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Abstract

Drawing upon the theories of social cognition, social networks and social capital, this article
investigates the structure and function of social support networks of parent of children with intellectual
disability in Bangladesh, a developing country in South Asia. The primary data for the study were
collected using a semi-structured questionnaire. Snowball sampling method was used to reach to
participants. It also used psychometric tools such as the Lubben Social Network Scale — Revised
(LSNS-R) and the Inventory of Socially Supportive Behaviors (ISSB) to measure the social network
and support among the participants. The results show that parents of children with intellectual
disability have smaller social network than parents of children without intellectual disabilities. The
parents of intellectual disability have relatively a smaller number of close friends and relatives for
seeking help, sharing private matters and consulting while making any important decisions. Multiple
factors influence their possibility of getting social support. The factors include the number of relatives
who see or hear at least once a month; number of relatives to share ptrivate matters; availability of
relatives for making a decision; number of close friends and the number of close friends who live
within five miles of their residence. This article concludes that the social network interventions can be
a mechanism for individualized supports and services for the parents.
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1. Introduction

We live in a web of multiple social relations (Pilisuk & Parks, 19806). Several studies indicate that
the quality of the relations and quantity of interactions with the people around us impact on
various aspects of our life such as physical health (Cohen & Janicki-Deverts, 2009; Cohen,
2004), psychological well-being (Kawachi, & Berkman, 2001; Thoits, 2011), quality of life
(Antonucci, 2001; Bergland et al., 2015; Hemmati, & Chung, 20106), marital and relational
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adjustment (Graham, et al., 2000; Debbie & Michael, 2008; Julien & Markman, 1991), health
behavior (Wright, 20106), health information seeking behavior (Kim, Kreps, & Shin, 2015) and
help seeking behavior. Pilisuk and Parks (1986) argued that there are three types of supportive
relationships—social, instrumental and emotional. Positive and meaningful relationships

contribute to the reduction of various health risks such as diabetes, obesity and hypertension

(Yang et al., 2015).

Family members of individuals with intellectual and developmental disabilities experience
different forms of stigmas such as self-stigma, courtesy stigma and affiliate stigma (Aldersey et
al., 2018; Mitter, Ali, & Scior, 2019; Kelly, McConkey, & Craig, 2019) which negatively affect
their psychological wellbeing (Ali et al., 2012). Children with intellectual disability have multiple
limitations in both intelligence and adaptive skills affecting their everyday social life (Di Nuovo,
et al., 2018). They have considerably lower ability to understand new or complex information
and to learn and apply new skills in their daily lives (WHO, 2019). This article considers children
with intellectual disability who have developed slower than other children in terms of speaking,
walking, and taking care of themselves before 18 years of age. Parents of children with
intellectual disability encounter multiple psychological and emotional, social, and economic
challenges (Ambikile & Outwater, 2012). Raising a child with intellectual disability is a big source
of high-level stress for both mother and father (Hall & Graff, 2011). Several studies show that
parenting children with intellectual disability negatively affect quality of life (Misura &
Memisevic, 2017; Schmidt, Schmidt, & Brown, 2016; Yuen Shan Leung & Wai Ping Li-Tsang,
2003; Mugno et al., 2007), life satisfaction and marital satisfaction (Hartley et al., 2011; Ki &
Joanne, 2014) of the parents. They also suffer from disruption in social life and social

relationships.

There is no reliable data on children with disabilities in Bangladesh. However, several newspaper
reports indicate that the number of children with intellectual disability has been rising in the
country in the past few decades. About 17 children in every 10,000 children in Bangladesh are
born with autism (New Age, 2018). According to a survey by the Government of Bangladesh
and Unicef, it is estimated that the number of children with some form of disability range
between 805,000 to 10 million in the country (Government of Bangladesh & Unicef, 2014). On
the other hand, the Bangladesh Population and Housing Census 2011 show that the number of
people with disabilities ranged from 1.4 per cent to 9 per cent of the population in the country.
Meanwhile, the number of children with disabilities in the country ranged between 1.4 per cent

and 17.5 per cent.
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The social contexts such as interactions and relationships with other people, memberships of
and belonging to social groups shape and influence an individual’s social cognition—behavior,
beliefs , attitudes, perceptions, expectations, roles and responsibilities (Frith & Blakemore, 20006;
Marchant & Frith, 2009; Rote & Smetana, 2011; Shany-Ur & Rankin, 2014; Pennington, 2012).
Meanwhile, the social cognition of parents influences their parenting behavior and relationship
with their child (Okagaki & Bingham, 2005) and the developmental outcomes of the children
(Goodnow, 2002; Holden & Buck, 2002). Parents’ personal social network ecology such as their
relatives, neighbors, co-workers, and other friends influence their parenting attitudes and
behaviors (Cochran & Walker, 2005). Multiple dimensions of social network influence parenting
behaviors, coping stress and relational adjustments as important sources of social support. For
example, Crockenberg (1988) argued that social support impact parenting behavior, both
directly and indirectly, in four ways—reducing various stresses through babysitting, childrearing
advice, and financial assistance; buffering stressful events such divorce or marital adjustment,
job loss and other difficult time; encouraging to take positive attitude and practices toward life
and raising child and emotional support. In general, social support derived from the social

network can be instrumental, informational and emotional.

Schilling, Gilchrist and Schinke (1984) argued that there is a strong correlation between coping
parental stress at personal level and availability of social support for parents of children with
developmental disability. The social supports help them to create a sense that raising a child
with the disability and stress caused by it are normal part of their life, which strength their
personal coping ability. So, social support could enhance coping skill among the parents.
Meanwhile, Lima, Cardoso and Silva (2016) argued that there is a positive association between
perception of social support and parental stress among the parents of children with Cerebral
Palsy, and this perception is associated with socio-demographic features of the parents.
Guralnick, Hammond, Neville and Connor (2008) found that a supportive relationship with
friends and extended family members can contribute to reduction of most aspects of parent-

related stress among mothers of young children with mild developmental delays.

Understanding the structure and function of social network of the parents of children with
intellectual disability could be an effective intervention mechanism for coping parenting stress.
For example, Benson (2016) found that strengthening the support networks of the parents can
improve psychological functioning both directly and indirectly by enhancing their perceived
social support and parenting efficacy. Moreover, the strengthening social relationships could be

a source of emotional, informational and instrumental supports; enhance quality of life and
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provide a buffer against life stress (Putnam, 2020). However, Monica Ostberg and Berit

Hagekull (2000) argued that social support does not have buffering effect on parenting stress.

Some studies investigated the parenting issues from a social ecological perspective (Kazak &
Wilcox, 1984; Kazak, 19806). According the perspective, an individual’s psychological well-being
is deep rooted in social environment and social network; psychological well-being and social
support are correlated and social network are great source of support. The researchers of this
perspective try to understand the mechanism in which the social environment can provide
support. For example, Kazak and Wilcox (1984) found that parents with children with
intellectual disability experience social isolation from family and friends; their social networks
tend to be relatively smaller and denser than the networks of comparison parents. In case of
social support, the parents rely more heavily upon multidimensional network contacts than the
parents of children without intellectual disability. Stenfert Kroese, Hussein, Clifford and Ahmed
(2002) found that there is a strong association between supportive social networks,
psychological well-being and positive parenting experiences. Family members and friends are
the most important source of the social support (Meral & Cavkaytar, 2012). Johnson, Frenn,
Feetham and Simpson (2011) conceptualized the support as family functioning. They argued
that there is a strong relationship between parenting stress, support from family functioning and
health-related quality of life: physical and mental health of parents of children with intellectual
disability.

The issues of children’s intellectual disability, their education, raising the children and parenting
stress are well documented from psychological perspective (Barone et al., 2019; Carrozzino et
al., 2019; Craig et al., 2016; Hutchison et al., 2016; Marchetti, et al., 2018; Martino et al. 2019;
Thullen & Bonsall, 2017; Tomai, et al., 2017; Zaidman-Zait et al., 2016). But little is known
about the phenomenon from social ecological context. Moreover, very few researches have
addressed the issue from the context of Bangladesh. For example, in investigating the
dimensions of parenting a child with intellectual disability, most of the previous studies
considered either fathers (Davys, Mitchell, & Martin, 2016) or mothers (Al-Yagon & Margalit,
2009; Greer, Grey, & McClean, 2000; Halstead, Griffith, & Hastings, 2017; John, 2012; Kishore,
2011) as unit of analysis. However, the current study considers the parents (both father and
mothers) in understanding the phenomena, which is very important from the context of
Bangladesh. Because, the social structures, parenting styles and cultures are different than that

of the western countries.
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Drawing upon theories of social cognition, social networks and Putnam’s social capital theory,
this research argues that social connectedness matters to the lives of the parents of children with
intellectual disability in various ways—source of tangible and intangible assistances. It also
argues that the social network intervention can be a mechanism for individualized supports and

services for the parents.

2. Methods
2.1 Participants and procedure

The participants of the study consisted of 60 parents (both father and mother) having at least
one child with intellectual disability and another 60 parents having child with normal
intelligence. The level of intelligence and intellectual disability among the children was not
measured by the researcher. Rather, it was the parents who reported whether their children
suffered from intellectual disability or not. The non-probability snowball sampling method was
used to select the participants. Initially parents of children with intellectual disability were
identified using personal contacts. Then the initial respondents were requested to identify the
other possible participants in the study. Later, the prospective participants were contacted using
phone calls and face-to-face meeting. The aims, objectives and procedures of the study were
explained before them. Upon their consent to participate in the study, they were given a set of
questionnaires which contained clear instructions in Bangla to fill those up. In this process, 60
questionnaires were distributed among parents of children with intellectual disabilities. Later,
the same numbers of questionnaires were distributed among the same number of parents of
children without intellectual disability in the study area. Only 39 (response rate 32.5%) parents
of children with intellectual disabilities filled the questionnaire during scheduled time period.
On the other hand, 47 (response rate 39.16%) parents of children without intellectual disability
gave their responses during the period. Finally, 30 responses from each group were included for
final analysis. The rest responses were excluded due to incompleteness. Moreover, the responses
were excluded if only either father or mother of children with intellectual disability and without

intellectual disability did fill the questionnaires.
2.2 Tools and Measures

The primary data for the study were collected using semi-structured questionnaire which
contained questions regarding age, gender, marital status, number of children, employment
status, socioeconomic status and education level. Meanwhile, psychometric tools such as
Lubben Social Network Scale — Revised (LSNS-R), and the Inventory of Socially Supportive
Behaviors (ISSB) were used to measure level of social network and presence of social support

among the participants.
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2.2.1 Lubben Social Network Scale — Revised (LSNS-R)

The structure and function of social support network of the respondents were measured using
an improvised Bangla version of Lubben Social Network Scale — Revised (LSNS-R). The LSNS-
R is widely used for measuring social engagement including family and friends. The scale
consists of 12 items, and scores for each question range from zero to five. The score zero
indicate minimal social integration and five indicate substantial social integration. The total score
is an equally weighted sum of the 12 questions. The total scores range from 0 to 60 with higher
scores indicating a greater level of social support and low risk for isolation. A score less than 20
indicate a person with an extremely limited social network and high risk for isolation. The levels
of social network of the respondents were measured by dividing total score in three categories.
A score 0-19 indicates extremely limited social network, 20-39 indicate moderate social network

and 40- 60 indicate strong social network.
2.2.2 Inventory of Social Supportive Behaviors (ISSB)

A short version of the Inventory of Social Supportive Behaviors (ISSB) was used to assess the
amount and frequency of social support the respondents received in various forms during the
preceding month. The ISSB is a 19-item and 5-point Likert scale (1=not at all, 2=once or twice,
3=about once a week, 4=several times a week, and 5=about every day). The total social support

was measured by summing up the 5-point ratings of each item.
2.3 Data Analysis

Statistical Package for Social Science (SPSS) was used to analyze the data. The analysis consists
of variables measuring, extent of the respondent’s social network and availability of social
support. The responses of the participants were primarily described using descriptive statistics,
e.g., frequencies, percentages, means, standard deviation etc. Statistical test such as y*-test and
linear regression were performed to determine the significance of associations and relations

among the variables.

3. Results
3.1 Demographic features

The parents of children with intellectual disability were on an average 41.35 years old. Most of
them were aged between 36-55 years. Their average monthly income was 26516.67 Taka per
month. Meanwhile, the average age of parents of children without intellectual disability was
34.21 years. Majority 38 (63.3%) of them were aged between 18-35 years. They earned on an
average 27733.33 Taka (Bangladesh currency, 1 USD = 84 Taka) per month. Majority of the
respondents from the both groups had bachelor, masters or higher-level degrees from
university.
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Table 1. Demographic features of the respondents

Parents of Parents of
children without children with
intellectual intellectual
Respondents Indicators
disability disability
n (%) n (%)
Young Adults (18-35 years) 38 (63.3) 12 (20)
Age Middle aged adults (36-55 years) 22 (36.7) 45 (75)
Older adults (56-morte) 0 (0) 3 (5
Primary School 6 (10.0) 9 (15)
Education High school/Secondary level 26 (43.3) 12 (20)
University Degree or above 28 (46.7) 39 (65)
Low Income (0-30,000) 33 (55.0) 31 (51.7)
Income Middle Income (310000-60000) 22 (36.7) 24 (40.0)
High Income (61,000-90,000) 5 (8.3) 5(8.3)

3.2 Presence of social network and social support

The mean score in the Lubben Social Network Scale — Revised (LSNS-R) scale for the parents

of children with intellectual disability was 25.50, which indicate presence of average social

network. Meanwhile, the mean score was 47.45 in the Inventory of Social Supportive Behaviors

(ISSB) scale for the parents’ group. On the other hand, the parents of children without

intellectual disability scored on an average 31.45 in the LSNS-R scale. While, their mean score

in ISSB scale was 44.58.

Table 2. Overall social network and social support among parents of children with intellectual

disability and Parents of children without intellectual disability

Minimum Maximu Mean Std. Deviation
m
Parents of childten with  Social network 6.00 51.00 25.5000 11.09512
intellectual disability Social support  41.00 70.00 474500  7.95842
Parents of children without  Social network 15.00 56.00 31.4500 11.13922
intellectual disability Social support  24.00 68.00 445833 9.96994
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3.3 Level of social network and social support

Data in the Table 3 show that the social network of the parents of children with intellectual
disability ranged between extremely limited (30.0%) to average (61.7%). Most of them informed
that they had average (80.0%) social support. Only 20.0% of them had high level of social

support.

Meanwhile, most of the parents of children without intellectual disability had average (56.7%)
to strong (28.3%) level of social networks. Their social support levels ranged between average

(66.7) to high (28.3%).

Table 3. Level of social network and social support among parents of children with intellectual

disability and parents of children without intellectual disability had less strong social network

Indicators Level Parents of Children with  Parents of Children without
intellectual disability intellectual disability
n (%) n (%)
Social networtk  Extremely limited 18 (30.0) 9 (15.0)
Average 37 (61.7) 34 (56.7)
Strong 5(8.3) 17 (28.3)
Social Low 0 (0.0 3 (5.0
suppott
Average 48 (80.0) 40 (66.7)
High 12 (20.0) 17 (28.3)

3.4 Structure of social support network of the both respondents’ groups

Number of relatives and friends with regular contacts, frequency of communication with them,
membership of various social groups are important indicators of presence of socially supportive
network of an individual. Data in the Table 4 indicate that parents of children with intellectual
disability have relatively a smaller number of close friends and relatives for seeking help, sharing
private matters and consulting while making any important decisions. Details are shown in the

Table 4.



MJCP|8, 2, 2020 Social support networks of parents of children with ID

Table 4. Structure of social support network of the both respondents’ groups

Minimu Maximu Mean Std.
m m Deviatio
n
Number of relatives who see or
1 5 2.62 1.043
hear at least once a month
Number of close relatives who
0 5 1.97 1.119
would help in need
Number of friends who see or
0 5 2.13 1.512
hear at least once a month
Parents of  Number of close friends who
] 1 5 2.10 986
children would help in need
with Number of friends with whom
. 0 3 1.27 756
intellectual  private matters can be shared
disability 1.858
Number of close relatives 1 6 4.27
Number of social groups belon
group 8 0 3 .95 .502
to
Number of close friends live
0 3 1.90 915
nearby (within 5 miles)
Number of relatives who see or
1.0 5.0 3.18 1.5567
hear at least once a month
Number of close relatives who
1.0 5.0 2.63 1.1194
Parents of  would help in need
children Number of friends whom see or
] 1.0 5.0 3.00 1.5183
without hear at least once a month
intellectual ~ Number of friends who would
o .0 5.0 2.71 1.3288
disability help in need
Number of friends with whom
.0 5.0 2.03 1.0246
private matters can be shared
Number of close relatives have .0 6.0 4.11 1.8420
Number of social groups belong
.0 3.0 1.16 9596
to
Number of close friends who
.0 3.0 1.65 .8601

live nearby (within 5 miles)
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3.5 Factors influencing social support for parents of children with intellectual disability

Multiple factors influence social support of the parents of children with intellectual disability.
The factors include are: Number of relatives who see or hear at least once a month (p=.010);
number of relatives to share private matters (p=.030); availability of relatives for making a
decision (p=.001); Number of close friends (.017) and the number of close friend who live
within five miles of their residence (p = .000). The details are shown in the Table 5.

Table 6. Sources of social support for parents of children without intellectual disability

Unstandardized Standardized
95.0% Confidence Interval for B
Coefficients Coefficients
t Sig.
Std.
B Beta Lower Bound Upper Bound
Error

(Constant) 25.415 2.637 9.638 .000 20.104 30.726
Number of relatives
who see or hear at  2.628 1.039 410 2.529 .015 .535 4.720
least once a month
Number of relatives

4,937 2.050 .554 2.409 .020 .808 9.065
who can help in need
Number of friends
who see or hear at -2.785 .851 -424 -3.271 .002 -4.500 -1.070
least once a month
Frequency of being
seen or heard by 2492 1.086 .349 2.294 .026 304 4.681
friends
Number of friends
whom  can  share -2.816 1.504 -.289 -1.872 .068 -5.845 214
private matters
Number of social

2.495 1.261 .240 1.978 .054  -.046 5.035

groups belong to

10



MJCP|8, 2, 2020 Social support networks of parents of children with ID

3.6 Patten of social interaction

We can understand the pattern of social interaction of an individual frequency of
communication with his or her relatives, close friends and neighbors. Regarding interaction with
relatives in the past one month when the respondents participated in the research, parents of
children without disabilities do see their relatives more frequently than the parents of children
with intellectual disability every day (Table 7). Of the parents of children with intellectual
disability,35.0% see their relatives two or three times a week, 10.0% at least once a week, 13.3%
about once a month and 5.0% never see their relatives. On the other hand, 13.3% parents of
children without disabilities see their relatives two or three times a week, 28.3% two or three

times a2 month and 5.0% of them never see their relatives.

But the parents of children with intellectual disability (48.3%) were in more contact with their
relatives by telephone, letter, or email than the parents of children without disabilities (35.0%)
every day. Among the parents of children with intellectual disability, 18.3% were in contact with
their relatives by telephone, letter, or email two or three times a month, 15.0% two or three

times a week.

On the contrary, 25.0% parents of children without disabilities were in contact with their
relatives by telephone, letter, or email two or three times a month, 21.7% two or three times a
week. Parents of children with intellectual disability (40.0%) saw their close friends more than
the parents of children without disabilities (15.0%) every day. About 40.0% of the former group
saw their close friends two or three times a week, 10.0% at least once a week, 18.3% two or
three times a month, once a month. It is noticeable that 13.3% of parents of the group not all

see their close friends.

The data the Table 7 indicates that parents of children without disabilities do more interact with
their neighbors than the parents of children with intellectual disability. Some 38.3% parents of
children without disabilities had chats with their neighbors every day, 35.0% had chats two or
three times a week, 6.7% at least once a week, 6.7% two or three times a month, 5.0% once a

month, and 8.3% had not chat all.

On the other hand, 31.7% parents of children with intellectual disability had chats with their
neighbors every day, 31.7% had chats two or three times a week, 18.3% at least once a week,

10.0%two or three times a month and 3.3% had not chatted all with their neighbors.

11
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Table 7. Pattern of social interaction

Aminul Islam

Parents of Children

without intellectual

Parents of Children

with intellectual

disability disability
Frequency N (%) N (%)
Not at all 3 (5.0) 3 (5.0)
About once a month 3(5.0) 8 (13.3)
In the past month, .
Two or three times amonth 17 (28.3) 4 (6.7
how often did you see
) At least once a week 0 (0.0 6 (10.0)
your relatives
Two or three times a week 8 (13.3) 21 (35.0)
Every day 29 (48.3) 18 (30.0)
Not at all 3 (5.0) 2 (3.3)
Inthe past month, —\}  once a month 3 (5.0) 3 (5.0)
how often were you in )
Two or three times amonth 15 (25.0) 11 (18.3)
contact with your
) At least once a week 5(8.3) 6 (10.0)
relatives by telephone,
. Two or three times a week 13 (21.7) 9 (15.0)
letter, or email
Every day 21 (35.0) 29 (48.3)
Not at all 3 (5.0) 8 (13.3)
About once a month 3 (5.0 5 (8.3)
In the past month, )
Two or three times amonth 14 (23.3) 1 (1.7)
how often did you see
. At least once a week 16 (26.7) 7 (11.7)
your close friends
Two or three times a week 15 (25.0) 24 (40.0)
Every day 9 (15.0) 15 (25.0)
Not at all 5(8.3) 2 (3.3)
In the past month, About once a month 3 (5.0 3 (5.0)
how often did you Two or three timesamonth 4 (6.7) 6 (10.0)
have a chat with a  Atleast once a week 4 (6.7) 11 (18.3)
neighbor Two or three times a week 21 (35.0) 19 (31.7)
Every day 23 (38.3) 19 (31.7)

3.7 Overall satisfaction with social network

Parents of children with intellectual disability are less satisfied overall with their social network

than the parents of children without intellectual disability. Some 38.3% parents of children with

intellectual disability informed that they are very satisfied with their social network. Of them,

28.3% are fairly satisfied and 25.0% are a little satisfied with their social network. Meanwhile

12



MJCP|8, 2, 2020 Social support networks of parents of children with ID

46.7% parents of children without intellectual disability are very satisfied with their social

network. The group’s 31.7% parents fairly satisfied and 21.7% a little satisfied.

Parents of children with intellectual disability more often feel lonely than the parents of children
with intellectual disability. Among the parents, 10.0% feel lonely all the time, 20.0% most of the
time, 21.7% little of the time and 8.3% never feel lonely. Meanwhile, about half (48.3%) parents
of children without intellectual disability never feel lonely in their life. The group’s none of the
parents feel lone all the time. Among the parents, 30.0% feel lone little of the time, 20.0 feel

lonely some of the time, and 1.7% feels lonely most of the time.

Table 8. Overall satisfaction with social network

Parents of Children

without intellectual

Parents of Children

with intellectual

disability disability

Level and frequency n (%) n (%)
How satisfied are ~ Very dissatisfied 0 (0.0 3 (5.0
you overall with  TFairly dissatisfied 0 (0.0 2 (3.3)
your social A little satisfied 13 (21.7) 15 (25.0)
network? Fairly Satistied 19 (31.7) 17 (28.3)

Very satisfied 28 (46.7) 23 (38.3)
How often do you  Lonely all the time 0 (0.0 6 (10.0)
feel lonely Lonely most of the time 1.7 12 (20.0)

Lonely some of the time 12 (20.0) 24 (40.0)

Lonely a little of the time 18 (30.0) 13 (21.7)

Never lonely 29 (48.3) 5(8.3)

4. Discussion

The findings of this study are consistent with previous studies in many ways. For example, the
results show that parents of children with intellectual disability have smaller social network than
parents of children without disabilities. Their social network ranged between extremely limited
to average. Moreover, their social support level was average. On the other hand, majority of the
parents of children without intellectual disability had strong social network, and their social
support level ranged between average to high. The findings of the study are similar to the
findings of Anne E. Kazak and Brian L. Wilcox (1984). The smaller social network indicates
that parents of children with intellectual disability have lower level of social support and higher
risk for isolation. Person with an extremely limited social network are the high risk of isolation,
vulnerable to mortality, all-cause hospitalizations, physical health problems, depression and

other mental health problems, and they may not adhere to good health practices (Putnam, 2020).
13
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The number of close relatives, close friends, number of groups an individual belong to, and
level of engagement in the groups are important indicators of structure of social network of an
individual. The closer relatives, close friends an individual have, and the more groups the
individual belongs to, there are more possibilities of getting social supports. The findings of the
study reveal that parents of children with intellectual disability have relatively a smaller number
of close friends and relatives for seeking help, sharing private matters and consulting while
making any important decisions. Multiple factors influence their possibility of getting social
support. The factors include the number of relatives who see or hear at least once a month;
number of relatives to share private matters; availability of relatives for making a decision;
number of close friends and the number of close friends who live within five miles of their
residence. The results indicate that in most cases the social networks of parents of children with
intellectual disability centers around their relatives. Religion, traditional culture and norms might
play an influential role in this case. Because, people in the Bangladeshi society tend come
forward with instrumental and emotional supports in case any of their relative face any problem
at any stage of their life. Having a child with any form of disability is seen from religious aspect.
So, people feel that if they provide any form of support to their relatives having a child with

disability they will rewarded by the God.

The social network of parents of children tend be relative centric. On the other hand, the social
networks of parents of the children with intellectual disability tend to revolve around their
friends and colleagues. But they do see their relatives more frequently than those of the parents
of children with intellectual disability. The parents of children with intellectual disability were in
more contact with their relatives by telephone, letter, or email than the parents of children
without disabilities every day. Parents of children without disabilities do more interact with their
neighbors than the parents of children with intellectual disability. Parents of children with
intellectual disability found to be less satisfied overall with their social network than the parents
of children without intellectual disability. Parents of children with intellectual disability more

often feel lonely than the parents of children without intellectual disability.

The findings indicate that although parents of children with intellectual disability get more social
support from other members of the society than parents of children without disabilities, the
quality of support are bellow standard than the parents of children without disabilities get. The
frequency of communication with family members, friends and neighbors indicate two things.
First, if a person communicates with people more frequently then it means that the person is in
a situation, he/she needs help from others. Secondly, the person might have strong social bond,
at least he/she has someone to communicate and seek help in need. Our results show that

parents of children without disabilities do see their relatives more frequently than the parents

14
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of children with intellectual disability every day which indicate that the latter group has to invest
their more times and they find less time to invest in their social lives. Parents of children with
intellectual disability are less satisfied overall with their social network than the parents of the
normal children. Most often they feel lonely. Their frequency of communication with relatives,

close friends and neighbors is relatively lower.

A social network intervention could enhance parental decision-making among the parents of
intellectual disability. The decisions include eatly diagnosis, access to services, and parental stress
self-management (Bonis, 2016). Bravo-Benitez, Pérez-Marfil, Roman-Alegre and Cruz-
Quintana (2019) investigated the grief experiences in family caregivers of children with Autism
Spectrum Disorder (ASD). They found that raising a child with disability manifest a feeling of
grief among the parents. So, creating supportt, intervention programs and services should focus
on alleviation of the grief to improve their well-being and quality of life. However, parental
stress has not only psychological dimension. It has also a financial dimension as extra monetary
investment is needed to raise a child with disability. Oh and Lee (2009) fond that social support
can reduce the burden extra cost related to disabilities. Ha, Greenberg and Seltzer (2011) found
that parents of children with a disability remain at high risk of somatic symptoms. Increased
supports from family members and relatives could reduce the negative impact of the child’s
disability on parents’ mental health. White and Hastings (2004) found that parents’ access to
formal professional support and services is not associated with parental well-being, rather
informal sources of supports such as extended family and play influential role in parental well-
being. So, it can be argued that interventions into social support system would be more useful
to enhance personal coping skills among the parents in a country like Bangladesh where

institutionalized social services are very poor.
5. Conclusion

Parents of children with intellectual disability have smaller social network than parents of
children without intellectual challenges. The social networks of parents of children with
intellectual disability tend centers around their relatives. Meanwhile, the social networks of
parents of children without intellectual disability focus on their friends and co-workers. Parents
of children with intellectual disability have relatively less number of close friends and relatives
for seeking help, sharing private matters and consulting while making any important decisions.
They do have relatively less interaction with their neighbors, they are less satisfied overall with
their social network and they feel more often feel lonely than the parents of children without
intellectual disability. Thus, this article concludes that the social network intervention can be a

mechanism for individualized supports and services for the parents.
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The findings of the study put a significant contribution to the understating of the social support
networks of the parents of children with intellectual disability from a social ecological
perspective of Bangladesh. The results of the study would be interest of the government for
policy making and the NGOs who work to promote support to cope with parental stress among
the parents of children with intellectual disability. It is recommended that the government take

necessary steps to enhance formal social support networks of the parents.

However, the study has some limitations which include the sample size. The study was
conducted among a small number of populations in a small geographical area. Moreover, it has
some methodological limitations such as the study relied on self-report data given by the
participants. As having a child with intellectual disability as a stigma in the context of

Bangladeshi society, the parents may not provide accurate information.

It is recommended that future researches are conducted among larger population which would
reveal clearer picture of the phenomenon. Moreover, future studies should adopt in-depth

interview method in collecting data to get more accurate insight about the phenomenon.

Acknowledgement

The author acknowledges Dr. Azibur Rahman for his extensive support in data collection of

this study.

16



MJCP|8, 2, 2020 Social support networks of parents of children with ID

References

1. Aldersey, H., Kavira, S., Kiasimbua, J., Lokako, W., Miaka, P., & Monte, L. (2018). Stigma expetienced by
families with members with intellectual disabilities in Kinshasa, Democratic Republic of the Congo.
Intervention, 16(2), 119. https://doi.org/10.4103/INTV.INTV 13 18

2. Ali, A, Hassiotis, A., Strydom, A., & King, M. (2012). Self-stigma in people with intellectual disabilities and

courtesy stigma in family carers: A systematic review. Research in Develgpmental Disabilities, 33(6), 2122-2140.

3. Al-Yagon, M., & Margalit, M. (2009). Positive and Negative Affect Among Mothers of Children with
Intellectual Disabilities. The British Journal of Development Disabilities, 55(109), 109-127.
https://doi.org/10.1179/096979509799103070

4. Ambikile, J., & Outwater, A. (2012). Challenges of caring for children with mental disorders: Expetiences

and views of caregivers attending the outpatient clinic at Muhimbili National Hospital, Dar es Salaam -
Tanzania. Child and Adolescent Psychiatry and Mental Health, 6(1), 16. https://doi.org/10.1186/1753-2000-6-16

5. Antonucd, T.C. (2001). Social relations: An examination of social networks, social support, and sense of
control, In Birren, J., & Schaie, K. (Ed). Handbook of the psychology of aging. San Diego, Calif.: Academic Press.

6. Barone, M., Savarese, L., Freda, M. F. (2019). Living with a chronic disease: the role of maternal mediation
in the meaning-making process of their children’s Type 1 Diabetes, Mediterranean Journal of Clinical Psychology,
7(3). https://doi.org/10.6092/2282-1619/2019.7.2187

7. Benson, P. (2016). The Longitudinal Effects of Network Characteristics on the Mental Health of Mothers
of Children with ASD: The Mediating Role of Parent Cognitions. Jourmal of Autism and Developmental Disorders,
46(5), 1699-1715. https://doi.org/10.1007/s10803-016-2699-3

8. Bergland, A., Meaas, L, Debesay, J., Brovold, T., Jacobsen, E., Antypas, K., & Bye, A. (2015). Associations

of social networks with quality of life, health and physical functioning. Eurgpean Jonrnal of Physiotherapy, 18(2),
78-88. https://doi.org/10.3109/21679169.2015.1115554

9. Bonis, S. (2016). Stress and Parents of Children with Autism: A Review of Literature. Issues In Mental Health
Nursing, 37(3), 153-163. https://doi.org/10.3109/01612840.2015.1116030

10. Bravo-Benitez, J., Pérez-Matfil, M., Roman-Alegre, B., & Cruz-Quintana, F. (2019). Grief Expetiences in
Family Caregivers of Children with Autism Spectrum Disorder (ASD). International Joumal Of
Environmental Research And Public Health, 16(23), 4821. https://doi.org/10.3390/ijerph16234821

11. Carrozzino, D., Costabile, A., Patierno, C,, Settineri, S., Fulcheri, M. (2019). Clinical Psychology in School

and Educational Settings: Emerging Trends, Mediterranean Journal of Clinical Psychology, 7 (1).
https://doi.org/10.6092/2282-1619/2019.7.2138

12. Cochran, M. & Walker, S., K. (205). Patenting and Personal Social Netwotks, In Luster, T. & Okagaki, L.,
(Eds) Parenting: An Ecological Perspective (Second Edition), USA: Lawrence Erlbaum Associates, Inc

13.Cohen, S. (2004). Social Relationships and Health. _American  Psychologist, 59(8), 676684
https://doi.org/10.1037/0003-066X.59.8.676

14. Cohen, S., & Janicki-Deverts, D. (2009). Can We Improve Our Physical Health by Altering Our Social

Networks?. Perspectives on Psychological Science, 4(4), 375-378.

17


https://doi.org/10.4103/INTV.INTV_13_18
https://doi.org/10.1016/j.ridd.2012.06.013
https://doi.org/10.1179/096979509799103070
https://doi.org/10.1186/1753-2000-6-16
https://doi.org/10.6092/2282-1619/2019.7.2187
https://doi.org/10.1007/s10803-016-2699-3
https://doi.org/10.3109/21679169.2015.1115554
https://doi.org/10.3109/01612840.2015.1116030
https://doi.org/10.3390/ijerph16234821
https://doi.org/10.6092/2282-1619/2019.7.2138
https://doi.org/10.1037/0003-066X.59.8.676

MJCP|8, 2, 2020 Aminul Islam

https://doi.org/10.1111/1.1745-6924.2009.01141 x
15. Craig, F., Operto, F., De Giacomo, A., Margar, L., Frolli, A., & Conson, M. et al. (2016). Parenting stress

among parents of children with Neurodevelopmental Disorders. Psychiatry Research, 242, 121-129.
https://doi.org/10.1016 /j.psychres.2016.05.016
16. Crockenberg, S. (1988). Social support and parenting. In H. Fitzgerald, B. Lester, & M. Yogman (Eds.),

Theory and research in behavioral pediatrics (Vol. 4, pp. 141-174). New York: Plenum.

17. Darbyshire, L., & Stenfert Kroese, B. (2012). Psychological Well-Being and Social Support for Parents With
Intellectual Disabilities: Risk Factors and Interventions. Jourmal of Policy and Practice In Intellectual Disabilities, 9(1),
40-52. https://doi.org/10.1111/1.1741-1130.2012.00326.x

18. Davys, D., Mitchell, D., & Martin, R. (2016). Fathers of people with intellectual disability: A review of the
literature. Journal of Intellectnal Disabilities, 21(2), 175-196. https://doi.org/10.1177/1744629516650129

19. Debbie, D.M. & Michael, B., (2008). Social Network Changes and the Adjustment to Divorce. Joumal of
Divorce. 8. 17-32. https://doi.org/10.1300/]279v08n01 02

20.Di Nuovo, S. F., Angelica, A., Santoro, G., & Platania, S. (2018). Intelligence and Mental Imagery in
Intellectual Disability. Mediterranean Journal of Clinical Psychology, 6(2).
https://doi.org/10.6092/2282-1619/2018.6.1843

21. Frith, U. & Blakemore, S.]. (20006). Social Cognition, In Cognitive Systems - Information Processing Meets
Brain Science, Pages 138-162, https://doi.org/10.1016/B978-012088566-4/50012-X

22. Goodnow, J. J. (2002). Parents’ knowledge and expectations: Using what we know. In M. H. Bomstein (Ed.),
Handbook of parenting: Vol. 3. Being and becoming a parent (pp. 439—460). Mahwah, NJ: Lawrence

Erlbaum Associates.

23. Government of Bangladesh and Unicef. (2014). Situation analysis on children with disabilities in Bangladesh 2014.
Dhaka: Unicef Bangladesh. Available at:
https:/ /www.unicef.org/bangladesh /sites/unicef.org.bangladesh /files /2018-10/SA-

disablity%o20report.pdf , accessed on July 30, 2020.

24.Govemment  of  Bangladesh, Populaon &  Housing Census 2011, available at:
http:/ /swww.bbs.gov.bd/site/page/47856ad0-7¢l c-4aab-bd78-892733bc06eb /Population-and-Housing-
Census, accessed on July 30,2020.

25. Graham, C,, Fischer, J., Crawford, D., Fitzpatrick, J., & Bina, K. (2000). Parental Status, Social Support, and
Marital Adjustment. Jourmal of Family Lssues, 21(7), 888-905. https://doi.org/10.1177/019251300021007004

206. Greer, F., Grey, L, & McClean, B. (2006). Coping and positive perceptions in Irish mothers of children with
intellectual disabilities. Journal Of Intellectnal Disabilities, 10(3), 231-248.
https://doi.org/10.1177/1744629506064017

27. Guralnick, M., Hammond, M., Neville, B., & Connor, R. (2008). The relationship between sources and

functions of social support and dimensions of child- and parent-related stress. Jourmal of Intellectnal Disability
Research, 52(12), 1138-1154. https://doi.org/10.1111/}.1365-2788.2008.01073.x

28. Ha, J., Greenberg, J., & Seltzer, M. (2011). Parenting a Child with a Disability: The Role of Social Support
for African American Parents. Families In Society: The Journal Of Contemporary Social Services, 92(4), 405-
411. https://doi.org/10.1606/1044-3894.4150

18


https://doi.org/10.1111/j.1745-6924.2009.01141.x
https://doi.org/10.1016/j.psychres.2016.05.016
https://doi.org/10.1111/j.1741-1130.2012.00326.x
https://doi.org/10.1177/1744629516650129
https://doi.org/10.1300/J279v08n01_02
https://doi.org/10.6092/2282-1619/2018.6.1843
https://doi.org/10.1016/B978-012088566-4/50012-X
https://www.unicef.org/bangladesh/sites/unicef.org.bangladesh/files/2018-10/SA-disablity%20report.pdf
https://www.unicef.org/bangladesh/sites/unicef.org.bangladesh/files/2018-10/SA-disablity%20report.pdf
http://www.bbs.gov.bd/site/page/47856ad0-7e1c-4aab-bd78-892733bc06eb/Population-and-Housing-Census
http://www.bbs.gov.bd/site/page/47856ad0-7e1c-4aab-bd78-892733bc06eb/Population-and-Housing-Census
https://doi.org/10.1177/019251300021007004
https://doi.org/10.1177/1744629506064017
https://doi.org/10.1111/j.1365-2788.2008.01073.x
https://doi.org/10.1606/1044-3894.4150

MJCP|8, 2, 2020 Social support networks of parents of children with ID

29. Hall, H., & Graff, J. (2011). The Relationships among Adaptive Behaviors of Children with Autism, Family
Support, Parenting Stress, and Coping. Issues in Comprebensive Pediatric Nursing, 34(1), 4-25.
https://doi.org/10.3109/01460862.2011.555270

30. Halstead, E., Griffith, G., & Hastings, R. (2017). Social suppott, coping, and positive perceptions as potential
protective factors for the well-being of mothers of children with intellectual and developmental disabilities.
International Journal Of Developmental Disabilities, 64(4-5), 288-296.
https://doi.org/10.1080/20473869.2017.1329192

31. Hartley, S., Barker, E., Seltzer, M., Greenberg, J., & Floyd, F. (2011). Marital Satisfaction and Parenting
Experiences of Mothers and Fathers of Adolescents and Adults With Autism. Awmserican Journal On Intellectnal
And Develgpmental Disabilities, 116(1), 81-95. https://doi.org/10.1352/1944-7558-116.1.81

32. Hemmat, A., & Chung, K.S. (2016). Quality of life: a social network’s petspective. Sacial Network Analysis and
Mining, 6,1-14. https:/ /doi.org/10.1007 /s13278-016-0393-2

33.Holden, G. W., & Buck, M. J. (2002). Patental attitudes towatrd childrearing. In M. H. Bornstein (Ed.),

Handbook of parenting: Vol. 3. Being and becoming a parent (pp. 537-562). Mahwah, NJ: Lawrence
Erlbaum Associates.

34. Hutchison, L., Feder, M., Abar, B., & Winsler, A. (2016). Relations between Parenting Stress, Parenting Style,
and Child Executive Functioning for Children with ADHD or Autism. Jourmal of Child and Family Studies,
25(12), 3644-3656. https://doi.org/10.1007/s10826-016-0518-2

35.John, A. (2012). Stress among Mothers of Children with Intellectual Disabilities in Urban India: Role of
Gender and Maternal Coping. Jourmal Of Applied Research In Intellectnal Disabilities, 25(4), 372-382.
https://doi.org/10.1111/§.1468-3148.2011.00672.x

306. Johnson, N., Frenn, M., Feetham, S., & Simpson, P. (2011). Autism spectrum disorder: Parenting stress,
family functioning and health-related quality of life. Famsilies, Systems, & Health, 29(3), 232-252.
https://doi.org/10.1037 /a0025341

37. Julien, D., & Markman, H. (1991). Social Support and Social Networks as Determinants of Individual and
Marital Outcomes. Joumal of Social and Personal Relationships, 8(4), 549-568.
https://doi.org/10.1177/026540759184006

38. Kawachi, L, Berkman, L.F. (2001). Social ties and mental health. Joumal of Urban Health 78, 458—467.
https://doi.org/10.1093 /jutban /78.3.458

39. Kazak, A. (1986). Families with Physically Handicapped Children: Social Ecology and Family Systems. Fazzily
Process, 25(2), 265-281. https://doi.org/10.1111/§.1545-5300.1986.00265.x

40. Kazak, A., & Wilcox, B. (1984). The structure and function of social support networks in families with
handicapped children. Awerican Journal of Commmnity Psychology, 12(6), 645-661.
https://doi.org/10.1007/BF00922617

41.Ki,Y., & Joanne, C. (2014). Stress and Marital Satisfaction of Parents with Children with Disabilities in Hong
Kong. Psychology, 05(05), 349-357. https://doi.org/10.4236 /psych.2014.55045

19


https://doi.org/10.3109/01460862.2011.555270
https://doi.org/10.1080/20473869.2017.1329192
https://doi.org/10.1352/1944-7558-116.1.81
https://doi.org/10.1007/s13278-016-0393-2
https://doi.org/10.1007/s10826-016-0518-2
https://doi.org/10.1111/j.1468-3148.2011.00672.x
https://doi.org/10.1037/a0025341
https://doi.org/10.1177/026540759184006
https://doi.org/10.1093/jurban/78.3.458
https://doi.org/10.1111/j.1545-5300.1986.00265.x
https://doi.org/10.1007/BF00922617
https://doi.org/10.4236/psych.2014.55045

MJCP|8, 2, 2020 Aminul Islam

42. Kim, W., Kreps, G., & Shin, C. (2015). The role of social support and social networks in health information—
seeking behavior among Korean Americans: a qualitative study. Infernational Jonrnal for Equity in Health, 14(1).
https://doi.org/10.1186/512939-015-0169-8

43. Kishore, M. (2011). Disability impact and coping in mothers of children with intellectual disabilities and
multiple disabilities. Journal of Intellectnal Disabilities, 15(4), 241-251.
https://doi.otg/10.1177/1744629511431659

44. Lima, M., Cardoso, V., & Silva, S. (2016). Parental Stress and Social Support of Caregivers of Children with
Cerebral Palsy. Paidéia (Ribeirio Preto), 26(64), 207-214. https://doi.org/10.1590/1982-43272664201608

45. Marchant J.L. & Frith, C.D. (2009). Social Cognition, In Encyclopedia of Neuroscience.
https://doi.org/10.1016/B978-008045046-9.01540-0

46. Marchetti, D., Fraticelli, F., Polcini, F., Fulcheri, M., Mohn, A. A, Vitacolonna, E. (2018). A school

educational intervention based on a setious game to promote a healthy lifestyle, Mediterranean Jonrnal of Clinical
Psychology, 6(3). https://doi.org/10.6092/2282-1619/2018.6.1877

47. Martino, G., Langher, V., Cazzato, V., and Vicario, C. M. (2019). Editorial: Psychological Factors as
Determinants of Medical Conditions, Frontiers in Psychology, 10. https://doi.org/10.3389 /fpsyg.2019.02502

48. Meral, B., F., &Cavkaytar, A., (2012). A Study On Social Support Perception Of Parents Who Have Children
With Autism. International Jonrnal on New Trends in Education and Their Implications, 3(3), 124-135.

49. Misura, A., & Memisevic, H. (2017). Quality of Life of Parents of Children with Intellectual Disabilities in
Croatia. Journal of Educational And Social Research, 7(2), 43-48. https://doi.org/10.5901 fjesr.2017 v7n2p43

50. Mitter, N., Ali, A.,, & Scior, K. (2019). Stigma experienced by families of individuals with intellectual

disabilities and autism: A systematic review. Research in Developmental Disabilities, 89, 10-21.

51. Monica Ostberg & Betit Hagekull (2000). A Structural Modeling Approach to the Understanding of
Parenting Stress, Jourmal of Clinical Child Psychology, 29:4, 615-625.
https://doi.org/10.1207/815374424]CCP2904 13

52. Mugno, D., Ruta, L., D'Attigo, V. G., Mazzone, L. (2007). Impaitment of quality of life in patents of children
and adolescents with pervasive developmental disorder. Health and Quality of Life Outcomes, 522),1-9.
https://doi.org/10.1186/1477-7525-5-22

53.0h, H., & Lee, E. (2009). Caregiver Burden and Social Support among Mothers Raising Children with
Developmental Disabilities in South Korea. International Journal Of Disability, Develgpment And Education, 56(2),
149-167. https://doi.org/10.1080/10349120902868624

54.Oh, H., & Lee, E. (2009). Caregiver Burden and Social Support among Mothers Raising Children with
Developmental Disabilities in South Korea. International Journal Of Disability, Develgpment And Education, 56(2),
149-167. https://doi.org/10.1080/10349120902868624

55. Patk, E., & Kim, J. (2019). Depression and Life Satisfaction among Parents Cating for Individuals with
Developmental Disabilities in South Korea. Jourmal of Developmental And Physical Disabilities.
https://doi.org/10.1007/s10882-018-9647-4

20


https://doi.org/10.1186/s12939-015-0169-8
https://doi.org/10.1177/1744629511431659
https://doi.org/10.1590/1982-43272664201608
https://doi.org/10.1016/B978-008045046-9.01540-0
https://doi.org/10.6092/2282-1619/2018.6.1877
https://doi.org/10.3389/fpsyg.2019.02502
https://doi.org/10.5901/jesr.2017.v7n2p43
https://doi.org/10.1016/j.ridd.2019.03.001
https://doi.org/10.1207/S15374424JCCP2904_13
https://doi.org/10.1186/1477-7525-5-22
https://doi.org/10.1080/10349120902868624
https://doi.org/10.1080/10349120902868624
https://doi.org/10.1007/s10882-018-9647-4

MJCP|8, 2, 2020 Social support networks of parents of children with ID

56. Peer, J., & Hillman, S. (2014). Stress and Resilience for Parents of Children with Intellectual and
Developmental Disabilities: A Review of Key Factors and Recommendations for Practitioners. Journal Of

Policy And Practice In Intellectual Disabilities, 11(2), 92-98. https://doi.org/10.1111 /jppi.12072

57. Pennington, D. (2012). Social Cognition. Hoboken: Taylor and Francis.
https://doi.otg/10.4324/9780203136089
58. Pilisuk, M. & Parks, S.H., (19806). The healing web: Social network and human survival, USA: University

Press of New England.

59. Putnam, R. (2020). Bowling Alone: Revised and Updated: The Collapse and Revival of American
Community. Simon & Schuster, Incorporated.

60. Rote, W.M. & Smetana, ].G. (2011). Social Cognition, In Encyclopedia of Adolescence, Pages 333-341,
https://doi.org/10.1016/B978-0-12-373951-3.00040-5

61. Schilling, R., Gilchrist, L., & Schinke, S. (1984). Coping and Social Support in Families of Developmentally
Disabled Children. Family Relations, 33(1), 47. https://doi.org/10.2307 /584589

62. Schmidy, J., Schmidt, M., & Brown, L. (2016). Quality of Life Among Families of Children With Intellectual
Disabilities: A Slovene Study. Journal of Policy and Practice in Intellectnal Disabilities, 14(1), 87-102.
https://doi.org/10.1111 /jppi.12188

63. Shany-Ur, T. & Rankin, K.P. (2014). Social Cognition, In Encyclopedia of the Neurological Sciences (Second
Edition), Pages 814-817, https://doi.org/10.1016/B978-0-12-385157-4.00461-9

64. Soni, M., & Jain, N. (2016). Mental Health Problems of Parents with Intellectually Disabled Child. Te
International Journal of Indian Psychology, 4(1), 38-43.

65. StenfertKroese, B., Hussein, H., Clifford, C., & Ahmed, N. (2002). Social Support Networks and
Psychological Well-being of Mothers with Intellectual Disabilities. Jourmal of Applied Research in Intellectnal
Disabilities, 15(4), 324-340. https://doi.org/10.1046/.1468-3148.2002.00128 x

60. Thoits, P. (2011). Mechanisms Linking Social Ties and Support to Physical and Mental Health. Joumal of
Health and Social Behavior, 52(2), 145-161. https://doi.org/10.1177/0022146510395592

67. Thullen, M., & Bonsall, A. (2017). Co-Parenting Quality, Parenting Stress, and Feeding Challenges in Families
with a Child Diagnosed with Autism Spectrum Disorder. Journal of Autism and Develogpmental Disorders, 47(3),
878-880. https://doi.org/10.1007/510803-016-2988-x

68. Tomai, M., Langher, V., Martino, G., Esposito, F., Ricci, M. E. and Caputo, A. (2017). Promoting the

development of children with disabilities through school inclusion: clinical psychology in supporting teachers
in Mozambique, Mediterranean Journal of Clinical Psychology, 5(3).
https://doi.org/10.6092/2282-1619/2017.5.1671

09. Uskun, E., & Gundogar, D. (2010). The levels of stress, depression and anxiety of parents of disabled
children in Turkey. Disability and Rebabilitation, 32(23), 1917-1927.
https://doi.org/10.3109/09638281003763804

70. Wright, K. (2016). Social Networks, Interpersonal Social Support, and Health Outcomes: A Health

Communication Perspective. Frontiers in Commmnication, 1. https://doi.org/10.3389/fcomm.2016.00010

21


https://doi.org/10.1111/jppi.12072
https://doi.org/10.4324/9780203136089
https://doi.org/10.1016/B978-0-12-373951-3.00040-5
https://doi.org/10.2307/584589
https://doi.org/10.1111/jppi.12188
https://doi.org/10.1016/B978-0-12-385157-4.00461-9
https://doi.org/10.1046/j.1468-3148.2002.00128.x
https://doi.org/10.1177/0022146510395592
https://doi.org/10.1007/s10803-016-2988-x
https://doi.org/10.6092/2282-1619/2017.5.1671
https://doi.org/10.3109/09638281003763804
https://doi.org/10.3389/fcomm.2016.00010

MJCP|8, 2, 2020 Aminul Islam

71. Yamaoka, Y., Tamiya, N., Moriyama, Y., Sandoval Garrido, F., Sumazaki, R., & Noguchi, H. (2015). Mental
Health of Parents as Caregivers of Children with Disabilities: Based on Japanese Nationwide Survey. PLOS
ONE, 70(12), €0145200. https://doi.org/10.1371 /journal pone.0145200

72. Yuen Shan Leung, C., & Wai Ping Li-Tsang, C. (2003). Quality of Life of Parents who have Children With
Disabilities. Hong Kong Journal of Occupational Therapy, 13(1), 19-24.
https://doi.org/10.1016/51569-1861(09)70019-1

73. Zaidman-Zait, A., Mirenda, P., Duku, E., Vaillancourt, T., Smith, 1., & Szatmari, P., (2016). Impact of

personal and social resources on parenting stress in mothers of children with autism spectrum disorder.

Autism, 21(2), 155-166. https://doi.org/10.1177 /1362361316633033

©2020 by the Authoz(s); licensee Mediterranean Journal of Clinical
Psychology, Messina, Italy. This article is an open access article, licensed

® under a Creative Commons Attribution 4.0 Unported License.
@ \ Mediterranean Journal of Clinical Psychology, Vol. 8, No. 2 (2020).
International License (https://creativecommons.org/licenses/by/4.0/).

DOI: 10.6092,/2282-1619 /mjcp-2506

22


https://doi.org/10.1371/journal.pone.0145200
https://doi.org/10.1016/S1569-1861(09)70019-1
https://doi.org/10.1177/1362361316633033

