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ABSTRACT

Family is the most important and suitable system to resolve physical, psychological, and spiritual requirements of
human being. The functioning of families of children with developmental disabilities has been of interest to
researchers for some time. This study aimed to comparison of marital satisfaction in families with mentally retarded,
deaf and nondisabled children. The method of this study is a causal-comparative. The sample of the study was 106
mothers of mentally retarded, deaf and nondisabled students that were selected by cluster sampling method. Enrich
marital satisfaction scale (short form) was used as the research instrument. Results of one-way analysis of variance
showed that there is significant difference in the levels of marital satisfactions between families with mentally
retarded, deaf and nondisabled children. It is necessary to pay special attention to families with disabled children.
KEYWORDS: Family Cohesion, Parent, Mentally Retarded, Deaf.

INTRODUCTION

Attitudes surrounding the attributes and placement of children with disabilities in families and communities
have undergone significant changes over the last 100 years. In the past children were expected to live in institutions,
away from their families and the community. Now, the majority of children with disabilities are able to live with
their families. Parents of children with developmental disabilities have many issues to face. Firstly, they may come
to the realization that their child is not developing typically. Parents also begin to face issues such as what kind of
treatment is available for them, where their child will go to school, and whether the parents or child are entitled to
any government assistance. Many parents will also face the question of whether they are able to care for their child
themselves, or whether they feel they do not have necessary skills or resources and it may be better for someone else
to care for the child. The majority of parents are able to keep their child at home with the family, whereas other
children may be brought up by grandparents, other family members, or in a foster family. Numerous studies have
been conducted to investigate the functioning of families with a child with a developmental disability (Asberg,
Vogel, & Boewrs, 2008; Dabrowska & Pisula .2010; Dempsey, Keen, Pennell, Reilly & Neillands, 2009).

When a child is born with a disability, the unexpected and permanent nature of such an event generally
increases a parent's vulnerability to stressors. The vast amount of research has shown that family outcomes can vary
from healthy adaptation to maladaptation as a result of changing family responses over time. There is considerable
evidence to suggest that parents of children with developmental disabilities (DD) experience greater stress than
parents of children without DD (Hastings, 2002). Multiple studies have focused on the stress experienced by these
families, particularly whether families experience more stress than families of children with typically developing
children (Dyson, 1996; Fisman& et.al 1989; Shin &et.al 2006; Grant, Huggins, Connor &Astrsygvt ,2005). Several
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studies have shown that stress in parents lead to negative outcomes such as parental dissatisfaction (Koeske,
Koeske,1990;quoted by Cooper& et al, 2009) and low quality of marital satisfaction (Asberg et.al, 2008).

More research findings have considered birth of a child with mental retardation (Karsavidis et.al, 2011; Gohel
et.al, 2011; Benson 2010; Dempsy et.al, 2009) and deafness (Asberg et.al, 2008) as the main source of stress and
anxiety. Severity of child disability is one of variables that are correlated with parental stress. Children who are born
with severe injuries are usually more anxious to make the family because they have more responsibility for the
family (Dabrowska & Pisula, 2010). Social psychologists have considered anxiety as a devastating and debilitating
factor that can be effective in reducing life satisfaction of individuals.

One variable in this study was the marital satisfaction. Marital satisfaction is the compatibility between current
state and the expected state. Thus, marital satisfaction is achieved only when the current state of individual in
marital relations is in accordance with what he had expected. Finel (1993; quoted Rosen - Grandon et al., 2004)
reported ten characteristics of marital life of those who have had a satisfactory long-term marriage life in this way:
life-long commitment to marriage, loyalty to spouse, strong moral values, respecting wife as a friend, commitment
to sexual fidelity, desire to be a good parent, faith in God and spiritual commitment, willingness to support and
please spouse, equal partnership, willing to forgive and be forgiven.

More parents of mental retarded children have a psychiatric problem. There are feelings such as sadness,
hopelessness about the future; confusion and shortcoming are the common problem in them. Other negative
consequences of having such a child in home are having dubious and opposite feeling, humiliation, challenging
mental health (Roos ,2005; Goldberg & et.al 1986), creating an unhealthy psychological atmosphere in the family
(Farber & et.al 1975), decreasing in the level of consistency (Pelchat & et.al, 1999) and psychological pressure
(Horby ,1994). Each of these items can directly and indirectly be effective in threatening positive marital
relationship of parents and reducing parent’s marital satisfaction (McCullough 2006). Generally, these children can
impose pressures on parents and can be followed loss of peace and unity of the family. It ultimately leads to delayed
in mental development of other children and limited in family development

In addition to presence more conflict in parents with disabled children, the parent-child interaction is also less
positive and productive. In respect to rising a child with a disability is arguably one of the greatest stressors any
parent has to face, multiple studies examine how the impact of stress on marital quality and satisfaction. With regard
to the importance of functioning of families with disabled children, this study aimed to comparison of marital
satisfaction in families with mentally retarded, deaf and nondisabled children.

METHODOLOGY

The method of this study is a causal-comparative. Statistical population was including all mentally retarded,
deaf and nondisabled students’ mothers in Rasht in 2012. The sample of the study was the 106 mothers (33 mentally
retarded, 33 deaf, and 40 nondisabled), that was selected by cluster sampling method.

1.1. TooLS

Enrich's (1985) Marital Satisfaction Questionnaire: Enrich questionnaire (short form) is a 47-question
instrumentdeveloped to measure marital satisfaction. In the Farsi version of this questionnaire, Cronbach's alpha was
obtained 0/89 for women and 0/90 for men that show high internal consistency of this questionnaire. Correlation
coefficient between the scores of subjects on two occasions with three weeks interval was 0/84 for all the subjects.

TABLES
The findings of the present research were analyzed using one-way analysis of variance. Descriptive
indicators of the variable marital satisfaction are reported in Table 1.

Table 1.Frequency, mean and standard deviation of the family cohesion in 3 groups

Group Nondisabled=40 Deaf=33 Mentally retarded
Dimension =33
Mean SD Mean SD Mean SD
Contractual answer 12.60 2.79 12.45 2.89 12.12 3.01
Marital satisfaction 29.80 4.47 26.97 6.03 26.81 5.52
Personality issues 10.45 2.67 9.27 2.86 9.76 2.98
Marital relationship 15.77 3.12 13.45 3.87 13.39 3.77
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Conflict solution 18.77 3.30 18.18 4.27 16.61 4.45
Financial management 12.40 2.37 11.42 2.63 10.85 2.35
leisure 15.07 2.73 15.24 2.38 13.79 2.61
sex 15.20 2.66 14.36 2.54 14.30 1.99
Marriage & 16.82 2.66 14.30 223 15.18 2.06
kids(parenting)
Relatives & friends 16.17 3.18 14.89 2.89 15.30 2.90
Gender quality 8.77 1.76 8.15 1.64 7.67 1.71
Ideological orientation 17.40 3.04 15.06 2.96 15.70 2.34
of friends
total 189.2 24.56 173.7 29.11 1715 28.12

According to the results of above table among three groups, mean of marital satisfaction in mothers of
nondisabled children (mean=189.2) is more than deaf children (mean=173.7) and mentally retarded children
(mean=171.5).

To investigate the differences between marital satisfactions of 3 groups, ANOVA test was used which are
shown in table 2.

Table 2, Results of ANOVA test to comparison family cohesion between parents of nondisabled children,
deaf and mentally retarded

Sum of squares DF Mean Square F Sig
Between Group 6972.055 2 3486.028 4.728 0.011
Within Group 75949.803 103 737.377
P< *0/05

According to the results of ANOVA test (4.728, P<0.011= F (2, 103) there is significant difference in the
levels of marital satisfactions between families with mentally retarded, deaf and nondisabled children. Therefore to
investigate whether an observed difference is significant among 3 groups, Scheffe test was used. The results are
shown in table 3.

Table 3, Scheffe test results to comparing marital satisfaction among 3 groups

N subset for Alpha = 0.05
Marital satisfaction 1 2
Mothers’ of nondisabled children 40 189.25
Mothers’ of deaf children 33 173.76
Mothers’ of mentally retarded 33 171.48

Given the above findings, there is significant difference between marital satisfactions in mothers of
nondisabled children and mothers of deaf and mentally retarded children. But there are no significant differences
between marital satisfaction in mothers of deaf children and marital satisfaction of mentally retarded

DISCUSSION AND CONCLUSION

The birth of a child is a pleasant process for parents, although it is associated with a lot of trouble and
discomforts. Despite the difficulties, the hope of the child being nondisabled and healthy usually creates a sense of
confidence in them and they accept their child. However, as soon as they become aware of their child's disability, all
their wishes and hopes turn into disappointment and then problems begin. Parents of children with disabilities
generally report more stress than parents of typically developing children, and siblings of children with a disability
may have an increased risk of developing psychological problems. This study aimed to comparison of marital
satisfaction in families with mentally retarded, deaf and nondisabled children. The results of this study revealed that
marital satisfaction in mothers of disabled children is less than mothers of nondisabled children. Findings of this
study are consistent with the results of Taunila, 2005; Kim, 2003; Hedor 2002).

Marital satisfaction is caused by several factors in the relation between spouses and children. Marital
satisfaction can be defined as the agreement between the present situation and expectations. In this condition,
marital satisfaction occurs when conditions of couples in marital status do not conform to their desired and expected
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status (Winch 2000). The birth of a handicapped child is known as a factor in the parents' marital dissatisfaction. On
the one hand disability of a disabled child in doing his job and constant need to care by parents, and on the other
hand most families™ life style in core may be another reason for low satisfaction of parents of mentally retarded and
deaf children compared to nondisabled children. Negative reactions of parents following the birth of a disabled child
and many researches evident according to the parents™ physical and mental weakness (Kumari Gupta &Kaur 2011,
Murphy 2007) are also another factor in reducing psychological health of parents and damaging effective marital
relationship.

Due to the existing high stress and anxiety in parents of mentally retarded and deaf children, balance needed in
marital relationship of this parent may be fluctuated. Extreme behaviors such as rejection or too care often seen in
these couples. Also strong need of child to their parent’s attention and additional care to disabled children, it is
extremely effective to ignorant and negligence of them to each other and updating or enhancing problems (Floyd &
et.al 1998). Feeling a lot of pressure such as psychological, economic, educational, medical, blaming others by
threatening relationship within the family are involved in creating or increasing marital problems. Also other
outcomes of birth a disabled child is limitation in social relations that by threatening intra-relationship of family
such as friends. Relatives, neighbors and school will be threat consistency of family and may increase unhealthy
function of family (Fisman& Wolf 1991).

Differences between husband and wife in the education of disabled child and loss of sexual desire are other
factors that by presence of a disabled child lea to decrease in marital satisfaction. And also can refer to abundance of
these children’s mothers by their husbands for reasons such as lack of adequate preparation of fathers for additional
responsibility or stigma (Rohiny 2012).

According to the results of this study, it seems that parents of disabled children have a limited information,
support and resources to be able to prepare themselves to play such a role (Hudson & et.al 2005). Hence, some
proposed solutions seems to be necessary such as, family counseling, training in coping skills for stress, adequate
social support and providing adequate training classes for parents. Because leaving these tensions and pressures
without treatment and interventions lead to reduce physical and mental health of caregivers as hidden patients (Good
& et.al 1998).

ACKNOWLEDGEMENTS
We appreciate all who helped us in this research.

REFERENCES

Asberg K. K, Vogel J.J, Boewrs C.A. (2008). Exploring correlates and predictors of stress in parents of
children who are deaf: implications of perceived social support and mode of communication. Child Family Studies,
17,486-99.

Benson, P. R. (2010). Coping, distress, and well-being in mothers of children with autism. Research in Autism
Spectrum Disorders, 4, 217-28. doi:10.1016/j.rasd.2009.09.008.

Cooper CE, McLanahan SS, Meadows SO, Brooks-Gunn J. (2009). Family structure transitions and maternal
parenting stress. Journal of marriage and the family; 71, 558-74.

Dabrowska , A ,&Pisula , E .(2010). Parenting stress and coping styles in mothers and fathers of preschool
children with Down syndrome. Journal of Intellectual Disabilities Research, 54, 266-79.

Dempsey,l., Keen,D., Pennell,D., Reilly,J.O., Neillands,J (2009). Parent stress, parenting competence and
family- Research in Developmental Disabilities: A Multidisciplinary Journal, 30,558-66.

Dyson ID, Edgard EC. (1996). Psychological predictors of a sibling of developmentally disabled children.
American Journal of Mental Retardation; 94: 292-302.

Farber B. Family adaptation to severely mentally retarded children.Begab, S. A. (1975). The mentally retarded
child and society: a social science perspective. Baltimore: University Park Press. 247-266.

Fisman, S. N. & Wolf, L. (1991). The Handicapped Child: Psychological Effects of Parental, Marital and
Sibling Relationships. Psychiatric Clinics of North America, 14, 199-217.

291



J. Basic. Appl. Sci. Res., 3(7)288-292, 2013

Fisman, S. N.; Wolf, L. & Noh, S. (1989). Marital Intimacy in Parents of Exceptional Children. Canadian

Journal of Psychiatry, 34, 519-25.

Floyd, F. J.; Gilliom, L. A. &Costigan, C.L. (1998). Marriage and the Parenting Alliance: Longitudinal

Prediction of Change in Parenting Perceptions and Behaviours. Child Development, 69, 1461-79.

Gohel M, Mukherjee S, Choudhary S.K. (2011). Psychosocial impact on the Parents of mentally retarded children
in a District. Healthline, 2, 62-66.

Goldberg S, Marcovitch S, MacGregor D, Lojkasek M. (1986). Family responses to developmentally delayed pre-
schoolers: etiology and the father's role. American Journal of Mental Deficiency, 90, 610-7.

Goode, K. T., Haley, W. E., Roth, D. L. & Fotd, G. R. (1998). Predicting Longitudinal Changes in caregiver
Physical and Mental Health: A Stress Process Model. Health Psychology, 17, 190-8.

Grant, T., Huggins, J., Connor, P., & Streissguth, A. (2005). Quality of life and psychosocial profile among young
women with fetal Alcohol spectrum Disorders. Mental Health Aspects of Developmental Disability, 8, 33-9.

Hastings, R. (2002). Parental stress and behaviour problems of children with developmental disabilities. Journal of
Intellectual & Developmental Disability, 27, 149-60.

Hedor, G., Anner'en.G. & Wikblad. L. (2002). Self-perceived health is Swedish Parents of children with Down’s
syndrome. Quality of life Research: An International Journal of Quality of life Aspects of treatments, Care &
Rehabilitation, 9, 415 — 22.

Hornby G.(1994). Effects of children with disabilities on fathers: a review and analysis of the literature. The
International Journal of Art & Design Education; 41:171-84.

Hudson, P., Quinn, K., Kristjanson, L., Thomas, T., Braithwaite, M., Fisher, J. &Cockayne, M. (2008). Evaluation
of a Psycho-educational Group Program for Family Caregivers in Home-Based Palliative Care. Palliative
Medicine, 22: 70-80.

Karasawvidis S, Avgerinou CH, Lianou E, Priftis D, Lianou A, Siamaga E. (2011). Mental Retardation and
Parenting Stress. International Journal of Caring Sciences, 4: 21-31.

Kim, H.W., Greenberg, Seltzer M. & Kravss, W. (2003) .The role of coping in maintaining the psychological well-
being of mothers of adults with intellectual disability and mental illness. Journal of Intellect Disable Res. 47:
313-27.

Kumari Gupta R, t Kaur H (2011). STRESS AMONG PARENTS OF CHILDREN with intellectual disability. Asia
Pacific Disability Rehabilitation Journal: 21, 118-126.

McCullough ME, Root LM, Cohen AD. (2006). Writing about the benefits of an interpersonal transgression
facilitates forgiveness. Journal of Consulting and Clinical Psychology; 74:887-897.

Murphy NA, Christian B, Caplin DA, Young PC. (2007). The health of caregivers for children with disabilities:
caregiver perspectives. Child Care Health Development; 33:180-7.

Pelchat D, BissonJ,Ricard N, Perreault M.(1999). Longitudinal effects of an early family intervention programme on
the adaptation of parents of children with a disability.|INS; 36:465-477.

ROHINI, DR.N.S. (2012). Management of anxiety in the parents of children with special needs through positive
therapy. International Journal of Multidisciplinary Research; 2, 75-91.

Roos P. (2005). Trends in residential institutions for the mentally retarded, the University Council for Educational
Administration Columbus: Ohio.

Shin, J. , Nhan, N. V., Crittenden, K. S., Flory, H. D. T. & Ladinsky, J. (2006). Parenting stress of mothers of
young children with cognitive delays in Vietnam.Journal of Intellectual Disability Research, 50, 748-760.

Taunila, A. Kokonen J. &Jarvelin M. (2005) .The long-term effects of children’s early-onset disability on marital
relationship. Department of Public Health science and General Practice, opulu, finland.

Rosen- Grandon, J.R., Myers, J. E. & Hattie, J.A. (2004).The Relationship between marital (characteristic, marital
interaction process, and marital satisfaction. Journal of Counseling & Developmental, & 2,1,58.

292



