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Background: Studies have shown an association between parental distress and caretaking of children with developmental
cognitive delays. There is little data in developing countries, such as Pakistan, concerning the impact of raising children
with intellectual disability upon the quality of parent functioning and risk for psychopathology. Objective: To assess the
level of psychopathology i.e. anxiety, depression and both anxiety and depression together among parents of children with
intellectual disability (ID). Methods: This was a cross-sectional study conducted at a tertiary care hospital in Pakistan. The
study was approved by the Institutional Research Committee. Participants were 198 parents (99 fathers/99 mothers) of 100
children with the diagnosis of ID. Informed consents were obtained. The parents were assessed for anxiety and depression
using DSM 1V criteria. Results: Significantly high proportion of mothers (89%) had anxiety, depression, or both anxiety
and depression together as compared to fathers (77%) (p-value <0.05). Among mothers, 35% met criteria for anxiety,

40% for depression and 13% for both anxiety and depression. Among fathers 42% had anxiety, 31% depression and 3%
both anxiety and depression. There was a significant association between gender of parent and individual psychiatric
diagnosis of anxiety, depression and anxiety and depression together (p-value <0.05). A significant association was also
found between mother’s anxiety, depression or both and degree of ID of their children (p-value <0.05). Conclusions: 1)
Significantly high proportion of parents of children with ID has psychiatric diagnosis of anxiety, depression or both; 2) the
psychiatric diagnosis of anxiety, depression and anxiety and depression together is associated with gender of parent; and,
3) the diagnosis of anxiety, depression or both in mothers was associated with severity of ID in their children.
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Contexte: Des études ont montré une association entre la détresse parentale et la garde d’enfants souffrant de retards
de développement cognitif. Dans les pays en développement, comme le Pakistan, il existe peu de données au sujet des
répercussions d’élever des enfants souffrant de déficience intellectuelle sur la qualité du fonctionnement des parents et le
risque de psychopathologie. Objectif: Evaluer le niveau de psychopathologie, c.-a-d., 'anxiété, la dépression et 'anxiété
et la dépression a la fois chez les parents d’enfants souffrant de déficience intellectuelle (DI). Méthodes: Cette étude
intersectorielle a été menée a un hoépital de soins tertiaires du Pakistan. Elle a été approuvée par le comité de recherche
institutionnelle. Les participants étaient 198 parents (99 péres/99 meres) de 100 enfants ayant regu un diagnostic de DI.
Des consentements éclairés ont été obtenus. Les critéres de I'anxiété et de la dépression du DSM-IV ont servi a évaluer
ces troubles chez les parents. Résultats: Une proportion significativement élevée des meres (89%) souffrait d’anxiété,
de dépression ou d’anxiété et de dépression a la fois comparé aux peres (77%) (valeur p < 0,05). Chez les meéres, 35 %
satisfaisaient aux critéres de I'anxiété, 40%, a ceux de la dépression et 13% a ceux de I'anxiété et de la dépression a la
fois. Chez les peéres, 42% souffraient d’anxiété, 31%, de dépression et 3% d’anxiété et de dépression a la fois. Il y avait
une association significative entre le sexe des parents et le diagnostic psychiatrique individuel d’anxiété, de dépression, et
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d’anxiété et de dépression a la fois (valeur p < 0,05). Une autre association significative a été observée entre I'anxiété, la
dépression ou les deux chez la mére et le degré de DI de leurs enfants (valeur p < 0,05). Conclusions: 1) Une proportion
significativement élevée des parents d’enfants souffrant de DI a un diagnostic psychiatrique d’anxiété, de dépression, ou
des deux a la fois; 2) le diagnostic psychiatrique d’anxiété, de dépression, ou des deux a la fois est associé au sexe du
parent; et 3) le diagnostic d’anxiété, de dépression, ou des deux a la fois chez les méres était associé a la gravité de la DI

de leurs enfants.

Mots clés: anxiété, dépression, déficience intellectuelle, parents

Introduction

ntellectual Disability (ID), also historically known as

mental retardation, is characterized by significant limi-
tations in intellectual functioning, also called intelligence,
and in adaptive behavior including conceptual, social and
practical skills. This disability originates before the age of
18 (Schalock, Luckasson, & Shogren, 2007). ID can be clas-
sified into four classes depending on Intelligence Quotient
(IQ) i.e. Mild (IQ 50-70), Moderate (IQ 35-<50), Severe
(IQ 20-<35) and Profound (IQ <20). Studies have shown
an association between parental distress and caretaking of
children with developmental cognitive delays (Cramm &
Nieboer, 2011; Khamis, 2007; Saloviita, Itaalinna, & Lei-
nonen, 2003). The skills acquired through parental inter-
vention may be limited dependent upon the level of cogni-
tive delay. Therefore, various demands persist throughout
childhood and later into adult years, leading to ongoing pa-
rental stress. Additionally, a large number of these children
have behavioral issues, which can lead to higher levels of
parental stress (Floyd & Gallagher, 1997; Greenberg, Selt-
zer, Krauss, & Kim, 1997). Parents reported more psychiat-
ric symptomatology when the child showed a high level of
dysfunction (Khamis, 2007). Pakistan has one of the high-
est reported rates of childhood intellectual disabilities in the
world, 65/1000 for mild ID (Mirza, Tareen, Davidson, &
Rahman, 2009). Studies performed in developing countries
have shown reasonably consistently high rates of depressive
and anxiety disorders; where 10-44% of people suffer from
depression and anxiety (World Health Organization, 2001).
High rates of both depression and anxiety disorders among
women in Pakistan have been reported (Mumford, Nazir,
Jilani, & Baig, 1996; Husain, Creed, & Tomenson, 2000).
A study by Mirza and Jenkins reported prevalence rates of
34% for depression and anxiety in Pakistan (Mirza & Jen-
kins, 2004). Ahmad et al. found in another rural sample in
Pakistan, 72% of women and 44% of men reported anxiety
and depression (Ahmad, Saeed, & Mubbashar, 2001).

There is little data in developing countries, such as Pakistan,
concerning the impact of raising children with ID, upon the
quality of parent functioning and their risk of psychopathol-
ogy. Parental coping styles and presence of social support in
relationship with developmental disabilities can impact the
level of parental distress (Dabrowska & Pistula, 2010). This
risk can be considered within four broad domains: physi-
cal health, psychological health, social relationships, and
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environment, while appreciating that parents function both
independently and as a unit throughout the course of a day
and across the lifetime of a child with ID. There was found
to be high traits of anxiety in parents who have a child with
ID (Keskin, 2010). Families with children having ID are
in even greater need of help than those who have children
with severe chronic illness/physical handicap (Von Gontard
et al., 2002). The life-span needs of children with ID and
their families, and the impact of cultural and socioeconomic
diversity, are not sufficiently understood (Hodapp, 2007).
Treatment progress may need to address parental stress,
which in turn will help optimize treatment outcome for the
child and the family (Rao & Beidel, 2009). In a 2010 study
regarding children with autism and their parents, the Brief
COPE tool was used, and it was found that use of cognitive
reframing produced improved parental well-being in re-
gards to depression and anger (Benson, 2010). More studies
are needed to evaluate the impact of rearing children with
ID, related behavioral concerns on parental functioning,
and the risk for psychopathology.

Methodology

This was a cross-sectional study conducted at a tertiary care
hospital in Pakistan after approval from the Institutional
Research Committee. Participants were 198 parents (99
fathers/99 mothers) of 100 children, aged 2-18 years with
the diagnosis of ID. Parents having history of chronic life-
threatening illnesses such as malignancies, chronic liver
failure and chronic renal failure were excluded from the
study. After getting written informed consent, the parents
were recruited from three health centers in Pakistan: De-
partment of Psychiatry and Behavioral Sciences, District
Headquarters Hospital, Punjab Medical College, Faisala-
bad; Almasoom Center in Faisalabad; and, Amin Maktab
Special Institute for Children in Lahore. All the parents ap-
proached willingly gave consent to participate in the study.
IQ of all the children in three centers was assessed using
Slosson Intelligence Test. Efforts were made to obtain a
broad cross-section of the population based on factors such
as age, socioeconomic status, demographic origin and edu-
cational level. The parents were assessed for anxiety and
depression using DSM-IV criteria. Raters were psycholo-
gists from the Department of Psychiatry and Behavioral
Sciences, District Head Quarters Hospital, Punjab Medi-
cal College, Faisalabad. Psychologists were trained in the
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Table 1. Psychiatric diagnosis in fathers and mothers of children with various

degrees of ID

Fathers Mothers
Degree of ID Diagnosis n (%) n (%)
Mild Anxiety 14 (56) 12 (48)
Fathers N=25 Depression 8 (32) 5 (20)
Mothers N=25 Both anxiety & 0(0) 4 (16)
depression
No psychiatric diagnosis 3(12) 4 (16)
Moderate Anxiety 16 (38.1) 11 (26.2)
Fathers N=42 Depression 15 (35.7) 24 (57.1)
Mothers N=42 Both anxiety & 1(2.4) 4 (9.5)
depression
No psychiatric diagnosis 10 (23.8) 3(7.1)
Severe Anxiety 5(26.3) 6 (30)
Fathers N=19 Depression 7 (36.8) 9 (45)
Mothers N=20 Both anxiety & 1(5.3) 2(10)
depression
No psychiatric diagnosis 6 (31.6) 3 (15)
Profound Anxiety 7 (53.8) 6 (50)
Fathers N=13 Depression 1(7.7) 2(16.7)
Mothers N=12 Both anxiety & 1(7.7) 3 (25)
depression
No psychiatric diagnosis 4 (30.8) 1(8.3)

collection of bio-data, and administration of DSM-IV di-
agnostic criteria for depression and anxiety using specially
designed forms. The data forms were also translated into
Urdu language accompanied by a Punjabi language glossa-
ry. Psychiatrists worked in tandem with the psychologists.

The data was entered and analyzed using IBM SPSS Statis-
tics 20. Descriptive statistics of socio-demographic infor-
mation were determined. For the purpose of analysis, par-
ents were grouped into Mothers and Fathers. Each of these
two groups was further sub-divided on the basis of degree
of ID of their children and psychiatric diagnosis of anxiety,
depression or both. Pearson Chi Square test and Fisher’s
Exact Test were used to evaluate associations between vari-
ous qualitative variables of interest. For all purposes, a p-
value of <0.05 was considered statistically significant.

Results

In this study, mean age of mothers was 37.42 (S.D 8.8)
years and of fathers was 42.9 (S.D 8.8) years. Twenty-one
percent of mothers and 11% of fathers were illiterate. The
mean age of the children was 10.5 (S.D 5.0) years (range:
2-18 years), with 30% females and 70% males. Twenty-
five percent children had mild ID, 42% moderate ID, 20%
severe ID and 13% had profound ID. Comorbid diagnosis
included: cerebral palsy 22%; epilepsy 34%; and, autistic
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disorder 11%. Eighty-two percent of the children had ID
since birth. Seventy-nine percent of the children had vari-
ous behavioral difficulties, including aggression.

A significantly high proportion of mothers (89%) had anxi-
ety, depression or both anxiety and depression together as
compared to fathers (77%) (p-value=0.024). Among moth-
ers, 35% met criteria for anxiety, 40% for depression and
13% for both anxiety and depression. Among fathers 42%
had anxiety, 31% depression and 3% both anxiety and
depression.

A significant association was found between mother’s anxi-
ety, depression or both and degree of ID of their children
(p-value=0.043). The diagnosis of depression was highest
among mothers of children with moderate ID (57%), where-
as anxiety was highest among mothers of children with pro-
found ID (50%), and both anxiety and depression together
were highest among mothers of children with profound ID
(25%). There was no association between father’s anxiety,
depression or both and degree of ID in their children.

Discussion

A family who has a child with an ID, experiences many
challenges such as repeated physical and emotional crises,
interactive family issues, ruined schedules, and additional
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Figure 1. Individual psychiatric diagnosis in fathers and mothers of children with ID
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Figure 2. Individual psychiatric diagnosis in mothers of children among groups of children with various

degrees of ID
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expenses, which can create financial burden and emotion-
al distress for a family (Gohel, Mukherjee, & Choudhary,
2011; Karmanshahi et al., 2008.). Having a child with ID
often requires a reorientation and reevaluation of fam-
ily goals, responsibilities and relationships. A significantly
high proportion of parents of children with ID have psy-
chiatric diagnosis of anxiety, depression or both, needing
mental health services and support. Nearly 50% of the par-
ents were severely anxious and about two-thirds were clini-
cally depressed (Bitsika & Sharpley, 2004). In a study done
in Turkey, Firat et al. reported high rates of depression in
mothers of children with autism (72.5%) and in mothers of
children with mental retardation (44.7%) (Firat, Diler, Avci,
& Seydaoglu, 2002).
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The high level of stress or mental health problems expe-
rienced by parents of children with ID could be related to
subjective factors such as feeling social isolation and life
dissatisfaction (Majumdar, Da Silva, & Fernandes, 2005).
Parents of these children may struggle with a multitude of
emotions interchangeably over years, and often have feel-
ings of guilt that somehow they caused the child to be dis-
abled, for logical or illogical reasons (Upadhyaya & Hav-
alappanavar, 2008). Other factors related to parenting a
child with an ID that may negatively impact parent mental
health may include disappointment that their child will not
reach the career ideals they had envisioned or feelings of
embarrassment, shame, and isolation. In this study, higher
risk for psychiatric diagnosis of anxiety, depression and
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Figure 3. Individual psychiatric diagnosis in fathers of children among groups of children with various

degrees of ID
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anxiety and depression together was associated with the
gender of the parent. This can also be explained in cultural
context since in Pakistan mothers are the main primary care
takers of their children. Within that context, in two parent
families, stress and care demands are expected to be stron-
gest for mothers as opposed to fathers because of the great-
er responsibility; mothers tend to have for direct childcare
(Russell, 1986). Accordingly, mothers appear to be more
vulnerable to the stress associated with child’s behavioral
problems (Floyd & Zmich, 1991). Since mothers are more
under pressure to balance child care needs and household
chores, physical support from the family is reported as a re-
lief (Peshawaria et al., 1998). Mothers, who are housewives
without additional help, can feel restricted in pursuing their
social and leisure activities, and experience more stress
(Majumdar et al., 2005; Ergun & Ertem, 2012). Fathers
have lower rates of anxiety and depression as compared to
mothers, but higher rates than males in the general popula-
tion (Mumford, Saeed, Ahmad, Latif, & Mubbashar, 1997).
As typically fathers are the sole bread winners for their im-
mediate and extended families, in Pakistani culture, having
a child with ID can impose further financial pressures on
fathers. Because of social stigma towards children with ID,
parents, especially fathers, can feel shame and embarrass-
ment in taking their child to social and family gatherings.
This can lead to social isolation for the whole family, con-
tributing to further stress.

The diagnosis of anxiety, depression or both among mothers
was associated with severity of ID in their children, which
has been shown in previous studies (Kumar & Akhtar,
2001). In our study, presence of high rates of behavioral
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issues and comorbid illnesses with ID most likely have con-
tributed to high rates of parental anxiety and depression.
Previous studies have reported parental stress and health
outcome being related to child characteristics such as the
severity of the core disability, main diagnosis, the age of the
child, and the extent of coexisting behavioral issues (Free-
man, Perry, & Factor, 1991; Hastings, 2002). In a study
done by Gupta and Kaur in India, both mothers and fathers
of children with ID reported high rates of mental stress as
compared to physical stress, especially women (Gupta &
Kaur, 2010).

Conclusions

There was a high rate of anxiety and depression among par-
ents of children with ID in this study. Rates of anxiety and
depression were even higher among mothers as compared
to fathers. Mental health providers need to be aware of these
issues, so appropriate mental health screening can be uti-
lized among the care givers of children with ID. The servic-
es provided for children with ID need to include appropriate
systems interventions and support for their caregivers.

Limitations

Limitations of the study were small sample size and lack
of comparison group of parents of healthy children. Fu-
ture studies are needed which should include multiple sites
across the country, encompassing both urban and rural set-
tings with a larger sample size and a control group.
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