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Received: Introduction: The child with cerebral palsy is a serious challenge to families. It is essential to
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through convenience sampling. The instruments were the demographic characteristics and family
crisis Oriented Personal Evaluation Scales. The data was analyzed in SPSS (v16).

Results: The mean age of mothers was 32+6.4 years and mean age of children was 59+3.75 months.
The mean family coping score was 97+16.80. Reframing and passive appraisal were the most and
least common strategies used in the families from the mothers’ viewpoint. Age, job, education, type
of cerebral palsy had no significant correlation with family coping.

Conclusion: Assessment of family coping is important and useful for the development of nursing
intervention aimed at facilitating family adaption in families with a child with cerebral palsy.
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Introduction

Parenting is a stressful job not to mention intensity of the stresses of having a child with a disability [1]. A child with disability
is a serious crisis in the family [2]. Cerebral palsy is the third prevalent developmental disability and the top prevalent
progressive motor disability that causes variety of motor-sensory problems, mental damages, developmental disorders, and
functional limitations [3, 4]. Different countries publish inconsistent statistics as to prevalence of the problem; still, global
prevalence of the problem is 2-2.5 per 1000 live births [5]. The statistics in this regard in Iran are not reliable [6].

Cerebral palsy is a complicated condition that creates different challenges for the child and family so that these families have
to handle special stresses and needs [7]. Evidences hint that parents of these children experience stress level higher than those
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with normal children [8]. Brehaut et al. (2004) found that psychological distress and physical and emotional problems of care
givers to cerebral palsy children (mothers in 95% of cases) were significantly higher than those of other care givers [9].
Functional limitations caused by cerebral palsy influences self-care capability of the child so that they need more attention. In
many cases, these children live with the family and mothers are the main care givers [3, 10, 11]. Therefore, not only it affects
the life of the child [12], the disabilities consume main portion of the energy of the family and mother in particular [13]. In
general, the special needs of a cerebral palsy child cause general changes in the function of the family so that it leads to
disassociation among family members in absence of a proper coping strategy [14]. Researchers in coping field believe that the
way people approach stresses may increase or decrease the negative effects of life events and situations [15].

The main trend of papers about families with a disable child or children with chronic diseases once was to emphasize on the
negative outcomes for the family; however, recently the coping style and adaptation to the hard situation have been accentuated
[7]. Improvement of coping skills of the parents of children with chronic condition is effective on attenuation of anxiety and
depression [16] (Churchill, et al., 2010), adaptability of the parents and better performance of children [17], and quality of life
of the children [18].

Different families have their own unique and different coping strategy and system. Professionals need to know what is the
exact coping strategies used in a family and what approaches are most helpful for a family [1].

As providers of an efficient support services, nurses need to have insight into the family coping strategies with disable children
[19]. They can help the mothers to have better comprehension about their disabilities and strengths, spot the problems, develop
solutions, and learn about new coping strategies [1]. Mothers’ responses to the pressures caused by having a disable children
ranges from a variety of psychological distresses to a successful adaptation [4]. The extent of successful adaptation depends
on using internal and external coping strategies. The internal family coping strategies are rooted in the family and passive
appraisal and reframing are among them(20); while the external family coping strategies are rooted in external sources.
Families may also rely on the society and social support [21]. Seeking support spiritual and acquiring social supports are of
the external coping strategies [20]. The families that use the both internal and external supports tend to be more efficient in
adapting to stressful situations [21].

Family coping strategies in families with cerebral palsy children have not been thoroughly examined [14]. As recommended
by the literature review, coping strategies and attitudes are functions of different factors such as social, cultural, economic, and
political backgrounds [22]. Cultural beliefs about disabilities are key factors in family’s perceptions of children’s disability.
Positive perceptions, on the other hand, have the key role in coping so that they may lead to better coping with stressful events
[23]. Determining how the parents use coping strategies to manage problems [22] and knowing the differences are of clinical
value for the professional practitioner [24]. When the health providers learn that a family is dealing with adaptation problems,
they can adopt most efficient intervention depending on the situation [25]. The best way that health providers may ensure
about efficiency of their services is to evaluate family’s coping strategy as a whole [26]. The present study is an attempt to
determine coping style of family and its aspects from point of view of Iranian mothers with cerebral palsy children. Moreover,
the relationship between family coping and some of demographics of the mothers was examined.

Methodology

A descriptive cross-sectional study was carried out as a part of a PhD dissertation on nursing in Shahid Beheshti University of
Medical Sciences. Data gathering was done in a seven-month period from March 2015 to September 2015. Participants were
208 mothers with cerebral palsy child at the age range 1-12 years who referred to seven rehabilitation centers in Kermanshah
city. Inclusion criteria were definite diagnosis of cerebral palsy by a pediatrician, the problem be diagnosed for more than one
year, only one children with cerebral palsy or any other disability in the family, the both parents live with the child, ability to
speak Farsi, no mental disease in the mother.

The participants were selected through convenient sampling and the participants were briefed about the purpose and process
of the study before signing an informed letter of consent.

Data gathering tool included a demographics questionnaire (age, gender, type of cerebral palsy, duration of the disease, gross
motor function level, mother’s age/occupation/education, and number of children) and family crises oriented personal
evaluation scales (F-COPES) to determine family coping strategy and its aspects. F-copes was designed by Olson, Larsen and
McCubbin in 1981 including 30 statements designed based on Likert’s five-point scale (1= completely agree,..., 5= completely
disagree) with five subscales of passive appraisal, family mobilization to acquire and accept help, seeking spiritual support,
acquiring social support, and reframing. Maximum and minimum scores are 150 and 30 respectively and the higher the score
the better the coping behavior with stressful situation.

Internal consistency of F-COPES (o = 0.86) is supported and a-value of the subscales ranges from 0.63 to 0.83. Retest
consistency coefficient with four weeks internal is 0.81, which is acceptable. Subscales consistency coefficient was between
0.61 and 0.95 (20, 27).

The collected data was analyzed in SPSS (v.16) and the results were represented using descriptive and analytical statistics such
as mean, standard deviation (SD), frequency, percentage, quantitative variables, and tables. To examine relationship between
the variables, t-test, ANOVA, and post-hoc tests were used. Level of significant was (p<0.05).
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Results
The demographical findings are listed in [Table 1]; 88.5% of the mothers were 20-40 years old, 11.5% were older than 40
years, 90.9% were housewives, and 83.6% had one or two children.

Table 1: Demographic characteristics of mothers of children with cerebral palsy, Kermanshah, Iran (2015)

Variable Cluster N %
Mothers’ age (year) 20-30 93 447
31-40 91 43.8
41> 24 115
Mothers’ education Iliterate 5 24
Elementary 47 22.6
Junior high school 55 26.5
High school 77 37
Higher education 24 115
Occupation Housewife 189 90.9
Office employee 16 7.7
Others 3 14
Number of children 1 102 49
2 72 34.6
3 23 111
4> 11 5.3
Child’s age (months) 12-36 79 38
37-83 77 37
84-144 52 25
Gender of the child Girl 99 47.6
Boy 109 52.4
Type of cerebral palsy Quadriplegia 34 16.3
Diplegia 70 33.7
Hemiplegia 69 33.2
Athetoid 9 4.3
Hypotonus 18 8.7
Ataxic 8 3.8
GMFCS Level 1 41 19.7
Level 2 30 14.4
Level 3 52 25
Level 4 53 255
Level 5 32 15.4
Duration of disease (month) 12-24 47 22.6
25-36 48 23
37-48 22 10.6
49-60 28 13.5
61> 63 30.3

Normal distribution for all the variables was tested and supported by Kolmogrov Smirnov (KS) (p>0.05). (Table 2) lists mean
score of family coping and the subscales; as listed, all the subscales were used in the families. Reframing and passive appraisal
were the most and least common strategies used in the families from the mothers’ viewpoint. (Table 2)
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Table 2: The scores of F-COPES and its dimensions in mothers of children with cerebral palsy, Kermanshah, Iran (2015)

Element Minimum obtained Maximum obtained Mean SD  Mean item
score score score

Acquiring social support 9 45 24 9.6 2.66
Seeking spiritual support 6 20 145 36 3.63
Passive appraisal 4 20 9.9 4.9 2.49
Reframing 9 40 308 81 3.85
Mobilizing family to acquire and 4 20 15 4.5 3.75
accept help

Total score of family coping 49 136 97.3 16.8 3.25

In terms of the items of F-copes, the item No. 30 (I have absolute trust in God) and the item No. 29 (I inform my neighbors
about my problems) obtained the highest (4.72) and lowest (2.03) mean scores respectively.

Results of t-test showed that mean score of family coping of the mothers was not significantly different in terms of gender of
the children with cerebral palsy (p=0.289, f=0.332). ANOVA showed that there was no significant difference in mean score
of family coping in terms of the child’s age, the mother’s education, number of children, type of cerebral palsy, gross motor
function level, and duration of the disease (p>0.05; Table 3). The only significant difference in coping performance was in
terms of mother’s age (p<0.05). Moreover, there was a significant difference in passive appraisal coping strategy in terms of
mother’s age and occupation, and gross motor function level (Table 3). Post-hoc comparison showed that the mothers who
worked in an office, older mothers, and those with children with gross motor function level of 4 and 5 had more tendency to
passive appraisal. As to spiritual support and mobilizing family to seek social acceptance and support, Tukey test showed that
mean score of spiritual support strategy was higher in the mothers with high school diploma than those with elementary
education. Moreover, mean score of family mobilizing to seek support was higher in the mothers whose child’s problem
duration was more than five years comparing with those whose child’s problem duration was less than three years.

Table 3: Relationships between scores on the F-COPES and demographic characteristics of mothers of children with
cerebral palsy, Kermanshah, Iran (2015)

Demographic Acquiring | Seeking | Passive Reframing | Mobilizing | F-COPES
characteristics social spiritual | appraisal family
support support
Mothers’ education F 1.50 2.44 1.59 0.419 0.725 0.098
Sig 0.203 0.048* 0.178 0.795 0.576 0.983
Job of mother F 2.343 0.126 3.053 1.693 0.878 0.961
Sig 0.099 0.881 0.049* 0.187 0.467 0.384

Type of cerebral palsy F 0.231 1.224 0.972 1.378 0.833 0.523

Sig 0.949 0.299 0.436 0.234 0.527 0.759
GMFCS F 1.361 0.351 3.764 1.470 0.826 1.178

Sig 0.249 0.843 0.006* 0.123 0.511 0.322
Mothers’ age F (year) | 2.148 0.201 4.129 1.206 0.879 3.416
Sig 0.119 0.818 0.017* 0.301 0.480 0.035*
Duration of disease F 0.422 0.070 0.993 1.275 3.199 1.193
(month) Sig 0.792 0.991 0.412 0.281 0.014* 0.315
Child’s age F 0.769 0.800 0.142 0.306 0.886 1.323
(month) Sig 0.465 0.451 0.868 0.737 0.413 0.269
Number of children F 1.039 0.809 1.822 1.783 0.347 2.182
Sig 0.376 0.490 0.144 0.152 0.792 0.091

Discussion

Adaptation is not possible in the families with a cerebral palsy child without an efficient coping strategy. Since mothers are
the main care givers in Iranian families(28), their point view was assessed in the present study.

The results indicated that mean score of family coping was 97.3, which is close to the score obtained for the mothers of autism
children (95.5) [21]. Since the family coping score is comprised of five subscales and the three subscales of reframing, seeking
spiritual support, and mobilizing family to acquire support and acceptance were measured by the present study and Twoy et
al.’s study, the results of these two studies are comparable.

Additionally, the results indicated that reframing was the most commonly used strategy in families with cerebral palsy child;
this result in consistent with Twoy et al. (2007), Kristic and Oros (2012), and Churchill et al., (2010)(14, 16, 21).

Lin (2000) showed that successful adaptation was significantly related to using reframing in the mothers of cerebral palsy
child at school age [7]. Reframing helps the mothers in cognitive reformation of problems in painful and unpleasant situations
so that such situations become more acceptable(14). Apparently, the families had come to an understanding that the stressors
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were indispensable part of life and reframing enabled them to redefine the themes in a positive manner. Through this, they can
find a solution to deal with the problems.

The study showed that the subscale social support was less frequently used by the families; so that the item No. 29 (I inform
my neighbors about my problem; score = 2.02) and the item No. 8 (I accept my neighbors’ gifts and supports; score = 2.20)
obtained the lowest scores. Ayrault (2001) showed that some their participants tended to keep their distance from their friends,
neighbors, and relatives as the mothers were afraid that they might not understand specific needs of their children [29]. Twoy
(2007) reported that the neighbors’ score was low and 68% of the participants tended to share their problems with their friends
[21]. Lin (2000) reported that the item No.29 (mean score=3.29) and the item No. 8 (mean score = 3.33) obtained the highest
scores [7]. In addition, Pritzlaff (2001) showed that gaining social support was a frequently used approach by the mothers [30].
Moawad (2012) maintained that following reframing and seeking social support was the mostly used approaches by the
families from the mothers’ point of view. Given that seeking social support is defined in F-COPES with the elements friends,
neighbors, and relatives’ support, the inconsistent findings by different studies can be explained by families’ different attitudes
and cultural differences about disabilities. At any rate, there is a need for further studies on families’ attitudes and cultural
differences as to disabilities and seeking social support.

Given the necessity of gaining social support, it seems that preventive plans need to be implemented for the families with
cerebral palsy children and it is imperative to design interventions to support seeking social support in these families.

The results also showed that there was no significant relationship between family coping score based on demographical
specifications except for mothers’ age. The results were consistent with the studies that showed there was no significant
relationship between coping and education level(1, 21). However, Kumar (2008) showed that the mothers with higher
education level tended to have higher coping score [31].

Passive appraisal score of the mothers of children with gross motor function level of 4 and 5 was higher than that of the rest
of participants. Since the higher motor problems mean that the child would have more problems, parents of such children tend
to adopt passive appraisal approach as a passive approach.

Post hoc test (Tukey) showed that the mothers older than 40 years had more tendency to use passive appraisal; so that other
aspect of life of these mother may change along with aging and lead to more tendency to passive appraisal. There is a need for
further studies in this field.

As to higher mean score of family mobilization to seek support and acceptance, increase of duration of disease increases the
necessity of seeking medical advices and to cover this need, families tend to consult with other families in similar situation,
social institutes, and physicians. Twoy et al. (2007) showed that 93% of the participants sought information from other families
in similar condition [21]. It is notable that the score of the item No.4 (“asking for information from families in similar situation)
was 4.10.

In terms of limitations of the present study, small study group and the fact that participants were selected only among the
mothers who had referred to rehabilitation centers are notable. Therefore, the results cannot be generalized to other mothers
with cerebral palsy children. Similar studies can be done on other family members such as siblings. Comparative studies on
mother and fathers at different stage of development of the child with cerebral palsy is also recommended. A quantitative study
may examined the different aspects of the phenomenon.

Conclusion

From mother’s perspective, different coping strategies are adopted to face the problems. Reframing was the most common
strategy used by families. The results can be used by healthcare givers for implementing better support programs and improving
coping skills of the parents and families. Without the support provided by healthcare givers, families might be led toward using
improper coping method, which is not constructive for long/short-term adaptation to the disease of children. Moreover,
psychological stresses of the caregivers of cerebral palsy children decrease the chance of finding a proper coping strategy.

Acknowledgement

The study was a part of a PhD dissertation on nursing in Shahid Beheshti University of Medical Science (Tehran, Iran). The
authors wish to thank the officials of the Faculty of Nursing and Midwifery, Kermanshah Wellbeing Organization, and all
the officials and personnel of Kermanshah-based rehabilitation centers. We also thank all the mothers who took part in the
study.

References

1.  Moawad GENA. Coping strategies of mothers having children with special needs. Journal of Biology, Agriculture
and Healthcare. 2012;2(8):77-84.

2. Huang YP, Kellett UM, St John W. Cerebral palsy: Experiences of mothers after learning their child’s diagnosis.
Journal of advanced nursing. 2010;66(6):1213-21.



Parkhide Hassani et al, 2017

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.
217.

28.

29.

Pharmacophore, 8(6S) 2017, e-1173168, Pages 7

Raina P, O'Donnell M, Schwellnus H, Rosenbaum P, King G, Brehaut J, et al. Caregiving process and caregiver
burden: conceptual models to guide research and practice. BMC pediatrics. 2004;4(1):1.

Begum R, Desai O. A comparative study to evaluate psychological status of mothers of children with cerebral palsy
and mothers of normal children. Indian journal of occupational therapy. 2010;42(2):3-9.

Quinn T, Gordon C. The Effects of Cerebral Palsy on Early Attachment: Perceptions of Rural South African
Mothers. Journal of Human Ecology-New Delhi. 2011;36(3):191.

Alaee N, Mohammadi-Shahboulaghi F, Khankeh H, Mohammad Khan Kermanshahi S (2013) 'Voiceless shout:
Parents' experience of caring for child with cerebral palsy', Hayat, 19(2), pp. 51-66..

Lin S-L. Coping and adaptation in families of children with cerebral palsy. Exceptional Children. 2000;66(2):201-
18.

Glenn S, Cunningham C, Poole H, Reeves D, Weindling M. Maternal parenting stress and its correlates in families
with a young child with cerebral palsy. Child: care, health and development. 2009;35(1):71-8.

Brehaut JC, Kohen DE, Raina P, Walter SD, Russell DJ, Swinton M, et al. The health of primary caregivers of
children with cerebral palsy: how does it compare with that of other Canadian caregivers? Pediatrics.
2004;114(2):e182-e91.

Brehaut JC, Kohen DE, Garner RE, Miller AR, Lach LM, Klassen AF, et al. Health among caregivers of children
with health problems: findings from a Canadian population-based study. American Journal of Public Health.
2009;99(7):1254.

Jeong Y-G, Jeong Y-J, Bang J-A. Effect of social support on parenting stress of Korean mothers of children with
cerebral palsy. Journal of Physical Therapy Science. 2013;25(10):1339.

Mobarak R, Khan NZ, Munir S, Zaman SS, McConachie H. Predictors of stress in mothers of children with cerebral
palsy in Bangladesh. Journal of Pediatric Psychology. 2000;25(6):427-33.

Prudente COM, Barbosa MA, Porto CC. Relation between quality of life of mothers of children with cerebral palsy
and the children's motor functioning, after ten months of rehabilitation. Revista Latino-Americana de Enfermagem.
2010;18(2):149-55.

Kristic T, Oros M. Coping with stress and adaptation in mothers of childern with cerebral palsy. Med Pregl. 2012;9-
10(September-October):373-7.

Skinner EA, Edge K, Altman J, Sherwood H. Searching for the structure of coping: a review and critique of category
systems for classifying ways of coping. Psychological bulletin. 2003;129(2):216.

Churchill SS, Villareale NL, Monaghan TA, Sharp VL, Kieckhefer GM. Parents of children with special health care
needs who have better coping skills have fewer depressive symptoms. Maternal and child health journal.
2010;14(1):47-57.

Manuel J, Naughton MJ, Balkrishnan R, Smith BP, Koman LA. Stress and adaptation in mothers of children with
cerebral palsy. Journal of Pediatric Psychology. 2003;28(3):197-201.

Shelly A, Davis E, Waters E, Mackinnon A, Reddihough D, Boyd R, et al. The relationship between quality of life
and functioning for children with cerebral palsy. Developmental Medicine & Child Neurology. 2008;50(3):199-203.
Sen E, Yurtsever S. Difficulties experienced by families with disabled children. Journal for Specialists in Pediatric
Nursing. 2007;12(4):238-52.

Corcoran K, Fischer J. Measures for Clinical Practice and Research, Volume 1: Couples, Families, and Children:
Oxford University Press; 2013.

Twoy R, Connolly PM, Novak JM. Coping strategies used by parents of children with autism. Journal of the
American Academy of Nurse Practitioners. 2007;19(5):251-60.

Li-Tsang CW-P, Yau MK-S, Yuen HK. Success in parenting children with developmental disabilities: Some
characteristics, attitudes and adaptive coping skills. The British Journal of Development Disabilities.
2001;47(93):61-71.

Gupta A, Singhal N. Positive perceptions in parents of children with disabilities. Asia Pacific Disability
Rehabilitation Journal. 2004;15(1):22-35.

Kuo BC. Culture’s Consequences on Coping Theories, Evidences, and Dimensionalities. Journal of Cross-Cultural
Psychology. 2011;42(6):1084-100.

Rentinck I, Ketelaar M, Jongmans M, Gorter J. Parents of children with cerebral palsy: a review of factors related
to the process of adaptation. Child: care, health and development. 2007;33(2):161-9.

Wippermann JA. The Quality of Life of Families of Children with Cerebral Palsy. 2013.

Chui WYY, Chan SWC. Stress and coping of Hong Kong Chinese family members during a critical illness. Journal
of clinical nursing. 2007;16(2):372-81.

Sajjadi M, Rassouli M, Abbaszadeh A, Majd HA, Zendehdel K. Psychometric properties of the Persian version of
the Mishel's Uncertainty in Illness Scale in Patients with Cancer. European Journal of Oncology Nursing.
2014;18(1):52-7.

Ayrault EW. Beyond a physical disability: the person within; a practical guide: Continuum; 2001.



Parkhide Hassani et al, 2017

30.

31.

Pharmacophore, 8(6S) 2017, e-1173168, Pages 7

pritzlaff A. Examine the coping strategies of the parents who have children with disabilities University of Wisconsin-
Stout.; 2001.

Venkatesh Kumar G. Psychological stress and coping strategies of the parents of mentally challenged children.
Journal of the Indian Academy of Applied Psychology. 2008;34(2):227-31.



	Table 1: Demographic characteristics of mothers of children with cerebral palsy, Kermanshah, Iran (2015)
	Table 2: The scores of F-COPES and its dimensions in mothers of children with cerebral palsy, Kermanshah, Iran (2015)

