
IOSR Journal of Nursing and Health Science (IOSR-JNHS) 

e-ISSN: 2320–1959.p- ISSN: 2320–1940 Volume 10, Issue 4 Ser. I (Jul. – Aug. 2021), PP 29-34 
www.iosrjournals.org 

 

DOI: 10.9790/1959-1004012934                                www.iosrjournals.org                                              29 | Page 

Coping as a Caregiver for Children with Physical Disability: Mini 

Review 
 

Norah G. Alkhaledi
1
 

1Faculty of Nursing, Umm Al Qura University , Makkah, KSA 

  

Abstract 
Background: Physical disability is a term that refers loss or impairment of part of a person's body function, 

resulting in a limitation of physical functioning, mobility. Arrested development of physical capacities can lead 

to number of problems for the sufferer as well as the caregivers/parents. Method: The databases PubMed, 

PsycINFO, Google Schooler and Scopus were searched for relevant studies published between 0222 and 2019. 

Data was extracted on study and participants’ characteristics, independent and dependent variables. 

Conclusions: It could be concluded that this review highlight the importance of coping strategies used by 

caregivers. 
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I. Introduction 
According to WHO, 2012 define children with special needs, who are children was born with a 

disabling health condition or impairment, most of disabilities as a result of illness, injury or poor nutrition. 

Children with physical special needs are those with health conditions such as cerebral palsy, spinal bifida, 
muscular dystrophy, traumatic spinal cord injury, Down syndrome, and children with hearing, visual, physical, 

communication and intellectual impairments. Some children with disabilities have a single or multiple 

impairment (New York State Department of Health, 2017).  Physical disability is a physical condition that 

affects a person's mobility, physical capacity, stamina, or dexterity. This can include brain or spinal cord 

injuries, multiple sclerosis, cerebral palsy, respiratory disorders, epilepsy, hearing and visual impairments and 

more (Hampshire County Council, 2005). 

According to World Health Organization (WHO,2011) Over one billion people – about 15% of the 

global population – live with some form of disability and this number is increasing. The latest update on the 

prevalence of disability in the Arab countries according to Economic and Social Commission for Western Asia 

(ESCWA). The highest rates of disability were in Sudan with 4.9%, and Palestine with 4.6% of the total 

population in the same country. Oman ranked second, with a disability rate of 3.2%. In the last rank among the 
top 10 Arab countries, Saudi Arabia and the UAE were included, which recorded the same percentage of 

disability, which is equivalent to 0.8%. (ESCWA ,2014) 

 

Method: The databases PubMed, PsycINFO, Google Schooler and Scopus were searched for relevant studies 

published between 0222 and 2019. Data was extracted on study and participants’ characteristics, independent 

and dependent variables. A review was performed to synthesize findings along the constructs social support, 

social networks, negative social interactions, family functioning and relationship quality. 

 

II. Literature Review 
This review covers definition of terms related to disability & physical disability, categories of 

disability, causes of physical disability, 

Children’s disabilities and distresses may burden their family members, especially their parents, who 

are their long term caregivers. Parents who have children with disabilities are often reported to have physical 

and psychological distress related to caring for their children, thus affecting their quality of life and having its 

impact on their coping and psychological well-being (Rethlefsen et al., 2010). 

 

Definition of disability 

According to Convention on the Rights of Persons with Disabilities (CRPD) 2006, it defines persons 

with a disability as including those who have long-term physical, mental, intellectual or sensory impairments 

which in interaction with various barriers may hinder their full and effective participation in society on an equal 

basis with others. 
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Definition of developmental disability 

Most childhood disabilities are referred to as developmental disabilities, defined as any physical or 

mental condition that may impair or limit a child's ability to develop cognitively, physically, and emotionally 

compared to other children (Thompson, 2000). Developmental disability refers to a range of conditions 

including intellectual disability, cerebral palsy, autistic spectrum disorder, learning disability, epilepsy, etc. 

 Disabilities fall into one of four broad categories as following (Smart, 2000, Thompson, 2000 & Falvo, 

2017):   Physical Disability, a condition that limits one or more basic physical activity, including mobility and 

sensory activities. Examples include: spinal cord injuries, paraplegia, quadriplegia, amputations, cerebral palsy, 

seizure disorders, muscular dystrophy, arthritis, visual impairments and hearing impairments. Intellectual 

Disability, a disability originating prior to the age of 18, characterized by significant limitations in conceptual, 
social, and practical adaptive skills, for example, mental retardation. Cognitive Disability , an impairment that 

affects an individual’s ability to access, process, or remember information, for example, learning 

disabilities (dyslexia, attention deficit disorder) and traumatic brain injury. Psychiatric Disability, a disability 

characterized by emotional, cognitive, and/or behavioural dysfunction, for example, autism, substance abuse, 

different types of mental illnesses. 

A person with a physical disability is constrained by his physical ability to perform an activity 

independently such as walking, bathing, toileting, etc. A person can be physically disabled due to two reasons: 

Congenital/Hereditary – the person has physical disability since birth or the disability developed at a later stage 

due to genetic problems, problems with muscle cells or injury during birth. Acquired – the person acquired the 

physical disability through road or industrial accidents, infections such as polio or diseases and disorders such as 

stroke or cancer. (Handicaps Welfare Association ,2021) 

 Causes of Physical Disability (Perrin, 2002, Smart, 2000, Thompson, 2000), mentioned that a person 
can be physically disabled due to may be congenital / hereditary or acquired cause.  The congenital factor, the 

person has physical disability since birth or the disability developed at a later stage due to genetic problems, 

problems with muscle cells or injury during birth. The acquired cause, the person acquired the physical 

disability through road or industrial accidents, infections such as polio or diseases and disorders such as stroke 

or cancer. Examples of childhood with physical disability refer to intrinsic biological or acquired conditions 

(e.g., cerebral palsy, spina bifida, traumatic brain injury, spinal cord injury, amputation) causing impairments 

which result in disability and limited participation in day-to-day activities (Handicaps Welfare Association, 

2018). 

 

Impact of caring children with physical disability on parents’ health 

Previously researchers have reported higher levels of stress among families of children with disabilities 
than among comparison groups of families of typically developing children (Bailey & Smith, 2000). Seventy 

percent of mothers of children with physical disabilities have low back pain (Tong et al., 2003). There is a 

higher incidence of migraine headaches, gastrointestinal ulcers, and greater overall distress (Sarafino, 2002). 

Parents report more anxiety, anger, guilt, frustration, sorrow, social isolation, self-deprivation, and depression 

(Raina et al., 2005). As well as, the consequences of impaired caregiver health include recurrent hospitalizations 

for their children and the decision to place their child outside of the home (Kelly, 2000). 

Study done by Giulio et al., 2014, was to assess families with disabled children in different European 

countries; results found that, fathers of disabled children have fewer emotional exchanges, while mothers tend to 

suffer more in terms of social contact. Feelings of emptiness, loneliness and rejection are more typical of 

mothers with disabled children. 

 Study done by Thwala et al., (2015) was to explore the lived experiences of parents of children with 

disabilities in Swaziland. The findings revealed that the parents encounter challenges at work, at home, school 
and in the community such as emotional stress, failure to cope with the children’s disability and financial 

challenges. 

Study done by (Alkhaledi NG, 2019) was to investigate the pattern of coping among caregivers of 

children with physical special needs. The finding highlights the importance of coping strategies used by 

caregivers, most of caregivers had poor scores toward nine coping techniques. It recommends that to raise 

caregivers’ awareness to apply and use different coping strategies.  

 

Coping with parents having physical disabled children  

Caring for a child with disability having some sort of behavioral problem is difficult for many parents 

and is quite taxing especially if support and resources are inadequate and parents are at risk for increased health 

problems and feeling of incompetence. The increased stress and poor coping with stressful situations will have a 
negative impact on the well-being of the caregivers. Coping with the disabled child is a Hercules task for the 

parents. Coping skills aim to reduce the demands of a stressful situation or to expand resources to deal with the 

situation (Sarafino, 2002 & Kandel &Merrick, 2003). 
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Study by Lazarus and Folkman (1988) , Thwala et al., (2015) discussed coping strategies can be 

defined as “the cognitive and behavioral efforts required to manage specific external and/or internal demands 

that are appraised as taxing or exceeding the resources of the person.” Parents’ / caregivers’ coping patterns 

depends on a wide variety of factors, like personality, support system, education, financial situation, spousal 

relations, family cohesion, and the level of the child's handicap (Falvo, 2017). 

"Coping Strategies" refer to conscious efforts to adopt with/solve stressful situation, they are practical 

active ways of responding to threatening situations”. Coping strategies are divided for two major categories, (a) 

Problem-Focused Coping strategies which represent an attempt to do what an individual believes it might affect 

the circumstances that led to stressful situation, this include re-interpretation, re-evaluation and analysis of the 

stressful situation & (b) Emotion-Focused Coping strategies which represent efforts to regulate emotions 
resulted from the stressful situation, this include feelings of incompetence of changing situation, anger, anxiety, 

hopelessness, discomfort and stress in general (Lazarus, & Folkman, 1984 IN  Glidden, &Natcher, 2009).  

Study done by Bawalsah, 2016 to investigate levels of stress in parents of children with disabilities in 

Jordan, and coping strategies they used to handle these stresses. Results indicated the presence of high levels of 

stress experienced by parents of children with disabilities. These high levels of stress came as a result of parents’ 

incapability to provide effective efforts to handle developmental and behavioral problems in their child with 

disability& the negative perceptions of parents and the lack of specialized professional supporting services. 

Coping strategies used by parents of children with disabilities showed that engagement strategies were in general 

the most used ways by those parents, with preference to use problem focused engagement strategies more than 

emotion focused engagement coping strategies. 

Parents’ / caregivers’ adjustment to the raising stresses from their children with physical disabilities 

depends on a wide variety of factors influencing their ability to cope such as their interpretation of the crisis 
event, the family’s sources of support, community resources, and family structure. As well as, the personality 

characteristics of the family members, their financial status; educational level; problem-solving skills, and 

spirituality, all influence a family’s ability to cope (Emerson, 2003 & Fazil et al., 2004 & Thwala et al., 2015). 

In order to avoid negative psychological, emotional, and physical consequences, researches (Ganjiwale et al., 

2016 & Bailey et al., 2000) reported that when caregivers are supported, they are better able to cope with the 

challenges of providing care for a child with special needs. While it takes time for mothers to accept their 

children, as the children grow, mothers might feel pressure from society, especially on the occasions when their 

children exhibit unpredictable misbehavior in public, such as screaming. In order to avoid these 

embarrassments, mothers sometimes refrain from social activities; a wide variety of coping strategies is more 

helpful than having only one or two. Special parent training programs should be provided to these parents to 

make them effective and competent in their parenting services and to help them control the behavior difficulties 
of their children which will in turn decrease their stress and family burden. 

Studies (Predescu & Sipos, 2013& Thwala et al., 2015)have shown that use of problem focused coping 

strategies results in lesser psychological distress and better mother-child interaction while use of negative 

emotion focused coping increases the possibility of parents experiencing depression and stress-related problems. 

The positive coping strategies are like acceptance, positive reinterpretation and growth, planning, seeking social 

support etc. which can be used by parents having children with developmental disabilities to cope with 

heightened stress. 

Previous research (Glidden et al., 2006 &Dyson, 2010) has also shown that many families of 

chronically disabled children succeed in adapting and functioning well and among various factors studied, the 

type of disability, parental personality, the age of the child when diagnosed, demographic variables such as 

parental educational level, gender and socioeconomic status have been found to be associated with parental 

coping and adjustment. 
 

Role of developmental disability nurse/ community nurse 

Parents of children with developmental / physical disabilities are prone to facing considerable 

challenges, in terms of stresses relating to the nature of the child’s disabilities and limited accessibility of 

frequently inadequate resources (Moawad, 2012).The role disability / special needs nurse to provide different 

kinds of responsibilities toward parents’ based on the type and extent of special need among children, depending 

on the seriousness of the disability ( Martínez-Montilla et al., 2017). 

Because each family system is unique, each family may have different coping strategies. Nurse and 

parents’ are need to work together concerning their child’s level of care, as well as individual and family needs. 

Nurses should understand parental stressors which can lead to appropriate interventions and supports parents 

and their children with disabilities (Aylaz, 2017). Nurses need to establish various interventions effort to help 
parents reduce stress associated with raising a child with a disability. The intervention included a variety of 

mindfulness practices, including yoga and the use social asocial support condition can reduce parents in pain, 

anxiety, and depression (Pant, 2002). As well as, nurse can teach parents how work with their child’s behavioral 

issues is an attempt to reduce parental stress. Nurses can help parents to have also increased their mental health 
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and well-being through psychological interventions, which have improved the overall functioning of the entire 

family (King et al., 2009). 

Nurses assume important roles to assess coping strategies can potentially strengthen and keep parents 

resources, in order to protect them from stressful situations. Nurses need to know that what coping strategies are 

helping each parent and identify family sources of support and promote the utilization of both formal and 

informal support systems. In order to accomplish this, nurses can help mothers/ caregivers realize their abilities 

and strengths, identify problems, develop problem-solving strategies, and identify new coping strategies 

(Ahmann, 2006). 

Because coping in each cultural system is based on the social system such as the socioeconomic level 

of the family, level of education, accessibility to different services, religion, beliefs about health care, and the 
stigma of certain diseases. It importance that parents could develop good strategies to reduce vulnerability to 

such events and increase parents well-being , encourage to searching social and spiritual support to eradicating 

the social stigma  and actively participate in parental self-help support groups (Sivberg,2002 ).  

Nurses should inform society about disabilities and those parents with disabled children about their 

problems, encourage more positive and welcoming approaches to disabled children by contributing to social 

awareness, promoting and sharing of problems among close relatives, friends, families of other disabled 

children, social environment and expert people who were educated in this subject in order to reduce the anxiety 

experienced by parents (Kyle, 2008). Nurses can raise awareness in people about disabilities and problems of 

families with disabled children during home visits, in schools and when they come to healthcare institutions 

(Pant, 2002). 

Parents of children with a disabling condition face various challenges require a range of needs 

associated with their children care, including specialized therapies, home modifications, adaptive equipment, 
medication, and educational services .  Nurses advocacy to various stakeholders and able for seeking help from 

family members and friends, community, constitutionals, healthcare professionals, and religious groups to 

provide support develop an evidence-based plan (Aylaz, 2017). 

 

Conclusions: The majority of included studies presented similar, consistent findings though highlighted 

different aspects of the researched experiences by using specific scopes to understand and interpret the field of 

knowledge around the meaning of coping strategies used by caregivers with children have a physical disability . 

recommended of these findings for future research and clinical practice are outlined. 

 

REFERENCES 
[1]. Ahmann,E.(2006) : Supporting father's involvement in children's health care. Pediatric Nursing. 32(1): 88- 90. 

[2]. Alexander, & Walendzik. (2016). Raising a child with Down syndrome: Do preferred coping strategies explain differences in 

parental health?. Psychology, 7, 28-39. https://doi.org/10.4236/psych.2016.71005. 

[3]. Aylaz R. ( 2017 ) .An Evaluation of Anxiety in Parents with Disabled Children and their Coping Strategies.  International Journal of 

Caring Sciences January– April 2017 Volume 10 ,Issue 1,Page 342. 

[4]. Banks, M. (2003). Disability in the family: A life span perspective. Cultural Diversity & Ethnic Minority Psychology, 9, 368–384. 

[5]. Bawalsah J.(2016 ). Stress and Coping Strategies in Parents of Children with Physical, Mental, and Hearing Disabilities in Jordan. 

International Journal of Education 2016, Vol. 8, No. 1 ISSN 1948-5476. 

[6]. Bailey, A. B., & Smith, S. W. (2000). Providing effective coping strategies and supports for families with children with 

disabilities. Intervention in School and Clinic, 35(5), 294-296. https://doi.org/10.1177/105345120003500507. 

[7]. Beresford, B., Rabiee P., & Sloper, P. (2007). Outcomes for parents with disabled children. York, Social Policy Research Unit: 

University of York. 

[8]. Bostan, C. (2015). In-depth Understanding of Health and Health-related Concepts According to the International Classification of 

Functioning, Disability and Health (Doctoral dissertation, Universität Luzern). 

[9]. Bruns, D., & Foerster, K. (2011). ‘We've been through it all together’: supports for parents with children with rare trisomy 

conditions. Journal Of Intellectual Disability Research, 55(4), 361-369. doi: 10.1111/j.1365-2788.2010.01381.x 

[10]. Caicedo, C. (2014). Families With Special Needs Children: Family Health, Functioning, and Care Burden. Journal of the American 

Psychiatric Nurses Association, 20(6), 398–407. https://doi.org/10.1177/1078390314561326 

[11]. Cans, C. (2000). Surveillance of cerebral palsy in Europe: A collaboration of cerebral palsy surveys and registers. Developmental 

Medicine and Child Neurology, 42(12), 816–824. http://dx.doi.org/10.1111/j.1469-8749.2000.tb00695.x. 

[12]. Carver CS.( 1997).You want to measure coping but your protocol’s too long: Consider the brief COPE. Int J Behav Med;4:92-100. 

[13]. Cauda-Laufer N.(2017) Raising a Child with a Disability: Coping Mechanisms and Support Needs. PCOM Psychology 

Dissertations. 432.http://digitalcommons.pcom.edu/psychology_dissertations/432 

[14]. Cheshire A, Barlow J, Powell L., (2010). Coping Using Positive Reinterpretation in Parents of Children with Cerebral Palsy. J 

Health Psychology, Vol. 15(6) 801-810. 

[15]. Alkhaledi NG. (2019). Pattern of coping among caregivers of children with physical special needs. Journal of Nursing and Health 

Science, 8(6), 39–47. https://doi.org/10.9790/1959-0806033947 

[16]. Dempsey, I., Keen, D., Pennell, D., O'Reilly, J., & Neilands, J. (2009). Parent stress, parenting competence and family-centered 

support to young children with an intellectual or developmental disability. Research in Developmental Disabilities 30(3), 558-566. 

[17]. Dyson, L. (2010). Unanticipated Effects of Children with Learning Disabilities on Their Families. Learning Disabilit 

Quarterly, 33(1), 43-55. doi: 10.1177/073194871003300104. 

[18]. Durban, J. M., Rodriguez – Pabayos, A., Alontaga, J., Dolorfino-Arreza, G., & Salazar, C. (2012). Coping strategies of parents of 

children with developmental delay: A quantitative analysis. Asian Journal of Social Science & Humanities, 1(4), 177-195. 

https://doi.org/10.4236/psych.2016.71005
https://doi.org/10.1177/105345120003500507
http://digitalcommons.pcom.edu/psychology_dissertations/432


Coping as A Caregiver for Children with Physical Disability: Mini Review 

DOI: 10.9790/1959-1004012934                                www.iosrjournals.org                                              33 | Page 

[19]. Emerson E. (2003). Prevalence of psychiatric disorders in children and adolescents with and without intellectual disabilities. Journal 

of Intellectual Disabilities Research. ;47:51–58. 

[20]. ESCWA Annual Report 2014. (2021). Retrieved 28 June 2021, from https://www.unescwa.org/publications/escwa-annual-report-

2014 

[21]. Falvo, D. (2017). Medical and psychosocial aspects of chronic illness and disability (6
th
  ed.). Gaithersburg, MD: Aspen. 

[22]. Fazil, Q., Wallace, L., Singh, G., Ali, Z., & Bywaters, P. (2004). Empowerment and advocacy: reflections on action research with 

Bangladeshi and Pakistani families who have children with severe disabilities. Health And Social Care In The Community, 12(5), 

389-397. doi: 10.1111/j.1365-2524.2004.00508.x. 

[23]. Florian, V., & Findler, L. (2001). Mental health and marital adaptation among mothers of children with cerebral palsy. American 

Journal Of Orthopsychiatry, 71(3), 358-367. doi: 10.1037/0002-9432.71.3.358 

[24]. Folkman, S.; Lazarus, R. S. (1988). "Coping as a mediator of emotion". Journal of Personality and Social Psychology. 54 (3): 466–

75. doi:10.1037/0022-3514.54.3.466. PMID 3361419. 

[25]. Freedman, R., and Boyer, N. C. (2000). The power to choose: Support for families caring for individuals with developmental 

disabilities. Health Soc. Work 25: 59–68. 

[26]. Ganjiwale, D., Ganjiwale, J., Sharma, B., & Mishra, B. (2016). Quality of life and coping strategies of caregivers of children with 

physical and mental disabilities. Journal of Family Medicine and Primary Care, 5(2), 343-348. 

[27]. Glidden LM, Billings FJ, Jobe BM. (2006). Personality, coping style, and well-being in parents rearing children with developmental 

disabilities. Journal of Intellectual Disability Research. ;50:946–962. 

[28]. Gona, J. K., Mung’ala-Odera, V., Newton, C. R., & Hartley, S. (2010). Caring for children with disabilities in Kilifi Kenya:What is 

the carer’s experience? Child: Care, Health, and Development, 37(2), 175–183. Retrievedfromhttp://dx.doi.org/10.1111/j.1365-

2214.2010.01124.x 

[29]. Gonzalez, E., Polansky, M., Lippa, C., Walker, D., & Feng, D. (2011). Family caregivers at risk: Who are they? Issues in Mental 

Health Nursing, 32, 528-536. doi:10.3109/0161- 2840.2011.573123. 

[30]. Giulio P,  Philipov D&  Jaschinski I.(2014 ). Families with disabled children in different European countries. A project funded by 

European Union's Seventh Frame work Programme under grant agreement no. 320116. 

[31]. General Information on Physical Disabilities – Handicaps Welfare Association. (2021). Retrieved 28 June 2021, from 

https://hwa.org.sg/general-information-on-physical-disabilities/ 

[32]. Glidden L. M., & Natcher A. L. (2009). Coping strategy use, personality, and adjustment of parents rearing children with 

developmental delays. Journal of Intellectual Disability Research, 53, 998–1013. 

[33]. Gupta, Singhal. Positive Perceptions In Parents Of Children With Disabilities. Asia Pacific Disability Rehabilitation JournalVol. 15 

No. 1 2004 :22-35. 

[34]. Hartley, S.L., Seltzer, M.M., Head, L., & Abbeduto, L. (2012). Psychological well-being infathers of adolescents and young adults 

with Down syndrome, fragile X syndrome, andautism. Family Relations, 61(2), 327–342. 

http://dx.doi.org/10.1111/j.1741-3729.2011.00693.x 

[35]. Hampshire County Council.  (2005). Physical disabilities: Children with special educational needs. Education County Office. 

Parent Partnership Service. Published by Hampshire County Council, Education June 2005 .ISBN: 1 85975 755 3. 

[36]. Hastings  RP, Johnson E. (2001). Stress in UK families conducting intensive home-based behavioral intervention for their young 

child with autism. Journal of Autism and Developmental Disorders2001; 31: 327-336 

[37]. Handicaps Welfare    Association. (2018). Retrieved from http://hwa.org.sg/general-information-on-physical-disabilities. 

[38]. Hanin, Y. L. (2000). An individualized approach to emotion in sport. In Y. L. Hanin (Ed.), Emotions in sport. Champaign, IL: 

Human Kinetics. 

[39]. Heiman T. (2002 ).Parents of Children With Disabilities: Resilience,Coping, and Future Expectations. Journal of Developmental 

and Physical Disabilities, Vol. 14, No. 2, ( C ° 2002):159-171. 

[40]. Institute on Disability/UCED.(    2017) .2016  Disability Statistics , Annual Report . A Publication of the Rehabilitation Research 

and Training Center on Disability Statistics and Demographics.   

[41]. January 2017. Institute on Disability. University of New Hampshire. 

[42]. Jones, J., & Passey, J. (2004). Family Adaptation, Coping and Resources: Parents of Children With Developmental Disabilities and 

Behavior Problems. Journal on Developmental Disabilities, 11(1), 31-45. 

[43]. Kandel, I., and Morad, M., Vardi, G., and Merrick, J. (2005) Intellectual disability and parenthood. TheScientificWorldJOURNAL 5, 

50-57. 

[44]. Kandel, I., and Merrick, J. (2003) The birth of a child with disability. Coping by parents and siblings. TheScientificWorldJOURNAL 

3, 741-750. 

[45]. Kelly AF, Hewson PH. Factors associated with recurrent hospitalization in chronically ill children and adolescents. J Paediatr Child 

Health 2000;36(1):13–8. 

[46]. King,G., Baxter,D., Rosenbaum,P., Zwaigenbaum,L., Bates,A.(2009): Belief Systems of Families of Children With Autism 

Spectrum Disorders or Down Syndrome. Developmental Disabilities.24 ( 1):50-64. 

[47]. Alkhaledi NG. (2019). Pattern of coping among caregivers of children with physical special needs. Journal of Nursing and Health 

Science, 8(6), 39–47. https://doi.org/10.9790/1959-0806033947 

[48]. Kyle,T.(2008): Essentials of pediatric nursing. Wolters Kluwer: Lippincott Williams&Wilkins.Chaptr 13:330-348. 

[49]. Lardieri, L. A., Blacher, J., & Swanson, H. L. (2000). Sibling relationships and parent stress in families of children with and without 

learning disabilities. Learning Disability Quarterly, 23(2), 105-116. doi:10.2307/1511140. 

[50]. Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. New York, NY, US: Springer Publishing Company. 

[51]. Margaret R. Burchinal, Debby Cryer, Richard M. Clifford & Carollee Howes (2002) Caregiver Training and Classroom Quality in 

Child Care Centers, Applied Developmental Science, 6:1, 2-11, DOI: 10.1207/S1532480XADS0601_01 

[52]. Martínez-Montilla J , Amador-Marín B & Guerra-Martín M. Family coping strategies and impacts on family health: A literature 

review.  Enfermería Global Nº 47 Julio 2017 P: 592-604ISSN 1695-6141. 

[53]. Mazibuko, G. F. (2011). The received training and psychosocial needs of parents of children with special needs in Nhlangano Area, 

in the Shiselweni region. (Unpublished master’s thesis). University of Swaziland, Kwaluseni, Swaziland. 

[54]. Miltiades, Pruchno.(2002). The Effect of Religious Coping on CaregivingAppraisals of Mothers of AdultsWith Developmental 

Disabilities. The Gerontologist Copyright 2002 by The Gerontological Society of America.Vol. 42, No. 1, 82–91 

[55]. Ministry of Health, Saudi Arabia. (2013). Central Department of Statistics and Information .(2013). Saudi Arabia. 

[56]. Moawad G.(2012). Coping Strategies of Mothers having Children with Special Needs. Journal of Biology, Agriculture and 

Healthcare  Vol 2, No.8, 2012 ISSN 2224-3208 (Paper) ISSN 2225-093X (Online). 

[57]. Alkhaledi NG. (2019). Pattern of coping among caregivers of children with physical special needs. Journal of Nursing and Health 

Science, 8(6), 39–47. https://doi.org/10.9790/1959-0806033947 

https://en.wikipedia.org/wiki/Digital_object_identifier
https://doi.org/10.1037%2F0022-3514.54.3.466
https://en.wikipedia.org/wiki/PubMed_Identifier
https://www.ncbi.nlm.nih.gov/pubmed/3361419
http://dx.doi.org/10.1111/j.1741-3729.2011.00693.x
http://hwa.org.sg/general-information-on-physical-disabilities
https://doi.org/10.1207/S1532480XADS0601_01


Coping as A Caregiver for Children with Physical Disability: Mini Review 

DOI: 10.9790/1959-1004012934                                www.iosrjournals.org                                              34 | Page 

[58]. Mubarak S. Aldosari and Lisa A. Pufpaff. (2014) .Sources of Stress among Parents of Children with Intellectual Disabilities: A 

Preliminary Investigation in Saudi Arabia. THE JOURNAL OF SPECIAL EDUCATION APPRENTICESHIP.  Vol. 3, No. 1 . 

[59]. Murphy NA, Christian B, Caplin DA,Young PC (2007) The health of caregivers for children with disabilities:caregiver 

perspectives. Child Care Health Dev 33: 180–187. PMID: 17291322. 

[60]. New York State Department of Health(2017). Prevention Agenda 2013-2017: New York State's Health Improvement Plan. 

http://www.health.ny.gov/prevention/prevention_agenda/2013-2017/index.htm.  

[61]. Norah G. Alkhaledi.(2019)" Pattern of Coping among Caregivers of Children with Physical Special Needs" .IOSR Journal of 

Nursing and Health Science (IOSR-JNHS), vol. 8, no.06, pp. 39-47 

[62]. Olson,D .H.,Portner,J., &Lavee, Y.(1985).FACES III. Family Social Science,University of Minnesota,St.Paul. 

[63]. Oruche, U. M., Gerkensmeyer, J., Stephan, L., Wheeler, C. A., & Hanna, K. M. (2012). The Described Experience of Primary 

Caregivers of Children With Mental Health Needs. Archives of Psychiatric Nursing,26(5), 382-391. 

https://doi.org/10.1016/j.apnu.2011.12.006. 

[64]. Pant K. ( 2002  ). A Handbook For Parents Of Children With Disabilities Government. Government Of India Planning Commission 

(Education Division). 

[65]. Paster, A., Brandwein, D., & Walsh, J. (2009). A comparison of coping strategies used by parents of children with disabilities and 

parents of children without disabilities. Research in Developmental Disabilities, 30(6), 1337–1342.  

https://doi.org/10.1016/j.ridd.2009.05.010. 

[66]. Perrin JM. Health services research for children with disabilities. Milbank Q 2002;80(2):303–24. 

[67]. Polit, D., & Beck, C. (2010). Essentials of nursing research (7th ed.). 

[68]. Raina P, O’Donnell M, Rosenbaum P, et al. The health and well-being of caregivers of children with cerebral palsy. Pediatrics 

2005;115(6):e626–36. 

[69]. Rethlefsen, S. A., Ryan, D. D., & Kay, R. M. (2010). Classification systems in cerebral palsy. Orthopedic Clinics of North America, 

Vol.41(4), 457- 467. 

[70]. Sarafino, E.P. (2002). Health Psychology: Biopsychosocial Interactions.NY, NY: John Wiley & Sons, Incorporated. 

[71]. Seymour, M., Wood, C., Giallo, R., & Jellett, R. (2013). Fatigue, Stress and Coping in Mothersof Children with an Autism 

Spectrum Disorder. Journal of Autism & DevelopmentalDisorders, 43, 1547–1554. http://dx.doi.org/10.1007/s10803-012-1701-y. 

[72]. Simpson GA, Colpe L, Greenspan S, Measuring functional developmental delay in infants and young children: prevalence rates 

from the NHIS-D, Paediatr Perinat Epidemiol. 2003 Jan;17(1):68-80. 

[73]. Sivberg,B.(2002): Coping strategies and parental attitudes :A Comparison of Parents with Children with Autistic Spectrum 

Disorders and Parents with non-autistic Children.. International Journal of Circumpolar Health.61 SUPPL 2:36-50. 

[74]. Smart, J. F. (2000). The promise of the International Classification of Functioning, Disability, and Health (ICF). Rehabilitation 

Education, 19, 191–199. 

[75]. Statistical Sector. (2013). Retrieved from https://www.stats.gov.sa. 

[76]. Steven K. Thompson, (2012): Sampling. Third ed., P.59-60.  

[77]. Sullivan-Bolyai, S., Sadler, L., & Knafl, K. A. (2003). Great expectations: a position description for parents as caregivers: Part I. 

Journal of Pediatric Nursing, 30(1), 52-56. 

[78]. Thompson CE. Raising a Handicapped Child. New York: Oxford University Press Inc.; 2000.    

[79]. Thwala, S. K., Ntinda, K., & Hlanze, B. (2015). Lived Experiences of Parents’ of Children with Disabilities in Swaziland. Journal 

of Education and Training Studies, 3(4), 206-215. https://doi.org/10.11114/jets.v3i4.902. 

[80]. Tong HC, Haig AJ, Nelson VS, et al. Low back pain in adult female caregivers of children with physical disabilities. Arch Pediatr 

Adolesc Med 2003;157(11):1128–33. 

[81]. Turmusani, M. (2003). Disabled people and economic needs in the developing world: A political perspective from Jordan. 

Burlington, VT: Ashgate. 

[82]. UN Enable )2007 ) .Convention on the Rights of Persons with Disabilities. Retrieved  from 

http://www.un.org/disabilities/default.asp?id=150. 

[83]. UNCF . (2008). Early childhood intervention, special education and inclusion: focus on Belarus. Geneva, United Nations 

Children’s Fund. 

[84]. UNCRPD.(2006). the United Nations Convention on the Rights of Persons with Disabilities . 

http://www.un.org/disabilities/documents/convention/convoptprot-e.pdf. 

[85]. Velichkovsky B .(2009). Primary and secondary appraisals in measuring resilience to stress. Psychology in Russia: State of the Art • 

2009:539-563. 

[86]. Walker SP et al. (2011).Inequality in early childhood: risk and protective factors for early child development. Lancet, , 378:1325-

1338. 

[87]. Wang, B., Zhou, J., Wang, Y., Zhu, L., & Teixeira da Silva, J. (2001). Physical Stress and Plant Growth. Floriculture, Ornamental 

and Plant Biotechnology. 

[88]. Wells T, Hogan D. Developing concise measures of childhood activity limitations, Matern Child Health J. 2003 Jun;7(2):115-26. 

[89]. World Bank.( 2004), “World Development Report 2004: Making Services Work for the Poor People, Washington, USA. 

[90]. World Health Organization WHO (2011). World report on disability. WHO. Retrieved March 12, 2014, from 

http://www.who.int/disabilities/world_report/2011/en/. 

[91]. WHO & World Bank.( 2011). World report on disability. WHO, Geneva 

http://www.who.int/disabilities/world_report/2011/report.pdf. 

 

 

Norah G. Alkhaledi. “Coping as a Caregiver for Children with Physical Disability: Mini 

Review.” IOSR Journal of Nursing and Health Science (IOSR-JNHS), 10(4), 2021, pp. 29-34. 

 

 

 

 

http://www.health.ny.gov/prevention/prevention_agenda/2013-2017/index.htm
https://doi.org/10.1016/j.apnu.2011.12.006
https://doi.org/10.1016/j.ridd.2009.05.010
http://dx.doi.org/10.1007/s10803-012-1701-y
https://www.stats.gov.sa/
https://doi.org/10.11114/jets.v3i4.902
http://www.un.org/disabilities/default.asp?id=150
http://www.un.org/disabilities/documents/convention/convoptprot-e.pdf
http://www.who.int/disabilities/world_report/2011/en/
http://www.who.int/disabilities/world_report/2011/report.pdf

