital and employment status, 

their level of education, and the total number of children they have with or without special 

needs. The purpose of the Family Crisis Oriented Personal Evaluation Scale (F-COPES) is to 

identify problem-solving attitudes and behaviors of families who have children with special 

needs. The F-COPES coping strategies are divided into five subscales: acquiring social 

support, reframing, seeking spiritual support, mobilizing family to acquire and accept help, 

and passive appraisal. Moreover, the Wellbeing Assessment Tool is to assess the individual’s 

wellbeing. It is also divided into five subscales, which are: physical health, social health, 

emotional health, spiritual health and intellectual health. Cronbach Alpha Reliabilities, 

Descriptive statistics, Pearson Correlations, Group statistics, ANOVAS, Multiple 

comparisons and Regressions were the statistics used in order to determine the results.  

 
Delimitations 

 
Several limitations were encountered. First, this study was not representative of the 

Lebanese population as it was performed only in Beirut. Accordingly, there are many schools 

and institutions, which receive children with special needs that I did not visit. Second, for 

logistics purposes, the surveys were sent to the parents via their children. It was not possible 

for me to meet personally and interview all the parents. As a result, parents had to fill the 

questionnaires on their own. Even though I ensured to have the directions very clear, a 

considerable amount of surveys were not answered properly by some parents. Subsequently, 

had I been physically present with the parents, I would have been able to assist them, thus 
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guaranteed to have an increased number of valid responses. Finally, the types of disabilities 

were not equally numbered as the surveys were randomly distributed in the centers. 

 
Definitions of Key Terms 

Children with Special Needs/ Disabilities/ Disorders: are children with a range of 

different disabilities such as mental, medical/biological, sensory or motor/physical 

health conditions that may impair or restrain a child’s ability from developing 

cognitively, physically, and emotionally, and which necessitate special intervention, 

services, or professional support (www.211la.org/parenting/specialneeds.pdf, 2008) 

(Pueshel, Bernier, & Weidenman, 1988). 

The types of disabilities or special needs are explained in details as follows:  

Types of Mental Disabilities/ Disorders: 

- Learning Disabilities: According to the DSM-IV-TR (Diagnostic and Statistical 

Manual of Mental Disorders Fourth Edition), a learning disability is when the 

individual’s achievement on individually administered standardized tests in reading, 

mathematics, or written express is substantially below that expected for age, 

schooling, and level of intelligence. The learning problems significantly impede with 

academic achievement or activities of daily living that require reading, mathematical, 

or writing skills (DSM-IV-TR, 2011). 

- Autism: According to the DSM-IV-TR (Diagnostic and Statistical Manual of Mental 

Disorders Fourth Edition), the official Autism definition is a qualitative impairment in 

social interaction and in communication, and restricted, repetitive, and stereotyped 

patterns of behavior, interests, and activities (DSM-IV-TR, 2011). 

- Mental Retardation: According to the DSM-IV (Diagnostic and Statistical Manual of 
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Mental Disorders Fourth Edition), mental retardation is a significantly sub-average 

intellectual functioning of an IQ of approximately 70 or below on an individually 

administered IQ test which involve concurrent deficits or impairments in present adaptive 

functioning (i.e.. the person's effectiveness in meeting the standards expected for his or 

her age by his or her cultural group) in at least two of the following areas such as 

communication. self-care, home living, social/interpersonal skills, use of community 

resources, self-direction, functional academic skills, work, leisure, health, and safety 

(DSM-IV-TR, 2011). 

Types of Medical Disorders:  

- Down Syndrome: It is a birth defect that is usually due to an extra chromosome 21 

(trisomy 21). Down syndrome causes mental retardation, a characteristic facial 

appearance, and multiple malformations. It occurs most frequently in children born to 

mothers over age 35. It is associated with a major risk for heart problems 

(Medicinenet, 2012). 

Types of Motor/Physical and Sensory Disabilities:  

- Visual impairment: It is a total blindness is the inability to tell light from dark, or the 

total inability to see. Visual impairment or low vision is a severe reduction in vision 

that cannot be corrected with standard glasses or contact lenses and reduces a person's 

ability to function at certain or all tasks (medical-dictionary, 2013). 

- Hearing impairment: It is a generic term including both deaf and hard of hearing 

which refers to persons with any type or degree of hearing loss that causes difficulty 

working in a traditional way (www.apt.gc.ca, 2008). 

- Physical Impairment: It is the inability to engage in any substantial gainful activity by 

reason of any medically determinable physical or mental impairment which can be 
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expected to last or has lasted for a continuous period of not less than 12 months 

(medical-dictionary, 2013). 

The subscales of each instrument, the Family Crisis Oriented Personal Evaluation Scale (F-

COPES) and Wellbeing Assessment Tool, are explained as follows: 

F-COPES (Coping Skills): 

- Acquiring social support: It is the family’s ability to obtain support from relatives, 

friends, neighbors, and extended family (e.g., sharing our difficulties with relative) 

(McCubbin et al., 1981).  

- Reframing: It evaluates the family’s capability to reinterpret stressful events in order 

to make them more manageable (e.g., knowing that we have the strength within our 

family to solve our problems) (McCubbin et al., 1981).  

- Seeking spiritual support: It is using spiritual beliefs in order to gain comfort (e.g., 

participating in religious or spiritual activities) (McCubbin et al., 1981).  

- Mobilizing family to acquire and accept help: It is the family’s ability to reach out to 

the community resources and accept help from professionals (e.g., seeking assistance 

from community agencies and programs designed to help families in situation) 

(McCubbin et al., 1981).  

- Passive appraisal: It is the family’s ability to acknowledge problematic issues that 

reduces reactivity (e.g., believing if we wait long enough, the problem will go away) 

(McCubbin et al., 1981). 
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Wellbeing Assessment Tool: 
 

- Physical health: It assesses the individual’s frequency of physical exercise (i.e., I 

engage in vigorous exercises such as brisk walking).  

- Social health: It evaluates the social interaction (i.e., I participate in a wide variety of 

social activities and enjoy being with people who are different than me).  

- Emotional health: It is the individual’s ability to regulate his emotions (i.e., I 

recognize when I am stressed and take steps to relax through exercise, quiet time, or 

other activities).  

- Spiritual health: It measures the individual’s serenity and insightfulness (i.e., I take 

time alone to think about what's important in life - who I am, what I value, where I fit 

in, and where I'm going). 

- Intellectual health: It is the individual’s ability to rationalize and analyze situations 

before taking action (i.e., I consider the alternatives before making decisions). 
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CHAPTER 2 

Review of Literature 

 

The purpose of the present study was to assess the extent to which factors, such as 

coping skills, gender differences, types and severity of the disabilities and their socio-

demographic status (monthly income and education level), affect their wellbeing. 

 

Studies performed in Lebanon 

In Lebanon, during the past decade, there has been a major awareness regarding the 

types of disabilities. Accordingly, Lebanese parents are able to detect and identify the 

warning signs or symptoms of the disability and treat their children.  In fact, the Lebanese 

statistics show that there is a significant number of children with special needs (see Appendix 

A). In an inventory conducted in December 2012, the number of children with special needs 

aging from less than 5 years old up to 66 years old and above was a total of 80,703. 

Disabilities ranged from motor/physical, mental, hearing, visual and learning consisted of a 

total number of 89,823 with around 7638 individuals having more than one disability (see 

Appendix A).  

Furthermore, two cross-sectional studies were realized in Lebanon by Azar and 

Kurdahi Badr (2006, 2010). The first one aimed at examining the factors, which contribute to 

the mother’s adaptation of their intellectually impaired children. In this study, there were 127 

Lebanese mothers of children with intellectual disability (Azar & Kurdahi Badr, 2006). 

Results proved that a high percentage of mothers presented symptoms of depression. Last but 

not least, family strain, parental stress and family income were, by order of importance, the 

determining factors (Azar & Kurdahi Badr, 2006). 
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The purpose of the second research was to determine predictors which may influence 

the coping behaviors of parents of children with an intellectual disability. In this study, 147 

Lebanese parents with a child with intellectual disability (101 mothers and 46 fathers) were 

selected. Contributing factors such as the child's and parent's characteristics, informal social 

support, and stress on the coping behaviors of fathers and mothers were taken into 

consideration (Azar & Kurdahi Badr., 2010). Multiple regression analysis showed that the 

father's education, informal social support, and stress were the best predictors of coping 

(Azar & Kurdahi Badr., 2010). However, the child's age, severity of illness, and parental 

health were not contributing factors to predicting coping behaviors. Moreover, both fathers 

and mothers accounted similar levels of stress, perceived informal social support, and coping 

(Azar & Kurdahi Badr., 2010).  

 

Mental health of parents of children with special needs  

A growing body of literature has been sustaining the numerous stressful effects 

children with special needs cause to their parents. First, when parents discover that their child 

has special needs, they go into shock. Then, when they realize and accept their child’s 

physical or psychological particular condition, feelings of guilt, sorrow and helplessness arise 

usually accompanied with psychological distress such as anxiety and depression (Bumin., 

Gunal., & Tukel., 2008). Indeed, according to another study done by Gupta et al (2004), 

parents of children with disabilities are overwhelmed with feelings of pessimism, hostility, 

shame, denial, guilt, shock, withdrawal, rejection, helplessness, depression and self-blame. 

Besides, quality of life of the parents and their commitments in dependent daily living 

activities destroy the dynamics of the family. Accordingly, the roles of the family members 

change leading to further tension and anxiety between them (Bumin., Gunal., & Tukel., 
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2008). Jealousy and antipathy may also build up in siblings if the special need child requires 

most of his parent’s attention (Gupta., & Kaur., 2010).  

In India, as quoted by Gupta & Singhal (2004), parents of children with special needs 

perceive the disability of their child in a different way. In fact, in a study conducted by Dalal 

& Pande (1999), cultural beliefs play an important role in the perception of a disability. 

Karma, for instance, is a spiritual credence helping in justifying or accepting major life 

events. Since the Indian population has a strong faith in karma, Indians profess their 

disabilities as a punishment and even a curse, as a consequence from their past karmas 

(Ghai., 2000). Accordingly, parents of children with disabilities experience acute 

psychological effects such as depression, in particular dysthymia, generalized anxiety 

disorder including psychosomatic symptoms, social isolation, and marital dissatisfaction 

(McCormack., 1992). 

 

Mediating Factors 

As stated above, children with special needs have serious and distressing 

repercussions within the nuclear family. However, many mediating factors may decrease or 

increase the level of distress of the family such as the parent’s coping skills, gender 

differences (mothers vs. fathers), the types and severity of the disabilities and the socio-

demographic parameters. 

 

Coping Skills of Parents 

There has been an increasing acknowledgment and evidence showing that parents of 

children with special needs who have good coping skills show a better quality of life and a 

healthier wellbeing.  

Mainly, coping strategies can be defined as cognitions and behaviors used by the 
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individual to assess stressors that entail either active or avoidant coping strategies aimed at 

reducing the amount of stress (Folkman & Lazarus, 1988; Lazarus & Folkman, 1984; 

Margalit et al., 1992). Coping is a major determinant in the relationship between stressful 

events and adaptation outcomes (Judge, 1998, p.263). Even though some strategies have been 

found to be more effective than others, it is difficult to assess the outcomes of coping because 

some people strive for different means, and some approaches may be helpful in the short-

term, but problematic in the long run (Pargament, 1997). The objective of coping strategies is 

to support or preserve family resources (Judge, 1998), reduce the source of stress or negative 

emotions (McCubbin, 1979), and reach a balance in family functioning (McCubbin et al., 

1980). In prior research, strategies aimed at coping with the source of stress, such as problem 

solving and seeking information were more adaptive strategies as compared to others (Bailey, 

Jr. & Smith, 2000; Judge, 1998). Furthermore, parents of children with special needs who 

think in a positive way had more rewarding adjustment and family bonds (Abbott & 

Meredith, 1986; Burr et al., 1994). Seeking social support (Judge, 1998; McCubbin et al., 

1982) and spiritual support (Abbott & Meredith, 1986; Koenig, 1999) were also methods that 

were proficient and often used. However, in a study by Judge (1998), passive appraisal was 

negatively correlated to family strengths. Besides, in a study conducted by Pritzalaff (2001), 

results denoted highest means for social support and reframing. Passive appraisal had the 

third highest mean, followed by mobilizing family members to acquire and accept help and 

spiritual support (Pritzalaff., 2001). In addition, Gupta (2004), spoke of additional coping 

skills which included problem-focused coping, having a social support, generating positive 

appraisal/ perceptions and attending intervention programs (Gupta., & Singhal., 2004). 

Problem-focused coping consisted of attempts in solving or managing the distressful problem 

which contains strategies for gathering information, making decisions, planning, and 

resolving conflicts (Gupta., & Singhal., 2004). It also included efforts aimed at obtaining 
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resources such as seeking knowledge or information about the situation, in order to handle 

the underlying issue. Positive appraisal or perceptions, on the other hand, were cognitive 

strategies that enabled one to perceive a situation in a more positive way. 

 

Gender differences and Socio-demographics status of parents of children with special needs   

In a study performed by Romans-Clarkson et al (1986), parents of children with 

mental and physical disabilities as well as parents of healthy children were assessed while 

controlling the demographic differences such as the social class and the employment status. 

The social network of the parents of mentally and physically disabled children were also 

considered to define the elements that may influence psychiatric morbidity (Romans-

Clarkson et al., 1986). In this experiment, the control group consisted of the parents of 

healthy children and the subject group of the parents with mental or physical disabled 

children (Romans-Clarkson et al., 1986).  The results showed that mothers of physically 

disabled children exhibited more psychiatric symptoms than mothers of healthy children in 

spite of their demographic differences (Romans-Clarkson et al., 1986). Yet, the fathers did 

not show the same distressing effects. This difference is due to the fact that the childcare 

relies mostly on the shoulders of the major caregivers who are mothers. In addition, mothers 

in the support group are so involved with their children that they become relatively 

unavailable to their husbands, hence marital conflicts arise often resulting to divorce 

(Romans-Clarkson et al., 1986).  

In addition, Buman et al (2008) also proved that the most affected person in the 

family is the mother as she undergoes through greater amount of stress and emotional needs 

compared to mothers of healthy children. Besides, most studies found that the severity of the 

disability, the age and gender of the child (depending on the case), the level of education of 
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the parents and their financial situation were all factors that affect the quality of life of 

parents of children with special needs (Bumin., Gunal., & Tukel., 2008). 

On the other hand, Romans-Clarkson et al (1986) also demonstrated that parents in 

the control group benefit from higher average socioeconomic state compared to the parents in 

the subject groups because mothers of healthy children are employed. Along with that, this 

research proved that the social interaction differed between the control group and the subject 

group. Indeed, parents in the subject group exhibited lower scores in their social relations. 

Finally, many mothers diminish their social activities not only because they barely have time 

for their social life, but because they fear the reaction of others as well (Clarkson., Dittmer., 

Flett., Linsell., Mullen., & Mullin., 1986).  

In a study realized in the UAE, Khamis (2009) found that the employment status of 

the fathers had an impact on their level of stress. Indeed, unemployed fathers experienced 

higher level of stress.  

 

Types and Severity of the Disabilities 

Types of disabilities and the level of severity have a significant impact on the parents’ 

mental health. Children with special needs require more attention and assistance depending 

on the disorder they suffer from and how much they are dependant on their caregivers.  

In Turkey, a study was conducted to examine the relationship among anxiety and 

depression with the quality of life mothers with disabled children (Bumin., Gunal., & Tukel., 

2008). Results of this study showed that mothers with disabled children, such as cerebral 

palsy, autism, mental retardation, mental-motor retardation and other disabilities, have higher 

anxiety, depression and a lower quality of life. Moreover, as giving birth to a child with 

physical or mental disabilities may cause shock, denial, guilt and helplessness to the family 

members, spending time with such a child may increase the level of anxiety, especially in 
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mothers, since they are the dominant roles in care giving (Bumin., Gunal., & Tukel., 2008). 

In addition, Bumin et al (2008) also found these mothers displayed decrease energy level and 

sleep disturbances accompanied with emotional reactions.  Besides, depression and social 

isolation were significantly correlated. Indeed, as mothers are overwhelmed enormous daily 

care, they barely have time for social activities. Along with that, parents of children with 

Down syndrome devoted more time to their child, hence less time to their social life. Finally, 

because mothers dedicated their time to the childcare, they could not be employed. As a 

result, the family had a lower income affecting, in return, its quality of life (Bumin., Gunal., 

& Tukel., 2008).  

Similarly, in the UAE, for instance, a research study was realized to recognize 

predictors of parental stress and psychological distress among parents of children with mental 

retardation (Khamis., 2009). It studied the major contributions of child characteristics, 

parents’ socio-demographics, and family environment to parental stress and psychological 

distress. The sample consisted of 225 parents of mentally retarded children, of whom 113 

were fathers and 112 were mothers (Khamis., 2009). Findings showed that the child was 

significantly connected with the parents’ feelings of distress and psychiatric symptom status, 

as the parental stress decreased when the child was older (Khamis., 2009). In addition, 

psychiatric symptoms were positively correlated with the level of disability. In other terms, 

the higher the severity of the children’s disability, the more psychiatric symptoms were 

reported by the parents (Khamis., 2009). 

In light of the above literature, the following hypotheses were predicted:  

1. Coping skills scores of parents of children with special needs are positively 

correlated with their Wellbeing scores. 

2. Mothers of children with special needs score lower on the Wellbeing scale than 
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fathers. 

3. Parents with a higher monthly income range will score higher on the Wellbeing 

scale. 

 

4. Parents of children with mental disabilities score lower on the Wellbeing scale than 

parents of children with physical disabilities. 

5. Parents with a higher level of education will score higher on the Wellbeing scale. 
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CHAPTER 3 

Method 

 

The purpose of the present study was to assess the extent to which factors, such as 

coping skills, gender differences, types and severity of the disabilities and their socio-

demographic status (monthly income and education level), affect their wellbeing. 

 

Participants  

 A total of 884 surveys were randomly distributed to parents of children with special 

needs in various locations. However, among those 884 questionnaires, only 320 parents have 

responded with their full consent. Moreover, while the expected number of returned surveys 

is usually about 26% of the total distribution, the response rate in this study was about 36.1%, 

which is much better than expected. 

The number and the percentage of parents who responded from different locations is 

represented in the table 1 as displayed below: 
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Table 1: Descriptive Data on number and percentage of distributed and returned surveys 

from different locations  

 Number of 
Surveys 
Distributed 

Number of 
Surveys 
Returned  

Valid Percentage of 
Returned Surveys 

 

Iidad 210 51 15.94 
Baabda Lebanese 
School 

130 67 20.93 

Lebanese Autism 
Association 

90 17 5.312 

Learning Center for 
Deaf 

88 21 6.56 

Lebanese Association 
For Special Education 

144 78 24.37 

Makassed 76 39 12.18 
LEAPS 20 16 5 
BBS 126 31 9.68 
Total 884 320 100 
 

 

Materials 

The materials for this study consisted of three parts: demographic information, Family 

Crisis Oriented Personal Evaluation Scale (F-COPES) and Wellbeing Assessment Tool.  

Demographic Questionnaire. The demographic questionnaire included descriptive 

information about the parents of children with special needs such as the age and gender of 

parents, their marital and employment status, their level of education, and the total number of 

children with or without special needs they have. 

  Family Crisis Oriented Personal Evaluation Scale (F-COPES). The purpose of this 5-

point Likert self-report scale was to identify problem-solving attitudes and behaviors of 

families who have children with special needs. The scale represents the extent to which a 

person agrees or disagrees with each statement (1= strongly disagree and 5= strongly agree). 
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The F-COPES encloses 30-items that have been divided into five coping pattern subscales 

which are: acquiring social support, reframing, seeking spiritual support, mobilizing family to 

acquire and accept help, and passive appraisal (McCubbin et al., 1981). Acquiring social 

support is the family’s ability to obtain support from relatives, friends, neighbors, and 

extended family (e.g., sharing our difficulties with relative) (McCubbin et al., 1981). 

Reframing evaluates the family’s capability to reinterpret stressful events in order to make 

them more manageable (e.g., knowing that we have the strength within our family to solve 

our problems). Seeking spiritual support is using spiritual beliefs in order to gain comfort 

(e.g., participating in religious or spiritual activities). Mobilizing family to acquire and accept 

help is the family’s ability to reach out to the community resources and accept help from 

professionals (e.g., seeking assistance from community agencies and programs designed to 

help families in situation). Passive appraisal is the family’s ability to acknowledge 

problematic issues that reduces reactivity (e.g., believing if we wait long enough, the problem 

will go away) (McCubbin et al., 1981). An additional open-ended question was added to 

assess what were the most helpful coping skills to deal with their problems (i.e., seeking 

spiritual support, maintaining a positive attitude, family, friends, community resources, etc.).  

 
Wellbeing Assessment Tool. The purpose of this 4-point Likert self-report scale is to assess 

and identify the physical, social, emotional, spiritual and intellectual health of an individual’s 

potential. The scale represents the frequency to which a person is healthy or unhealthy (1= 

rarely, if ever and 4= always). The Wellbeing Assessment Tool encloses a total of 50-items 

that have been divided into five wellbeing subscales (10-items each), which are: physical 

health social health, social health, emotional health, spiritual health and intellectual health. 

Physical health assesses the individual’s frequency of physical exercise (i.e., I engage in 

vigorous exercises such as brisk walking). Social health evaluates the social interaction (i.e., I 

participate in a wide variety of social activities and enjoy being with people who are different 
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than me). Emotional health is the individual’s ability to regulate his emotions (i.e., I 

recognize when I am stressed and take steps to relax through exercise, quiet time, or other 

activities). Spiritual health measures the individual’s serenity and insightfulness (i.e., I take 

time alone to think about what's important in life - who I am, what I value, where I fit in, and 

where I'm going). Intellectual health is the individual’s ability to rationalize and analyze 

situations before taking action (i.e., I consider the alternatives before making decisions). The 

Wellbeing Assessment Tool is adapted from that at the McKinley Health Centre at the 

University of Illinois (2012). 

 

Procedure 

In order to distribute the surveys to parents of children with special needs, I met with 

heads and directors of schools, institutions and associations who receive children with special 

needs. After presenting the purpose of this study, all of the administrators agreed to have the 

surveys distributed to the parents of the children enrolled in their establishments. To solicit 

the parents to participate in the study, the administration sent an additional letter encouraging 

the parents to fill the questionnaires and return them as soon as possible. . Furthermore, the 

survey was translated into Arabic and reviewed by Dr. Marwan Gharzeddine so as to 

decrease the chances of language impairment. Surveys including three questionnaires 

(demographic information, Family Crisis Oriented Personal Evaluation Scale and Wellbeing 

Assessment Tool) were distributed in schools, center, institutions or associations who receive 

children/adolescents with special needs. After meeting with the director or principal of every 

school, institutions or associations and after taking their approval and consent for taking part 

of this study, the surveys were either given directly to the parents or via their children. 

Parents answered the questionnaires with their full consent and on their own (without my 

personal assistance). The surveys needed about 15 minutes at most to be completed. The 
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instructions were clear and simplified to guarantee maximum valid responses. Moreover, 

each envelope contained two questionnaires, for both parents to fill individually, one for the 

mother and one for the father. The survey was put in envelopes in order to ensure privacy and 

confidentiality of the parents. In addition, parents were provided with guidelines, which 

explained the purpose of the study and how to answer the questionnaires. Finally, my mobile 

number was provided in case the parents failed to understand some of the questions. 
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CHAPTER 4 

Results 

 

The purpose of the present study was to assess the extent to which factors, such as 

coping skills, gender differences, types and severity of the disabilities and their socio-

demographic status (monthly income and education level), affect their wellbeing. 

 

Reliabilities of Scales 

F-Copes 

The F-COPES has a good internal consistency with an original Cronbach alpha of 

0.86. In addition, it has a good stability with a four-week test-retest correlation of 0.81 and 

subscales ranging from 0.61 to 0.95 (McCubbin et al.,1991). While the individual subscales 

have original Cronbach alphas ranging from 0.63 to 0.83, in this study the F-COPES had a 

Cronbach Alpha Reliability of 0.73 with subscales ranging from 0.46 to 0.75 as shown in 

table 2 below. However, since passive appraisal showed a low Cronbach Alpha Reliability, it 

was not used in this present research. 

 

Table 2: Coping Skills (F-COPES) Reliabilities of the Translated Version 
 

 

 

 

 

 

 

 

   Cronbach Alpha Reliability 
 of Current Study 
 

Original 
Cronbach 
Alpha 

Social Support           0.756  
Reframing           0.722  
Mobilizing           0.661  
Spiritual Support           0.752  
Passive Appraisal           0.464  

F-COPES 
Scales 
 
 
 
 
 Total F-COPES           0.731 0.86 
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Wellbeing Scale 

The Wellbeing Assessment Tool has a Cronbach Alpha Reliability of .87 with 

subscales ranging from .58 to .76 as shown in table 3: 

 
Table 3: Wellbeing Assessment Tool Reliabilities of the Translated Version 

 
 
  

 

 

 

 

 

 

Descriptive Statistics 

The sample consisted of 320 participants. 145 were male and175 were female. Out of 

this sample, 300 individuals are married while 20 were not married (divorced or widowed) 

(see table 4).  

 
Table 4: Gender and Marital Status Frequencies and Percentages 
  Number 

(n) 
 

Percent (%)  

Gender Male               145 45.31 
 Female                175 54.68 
    

Married               300 95.2 

Not Married                20 4.8 

Marital 
Status 

Total                320 100 
 

 

 Wellbeing Assessment Tool 
Subscales  

Cronbach Alpha Reliability of          
Current Study 

Physical Health 0.758 

Social Health 0.668 
Emotional Health 0.581 
Spiritual Health 0.764 
Intellectual Health 0.676 

Wellbeing 
Scales 
 
 
 
 
 

Total Wellbeing Assessment Tool  0.878 
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As shown in the pie chart below, the majority of this sample consisted of children 

with Learning Disabilities (19%), followed by children with hearing impairment and mental 

retardation (14%), children with visual impairment (12%) and Down Syndrome (11%). 

However, in an inventory conducted in Lebanon on December 2012 on the state of children 

with special needs, results showed that 53.76% had a motor disability, 27.656% a mental 

disability, 8.69% a hearing disability, 7.67% a visual disability and 2.43% a learning 

disability (see Appendix A). The percentages of this present study differ from the Lebanese 

statistics because they are not representative of the total Lebanese population. 

 

Frequencies of Types of Disabilities 
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Table 5: Frequencies of Groups of Disabilities 
  Frequency Valid Percent 

Mental 126 51.4 

Physical 110 44.9 

Mixed 9 3.7 

Valid 

Total 245 100.0 
Missing System 75  

Total 320  
 
 
 
Table 6: Frequencies of Respondents' Monthly Income 
  Income  
  Frequency Valid Percent 

Less Than 500 16 8.6 

500-1000 99 52.9 

More Than 
1000 

72 38.5 

Valid 

Total 187 100.0 
Missing System 133  

Total 320  
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Hypotheses Testing 

Hypothesis 1: Coping skills scores of parents of children with special needs are positively 

correlated with their Wellbeing scores. 

 

To test this hypothesis, a Pearson correlation coefficient was computed between the 

Wellbeing and F-COPES scales and between their respective sub-scales. Results showed that 

the total F-COPES positively correlated to the total Wellbeing scores. Therefore, hypothesis 

one is confirmed. 

In addition, further correlational analysis between the respective subscales of F-

COPES and Wellbeing showed the following relationships:  

First, from most to least, the F-COPES Reframing sub-scale scores are positively 

correlated to Total Wellbeing as well as five Wellbeing subscales as follows (see table 8):  

 Total Wellbeing with r (217) =0.377, p<. 0001 

Intellectual Health (Wellbeing) with r (267) =0.333, p<. 0001 

Spiritual Health (Wellbeing) with r (264) =0.306, p<. 0001 

Emotional Health (Wellbeing) with r (270) =0.273, p<. 0001 

Social Health (Wellbeing) with r (264) =0.256, p<. 0001 

Physical Health (Wellbeing) with r (272) =0.171, p<. 005  

 

Second, from most to least, the F-COPES Mobilizing Family subscale scores are 

positively correlated to Total Wellbeing as well as four Wellbeing subscales as follows (see 

table 8): 

Total Wellbeing with r (227) =0.146, p<. 028   

Spiritual Health (Wellbeing) with r (281) =0.223, p<. 0001 

Emotional Health (Wellbeing) with r (285) =0.154, p<. 009  
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Social Health (Wellbeing) with r (279) =0.145, p<. 015  

Intellectual Health (Wellbeing) with r (279) =0.132, p<. 026 

 

Third, from most to least, the F-COPES Acquiring Social Support sub-scale scores are 

positively correlated to two Wellbeing subscales as follows (see table 8):  

Emotional Health (Wellbeing) r (267) =0.157, p<. 01 

Social Health (Wellbeing) r (261) =0.124, p<. 04   

Finally, the F-COPES Seeking Spiritual Support sub-scale scores are positively correlated 

to Social Health Wellbeing subscales with r (273) =0.123, p<. 04 (see table 8). 

Moreover, the F-COPES Reframing had the most correlations with the Wellbeing Scales, 

followed by the F-COPES Mobilizing, and the F-COPES Acquiring Social Support, and the 

F-COPES Seeking Spiritual Support.  

 
For further analysis, a multiple regression analyses were conducted to examine the 

relationship between F-COPES Reframing scores and various potential Wellbeing Scale 

score predictors. As can be seen in Table 7, the Emotional Health Wellbeing scale had 

significant positive regression weight, indicating that respondents with higher scores on this 

scales were expected to have higher F-COPES Reframing scores, after controlling for the 

other variables in the model. However, the Physical, Spiritual, Intellectual, and Total Health 

Wellbeing did not contribute to the multiple regression models.  
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Table 7: Summary of Multiple Regression Analysis for F-COPES Reframing 

Coefficientsa 

Unstandardized 
Coefficients 

Standardized 
Coefficients 

Model B Std. Error Beta t Sig. 

(Constant) 18.672 2.512  7.433 .000 

Physical Health 
(Wellbeing) 

.058 .094 .063 .616 .538 

EmotionalHealth 
(Wellbeing) 

.250 .126 .235 1.989 .048 

Spiritual Health 
(Wellbeing) 

.133 .118 .135 1.122 .263 

Intellectual Health 
(Wellbeing) 

.126 .139 .106 .907 .365 

1 

Total Wellbeing -.008 .067 -.030 -.119 .905 
a. Dependent Variable: F-COPES Reframing    
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Table 8: Correlations F-COPES and Wellbeing Assessment Tool 
Correlations 

   
 
 
WELLBEING                      

 
F-COPES  

Acquiring 
Social 
Support 
 

Re-framing 
 
 

Mobilizing 
Family 

 
  

Seeking 
Spiritual 
 Support 

 

Total  
F-

COPES 
 

Pearson 
Correlation 

 
.171** 

   

Sig. (2-tailed)  .005    

Physical 
Health 
(Wellbeing) 

N  272    

Pearson 
Correlation 

.124* .256** .145* .123* 
 

Sig. (2-tailed) 0.04 .000 .015 0.04  

Social Health 
(Wellbeing) 

N 261 264 279 273  

Pearson 
Correlation 

.157* .273** .154** 
  

Sig. (2-tailed) 0.01 .000 .009   

Emotional 
Health 
(Wellbeing) 

N 267 270 285   

Pearson 
Correlation 

 
.306** .223** 

  

Sig. (2-tailed)  .000 .000   

Spiritual 
Health 
(Wellbeing) 

N  264 281   

Pearson 
Correlation 

 
.333** .132* 

  

Sig. (2-tailed)  .000 .026   

Intellectual 
Health 
(Wellbeing) 

N  267 284   

Pearson 
Correlation 

 
.377** .146* 

 
.207** 

Sig. (2-tailed)  .000 .028  .005 

Total 
Wellbeing 

N  217 227  186 
**. Correlation is significant at the 0.001 level (2-tailed). 
*. Correlation is significant at the 0.01 level (2-tailed) 
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Hypothesis 2: Mothers of children with special needs will score lower on the Wellbeing 

scale than fathers. 

To test this hypothesis an Independent Sample t-test was performed on the total 

Wellbeing between fathers and mothers. Results showed that there was a significant effect for 

gender, however, women scored higher than men on the Total Wellbeing scale t (277) = 

2.54, p < .01. Therefore, hypothesis 2 was not confirmed (See table 9). 

 

Table 9: Wellbeing Means, Standard Deviation, and t-test values for males and females  
                 Group Statistics  

                                            
 
      Male 
  M SD 

Female 
   M              SD t-test       Sig. 

Total Health Wellbeing  141.00 19.24 147.00 15.71 2.54         .01 

Social Health Wellbeing  31.21 6.61 32.52 4.24 1.96         .01 

Emotional Health 
Wellbeing 

 
26.72 4.40 28.26 4.40      2.98         .001 

 
 

Moreover, further analysis showed that women scored higher scores on the Social 

Health Wellbeing scale with t (212) = 1.96, p < .01 and on the Emotional Health Wellbeing 

scale t (282) = 2.98, p < .001 (See table 9).  
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Hypothesis 3: Parents with a higher monthly income range will score higher on the 

wellbeing scale. 

  

To test this hypothesis a one-way ANOVA was used to test for the wellbeing scales 

score differences among the various monthly income groups. Results showed that there was 

no differences between the various monthly income on the total health Wellbeing score 

where  

F (2, 136) = 0.76, p = .469. Yet, the findings demonstrated that respondents with a monthly 

income between 500-1000$ had significantly higher scores on the Intellectual Wellbeing 

scale than those whose income was less than 500$ with a mean difference =3.45, p = .011. 

Similarly, the results show that respondents with a monthly income between over 1000$ had 

significantly higher scores on the Intellectual Wellbeing scale than those whose income was 

less than 500$ with a mean difference =2.85, p = .045 (see table 11 and 12). On the other 

hand, the spouse income had no significant effect on any of the respondent’s wellbeing 

scales.  

Therefore, Hypothesis 3 is partly confirmed because only scores on one wellbeing 

subscale (Intellectual) differed between only two income groups. Moreover, the spouses' 

income of the respondents did not have any relation to their wellbeing scores no matter what 

the spouses' income was.   

 

Table 10: Means and standard deviations of each variable 

Intellectual Health Wellbeing 
Means  

 
N Mean 

Std. 
Deviation 

Less Than 500$  14 25.92 6.33 

500-1000$  95 29.27 3.92 
More than 1000$  69 28.78 3.37 
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Table 11: A one-way ANOVA for the Wellbeing scales score vs. Monthly Income of 

respondents.   

ANOVA 
  Sum of 

Squares df Mean Square F Sig. 

Between 
Groups 

502.716 2 251.358 .760 .469 

Within Groups 44291.065 134 330.530   

Total 
Wellbeing 

Total 44793.781 136    

Between 
Groups 

16.614 2 8.307 .329 .720 

Within Groups 4392.279 174 25.243   

Physical 
Health 
Wellbeing 

Total 4408.893 176    

Between 
Groups 

54.626 2 27.313 .723 .487 

Within Groups 6267.623 166 37.757   

Social Health 
Wellbeing 

Total 6322.249 168    

Between 
Groups 

84.449 2 42.224 2.167 .118 

Within Groups 3331.345 171 19.482   

Emotional 
Health 
Wellbeing 

Total 3415.793 173    

Between 
Groups 

124.525 2 62.262 2.679 .072 

Within Groups 3857.724 166 23.239   

Spiritual 
Health 
Wellbeing 

Total 3982.249 168    

Between 
Groups 

136.695 2 68.348 4.356 .014 

Within Groups 2745.552 175 15.689   

Intellectual 
Health 
Wellbeing 

Total 2882.247 177     
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Table 12: Multiple Comparisons between Monthly Income and Intellectual Wellbeing 
 

Multiple Comparisons 
Bonferroni      

Dependent 
Variable (I) Income (J) Income Mean Difference (I-J) Std. Error Sig. 

500-1000 Less Than 500 3.34511* 1.13392 .011 Intellectual 
Health 
Wellbeing 

More Than 
1000 

Less Than 500 
2.85404* 1.16104 .045 

*. The mean difference is significant at the 0.05 level.   
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Hypothesis 4: Parents of children with mental disabilities will score lower on the Wellbeing 

scale than parents of children with physical disabilities.   

 

To test this hypothesis an Independent Sample t-test was performed between parents 

of children with mental and physical disabilities. The results show that there was no 

difference between parents of children with mental and physical on the total Wellbeing scale 

where t (174)= -1.62, p < 0.11 (see table 13). On the other hand, parents of children with 

mental disabilities scored significantly higher on the Physical Health Wellbeing scale than 

parents whose children have a physical disability where t (214) = 2.36, p < .02 (see table 13).  

However, parents of children with mental disabilities scored significantly lower than parents 

whose children have a physical disability on the Social Health Wellbeing scale, t (206) = -

2.19, p < .03 , and on the Spiritual Health Wellbeing scale, t (210) = -1.95, p < .05, as well as 

lower on the Intellectual Health Wellbeing scale, t (218) = -2.00, p < .05 (see table 13).  

Therefore, hypothesis 4 was partially confirmed.  

Table 13: Wellbeing Means, Standard Deviation, and t-test values for parents of children 

with mental and physical disabilities 

                    Group Statistics  
                                            

 
      Mental 
  M SD  

Physical 
  M                 SD t-test          Sig. 

Physical Health 
Wellbeing 

 24.01 4.77 22.51 4.66 
2.36         .02 

Social Health 
Wellbeing 

 30.97 5.43 32.67 5.95 
-2.19        .03 

Spiritual Health 
Wellbeing 

 31.18 4.75 32.42 4.50 
-1.95        .05 

Intellectual 
Health Wellbeing 

 
28.54 4.02 29.60 3.86 -2.00        .05 

Total Wellbeing 
   

141.72 18.36 146.00 16.41 -1.62          .011 
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Hypothesis 5: Parents with a higher level of education will score higher on the wellbeing 
scale. 

 

To test this hypothesis, a one way ANOVA analysis was conducted. The results show 

that there was no differences between the various educational group on the total health 

Wellbeing score where F (5,191) =.679, p = .64 (see table 15 and 16). On the other hand, 

findings proved that Educational Level of respondent had a significant effect only on the 

Intellectual Health Wellbeing scale where F (5, 237) = 4.39, p = .001 (see table 15 and 16). 

Mainly, respondents with a Brevet had significantly higher scores on the Intellectual Health 

Wellbeing scale than those with a Masters Degree with a mean score difference= 3.4, 

p<0.001 (see table 15 and 16). Moreover, respondents with a Ph.D. degree had significantly 

higher scores on the Intellectual Health Wellbeing scale than those with a Masters Degree 

with a mean score difference= 5.03, p<0.01 (see table 15 and 16).  

Therefore, hypothesis 5 is partly confirmed.  

 

Table 14: Means and standard deviations of each variable 

Intellectual Health Wellbeing 
Means  

 
N Mean 

Std. 
Deviation 

Brevet  60 30.15 3.12 

High School  60 28.76 4.18 

BA/BS  68 28.63 2.94 

MA/MS  20 26.75 3.53 

PhD  9 31.77 2.33 

Technical  21 29.38 3.98 
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Table 15: A one-way ANOVA for the Wellbeing scales scores vs. Educational Levels of 

respondents. 

ANOVA 
  Sum of 

Squares df Mean Square F Sig. 

Between 
Groups 

1056.699 5 211.340 .679 .640 

Within Groups 57855.629 186 311.052   

Total 
Wellbeing 

Total 58912.328 191    

Between 
Groups 

194.761 5 38.952 1.569 .170 

Within Groups 5859.272 236 24.827   

Physical 
Health 
Wellbeing 

Total 6054.033 241    

Between 
Groups 

148.976 5 29.795 1.026 .403 

Within Groups 6708.652 231 29.042   

Social Health 
Wellbeing 

Total 6857.629 236    

Between 
Groups 

138.947 5 27.789 1.391 .228 

Within Groups 4653.923 233 19.974   

Emotional 
Health 
Wellbeing 

Total 4792.870 238    

Between 
Groups 

98.716 5 19.743 .995 .421 

Within Groups 4502.348 227 19.834   

Spiritual 
Health 
Wellbeing 

Total 4601.064 232    

Between 
Groups 

264.189 5 52.838 4.393 .001 

Within Groups 2790.450 232 12.028   

Intellectual 
Health 
Wellbeing 

Total 3054.639 237    
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Table 16: Multiple Comparisons between Educational Levels and Intellectual Wellbeing.  

Multiple Comparisons 
Bonferroni        

95% Confidence Interval 
Dependent 
Variable 

(I) Educational  
Level 

(J) 
Educational 
Level 

Mean 
Differenc

e (I-J) Std. Error Sig. 
Lower 
Bound Upper Bound 

Brevet MA/MS 3.40 0.90 0.00 0.74 6.06 Intellectual 
Health  
Wellbeing 

PhD MA/MS 5.03 1.39 0.01 0.90 9.16 

 



MENTAL HEALTH OF PARENTS OF CHILDREN WITH SPECIAL NEEDS 
 

42 

 
CHAPTER 5 

Discussion 

The purpose of the present study was to assess the extent to which factors, such as 

coping skills, gender differences, types and severity of the disabilities and their socio-

demographic status (monthly income and education level), affect their wellbeing. 

Accordingly, this chapter will discuss the results of the study in relationship to the material 

described the literature review. Implications for helping professionals, limitations of the 

present study, as well as future recommendations will also be addressed. 

First of all, results showed that the F-COPES Reframing sub-scale scores were 

positively correlated to Total Wellbeing as well as with the five Wellbeing subscales (from 

most to least): Intellectual Health, Spiritual Health, Emotional Health, Social Health and 

Physical Health. Since “reframing” is the family’s capability to reinterpret stressful events in 

order to make them more manageable, it is very logical for these scores to be in this 

particular order. Also, these findings suggest that parents who have “reframing” as a coping 

skill have a better general wellbeing health than parents who don’t. In other terms, parents 

who are able to reframe their problems are, in a descending order, consequently better at 

rationalizing or analyzing situations before taking action, at having better insights, at 

regulating their emotions, participating in social activities and at engaging in physical 

exercise. Second, findings revealed that the F-COPES Mobilizing Family sub-scale scores 

were positively correlated to Total Wellbeing as well as four Wellbeing subscales: Spiritual 

Health, Emotional Health, Social Health, and Intellectual Health. Given that “Mobilizing 

Family” is the family’s ability to reach out to the community resources and accept help from 

professionals, this implies that parents who seek professional help are better spiritually, 

emotionally, socially and intellectually. Third, results also demonstrated that the F-COPES 

Acquiring Social Support sub-scale scores were positively correlated to two Wellbeing 
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subscales: Emotional Health and Social Health. As “Acquiring Social Support” is the 

family’s ability to obtain support from relatives, friends, neighbors, and extended family, 

parents who share their distress with their nuclear or extended families feel better, yet, only 

on an emotional and social basis. 

Finally, the F-COPES Seeking Spiritual Support sub-scale scores were positively 

correlated to Social Health Wellbeing subscales. While “Seeking Spiritual Support” is using 

spiritual beliefs in order to gain comfort, parents who confide in their religion to ease their 

pain have a better social interaction. 

In addition, for further analysis, a multiple regression analyses were conducted to 

examine the relationship between F-COPES Reframing scores and various potential 

Wellbeing Scale score predictors. The regression analysis showed that the Emotional Health 

Wellbeing is the main factor affected by Reframing, and thus this wellbeing factor improves 

individual’s Total Wellbeing, as well as their Intellectual Health, Spiritual Health, Social 

Health and Physical Health. 

In conclusion, hypothesis 1- Coping skills scores of parents of children with special needs 

are positively correlated with their Wellbeing scores- is confirmed with the F-COPES 

Reframing having the most correlations with the Wellbeing Scales, followed by the F-

COPES Mobilizing, the F-COPES Acquiring Social Support, and the F-COPES Seeking 

Spiritual Support.  

In general, the total results (Total F-COPES and total Wellbeing) of this present study 

were congruent with results existing in previous studies. Nevertheless, while the highest 

means were reframing, followed by the mobilizing family members, acquiring social support, 

and seeking spiritual support, in a study conducted by Pritzalaff (2001), results denoted 

highest means for social support and reframing. Passive appraisal had the third highest mean, 
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followed by mobilizing family members to acquire and accept help and spiritual support 

(Pritzalaff., 2001). There are several ways to explain this minor difference in the scores order:  

Initially, the goal of coping strategies is to reinforce or maintain family resources (Judge, 

1998), lessen the source of stress or negative emotions (McCubbin, 1979), and attain a 

balance in family functioning (McCubbin et al., 1980). The literature review proposed that 

there are certain coping approaches that are more adaptive than others. In fact, a family’s 

aptitude to adjust to stressful situations varies according to a number of variables, such as 

coping skills, the socio-demographic status of parents, types and severity of the disabilities. 

Therefore, individuals’ differences as well as their life stressors determine the choice of 

coping skills. Moreover, cultural differences are significant here. In the west, societies are 

more individualized oriented as opposed to collectivistic societies in the Middle East. In other 

words, people living in the west have to seek out for social support to have a better wellbeing 

whereas in the Arab cultures, individuals are nurtured in social support.  

On the other hand, as mentioned in the literature review (Gupta., & Singhal., 2004), 

perception of an event is very important and aids at accepting distressing situation. While 

reframing, parents are able to think positive and adjust more smoothly. Thus, similarities in 

the results confirm that reframing is a coping skill applicable across cultures as well as 

mobilizing family and seeking spiritual support. Finally, in Lebanon, passive appraisal, the 

family’s ability to acknowledge problematic issues that reduces reactivity, did not prove to be 

a significant factor. 

Regarding hypothesis 2, (mothers of children with special needs will score lower on the 

Wellbeing scale than fathers), results demonstrated that there was a significant correlation 

between genders. Yet, hypothesis 2 was not confirmed because mothers scored higher than 

men on the Total Wellbeing scale, as well as higher scores on the Social Health Wellbeing 

and on the Emotional Health Wellbeing scales. These surprising results prove once again the 
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cultural implications and how much they may considerably affect or differ from studies 

realized around the world. According to the Romans-Clarkson (1986), numerous researches 

have confirmed that mothers of physically disabled children exhibited more psychiatric 

symptoms than mothers of healthy children in spite of their demographic differences while 

the fathers did not show the same distressing effects (Romans-Clarkson et al., 1986). This 

dissimilarity is due to the fact that the childcare relies mostly on the shoulders of the major 

caregivers who are mothers. In addition, Buman et al (2008) also proved that the most 

affected person in the family is the mother as she undergoes through greater amount of stress 

and emotional needs compared to mothers of healthy children.  

Although the background of studies sustained the fact that mothers suffer more than 

fathers, in Lebanon, mothers proved to have a better wellbeing. These findings may be 

explained by the fact that the Lebanese culture is very much supportive of mothers and that 

the presence of the nuclear and extended family plays a major role. Unlike the west, in the 

Arab world members of the family are much more connected and available hence, mothers do 

not feel alone while dealing with stressful situations. Moreover, the Arab culture offers 

proximity where families can rely on their neighborhood in case of need. Besides, as mothers 

are women they are generally more expressive by nature. In addition, they are less likely to 

refuse disclosing or feel ashamed talking about their problems, which justify why their 

emotional and social health subscales score are higher than fathers. Mothers’ communicative 

nature is reinforced with the Lebanese culture whereby mothers always have someone 

available around them to talk to and share their concerns. Finally, since the results show that 

there is a considerable amount of mothers who are unemployed, this implies that they have 

more time for themselves, hence are more attentive to their emotional needs. Conversely, 

since fathers are mostly working they become unavailable to themselves resulting in a lower 

wellbeing on an emotional and social level. 
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Moreover, results reported that the income of the respondents had a significant effect 

on only one wellbeing scale. In the present study, results showed that respondents earning 

500 and above have a better intellectual health being than respondents earning less than 500$. 

It is very logical and rational for respondents to feel better if their income is above 500$. 

Since the life has become more and more expensive, it is imperative to have an average 

monthly income in order to support the family expenses. Moreover, families who have 

children with special needs find their operating cost increase due to the heavy fees they need 

to pay in order to treat their children. Therefore, parents earning less than 500$ find it much 

more difficult to meet their financial needs hence have a lower wellbeing especially on an 

intellectual level.  

Similarly, three decades ago, Romans-Clarkson et al (1986) also demonstrated that 

parents of healthy children had higher average socioeconomic state as compared to the 

parents of children with special needs because mothers of healthy children are employed. 

Along with that, this research proved that the social interaction differed as parents of children 

with special needs exhibited lower scores in their social relations (Clarkson., Dittmer., Flett., 

Linsell., Mullen., & Mullin., 1986). In parallel, in a study realized in the UAE, Khamis 

(2009) found that the employment status of the fathers had an impact on their level of stress. 

Indeed, unemployed fathers experienced higher level of stress (Khamis, 2009). 

Furthermore, results show that among 245 respondents who listed the type of 

disability of their children, 51.4% had children with a mental disability, while 44.9% had 

children with a physical disability. Only 3.7% had both, physical and mental disabilities. 

Moreover, parents of children with mental disabilities scored significantly higher on the 

Physical Health Wellbeing scale than parents whose children have a physical disability. 

However, parents of children with mental disabilities scored significantly lower than parents 
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whose children have a physical disability on the Social Health, Spiritual Health and 

Intellectual Health Wellbeing scales.  

These results suggest that parents of children with mental disabilities have better 

physical health than those with children with physical disabilities because it is physically 

more taxing to take care of a child with a physical problem. On the other hand, parents whose 

children are only physically disabled but otherwise normal mentally would feel better in the 

social, spiritual, and intellectual. 

Finally, results disclosed that respondents with a Brevet had significantly higher 

scores on the Intellectual Health Wellbeing scale than those with a Masters Degree. 

Moreover, respondents with a Ph.D. degree had significantly higher scores on the Intellectual 

Health Wellbeing scale than those with a Masters Degree. These uncommon findings propose 

that parents holding a Brevet degree have a limited, perhaps unsophisticated, rationale hence 

causing less distress on the mind. However, parents holding a Masters degree, have a higher 

level of education leading them to strive in understanding and fixing their children’s 

disabilities. Accordingly, they drain their mind hence, the low results on their intellectual 

health. On the other hand, parents having a PhD degree have reached their maximum mental 

abilities and realized that there is no need to fight but rather accept and live with their 

children’s special needs, resulting in higher scores on their intellectual health. 

 

Limitations and Future Recommendations 

Several limitations were encountered in this study, and therefore, various 

recommendations are highlighted. First, this study was not representative of the Lebanese 

population as it was performed only in Beirut. Accordingly, there were many schools and 

institutions, which receive children with special needs that I did not visit.  Second, for 

logistics purposes, the surveys were sent to the parents via their children. It was not possible 
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for me to meet personally and interview all the parents. As a result, parents had to fill the 

questionnaires on their own. Even though I ensured to have the directions very clear, a 

considerable amount of surveys was not answered properly by some parents. Subsequently, 

had I been physically present with the parents, I would have been able to assist them, thus 

guaranteed to have an increased number of valid responses. Finally, the types of disabilities 

were not equally numbered as the surveys were randomly distributed in the centers.  

For future studies, the following recommendations should be taken into account: in 

order to have a better sample representative of Lebanon, the surveys should be allocated 

across all Lebanese regions, and handed out to all institutions and schools receiving children 

with special needs. Moreover, it is preferable that the parents answer the surveys with the 

presence of the researcher so as to reduce the possible risks of incomprehension. Last but not 

least, the sample should be representative of the actual distribution of the types of disabilities 

reflected in the existing Lebanese statistics. In addition, future research should include a 

control group of parents with healthy children so as to investigate the parent’s wellbeing 

state. In other terms, in order to determine the mental status of parents, there should be 2 

groups: one involving parents with healthy children and one with parents of children with 

special needs. In this way, considering the same mediating factors, the new results will either 

sustain those of this current research, such as that mothers score higher than fathers, for 

instance, or disapprove them. 

On the other hand, since this study focused on the mediating factors aiding at 

improving the mental health of parents, mental professionals may make use of them so as to 

provide such parents with the right services and attend to their needs. Realizing that 

“reframing” and “mobilizing” were the two highest coping skills correlating with the 

Lebanese parents’ wellbeing, creating group supports and intervention programs for parents 

should be put in place in order to facilitate the acceptance of their children’s impairment and 
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reduce their distress. It is also important to refer or ask parents to consult professionals, as it 

will allow them to understand and adapt better to their children’s disabilities. Moreover, 

during therapies, mental health professionals should focus on implementing “reframing” as a 

coping skill and coach parents how to apply it, so as to get positive and prompt results, and 

improve their wellbeing.  

Finally, an important note is to be pointed out here. In the west, the government takes 

in charge (financially) of all the individuals and their families suffering from a particular 

disability. In other words, services catering help to parents of children with special needs are 

for free. Conversely, in Lebanon, these services are not supported by the Lebanese 

government. They are very costly and sometimes unaffordable for parents. Indeed, as the 

results showed, while the average of monthly costs for children with special needs was at 

least about 1000$, there was a number of parents whose monthly income was below 500$. 

Therefore, it is imperative that the costs of special services, aiming at helping children with 

special needs and their parents, are accommodated by the Lebanese government. In other 

terms, these services should be either free of charge or just have a symbolic fee. Parents and 

children at risks should be able to seek help without paying an excessive price, and it is the 

government’s responsibility to grant them with this right. 

 

Conclusion 

It is undeniable that parents of children with special needs are accompanied with 

psychological and physiological distress. However, this distress is mediated with certain 

factors, which help in decreasing their agony, such as socio-demographic status of parents 

(monthly income and education level), gender differences (mothers vs. fathers), types and 

severity of the disabilities. Yet, it has also been proven that parents who acquire coping skills 

such as social support or intervention programs, have a better and a healthier lifestyle.  
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This correlational study allowed us to comprehend better the coping mechanisms of 

the Lebanese parents with special needs children. It also shed light on the contributing factors 

that have a significant impact on their wellbeing. I hope that with these important results, we 

will be able to attend and provide parents with the adequate services so as to ease their pain 

and improve their wellbeing.  
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Lebanese Statistics on the State of Children with Special Needs 
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Appendix B 

University Consent Form 
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Appendix C 

Letter for Parents (in English) 



Dear Parents, 

  

I am Ghania Kabbara, a graduate student at Haigazian University, mastering in Clinical 

Psychology. I am currently writing my thesis on "Mental Health of Parents of Children with 

Special Needs". My work is supervised by Dr. Marwan Gharzeddine. 

 

The purpose of this study is to assess the mental health of the parents who have children with 

special needs. In studying the effects children with disabilities have on their parents, we will 

be able to develop helping services to those parents such as providing them with coping skills 

or professional help in order to improve their well being. Therefore, your collaboration is of 

highly importance in order to determine and meet your needs. 

 

Please take the time to fill this questionnaire. Should you need further explanation do not 

hesitate to contact me. 

 

Thank you very much for your help and your time! 

 

Sincerely, 

Ghania Kabbara 
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Appendix D 

Letter for Parents (in Arabic) 
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Appendix E 

Explanatory Note for Parents (in English) 



Dear Parents, 

 

In this envelope you will find 2 surveys. These surveys are for each parent to fill. 

There is one for the mother and one for the father. It is very important that you 

take the time to fill it individually. Once completed, please replace the 2 surveys 

back in the envelope and seal it in order to ensure a total privacy and 

confidentiality. As it is an anonymous survey, please do not write your names. 

 

PS: Please return the envelope as soon as possible and address it to Ms. Ghania 

Kabbara. 

 

Thank you for your time and cooperation! 
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Appendix F 

Explanatory Note for Parents (in Arabic) 
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Appendix G 

 Demographic Questionnaire (English Version) 
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Appendix H 

Family Crisis Oriented Personal Evaluation Scale (F-COPES) (in English) 







MENTAL HEALTH OF PARENTS OF CHILDREN WITH SPECIAL NEEDS 
 

63 

 
 

 

 

 

 

 

 

 

 

Appendix I 

Wellbeing Assessment Too (English Version) 
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Appendix J 

Demographic Questionnaire (Arabic Version) 
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Appendix K 

Family Crisis Oriented Personal Evaluation Scale (F-COPES) (Arabic Version) 
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Appendix L 

Wellbeing Assessment Too (Arabic Version) 

 

 










