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The present study was carried out to compare mental health of parents 

of physically disabled and non- disabled children. Sample of 100 

parents (50 parents of physically disabled children and 50 of non-

disabled) were purposively selected from Udaipur District. Mental 

Health Checklist prepared by Pramod Kumar (1992) was used to 

collect the data. Mental health Checklist assessed both mental and 

somatic health status of the respondents. Results showed a significant 

difference across mental health status and somatic health status of 

respondents. Parents of non disabled are found to be having better 

somatic health status and mental health status as compared to parents of 

physically d isabled children.  

.  
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Introduction:- 
In recent years, there has been a shift in the delivery of health care services away from child -centered models toward 

a family-centered model. (Friesen, 1990), (Bamm 2008,), (MacKean et al, 2005), (Leiter & King et al. 2004) Parents 

are typically the key members of a family, and the role of parents in the rehabilitation of child ren with physical 

disabilit ies is increasingly being recognized. Regular and active participation by parents during all phases of 

treatment of child ren with physical disabilities is a vital part of the overall management. (Siebes et al., 2007) 

However, provid ing a high level of care that is required by a child with long-term functional limitat ions may affect 

the psychological health of the parents. (Wallander et al, 1990), (Raina et al, 2004), (Dyson, 1993) Psychological 

problems such as depression may limit the role of parents in the management of the child’s illness. (Bartlett, 2004) 

Emot ional distress in a parent may contribute to emotional and psychiatric distress in the child and may affect the 

family’s ability to cope with the illness; thus, the illness may have a greater impact on the family.( Canning ,1993) 

Therefore, early identificat ion of parents who are at risk of poor mental health is important because interventions 

directed at caregivers are likely to be more successful if they target modifiable determinants of parenting burdens 

and address specific parental needs. Although there are several studies reporting that parents of children with 

physical disabilities are at a great risk of poor mental health, (Wallander et al, 1990), (Raina et al, 2004), (Amosun et 

al,1995),( Brehaut et al,2004),( Florian,2001),( Lambrenos et al.,1996),( Mobarak  et al.,2000),( Raina  et al.,2005),( 

Wallander et al.,1998),( Wallander et al.1989,),( Wallander et al.1989),( Wiegner & Donders,2000) most have been 

conducted in western countries. Parental burden may be perceived differently, depending on the regional, societal 

and cultural norms. Therefore, this study aims to assess the mental health of parents of children with physical 

disabled and non disabled. 

 

Objective:- 
To compare mental health of parents of physically disabled and non-disabled children. 

Corres ponding Author:- Dr. Divya Jain. 

Address:- Research Scholar, Department of Psychology, M.L. Sukhadia University, Udaipur . 

http://www.journalijar.com/


ISSN: 2320-5407                                                                                    Int. J. Adv. R es. 6(10), 699-702 

700 

 

Methodology:- 
Variables - Independent Variable :  P 

arents (physically disabled and non disabled children) 

 

Dependent Variables :  

Mental Health, Somatic Health 

 

Sample  

The sample of the present study consisted of 100 parents (50 having physically disabled children and 50 having non 

disabled) selected purposively from Udaipur d istrict.  

 

Tools  

Mental Health Checklist prepared by Pramod Kumar (1992) was used to collect the data. Mental health Checklist 

assessed both mental and somatic health status of the respondents. The test consists of 11 items, 6 mental and 5 

somatic. 

 

Procedure  

The subjects were approached on their respective location with prior informat ion. After establishing a good rapport 

with them was administered Mental Health Checklist. The collected data was analyzed using Mean .S.D and t -test. 

 

ResultAnd Discussion:- 
Mean S.D and t-value o f scores of parents of physically d isabled and non disabled children on Mental Health.  

  

Parents of physically disabled 

 

Parents of Nondisabled 

 

‘ t-value’ 

 

Mean 

 

S.D 

 

Mean 

 

S.D 

 

Mental Health 

 

25.72 

 

4.46 

 

17.10 

 

2.90 

 

11.45*  

Significant at *p> 0.05 level 

 

From the result, it is clear that, significant difference was found between parents having physically d isabled and 

non- disabled children on mental health, the mean scores for parents of physically disabled children  is 25.72 with 

S.D of 4.46 and mean scores for the parents of non- disabled children is 17.10 with S.D of 2.90.The t value is 11.45, 

which is significant at 0.05 level. The score of parents of non disabled children was significantly lower than parents 

of physically d isabled children. It indicates that parents of physically disabled have poor on mental and s omatic 

health status. Parental d istress was found to be significant reason of parental lower mental health. Social behavior 

towards parents of physically disabled child may affect the level of mental health and somatic health. Societal 

stigma towards disable is much negative, so social support may indirect ly affect level of parent’s mental and somatic 

health. Mental health of parents were significantly affected by low income, religious beliefs, extra care of their ch ild, 

spending lots of time with their disabled and less time spend with other activities becomes a mental crisis for 

parents, which is also one of the reasons for low level of mental health in parents of physically disabled children in 

comparison to parents of non disabled children.  

 

The result behind the psychological factors whether child-related factors that negatively affected parental mental 

health were poor walking ability, dependency on others to perform activ ities of daily life, and younger age. Parent -

related factors that negatively affect parent’s mental health were low income, no religious beliefs, and high level of 

parental distress, parent-child dysfunctional interaction, and having difficu lt child. The most significant reason of 

parental lower mental health was found to be parental distress. 

 

Similar results were reported in earlier studies show Hung et.al. (2010) in h is study on mental health of parents 

having children with physical disabilities found that parents of children with physical disabilities were at risk o f poor 

mental health. Perceived parental distress is the most important factor affecting parental mental health.  Similar 

results were obtained by Malhotra and Khan (2012) in h is study showing parents of children with MR and autism 

seem to display a higher burden and a significant impairment in their quality of life.  

 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Hung%20JW%5BAuthor%5D&cauthor=true&cauthor_uid=20184799
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Suggestions 

Our study suggests that parents ofphysical disabled children were at risk for mental health. In dealing with the 

mental health needs of parents who seem to display a higher burden and a significant impairment in their mental and 

somatic health statushaving children with physical disabilit ies, cliniciansshould take care to evaluate the part icular 

reactions of each parent and provide adequate interventionin cases where negative effects are evident orpersist over 

time while taking such findings into account. Referral of these parents for treatmentmay prevent the development of 

more severesymptoms, which may interfere with effective parenting. Social support and different coping strategies 

should be developed to respond positively to individual changing needs and in buffering parents from the stress of 

having a child with disability. New research should be conducted to measure the effectiveness of these strategies. In 

addition, effect ive and sustainable psycho-social programs are needed to provide necessary support for the special 

needs of the children and their families.  

 

Conclusion:- 
Parents of non disabled are found to be having better somatic health status and mental health status as compared to 

parents of physically disabled children. Parents of children with physical disabilities were at risk of poor mental 

health. Perceived parental distress is the most important factor affecting parental mental health. Strategies to reduce 

parental stress should be developed to prevent deterioration of parental mental health.  
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