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CHAPTER ONE: INTRODUCTION
Prologue 
Madam Low broke down and said that she has never seen her 12 year-old son Justine being with any friends. She works in a foreign bank and often needs to work late hours, leaving Justine to spend a lot of time alone at home either sitting or napping after school. He shows no interest in any activities despite his mother’s effort to introduce variety of activities which regular boys at his age would enjoy. Justine was diagnosed as Selective Mutism with low energy when he was 7 years old. Madam Low said that “I thought that Justine was an autistic but he wasn’t. So I cannot send him to the special school for children with autism”.  Hence Justine attends one of the neighbourhood mainstream-school. He is doing poorly academically, and having difficulty in communicating with peers. Other than his bi-monthly visit to the local hospital, there is no particular intervention or treatment that he can receive. As for Madam Low, she is unsure what exactly Selective Mutism is, and what she can do to help Justine as a mother. She said that she cannot comprehend why Justine is not like any other children, and wonders whether there is any possibility for him to enjoy the school life and make friends one day.       

This is just one of the stories depicting daily struggles and difficulties of mothers of children with special needs. Like many other mothers, Singaporean, Madam Low is uncertain about her child’s current condition, thus is anxious about his future. She also expressed her confusion and feelings of isolation. Some mothers even blame themselves for causing such hardships upon their children while some may experience rage at the unfairness of the situation. This often leads to the “hard to breakthrough” vicious circle to affected mothers and entire families.   
Background of the Problem 
“A child binds a married couple together”. A child brings joy and happiness to the family. Parents-to-be would often exclaim “as long as the child is healthy” before the child’s birth. But when parents learned their child has some form of disability, the joy of having a child is often coupled with fear, sadness, guilt, anger, and shame. Parents of children with any form of disabilities would undergo great deal of stresses along their lives. They have many additional hurdles to surmount on top of common stresses as parents of typically developed children, such as acceptance and adjustment to child's disability, financial demands to meet necessary medical care, treatment and equipment, limited or no accessible information about child’s disability, time management conflicts, and appropriate respite care (Ainbinder et al., 1998). As a result, many have considerable difficulties adjusting their lives due to the stresses arising from the enormous demands required of a child’s condition. That is why issues relating to children with special needs are a family’s ever-changing challenges. 
However, it is reported that some parents manage their situation successfully despite intense challenges (Havens, 2005). Hence researchers have been investigating the differences between affected parents and resilient parents. Some say that it is a cognitive adaptation to the child’s disability (Taylor, 1983) and the impact of parents’ self efficacy (Reece & Harkless, 1998) while another emphasized the effect of parents’ ethnicity and socioeconomic status (SES) (Hill, 2006). Accordingly, determining attributing factors to the parental stress is of the rising interest of special needs education and health care systems worldwide. 
Although there is no perfect coping strategy for parental stress in children with disabilities, many researchers agreed that there is a positive correlation between successful adaptation and good social support (Asakura & Takahashi, 2007; Chao, 1999; Hassall & McDonald, 2005). A study on association between the availability of social support and parental stress indicated that receiving social support, in particular having someone to talk to about their stress experiences lessen the parental distress (C. Leung, S. Leung, Chan, Tso, & Ip, 2005). Surely, we know that all children need love, care and support, but often underestimate the same needs for their parents. Nevertheless resources and support for care-givers are rather limited or not easily accessible to everyone despite growing awareness of its importance (Shanley, Reid, & Evans, 2007). Thus parents’ coping and resiliency are largely affected by each own resourcefulness and the types of child’s disability. For instance, there are more relevant and specially catered for programmes or professionals available for children with Autistic Spectrum Disorder (ASD) or dyslexia than for children with rare disorders such as Microcephaly with spastic quadriplegia or Russell-Sliver Syndrome. Besides, Singapore is a multi-racial and languages’ country; hence their spoken language or cultural and religious belief may be one of the barriers that further limit parents’ resourcefulness. 
There are many possible negative impact and consequences of prolonged parental stress such as family disharmony, parents’ experiences of depression and prolonged grief (Hanson & Hanline, 1990; Innocenti, Huh, & Boyce, 1992). These are closely associated with how their children are looked after and the family environment. Certainly, such environment is not an optimal surrounding for children with disabilities to live and learn to maximize their potentials. Moreover, study has shown that children of distressed parents were more likely to be distressed themselves (Robinson, Gerhardt, Vannatta, & Noll, 2006). Also, there is a high level of marital discord in parents of children with special needs, that resultant in separation or divorce. It is reported that such occurrence is more likely in families of children with more severe disabilities (Hodapp & Krasner, 1995; Risdal & Singer, 2004).  Mahoney, Sullivan, and Robinson (1992) stressed that maternal stress in children with disabilities has been linked to limited spousal support and may negatively influence family cohesion. Understandably, marital conflict can naturally leads to stress, and such stress can compromise their quality of parenting (Baker, Perilla, & Norris, 2001). When marital conflicts are irresolvable, and thus separation or divorce becomes the last resort for some couples, it would inevitably impact not only parents themselves but also their children’s life, practically and psychologically. 
Significance of the Study
Studies and conceptual frameworks have been identified in the literature describing the attributing factors of parental stress in children with disabilities or an effectiveness of social support, but researches addressing these two perspectives together with wide age range of children as well as various types of disabilities are rare.  Therefore the present study can be used to evaluate not only how the current theoretical framework is relevant to our society but also the helpfulness of existing family social support systems. 
Accordingly, this study is a learning point in the community development and enhancement of our knowledge and to broaden our understanding and level of acceptance of such families. It is believed that the parents of children with disabilities can be effectively educated through parent support group, workshop, and psychological intervention or counselling if right approach or channel were utilized. Subsequently their parental distress can be at least lightened even though challenges for children’s condition remains. Additionally with new findings, professionals and society would be enlightened where to focus on improving current heath care programmes and possibly the education systems. It would also be a source material that the members of community and social systems can assimilate and disseminate possible optimal social environment.  
Purpose of the Study
This study intended to help us gain deeper understanding of maternal stress in children with disabilities through identifying the stress attribution factors from how mothers’ distressing experiences are associated with the various factors.  The study also aimed to illustrate the different characteristics of parents who have, and have not adjusted well from different aspects of parental stress including different type of child’s special needs and mothers’ demographic information factors such as level of education, ethnicity, age difference between mother and child , SES as well as their perception of existing family social support. Consequently, the stress attributing factors of both resilient mothers and distressed mothers may be revealed.   
Research Questions
In order to achieve the study objectives, the following research questions are proposed: 
1. 	Are there any relations between maternal stress and children’s different special
needs? 
2. 	Do any of the mothers’ demographic characteristics such as level of education, ethnicity, age difference between mother and child, SES predict the degree of parental stress?
3. 	Do mothers’ perception of helpfulness of any particular source(s) of family social support predict the degree of parental stress, and what are the useful or helpful support sources currently utilized by these mothers of children with different special needs?  
Theoretical Framework
The study adopted Abidin’ model (1990, 1995) which suggests three major sources domains of stressors for parental stress. They are: (a) child characteristics factors, (b) parent characteristics factors, and (c) contextual factors. This model served as the theoretical framework for the present study.  However, as this model was originally guided by a theoretical model of the determinants of dysfunctional families, it does not include “family social support” component, which has been found as one of the attributing factors to the parental stress in previous study (C. Leung et al., 2005). Therefore the Abdin’s model was partially modified. Figure 1 below shows a conceptual model for maternal stress in children with special needs for this study. 
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Figure 1. A Conceptual model for maternal stress of children with special needs

Definition of Key Terms
To provide some background understanding to readers of this study, the key terms used herein are explained below:
Parental Stress
The parental stress arises when mother or father experience difficulty emerging from the demands of being a parent, affecting behaviour, well-being and children’s adjustment (L. G. Anthony et al., 2005).  In general, stress is understood to occur when environmental demands regardless of whether it is real or imagined, exceed one’s response capabilities. Thus parental stress is a complex concept that makes up of a variety of factors as it involves other individual (child) and relationship dynamics in their understanding of environmental demands. Furthermore, stressors on parental stress are multidimensional as to source and kind (Abdin, 1992). These three major source domains are: (a) parent characteristics, (b) child characteristics, and (c) contextual factors.     
Special Needs
“Special needs” is rather a broad and fuzzy term to use despite its great deal of word utilization. In reality however, how the term “special needs” is defined can determine whether or not a child may be eligible for intervention and education services that can improve a child and family members’ quality of life. There are two major approaches to define the special needs. One is the functional developmental approach and another is the clinical diagnostic approach. While functional development approach is based on whether a child has mastered certain developmental milestones and expectations at his/her age in various areas such as body movement, or motor development, cognitive development, and social and emotional development, clinical diagnostic approach is looking at a child’s condition and signs of symptoms whether that can be identified through a specific diagnosis by qualified professionals. 
  The present study utilized both approaches in order to meet the study purpose and objective by covering wide range of childhood’s disorders and conditions including parent’s own understanding and judgment. Such measure was necessary due to the study’s target population, which included infants as young as 1 month old. In real life settings, very young children often receive preliminary or no diagnosis even if observation clearly indicates that the child has not mastered age appropriate and expected developmental milestone. Also, note that the term “special needs” and “disabilities” are used interchangeably in this paper.






















CHAPTER TWO: LITERATURE REVIEW
The literature review is organized into five sections. The first section is an introduction and an overview of parental stress. Under this section, current positioning and social phenomena, followed by impact on internal family systems and dynamics and family-centred approach are illustrated. The second section is about children with special needs in which also describes its current positioning and social phenomena. The third section is about attributing factors. This section consists of child characteristics, mother’s characteristics, and contextual factors. The fourth section focuses on the Singapore context of relevant topics which introduces the country specific perspectives. Finally, the last section is the summary of the chapter two. 
Parental Stress
Current Positioning and Social Phenomenon
Parental stress is a common experience and it occurs across all socio-demographic groups and different contexts (Crnic & Low, 2002). It is defined as difficulty generated from the parenting demands, affecting behaviour, well-being and children’s adjustment (L. G. Anthony et al., 2005). This difficulty of parenthood is intensified by the experience of having a child with disabilities (Ainbinder et al., 1998). Researchers agreed that the parents of children with special needs undergo greater level of parental stress than parents of children without disabilities (Chao, 1999; Esdile, 2003). As a result, they often experience higher levels of depression (Singer, 2006). It has been reported that parental stress is a risk factor for maladaptive parenting and child behaviour (Williford, Calkins, & Keane, 2007), difficulty in managing parenting tasks, and to dysfunctional interaction between child and parent (Abidine, 1995). 
Such phenomenon has caught the attention of trained professionals and communities worldwide. As a matter of fact, parental stress has been an area of research interest in the field of child development and psychology, and recent studies focused on understanding the variability of parents’ stress experience and on identifying factors that may predict or mediate it (Keller & Honig, 2004). Challenge in particularly for parents of children with disabilities is that they need to continuously deal with on-going chronic situation involving multitude stressors arising from various predicaments (Chao, 1999). Not only that, parental stress likely further increase when they face crucial and major family and life events such as birth or death of family members, child’s school entrance or graduation, and family relocation (Dyson, 1996). Parents can also be affected by realization of severity of child’s conditions on developmental milestones achieved by typical children (Keller & Honing, 2004). Accordingly, every parent’s stress experience is unique in considering these various factors.  
Where does this uniqueness spring out from? The study by Crnic, Gaze, and Hoffman (2005) found the effect of chronic parental stress on parents and children across the developmental period so that distressed parents tend to remain distressed, and the cumulative stress would build up across child’s developmental stages. Dickman and Gordon (1985) explained that “it is not the child's disability that handicaps and disintegrates families, but it is the way that they (families) react to it and to each other (p. 109)”. This translates that how parents react to the given challenges is far more critical and important than children’s actual disabilities to the family’s healthy functioning. Comparatively, Antonovsky (1985) introduced his salutogenic theory “sense of coherence”, an orientation to view the world as comprehensible, manageable, and meaningful. It therefore explained individuals in stressful and challenging situation can stay healthy and are able to improve their health. However, if this is the case, a question arises whether the focus of existing service providers need to be redirected to help those families better, or if there is no specific factors to predict or mediate parental stress experiences. 
Some researchers argue that still, there are certain attributing factors to increase or decrease parental stress, for instance parents’ ethnicity (Gupta, 2007), SES (Conger, Rueter, & Conger, 2000; Smith, Oliver, & Innocenti, 2001), type of children’s disabilities (Gupta , 2007 ), or social support parents receive (C. Leung et al. 2005; Smith et al. 2001). Therefore it appears that the impact and the way parents are affected by having a child with a disability can depend upon both external circumstances and individual characteristics (Brobst, Clopton, & Hendrick, 2009).These possible attributing factors to maternal stress will be further discussed later in this chapter. 
Impact on Internal Family Systems and Dynamics 
Looking into the impact on internal family systems and dynamics, although there are various reasons when families fall apart or husband and wife choose to split up such as in response to financial strain, addictions, abuse, health, or just plain unhappiness, having a child with special needs can also drive parents apart or into a state of chronic stress or crisis. Yeh (2006) studied couples whose child’s disability had been diagnosed within the past 2 months, reported greater marital dissatisfaction. Moreover the survey study conducted in US revealed that 24 % of parents of children with disabilities had to stop work or reduce hours of working to concentrate on the care of the child (United Press International, 2008), consequently further increases financial burden, and subsequently, create more life stresses and unhappiness in family. Of such, 12 % of parents of children with special needs require mental healthcare or counselling with regard to the child's medical, behavioural or other health conditions (United Press International, 2008). Another aspect yet less often emphasized is the impact on siblings of children with disabilities. Siblings of children with special needs often expected to take on additional responsibilities for their sibling in terms of physical care and socialisation (Swenson-Pierce, Kohl, & Egel, 1987), and tend to experience psychological and emotional difficulties in their lives (Byrne & Cunningham, 1985). 
Family-Centred Approach 
From service provider’s perspectives such as a family service centre and an early intervention programme, it has been reported that “family-centred” services which focuses on family as a whole, and views issues of children with special needs as a family problem benefits more in child developmental outcomes than focusing on only child’s condition (Spina, Ziviani, & Nixon, 2005).With such family-centred approach, the focus is not only “how to help the child with disability” but also family care including difficulties of caregivers in respective communities and social systems. This suggests that effectiveness and usability of services provided for them should be of concern because without any intervention or relevant support, distressed parents would increase the risk for poor parenting and even their child’s functioning (Crnic et al, 2005).  
Evidently, many recently launched early intervention programmes for children with disabilities address not only on promoting the child’s development, but also in supporting family members in their care-giving roles (Guralnick, 2001, 2005). Osborne, McHugh, Saunders, & Reed (2008) suggested that conducting “parental stress check” at the start of educational program may facilitate recommendations for parents to seek stress management or counselling, in addition to the programme for their children, to reduce the probability of behavioural problems occurring at a subsequent time. 
Children with Special Needs
Current Positioning and Social Phenomenon 
The U.S. survey indicated that 14 % of all American children have special healthcare needs, which means that more than one-fifth of U.S. households with children have at least one child with special needs (United Press International, 2008). In Singapore, based on the numbers of new referral cases at Child Development Unit (CDU) at both KK Women’s and Children’s Hospital (KKH) and National University Hospital (NUH) on numbers of children with special needs, about 3 % of the country’s annual birth require the care of the early child development service (Ho, 2007). These figures obviously did not include children who were referred to other hospitals other than abovementioned, and the ones whose families did not seek any professionals help. This clearly indicates that families of children with special needs are not rare in today’s society in Singapore. 
[bookmark: SN]Now, let us examine what exactly “special needs” is. It is commonly described by what a person cannot do, and therefore its definition may vary. According to the U.S. Department of Justice (1992), a person is regarded to have a disability if he/she has a physical or mental impairment that substantially limits one or more major life activities such as: seeing, hearing, speaking, walking, breathing, performing manual tasks, learning, caring for oneself, and working. Singapore’s former Minister for Education, Dr. Tony Tan defined persons with disability (PWD) as “those whose prospects of securing, retaining places and advancing in education and training institutions, employment and recreation as equal members of the community are substantially reduced as a result of physical, sensory, intellectual and developmental impairments” (Tan, 1998 as cited in Enabling Masterplan 2007-2011, 2007, p. 1-1). This means that individual with special needs may have mild emotional impairment or profound mental retardation, terminal illness or developmental delays that catch up quickly or remain entrenched with serious psychiatric problems. 
In Singapore, the leading “special needs” for children aged 18 and below is  dyslexia (23,000 children), followed by intellectual disability (15,200), hearing impairment (4,560), autism (4,550), physical disability (2,500), cerebral palsy (1,520), Down syndrome (900), and muscular dystrophy (220) (The Strait Times, 2007, June 2, as cited in St. Gabriel's Special Needs, 2010). Looking specifically into mental health issues for children in Singapore, Institute of Mental Health (IMH) reported that 1 in 10 children aged between 6 and 16 has mental health disorders (Chan, 2010). The recent report indicated that about 50,000 children in Singapore have mental health disorders, with 5,000 serious enough to receive psychiatric care. Although children with various disabilities are all regarded as a child with special needs, the nature of disability, demands and care required lies in a broad spectrum. Therefore available resources for them such as choice of school, parent support group, and professionals for each special need may vary. 
Pertaining to the range of child’s age, between 1 month and 12 years-old was selected for this study. This age range covers period of parent’s adjustment and accommodation from the point when mothers first recognize their children’s disability. Osborne and Reed (2009) made the point that diagnosis is clearly a traumatic experience for parents of younger children than older children. It is however, noted that some disabilities are easily identifiable from child’s birth such as Down syndrome and cerebral palsy while some special needs are difficult to identify until child turn to certain age such as specific learning disability or anxiety disorder. This indicated that the impact of receiving diagnosis in parents with children of different age groups is not identical. In addition, parents’ main concern will shift as children get older from “getting diagnosis and learning about my child’s disabilities” to “receiving sufficient and appropriate services”. Therefore parents of diverse age group of children should experience different type and intensity of stresses from lifespan perspective. 

Attributing Factors
Child Characteristics  
Although concurrent links between parenting stress and poor child functioning have been well established (Crnic & Low, 2002), the relation between parental stress and a type of child’s disability is still far from clear, and previous findings were rather inconsistent (e.g., Gupta, 2007; Spratt, Saylor, & Macias, 2007; Stein & Jessop, 1989). It is however, reasonable to presume that different disabilities present certain characteristics and unique symptoms. Therefore there are specific challenges associated with or compounded by the child’s condition that can add significant psychological and physical stress for the parents and the entire family (Spratt et al. 2007). It is because some stressors may be unique to the type of disability as each special needs requires different demand, care, and treatment. For example, child with dyslexia is known to have difficulty with accurate or fluent word recognition, and poor spelling as well as decoding abilities while Autistic Spectrum Disorder (ASD) child typically shows communication and social skills impairment. On the other hand, child with Down syndrome commonly displays limits on intellectual abilities and adaptive behaviours; their appearances are rather distinctive too. Therefore parents are required to have different coping strategies in managing their own child’s respective difficulties. Also availability of resources needed for each special needs vary. Hence it is understandable that characteristics and symptoms of disability can also contribute to maternal stress. 
The study by Spratt et al. (2007) found that parents of children who have health
issues at birth such as intraventricular haemorrhage and neural tube defects may cope with stressful experience better than parents of children with developmental, behavioural, and neurological problems, as formers knew that their children might have cognitive difficulties, thus they are able to adjust their expectations to manage the situation accordingly while latter parents who have no reasons to anticipate developmental and behavioural problems earlier suffer from distress. 
Other studies found that more highly pronounced levels of parental stress in parents of children with ASD than in parents of children with almost any other types of disability or health problem (Blacher & McIntyre, 2006; Eisenhower, Baker, & Blacher, 2005). Conversely, Hassall, Rose, and McDonald (2005) argued that parental stress was not associated with age or disability of child, but with child’s behavioural difficulties;  the interview and survey study of 46 mothers implied the possibility that mothers of children with behavioural concerns such as ADHD, oppositional defiant disorder, or displaying challenging behaviours such as self-injury, aggression, and ritualistic behaviours without official diagnosis may experience higher distress than parents of children with non-behavioural concerns disabilities. 
Looking further into it, the study by Antshel and Joseph (2006) discovered differences in maternal stress even when all children were of the same disorder; learning disability but different subtypes. The study findings indicated that mothers of children with reading disorder reported higher levels of general distress, whereas mothers of children with nonverbal learning disorder reported higher level of dysfunctional interactions with their children. The severity of the learning disability was significantly associated with maternal stress in the children with nonverbal learning disorder but the same trend was not observed in the children with reading disorder. Additionally, in the sample of children with nonverbal learning disorder, the lower the child's Performance IQ, the higher the level of maternal stress. 
Generally, the degree of disability is measured by IQ or other test scores, but such standardized measurement may not always be available or applicable to some types of disabilities. Therefore we often rely on mother’s subjective report on child disability. Also, it is especially difficult when making comparison on the severity of child’s disability on different types of special needs. 
Mother’s Characteristics
Parent demographics characteristics have long been linked to parental stress in children with special needs (Keller & Honig, 2004). According to Anderson (2008), low SES families are less likely to receive family support because they are subjected to chronic levels of stress due to financial strain, resulted in draining the resources they have to use for the daily stresses. The study by Shirley and McBride (2007) (N = 38,866) found that lower-income and less-educated parents are less likely than higher-income and more-educated parents to acknowledge that they need specialized health services for their children due to unawareness, lack of information, or difficult accessibility to health care services.  
In terms of impact of ethnicity, Gupta (2007) states that mothers’ ethnicity was associated with their language spoken, education, and employment, so that some minority ethnic groups may show the differences in role restriction and health isolation. Hill (2006) however, argued that such differences in parental stress may be due to differences in community resources or characteristics rather than ethnicity or socioeconomic factors. Because of the unique racial composition and diverse cultural background in Singapore, it would be beneficial to investigate how these distressed mothers’ demographic characteristics deviate from one another and that of other parts of the world.
Also, the “timing of parenthood” appeared to be another possible attributing factor that influences parenting experiences. Galinsky (1987) depicted the six stages of parenthood; image-making, nurturing, authority, interpretive, interdependent, and departure stage, in which affect the way parents go about their parenthood.  It also explains that while children go through their developmental stages regardless with or without special needs, parents too go through these stages together. Similarly, Scaramella, Neppl, Ontai, and Conger (2001) suggested that from the mother’s age of child-rearing may have some impact on the quality of parent-child relationships; younger parents may be ill prepared to meet the demands of parenthood and may tend to use harsh parenting strategies when its demands exceed their abilities. Jaffee (2002) reported that women who give birth at younger age differ from those who delayed childbearing until after the age of 26 before and after a birth in terms of (mother’s) individual such as IQ, and family background such as SES factors, and therefore early childbearing exacerbated the difficulties associated with more risk factors. However, the study by Conger, McCarty, Yang, Lahey, and Burgess (1984) found that mother’s age had a negative impact on the mother’s positive behaviours because women may shift their priorities away from childrearing and become less attentive to that parental role over time. As the present study’s target age range for child is wide, instead of simply focusing on mother’s current age, the age difference between mother and child was chosen as one of the variable on parental stress for more reliable measurement of parenting experience.  
In the present study, although parents’ expectation is not a variable, the age range of children is particularly selected to cover different stage of mothers’ psychological stages and its transitions. The target child’s age was from 1 month-old to 12 year-old; including infants and pre-schoolers on top of school-aged children. This consideration was made based on the fact that most children with disabilities are either identified on what seems to be the problem, or given diagnoses before entering primary school. Osborne and Reed (2009) made the point that diagnosis is clearly a traumatic experience for parents of younger children than older children because many parents of older children are already fully aware of problems prior to diagnosis. This coincide with Kadushin et al. (1988)’s adoptive parents’ study. Clearly, the impact of receiving diagnosis in parents of children of different age groups is not identical, and their focus will be shifted as children get older from “getting diagnosis and learning about specific disabilities” stage to “receiving sufficient and appropriate services” stage. Therefore from lifespan perspective, parents of diverse age group of children should experience different type and intensity of stresses. 
Gender difference in parental stress has been another consideration. The study showed that mothers of children with disabilities were particularly vulnerable to all forms of distress, which may place them at physical and psychological risk (Brobst, Clopton, & Hendrick, 2009; Yeh, 2002). What’s more, mothers’ negative affective states are associated with higher stress levels and ineffective coping (Deater-Deckard, 2004). Many researchers agree that there is a gender differences in parental stress for example, Saloviita, Itälinna, and Leinonen (2003) investigated the predictor of parental stress in fathers and mothers of child with intellectual disability. The finding suggests that the negative definition of the situation is the most important predictor of parental stress. However, while mothers associated the negative definition with the “child’s behavioural problems”, fathers connected it with the “experienced social acceptance of the child”. Another study suggests that while father’s parental stress was not a predictor of domestic violence (physical and psychological abuse), mothers’ stress was related to physical abuse on their partners (Baker & Norris, 2001). 
Esdail (2003) identified the significant gender effects in her study. Mothers experience elevated distress as compared to fathers on the area of parental role restriction, depression, sense of competence, relationship with spouse, and parental health. Such gender difference was also identified in patterns of stress coping. Tak and McCubbin (2002) examined parents’ coping patterns through 92 families whose children were 12 years old and below with newly diagnosed congenital heart disease. The result indicated that mothers use coping patterns associated with family integration, optimism, and medical communication, while fathers’ coping pattern is associated with maintaining social support, self-esteem, and psychological stability. 
Based on general perception and these past research findings, mothers are more vulnerable against parental stress than fathers, but it is also true that they appeared to be far more seriously involved in parenting activities towards children’s disabilities. Typically, it is mothers who bear greater responsibility in the child’s daily life. Studies have also shown that mothers spent more time providing and offering various types of support and care-giving burdens than fathers (Saied, 2006). We can also observe it in our community. For example, most parents’ support groups are led by mothers, so are their members’ participation. Besides, majority of the time and occasions, the one who accompanies a child to seek professional help such as appointment with therapists or doctors are mothers even when they also hold full-time job like their husbands. Consequently, understanding maternal stress in-depth appeared to be a fundamental element to help families of child with special needs. Accordingly, the present study specifically focused on mothers’ perceived parental stress of children with disabilities in Singapore. If these mothers’ demographic characteristics play any important roles in determining their stress intensity, correlating those factors with their maternal distress can elicit valuable insight into overall mothers’ stress profiles. 
Contextual Factors
Question arises why some parents of children with disabilities are more resilient than others, and are better able to adjust and adapt to family crises. It is true that adaptation to own child’s disability is greatly influenced by family and individual’s resourcefulness and her coping abilities. The impact and the way parents are affected by having a child with disability depends upon both external circumstances and individual characteristics (Brobst, Clopton, & Hendrick, 2009). Study showed that psychological aspect plays a major role in parents’ adaptation process (Tunali & Power, 1993). Accordingly, understanding how parents can utilize their circumstances to become a more resilient and healthy individuals can be one of the major contribution in parental stress study today. 
The social support is one of the major resources to build stress resiliency. It includes any form of community resources that the family uses to deal with a crisis in life (M. A. McCubbin & H. I. McCubbin, 1993). Therefore it consists of support from friends, relatives, community, schools, parent support group, private organisations, or government services (Spina, Ziviani, & Nixon, 2005). Mothers’ perception of existing social support does not only predict positive attitudes toward parenting (Suarez & Baker, 1997), but also improves their mental health state (Rodgers, 1998) and to decrease their distress level (Pinderhughes, Nix, Foster, & Jones, 2001). 
Kahn (1979) further explained the social support as interpersonal transactions which include one or more of the following: (a) the positive affect expression (feeling liked or loved) of one person toward another, (b) the affirmation (feeling appreciated or admired) or (c) supporting and respecting another’s perceptions, behaviours, or (d) expressed views and the giving of material such as money or symbolic aid to another. Despite some disagreement and frequent debates concerning the conceptualization of social support whether or not there are distinguishable types of support (Baring, Macewen, & Pratt, 1988), most researchers agree that there are three types of social support; emotional, instrumental, and informational (Ryan & Austin, 1989), but interestingly, that the inter-correlation of those different types of social support was reported (Beehr, 1985; Schradle & Dougher, 1985). This means that when individuals receive one type of support they perceive they are also receiving other types of support, for example, when a mother receives informational support such as prognosis or available treatment, she also feels emotionally supported (cared for and accepted) and perceived instrumental support was given. On top of that, she may experience a sense of belongings and cohesiveness at the same time. That is why the “type” of support is not perceived as important as its source for predicting parents’ stress level (Barling, MacEwen, & Pratt, 1988). Accordingly, “who provides the support” such as family members, friends, or professionals may be more critical to effectiveness of the support in parents’ perception. This also may be influenced by cultural norms and expectation.  
Looking into support provided by “family members” in more details, the study by Contreras and Horodynski (2010) on maternal stress on toddlers’ mealtime difficult behaviours suggested that flexibility of family roles helped mothers cope with challenges. Forty-five percent of mothers in this study reported that another family member, most often their husbands or older siblings assisted with child feeding tasks. Similarly, mothers of children with special needs in Singapore reported that spouse is the most supportive resource (Chao, 1999). These suggested that the family is the best resource for mothers, and environment for children to grow up regardless of their type of disabilities. 
The challenge for parents of children with special needs is often, how and where to get the right help and necessary support. Unfortunately, even in advanced countries, seeking help for children with disabilities is difficult as their parents typically face a complicated system of services (Shanley et al., 2007). Such situation adds extra stress onto already weary and overwhelmed parents. It is almost cruel for us to expect such parents to get the necessary information and understand procedure all by themselves. What kind of services that families need to come in contact for children with special needs in the real life settings? It includes medical (e.g., paediatrician, psychiatrist, emergency room), school (e.g., teachers, school-counsellor, school board), mental health (e.g., child and adult mental health centre, private psychologist), child protection agencies, justice/enforcement department (e.g., courts), and community and social services (i.e., family service centres) (Shanley et al., 2007). As can be imagined, the complexity and lack of aligned system procedure may cause confusion not only among parents but also among health care professionals trying to refer parents to the appropriate organization (Shanley et al., 2007). 
Pertaining to the SES perspectives, research findings indicated that the social support relates positively to parent functioning across all income levels (Raikes & Thompson, 2005).  It is however, particularly so for parents of the low SES as they often receive it in the form of extended family, that moderate the impact of poverty on parental stress by improving parental psychological distress (Raikes & Thompson, 2005). Despite such needs, the lower-income and less-educated parents’ probability of accessing specialized health services are lower because of financial difficulty and lack of insurance coverage (Shanley et al, 2007)
Hence understanding how mothers perceive current family social support appeared to be a vital path when assessing usability or effectiveness of existing systems because even the best attempts by any support and services may be a failure in helping mothers if it is unknown or under-utilized by them at their convenience. 
Additionally, multiculturalism makes family stress management more challenging not only to affected families but also to those who work professionally with them such as therapists, teachers, social workers, and researchers as there is no single way to help such distressed families in such diverse environment and society, hence some extent of compromise is unavoidable (Boss, 2002). This explained that country like Singapore may require extra effort in enhancing and developing smooth access for family of children with special needs and ease their help when facing challenges.      
Singapore Contexts
In Singapore, most studies conducted on children with special needs focus on issues within a realm of children such as evaluating existing educational system and teachers’ preparedness or effectiveness of intervention programmes (e.g., Ee & Soh, 2005; Chong, 2008; Tam, Seevers, Gardner, & Heng, 2006).  Through literature review of locally conducted studies, “parental stress” appeared to be less emphasized theme in research of children with special needs despite clear indication of greater awareness and interest worldwide. 
Singapore is known for its solid and comprehensive educational systems, which produce children with excellent academic results (Ministry of Education, 2010). This standard is recognized around the world, and even it attracts foreign parents to send their children to study in Singapore. Certainly, children with disabilities are not an exception to take advantage of such benefits. According to Singapore Ministry of Education (2010), there are currently 20 Special Education (SPED) schools run by Voluntary Welfare Organizations (VWOs) receiving government funding, with a total of 4,619 students and 737 teaching staff, which approximately a 1-to- 6 teacher-to-student ratio. 
In terms of teacher’s training, in 2009, allied educators scheme (AES) was launched into mainstream schools. Of three tracks of allied educators (AED: “learning and behavioural support”, “counselling”, and “teaching and learning”), AED; learning and behavioural support in particular was given the task to facilitate the learning of students with special educational needs (Ministry of Education, 2010). Such demonstrates the government’s attempt to reach out to the children whose disabilities may not be severe enough or still manageable in mainstream school with an appropriate support. As for the financial aspect, S$15 million Singapore dollars was set aside in order to support this scheme from 2005 to 2010 (Tan, 2009). Besides, outside of school settings, the Ministry of Health (2010) announced its plans to double the number of psychologists and therapists working with children with special needs by 2013. 
As direct support to individuals with disabilities, the Enabling Masterplan 2007-2011 was introduced to advocate a life stage approach from birth to adulthood. Looking through this Masterplan, it is evident that Singapore too recognises arising needs of supporting families of children with special needs as the support for caregivers and their financial security is featured in one whole chapter. Also, the reflection and challenges of past initiatives and the latest situation have been reported in rather objective and open manner. Some remarks made in the Enabling Masterplan 2007-2011 were noteworthy for the present study.  It says that “A first step programme that provides short and real time socio-emotional support to parents of young children at the onset of disability or diagnosis, was initiated for four months in 2005, but it was scrapped later because of lack of resources” (MCYS, 2007, p. 5-46). Although the programme was initially hoped to be fundamental to help parents manage the grieving process and acceptance of child’s condition, many parents felt that various support and efforts made by the ministries, agencies and VWOs were rather ad-hoc and lack continuity. Hence the consensus reached was that there was still room for more appropriate services to be provided for empowering parents as the first line of support (MCYS, 2007). The impression was that the interest and preparedness as the country appeared to be fragmental and less comprehensive than aspect of educational support. Indeed, many active parental support groups and popular workshops/programmes are often run by individual agencies or private facilitators/organizers, and they may not always be easily accessible to all members of community due to the distance to the location (lack of transport), fee, or language difficulties. 
Accordingly, in order to compensate such shortcomings, MCYS launched the Healthy Start Programme (HSP). This nationwide initiative is to provide services like early detection and intervention to reduce family stresses and potential dysfunction for ‘at risk’ families with infants aged 0 to 6 years old. The intention was to provide necessary support to these families at the earliest possible point through unthreatening way thus it is implemented by family services centres, working in collaboration with a number of agencies including maternity hospitals, Community Development Councils (CDCS), Self-Help Groups and VWOs. 
In conclusion, the parental stress in children with special needs in Singapore has certainly been an issue of interest and importance in our society. However, current situation and its preparedness appeared to be fragment and thus not all needs are satisfactory met in line with the government’s intended policy and initiatives. Therefore understanding and connecting the policy makers’ direction and needs of families of children with special needs would be a great contribution for the future.   
Summary
Of all possible attributing factors to parental stress, the following variables have been chosen in order to answer to the research questions: (1) type of child’s special needs, (2) mothers’ demographic characteristics; namely their ethnicity, level of education, SES based on annual household income, and age difference between mother and child, and (3) mothers’ perception of 5 sources of family social support; family,  school/day-care,  parent support group, professional, and  informal support. 
There are two specific reasons of choosing those variables. First, these variables are often cited as parental stress predictors (Anderson, 2008), but the relation between parental stress and such are still inconclusive and inconsistent despite significant number of studies have been conducted yet rarely with Asian populations. Second, including family social support as one of the study variables is to help us review and evaluate current support systems for these families on its usability, effectiveness, and accessibility. Such information will be used for the community development planning perhaps, where to invest to help such families more effectively in the future. 
Furthermore, the researcher believes that the current study’s findings would enhance general understanding of these mothers’ specific needs, and thus to point attention towards possibilities of empowerment. 














CHAPTER THREE: METHODOLOGY
In this chapter, description of the variables measured and process of data collection are presented. As for demographic variables, the mother’s variables included ethnicity, age difference between mother and child, level of education, and annual household income for SES. The child variables included the type of special needs. The contextual factor variables included 5 sources of family social support, which were; family, parent support group, school/day care, professional, and informal support. The detailed descriptions are as follow.  
Participants
The participants were 139 mothers of children age between 1 and 12 year-old with various special needs in Singapore. (The original target age range was between 1 month and 12 year-old, but the youngest child’s age in the collected data was 1 year-old, and hence the final age range was readjusted between 1 and 12 year-old). No efforts were made to distinguish between Singaporean and non-Singaporean mothers so long as she and her child reside in Singapore at the time of the study’s data collection. Exclusion criteria was mothers who did not attain minimum primary 5 level of English ability in compliance to SPF-SF’s requirement. Consequently all participants were able to read and understand the study purpose, benefits, and risks. All must be able to sign an informed consent form and to understand and answer the questions in the research instruments.                                                              
Age of mothers range from 20 to 59 years old with the mean age at 38.4 years old (SD = 5.97). Sixty-five percent of the participants were Chinese, followed by Malay (11%), Indian (6%), Japanese (6%), Caucasian (5%) and others (7%). The ethnicity and child’s gender were not controlled because of the broad diversity in the subjects in natural settings. In all, there were 92 male (66 %) and 47 female (34 %) children. Of the mothers who participated in the study, 25 % children with intellectual disability or/and Down syndrome, followed by ASD, Asperger syndrome, or pervasive developmental disorder (PDD) ( 22 %), learning disability (LD) and language/speech delay (15 %), physical disability and sensory disorder (11 %), Attention deficit and hyper activity disorder (ADHD) (11 %), multiple disability including cerebral palsy (11 %), and others including anxiety disorder (5 %). Pertaining to the sample size, it was a non-probability sampling as its population is not completely known. The modal annual income per household was $40,000 - $60,000. All participants received a five Singapore dollars NTUC Fair Price shopping voucher as token of appreciation for their participation.
Measures
The present study was administered using paper-and-pencil standardised questionnaires. The demographic characteristics information was collected through parents’ self-report. The following sections provide information on the reasons for selecting the measurement as well as the statistics characteristic and details of the measurement.    
Parenting Stress Index Short Form (PSI-SF)	
The first standardised measurement used in this study was PSI-SF (Appendix C). It was developed and constructed by Abidin (1995) at the request of clinicians and researchers who regularly use the full-length PSI, which is a screening and diagnostic instrument for parenting stress. PSI-SF was selected for the purpose in view of the following considerations.  
1. The PSI-SF consists of 36 items which covers wide range of possible stressors from a total parenting stress score, one validity subscale, and three substantive subscales: (1) parental distress, (2) parent-child dysfunctional interactions, and (3) difficult child despite easy and short administration time (about 10 minutes).
2. The PSI-SF has been used in researches on parents of children with various disabilities with evidence of relation between parenting stress and support, income, and children’s health care needs and impairment, and thus supporting its validity (Button, Pianta, & Marvin, 2001; Smith et al., 2001).
3. Its trans-cultural research involved non-English speaking populations as diverse as Asian populations such as Japanese or Korean (Abidin, 1995). Two studies have examined the use of PSI-SF on Chinese-speaking populations (Hung, Wu, & Yeh, 2004), and its internal consistency for all PSI-SF scales was >.80. Although participants in the present study were English or multilingual speaking, majority were Asians and were culturally mixed.  Hence these past trans-cultural research were a good indicator of appropriateness of use of this instrument.   
PSI-SF was scored on a 5-point Likert scale, ranging from strongly disagree (1) to strongly agree (5) with higher scores indicating higher parental stress. Question items include like "I feel trapped by my responsibilities as a parent" and "My child makes more demands on me than most children”. It can be used on parents of children as young as 1 month-old. The total score is the sum of the three subscale scores. Reliability is highly correlated with the full-length PSI instrument (r = .94) and two-week test–retest reliability of the full-length PSI with the PSI-SF is .95 (Abidin, 1990). 
Family Support Scale (FSS)  
The second standardised measurement used was FSS (Dunst et al., 1984) (Appendix D). The self-report FSS measures parents’ satisfaction with the support they received in raising a young child. FSS was selected for the purpose of the present research in view of the following considerations.  
1. FSS was a self-administered measurement and the time to complete administration was less than 10 minutes. It is therefore suitable for traditional mail survey study.
2. FSS consists of 19 items and provides comprehensive views of independent and/or a combination of different sources of helpfulness of family social support. (Besides the 19 individual items, 5 other support sources analysed were: (a) family support including spouse, own parents, and spouse’s parents, (b) school/day-care support, (c) parent support group, (d) professional support including family doctor, professionals such as social workers or psychologist, professional agencies such as learning centre or social services, and early intervention programme, and (e) informal support including friends, other parents, neighbours, and colleagues as the predictor variables).  
The mothers rated each source of support on a 5-point Likert scale, ranging from “not at all helpful (1)” to “extremely helpful (5)” with higher scores indicating more satisfaction with family social support. If an item such as “my spouse or partner” is not applicable to the respondent, N/A (not available) was marked. The measure has split-half reliability of .75, internal consistency .77, and test–retest reliability of .91 over a one month interval. Some terminologies used in SFF were modified to be culturally appropriate to suit this research’s participants. For instance, item (11) “co-workers” was changed to “colleagues” and item (14) “Church members/minister” was changed to “religious group reader/members”.    
Demographic Information Sheet 	
A demographic information sheet (Appendix E) asked for participants’ information on type of child’s disability, mother’s ethnicity, level of education, and SES; based on annual household income was used. These questions were presented in two sections. In the first section, child’s age and gender were asked.  A type of special needs was selected from: (1) learning disability (LD) (dyslexia and other learning disabilities), (2) intellectual disability, (3) autistic spectrum disorder (ASD), Asperger syndrome, or pervasive developmental disorder (PDD), (4) attention deficit and hyperactivity disorder (ADHD), (4) physical disability, (5) Down syndrome, (6) multiple disabilities, and (7) others. In the second section, mother’s ethnicity was asked to choose from: (1) Chinese, (2) Malay,  (3) Indian, (4) Caucasian, and (5) others, followed by marital status: (1) single, (2) married,  (3) divorced/separated, and (4) widowed, level of education: (1) no schooling, (2) primary, (3) secondary, (4) pre-university/polytechnic, and (5) university education and above, and then annual household income was chosen from (1) < S$20,000, (2) S$20,000 ~ S$40,000, (3) S$40,000 ~ S$60,000, (4) S$60,000 ~ S$80,000, and (5) > S$80,000.   
Procedure
In November 2009, efforts were made in ascertain the suitability of local special needs schools, related organization, parent support groups as well as clinics/hospitals to be involved in this study. To locate a pool of potential participants, admission criteria including children’s age range and type of disabilities, as well as gender of parents were considered. Schools, related agencies/organizations, and clinics/hospitals whose programmes or services catered for children with disabilities and/or their parents were approached to support this research by email or telephone call. The purpose of the study was explained to the respective principals and heads of sites. Interested sites typically invited the researcher for the presentation session. The research information sheet prepared for potential participants is included in Appendix A. 
Official consents were obtained between March 2010 and November 2010 each site by site. During this period, the research ethics clearance by NIE was granted (early September). Subsequently, MCYS issued official award of grant under the family research fund to the researcher. The final research participants were recruited from Asian Women’s Welfare Association (AWWA) school, Down syndrome Association (DSA) of Singapore, KIDZ paediatric occupational therapy consultant, Kaleidoscope Therapy Centre, St. Clare Special School, a few parents support groups including: International Asperger’s Parents Support Group Singapore (IAPSG), Singapore Special Needs And Parents (SSNAP), Society for the Promotion of ADHD Research and Knowledge (SPARK), and individuals from snowball method through researcher’s business contacts/clients, acquaintances, and online advertisement. 
The data collection took about 5 months to complete (from September 2010 to January, 2011) including repeated follow ups due to difficulty in collecting target numbers. At AWWA school, a total numbers of eligible mothers, 310 individuals were contacted by the researcher through school administration officers and teachers and given study information sheet and the informed consent form (see Appendix B). Mothers were informed that its participation was voluntary and they were free to contact the researcher should there be any questions or clarifications, and the researcher’s contact details was provided. Mothers were all given post-paid envelop to respond their willingness to participate in the study by post. As a result, 10 (3 %) mothers agreed to be contacted for participation in the study. The remaining mothers chose not to participate. With the assistance and arrangement of the staff to follow up on the volunteered mothers to garner data collection, the researcher visited the school over two separate occasions to approach mothers individually whilst they were either waiting for  classes to end, outside classroom or resting area. During these follow ups, 22 mothers agreed to take part and 2 mothers preferred to complete forms at home and to post response later due to the time constrain. Of which, 1 mother was reported misplaced the forms by the school, and did not return them eventually.   
At DSA, KIDZ paediatric occupational therapy consultant, and Kaleidoscope, due to their sensitivity and confidentiality to release clients’ personal information including mailing addresses, requested a different approach that their staff to distribute the set of materials to willing participants after the researcher had briefed their person-in-charge in their office. Because of such and different arrangement request, the research information sheet was prepared separately from AWWA school’s version. There were 26 Mothers from KIDZ, 15 from DSA, and 3 from Kaleidoscope agreed to participate in the study. 
For other support groups and St. Clare special school, each site’s contact-person distributed the research information sheet to respective members on the mailing list through email or personally. Subsequently, willing -mothers responded to the researcher directly of their willingness to take part in. These support groups could not provide actual numbers of mothers who fall under the study’s target population in their mailing list. First, 14 mothers responded indicating willingness in participation but after mailing out set of forms with incentives enclosed, 5 complete responses were received despite several reminder requests. St. Clare Special School reported that they distributed the study information to about 70 mothers through their mailing list, and 4 (0.57%) responded. And over at SPARK, the group’s facilitator reportedly received zero response after sending out study information to their clients. Not giving up on every single lead, the researcher visited their regular assembly meeting on March 2010, and presented a short introduction speech about the study, and 7 mothers agreeing to sign up, others claimed that they would like to support the study but their child falls beyond the target age range. But during actual data collection period, despite several reminders to the 7 individuals, only 2 mothers responded eventually. The reason whereby 5 mothers who had initially agreed to participant in yet did not respond in the end was unknown. As number of eligible mothers in this group was also unknown even amongst themselves, hence response rate was unclear.
Apart from above, 13 mothers were recruited from website-advertisement the researcher placed (at Oaykudachi-web: http://www.singaweb.net/bbs/frame.html, BeeYrOwn: http://beeyrown.blogspot.com/, and Autism Recovery Network: http://health.groups.yahoo.com/group/autism_recovery/ ). The rest are from snowball sampling method; study subjects recruited from researchers’ own business clients (12), professionals contacts (16), former class mates ad friends (5), and direct approach to private practices and related businesses (e.g.,  educational toys distributor) by email and telephone call (5). The researcher’s business contacts include her clients and their acquaintances from private practice-psychological service agency and Raffles Japanese Clinic under Raffles Hospital group.
Data Analysis
PASW Statistics version 18.0 was used to analyze collected data which were all based on participants’ self-report of two instruments and a demographic information sheet. PSI-SF and FSS are both standardized instruments. 
First, descriptive statistics of participants and their children’s demographic characteristics including numbers and percentages were computed. Second, in order to answer to research question 1, one-way analysis of variance (ANOVA) was performed to compare the total score of PSI-SF in the different type of child’s disabilities. Thirdly, a multiple linear regression model was conducted to answer to research question 2, looking at whether certain demographic characteristics variables; ethnicity, mothers’ level of education, annual household income, and age difference between mother and child to explain their parental stress. In order to examine which variables were the more salient explanatory variables (to predict degree of maternal stress) and to ensure that the assumption of linear regression model was not violated, multicollinearity diagnosis on the robustness of the regression model was performed. Lastly, research question 3 was addressed through another multiple linear regression model looking at whether mothers’ perception of 5 different sources of family social support could explain their parental stress experiences. Further, descriptive analysis was carried out to which investigated the patterns of participants’ perception on how mothers of children with different special needs view the helpfulness of existing family social support based on rating of 19 specific support sources.   

















CHAPTER FOUR: RESULTS
This study aims to explore the relationship between various attributing factors and maternal stress of children with various special needs in Singapore. In addition, the study examined how helpful and available existing family social supports were to them. The chapter first presents the demographic characteristics of the participants and a description of the major study variables. Next, analyses for the three research questions were presented. PASW Statistics 18.0 for Windows was used to evaluate all assumptions and to derive the findings. 
Descriptive Analysis for Mothers and Children

Participants in this study were 139 mothers of children with special needs aged from 1 to 12 years. Table 1 below presents detailed demographic characteristics of mothers of children with special needs including numbers and percentages (N = 139). Table 2 shows the characteristics of the participants’ children with special needs including numbers and percentages. 
As can be seen in Table 1, the mean Age of the participants is 38.4 years old with the range between 20 and 59 years old. The majority of participants was Chinese (N = 90 and 65 %) followed by Malays (11 %), Indians (6 %) Japanese (6 %), and Caucasian (5 %). Overall, it closely represented the actual ethnic composition in Singapore (74 % Chinese, 13.4 % Malays, 9.2 % Indians, and 3.3 % others: Singapore Department of Statistics, 2010). The most participants were married (88 %) and none of them were single mothers, and 1 widow. In terms of educational background, more than 50 % of mothers in the present study had the highest level of education, a university education and above. The children’s mean age was 7.1 years old. There was a considerable difference in gender balance: male (66 %) and female (34 %) (Table 2).

Table 1 
Demographic Characteristics of Mothers of Children with Special Needs in the Study Sample
 (N = 139)

Demographic Characteristics 			N 	     		%
Age 						
M(SD)				38.4 year-old (5.97)
Range 				          20-59 
Not provided 				  1
Ethnicity            
Chinese					 90		            65%
Malays 					 16 		            11%
Indians 					   8			6%
Japanese				   8 			6%
Caucasian 				   7			5%
Others					 10			7%
Marital Status
Single					   0		 	 0%		
Married					123 			88%
Divorced/Separated  			  15 			11%
Widowed  				    1 			  1%
Education
No schooling 				    1			  1%
Primary					    5 			  4%
Secondary 				  33 		      	24%
Pre-university/polytechnic 		  29 		      	21%
University education and above 		  71 			51%
Annual Household Income
	 < S$20,000				  19			 14%
 S$20,000 ~ S$40,000			  19 			14%
 S$40,000~S$60,000			  38 			27%
 S$60,000~ S$80,000			  21 			15%
 > S$80,000.  				  39 			28%	
Not provided 				   3 			  2%


Table 2
 Demographic Characteristics of Children with Special Needs in the Study Sample (N = 139)

Demographic Characteristics 			N 	     		%

Age 
M(SD)				7.1 year-old (3.19) 
Range 				            1-12					
0-3year-old				22 			16%
3-6 year-old				46			33%
7-9 year-old				31			22%
9-12 year-old				40			29%
Gender 
	Male 					92			66%
	Female 					47			34%
Type of Special Needs 
Down syndrome and/or ID		35			25% 
ASD, Asperger Syndrome, PDD		31			22%
LD and speech/language delay		21			15%
ADHD 					15			11%	
Physical disability or sensory disorder	15 			11%
Multiple disability incl, cerebral palsy	15			11%
Others 				       	  7			  5%

Note. ID = Intellectual disability. ASD = Autistic spectrum disorder. PDD = Pervasive developmental disorder. LD= Learning disability. ADHD = Attention deficit and hyperactivity disorder. 

Analysis of Research Questions
Research question 1. Are there any relations between maternal stress and children’s different special needs? 
A one-way ANOVA was used to analyze this question. Mothers’ total stress experiences for various types of children’s special needs did not differ significantly across the 7 types of child’s disabilities, F (6, 131) = .406,  p >.05 (Table 3). Subsequently, a series of one-way ANOVA were performed to examine the relationship between these 7 different types of child’s disability and 3 domains of maternal stress separately: (1) parental distress: F (6, 131) = .938, p >.05, (2) parent-child dysfunctional interaction: F (6, 131) = .615, p >.05, and (3) difficult child: F (6, 131 = 1.249, p >.05. These results indicated that there was no significant effect in all three. The defensive responding scale of PSI-SF indicated that only 6 participants (4%) might have tried to present the most favourable impression of herself or minimizing indications of parental distress.  In conclusion, there were no significant relations between children’s different type of special needs and a degree of total maternal stress and any of its three domains.  
	
Table 3 
Summary of One-Way ANOVA on the Total Maternal Stress 
	 
	Sum of Squares
	df
	Mean Square
	F

	
Between Groups
	1589.77
	6
	264.96
	.406

	
Within Groups
	85504.81
	131
	652.71
	 

	
Total
	87084.58
	137
	 
	 




	



Research question 2. Do any of the mothers’ demographic characteristics like level of education, ethnicity, age difference between mother and child, SES predict the degree of parental stress?
This question was answered using a multiple linear regression. Variables were first entered simultaneously into the equation using mothers’ demographic characteristics: level of education, ethnicity, age gap between her and her child, and annual household income for SES as the predictor variables. The criterion variable was the total maternal stress. Table 4 presents the regression model performed using simultenious method. The combination of mother’s demographic characteristics variables was significantly related to the level of maternal stress, F (4, 132) = 3.424, p < .05, R² = .094.   
Table 4 
Summary of Multiple Regression Analysis with Enter Method for Parent Characteristics Variables on Maternal Stress 
Variable 		   	    b	           SE b              β  
Annual Household Income   	  -.892	          .663	    -.138
Ethnicity			   .182	          .517    	     .030
Level of Education                 -1.348            .982	    -.140
Age Differences		-.218              .123           -.149


Therefore multicollinearity of the explanatory variables on the robustness of this regression model was checked. Based on collinearity statistics below (Table 5), as all tolerance value were of more than .20 or .10 and a VIF were of 5 or 10 and below which indicates that the model had no multicollinearity problem (O'Brien, 2007). 

Table 5 
Collinearity Statistics for Parent Characteristic Variables on Maternal Stress
Variable 		      	Tolerance               VIF  
Annual Household Income   	    .651	                   1.536
Ethnicity		          	    .971		       1.030
Level of Education                     .665  	       1.505
Age Differences                         .973                    1.028

Subsequently, another multiple regression with stepwise method was performed to ascertain whether or not any predictor variable was significant. The result indicated that the regression with annual household income as the predictor variable was significant, F (1, 135) = 7.51, p < .01, R² = .053. As presented in Table 6, annual household income was inversely and significantly correlated with the criterion, indicating that those with higher annual household income experience lower parental stress. Other three variables; ethnicity, age difference between mother and child, and level of education did not indicate any significance in predicting the degree of maternal stress.

Table 6
Summary of Multiple Regression Analysis with Stepwise Method for Parent Characteristics Factor on Maternal Stress 
    	b 	        SE b 	    β 
Constant 			        117.965          5.101 	
Annual Household Income               - 3.971          1.449        -.230*
p <.01

Research question 3. Do mothers’ perception of helpfulness of any particular source(s) of family social support predict the degree of parental stress, and what are the useful or helpful support sources currently utilized by these mothers of children with different special needs?  
The first part of this research question was answered using a multiple linear regression. The predictor variables were 5 sources of family social support: (a) family support, (b) school/day-care support, (c) parent support group, (d) professional support, and (e) informal support, which were entered simultaneously into the equation. The criterion variable was the total maternal stress. Table 7 presents the summary of the multiple regression analysis. The set of predictor variables that make up for the model was not significantly related to the level of maternal stress, F (5, 131) = 1.753, p > .05, R² = .063. 


Table 7 
Summary of Multiple Regression Analysis with Simultaneous Method for Family Social Support Variables on Maternal Stress 
Variable 		   	    b	           SE b              β  
Family Support 	           -.088 	         .669               -.012   
School/day care 	         -1.798	        1.650	       -.110
Parent support group 	          1.202             1.734               .071
Professional Support 	           -.010              .690               -.002
Informal support                   1.123               .548               .208 


Subsequently, another multiple linear  regression with stepwise procedure was performed to ensure whether or not there was a smallest possible set of predictor variables included in the this model. The result indicated that the regression equation with informal support as the predictor variable was significant, F (1, 135) = 6.519, p < .05, R² = .046. As presented in Table 8, mothers’ perception of helpfulness of informal support was positively and significantly correlated with the criterion, indicating that mothers who perceive informal support (support from friends, other parents, neighbours, and colleagues) as more helpful experience higher parental stress. Other sources of family social support did not contribute to the multiple regression model.

Table 8 
Summary of Multiple Regression Analysis with Stepwise Procedure for Family Social Support Variables on Maternal Stress
       b 	             SE b 	          β 
Constant 			  96.247             4.090 	
Informal support                          1.159              .454          .215*
Note. * p <.05
The second part of research question 3 was answered through descriptive analysis using partcipants’ self-report responses on FSS. Table 9 presents the percentages of mothers of children with all types of special needs (N = 139). As can been seen, nearly one third (32 %) mothers responded their “spouses’ support” “extremely helpful” which is consistent to Chao’s study (1999). In terms of other family support, “own parents” was another highly regarded helpful source that total of 61% participants’ responses were within a range of generally helpful, very helpful, or extremely helpful. They perceive “parents in –law” also helpful though it was slightly less than “own parents” ratings. Forty-seven percents of mothers reported that child’s sibling support “not available” indicating that their children with special needs in this study were either an only child or eldest child.      
The highest percentages of responses for the “professionals” and “professional agencies” were both “generally helpful” 42% and 33% respectably. However, 31% of mothers reported that “professional agencies” including learning centre, public health, social service, or mental health agencies “not available” at the same time. This means that nearly one third of parents have no knowledge or accessibility to such supports and services. Although it was unclear as to the reasons on the difference of ‘helpfulness’ rated between medical doctors and professionals (e.g., social worker, psychologist, therapist, and teacher), it could be that not all special needs require medical services as such lesser frequency of visits and contacts.
Forty nine percent of mothers reported that “colleagues support” is “not available”. This indicates that nearly half of participants were likely full-time housewives, though we do not know if they had to become full-time housewives for care-giving duty. Similarly, 44% of participants do not seem to involve any religions group’s activity regardless they have any religion. Further, 41% mothers do not join any parent support groups and 51% of mothers were not involved in any social or hobby activities. Such translated that many of them may not have exposed themselves to various kinds of social and community activities. Furthermore, majority of mothers regard support from neighbours and others parents either “not available” or “not at all helpful”. Another informal support source, “friend support” was not highly rated neither (30% reported it was sometimes helpful). 
In terms of school/day care support, mothers generally regarded it as fair and rated within sometimes helpful (22 %), generally helpful (28 %), and very helpful (20 %).      
As this analysis includes all participants regardless of child’s age which covered age from 1 to 12 year-old, the early intervention programmes were not applicable to all children. Nevertheless 63% of mothers rated its helpfulness between “generally helpful” and “Extremely helpful” range, which can be seen as a good indicator of parents’ satisfaction with programmes.        
Subsequent tables present the same analysis by child’s specific type of special needs (Table 10, 11, 12, 13). Table 10 below shows the percentages of perception of helpfulness perceived by mothers of children with Down syndrome and/or intellectual disabilities, followed by children with ASD, Asperger Syndrome, and PDD (Table 11), children with LD and speech/language delay (Table 12), and children with ADHD (Table 13). 





Table 9
Helpfulness of Family Social Support Perceived by Mothers of Children with All Special Needs in the Study Sample (N = 139)

         Source of Support 			  Not	 Not at all   Sometimes  Generally  Very  Extremely                   
				             Available    helpful      helpful       helpful   helpful   helpful
	1. My Parents
	21%
	6%
	12%
	14%
	28%
	19%

	2. My In-laws
	23%
	6%
	23%
	17%
	19%
	12%

	3. My relatives/kin
	24%
	17%
	26%
	19%
	12%
	2%

	4. My spouse’s kin
	29%
	22%
	27%
	11%
	8%
	4%

	5 My spouse 
	8%
	0%
	12%
	19%
	28%
	32%

	6. My friends
	12%
	14%
	30%
	27%
	16%
	2%

	7. My spouse's friends
	29%
	25%
	25%
	14%
	6%
	0%

	8. My own other (older) children 
	47%
	4%
	16%
	13%
	14%
	6%

	9. Neighbours
	29%
	29%
	22%
	12%
	7%
	0%

	10. Other parents
	30%
	17%
	36%
	14%
	2%
	0%

	11. Colleagues
	49%
	19%
	10%
	14%
	8%
	1%

	12. Parent/support group members
	41%
	9%
	14%
	27%
	9%
	1%

	13. Social/hobby groups/clubs
	51%
	16%
	9%
	17%
	7%
	0%

	14. Religions groups leader/members
	44%
	9%
	14%
	14%
	10%
	9%

	15. My family/child's doctor
	13%
	9%
	22%
	32%
	18%
	5%

	16. Early intervention programme
	18%
	2%
	16%
	29%
	24%
	10%

	17. School/day care
	16%
	4%
	22%
	28%
	20%
	10%

	18. Professionals (e.g., social worker, psychologist, therapist, and teacher)
	3%
	2%
	16%
	42%
	24%
	13%

	19. Professional agencies (e.g., learning centre, public health, social service, mental health)
	31%
	6%
	17%
	33%
	9%
	4%



Note. 1 source of family social support is listed according to SFF. 2 N for each row = 139, each row sums to 100%


As can be seen in Table 10 below, mothers in children with Down syndrome and/or intellectual disability group presented high satisfaction in school/day care support, whereby 63 % of mothers reported it “generally helpful” and more (very helpful and extremely helpful).  Their spouses were regarded extremely helpful (43%). Not a single participant reported that spouse was “not at all helpful” or “sometimes helpful”.  There seemed to be an indication that many mothers likely utilize parent-to-parent support system based on 46% reported “other parents” was “sometimes helpful”, 12 % reported it was generally or very helpful resources.   

Table 10
Helpfulness of Family Social Support Perceived by Mothers of Children with Down Syndrome and/or Intellectual Disability (N = 35)

         Source of Support 			  Not	 Not at all   Sometimes  Generally  Very  Extremely                   
				             Available    helpful      helpful       helpful   helpful   helpful
	1. My Parents
	23%
	0%
	9%
	17%
	31%
	20%

	2. My In-laws
	26%
	3%
	26%
	17%
	14%
	14%

	3. My relatives/kin
	17%
	9%
	34%
	23%
	14%
	3%

	4. My spouse’s kin
	26%
	6%
	40%
	9%
	11%
	9%

	5 My spouse 
	14%
	0%
	0%
	20%
	23%
	43%

	6. My friends
	11%
	6%
	26%
	37%
	17%
	3%

	7. My spouse's friends
	31%
	11%
	29%
	20%
	9%
	0%

	8. My own other children 
	54%
	0%
	9%
	14%
	14%
	9%

	9. Neighbours
	31%
	23%
	29%
	11%
	6%
	0%

	10. Other parents
	31%
	11%
	46%
	9%
	3%
	0%

	11. Colleagues
	46%
	11%
	14%
	17%
	9%
	3%

	12. Parent/support group members
	23%
	3%
	26%
	37%
	9%
	3%

	13. Social/hobby groups/clubs
	34%
	9%
	14%
	29%
	14%
	0%

	14. Religions groups leader/members
	26%
	6%
	20%
	17%
	17%
	14%

	15. My family/child's doctor
	6%
	9%
	20%
	37%
	20%
	9%

	16. Early intervention programme
	17%
	0%
	11%
	37%
	23%
	11%

	17. School/day care
	14%
	6%
	17%
	37%
	17%
	9%

	18. Professionals (e.g., social worker, psychologist, therapist, and teachers)
	0%
	0%
	23%
	49%
	17%
	11%

	19. Professional agencies (e.g., learning centre, public health, social service, mental health)
	11%
	6%
	26%
	43%
	9%
	6%



As can be seen in Table 11, mothers of children with ASD, Asperger syndrome, and PDD generally perceive themselves not well supported except from their families; 52 % reported spouse was very helpful or extremely helpful and 51 % reported own parents was very helpful or extremely helpful.  They rated both “professional support” including professionals and professionals’ agencies overall fair (majority said that it was generally helpful) while 45 % reported that professionals’ agencies were “not available” which indicates that although such agencies’ services were helpful once utilized, nearly half do not even know those service available or they were not accessible to them.     
Table 11
Helpfulness of Family Social Support Perceived by Mothers of Children with ASD, Asperger Syndrome, and PDD (N = 31)

         Source of Support 			  Not	 Not at all   Sometimes  Generally  Very  Extremely                   
				             Available    helpful      helpful       helpful   helpful   helpful
	1. My Parents
	16%
	6%
	16%
	10%
	32%
	19%

	2. My In-laws
	26%
	6%
	26%
	23%
	13%
	6%

	3. My relatives/kin
	23%
	26%
	32%
	13%
	6%
	0%

	4. My spouse’s kin
	29%
	35%
	23%
	10%
	3%
	0%

	5 My spouse 
	0%
	0%
	23%
	26%
	23%
	29%

	6. My friends
	10%
	23%
	32%
	19%
	16%
	0%

	7. My spouse's friends
	26%
	39%
	26%
	6%
	3%
	0%

	8. My own other children 
	58%
	13%
	13%
	6%
	6%
	3%

	9. Neighbours
	32%
	45%
	10%
	10%
	3%
	0%

	10. Other parents
	26%
	19%
	35%
	19%
	0%
	0%

	11. Colleagues
	45%
	35%
	10%
	6%
	3%
	0%

	12. Parent/support group members
	55%
	10%
	13%
	16%
	6%
	0%

	13. Social/hobby groups/clubs
	61%
	23%
	3%
	10%
	3%
	0%

	14. Religions groups leader/members
	52%
	10%
	13%
	13%
	10%
	3%

	15. My family/child's doctor
	13%
	6%
	32%
	23%
	19%
	6%

	16. Early intervention programme
	13%
	6%
	19%
	26%
	23%
	13%

	17. School/day care
	16%
	3%
	29%
	23%
	13%
	16%

	18. Professionals (e.g., social worker, psychologist, therapist, and teachers)
	3%
	3%
	10%
	45%
	23%
	16%

	19. Professional agencies (e.g., learning centre, public health, social service, mental health)
	45%
	6%
	3%
	32%
	6%
	6%



Table 12 indicates that mothers of children with LD and speech/language delay perceived “professionals support” and “school/day care” as two of the most helpful sources after their spouses. Additionally mothers in this group seem participating in parent/support group based on 43% of them reporting it was “generally or very helpful” although 38% reported that it was not available at the same time.    
Table 12
Helpfulness of Family Social Support Perceived by Mothers of Children with LD and Speech/Language Delay (N = 21)

         Source of Support 			  Not	 Not at all   Sometimes  Generally  Very  Extremely                   
				             Available    helpful      helpful       helpful   helpful   helpful
	1. My Parents
	5%
	5%
	24%
	10%
	33%
	24%

	2. My In-laws
	19%
	10%
	14%
	24%
	24%
	10%

	3. My relatives/kin
	19%
	19%
	24%
	24%
	14%
	0%

	4. My spouse’s kin
	43%
	24%
	14%
	10%
	10%
	0%

	5 My spouse 
	19%
	0%
	5%
	24%
	33%
	19%

	6. My friends
	10%
	10%
	33%
	24%
	19%
	5%

	7. My spouse's friends
	38%
	24%
	24%
	5%
	10%
	0%

	8. My own other children 
	43%
	0%
	19%
	19%
	14%
	5%

	9. Neighbours
	33%
	19%
	24%
	14%
	10%
	0%

	10. Other parents
	33%
	14%
	33%
	19%
	0%
	0%

	11. Colleagues
	48%
	14%
	10%
	14%
	14%
	0%

	12. Parent/support group members
	38%
	10%
	10%
	29%
	14%
	0%

	13. Social/hobby groups/clubs
	67%
	5%
	14%
	14%
	0%
	0%

	14. Religions groups leader/members
	57%
	5%
	10%
	10%
	10%
	10%

	15. My family/child's doctor
	19%
	14%
	24%
	33%
	5%
	5%

	16. Early intervention programme
	14%
	0%
	29%
	24%
	24%
	10%

	17. School/day care
	29%
	0%
	29%
	29%
	5%
	10%

	18. Professionals (e.g., social worker, psychologist, therapist, and teachers)
	5%
	5%
	14%
	33%
	29%
	14%

	19. Professional agencies (e.g., learning centre, public health, social service, mental health)
	29%
	10%
	19%
	29%
	10%
	5%



As shown in Table 13, nearly half of the mothers in this group reported various support sources unavailable especially “informal support” such as social/hobby club, parent support group, and religious group. Furthermore, early intervention programmes (33%) and professional agencies (27%) were unavailable to them too. This may indicates possibility of fewer programmers and professionals’ agencies for children with ADHD. However, majority of them, 74% regarded “professionals support” more than generally helpful. Interestingly, “in-law” was highly regarded support source in this group; 20 % rated own parents extremely helpful while 27% reported that in-law is extremely helpful source. 
Table 13
Helpfulness of Family Social Support Perceived by Mothers of Children with ADHD (N =15)

         Source of Support 			  Not	 Not at all   Sometimes  Generally  Very  Extremely                   
				             Available    helpful      helpful       helpful   helpful   helpful
	1. My Parents
	20%
	20%
	0%
	13%
	27%
	20%

	2. My In-laws
	20%
	13%
	13%
	7%
	20%
	27%

	3. My relatives/kin
	27%
	20%
	7%
	13%
	20%
	13%

	4. My spouse’s kin
	27%
	13%
	20%
	13%
	13%
	13%

	5 My spouse 
	7%
	0%
	7%
	7%
	40%
	40%

	6. My friends
	7%
	20%
	27%
	20%
	20%
	7%

	7. My spouse's friends
	27%
	20%
	13%
	27%
	13%
	0%

	8. My own other children 
	53%
	0%
	13%
	0%
	20%
	13%

	9. Neighbours
	20%
	27%
	20%
	13%
	20%
	0%

	10. Other parents
	20%
	20%
	40%
	13%
	7%
	0%

	11. Colleagues
	60%
	7%
	7%
	7%
	20%
	0%

	12. Parent/support group members
	47%
	7%
	20%
	13%
	13%
	0%

	13. Social/hobby groups/clubs
	47%
	13%
	13%
	20%
	7%
	0%

	14. Religions groups leader/members
	47%
	7%
	0%
	7%
	20%
	20%

	15. My family/child's doctor
	20%
	7%
	13%
	27%
	33%
	0%

	16. Early intervention programme
	33%
	0%
	0%
	33%
	27%
	7%

	17. School/day care
	7%
	13%
	20%
	27%
	27%
	7%

	18. Professionals (e.g., social worker, psychologist, therapist, and teachers)
	7%
	0%
	20%
	40%
	27%
	7%

	19. Professional agencies (e.g., learning centre, public health, social service, mental health)
	27%
	7%
	7%
	47%
	13%
	0%



For the group of mothers of children with multiple disabilities including cerebral palsy (N = 15), 40 % reported that professional agencies is “not available”. Early intervention programmes seemed well perceived in this group in which majority said that it was generally helpful (40%) or more (very helpful: 33% and extremely helpful: 13%).  No one reported the “family/child’s doctor” “not available”. It is understandable given nature of multiple disabilities (e.g., cerebral palsy), medical treatment must be regularly sought out.       
For the group of mothers of children with physical disability or sensory disorder (N = 15), 40% reported support from “own parents” and “spouse’s parents” not available, indicating the possibility that either of them being foreigners or parents deceased. As compared to the other groups, they were more satisfied with school/day care support (47% indicated it was “very helpful”).   



















CHAPTER FIVE: DISCUSSION
The study provides information on parental stress perceived by mothers of children with different special needs in Singapore. The conceptual model for the study was drawn from Abidin’s model (1990, 1995) and partially modified with the consideration of assumption that the family social support would contribute to degree of maternal stress experiences.  
Having reviewed literatures, it was concluded that certain gaps in the
knowledge existed, and these were what this research attempted to fill. Although the themes like parental stress of children with special needs or the social support for those families are not new areas of research, in reality, there have been few researches that addressed these themes together with such wide child’s age range, various types of disabilities, and looking at different sources of family social support. Consequently, the present study would contribute to better understanding of maternal stress of children with special needs in Singapore.  
Key Findings
Research question 1. Are there any relations between maternal stress and children’s different special needs? 
The child’s type of disability did not have any significant relations with the degree of maternal stress experience. Although this has long been inconclusive and much debated theme in previous studies, the present study’s finding supports the study of Spratt et al., (2007) and Stein and Jessop (1989). Further analysis using three domains of total parental stress: parental distress, parent-child dysfunctional interaction, and difficult child also did not show any significant association with the type of disabilities. Given participants’ defensive responding scales on PSI-SF, most mothers (94%) did not approach the questionnaires on the strong bias to either being defensive or tying to create favourable impression of themselves when reporting their parental stress. 
Prior studies indicating parental stress was associated with the overall type of child’s disability was in fact, consistent among specific populations; predominantly Caucasians, middle class, and English-speaking families (Anastopoulos, Guevremont, Shelton & DuPaul,1992). The findings shows this did not apply to the participants in the present study in which, majority were Asian (65 % Chinese), middle to higher SES, and English-speaking (possibility bilingual) mothers.      
Research question 2. Do any of the mothers’ demographic characteristics like level of education, ethnicity, age difference between mother and child, SES predict the degree of parental stress?
On the basis of regression analysis, the study investigated salient predictors of the maternal stress experiences. The finding was consistent with previous research (Anderson , 2008) that SES, household income to a significant predictor of parental stress. The mothers of lower household income experience higher parental stress. As Shirley and McBride (2007) argued, the parents with lower income have limited resources due to financial constrain, and therefore have to compromise in receiving services, treatment, and support in terms of quality or frequency for children and themselves resultant in accumulating daily stress. Understandably, higher income means better affordability and more resources, and hence those families are able to provide more and better to their children. 
Other predictor variables; mother’s ethnicity, age difference between mother and child, and level of education were not significant predictor to the maternal stress. The small value of R² = .094 for parental characteristics variables on maternal stress indicated possibility of missing more significant predictor variables, such as mother’s self efficacy (Raikes & Thompson, 2005) or unrealistic expectation towards children (Kadushin & Martin 1988).
Research question 3. Do mothers’ perception of helpfulness of any particular source(s) of family social support predict the degree of parental stress, and what are the useful or helpful support sources currently utilized by these mothers of children with different special needs?     
The second regression model revealed that family social support was not associated with maternal stress and thus not reducing mothers’ level of stress. However, the informal support (from friends, other parents, neighbours, and colleagues) was found to be a significant predictor to increase maternal distress. While this finding may be unprecedented in the literatures, it can be explained within the Asian/ oriental cultural context. In the present study, majority of participants was Chinese (65 %) followed by Malay (11%), Indian (6%), and Japanese (6%) indicating participants were predominantly Asian. Gupta and Singhal (2004) stated that cultural beliefs about disability play a vital role in understanding how they perceive their situation. For example in India, disability is viewed as “tragedy” with a “better dead than disabled” state, so it is not possible for individual with special needs to be happy or enjoy a quality of life (Gupta & Singhal, 2004). Similarly Ryan and Smith (1989) reported that Chinese American parents tended to believe that the child's disability was a result of something they had done and feared being blamed for causing such condition, and some blamed their spouse for it (Ryan & Smith, 1989). Such unique perceptions of child’s special needs would inevitably influence and shape all aspects of their stress experience and help-receiving attitudes (Ibrahim, 2006). 
Therefore receiving support may be regarded as signs of inadequacy, incompetency, or shame by Asian mothers in children with disabilities. Moreover this may ironically increase parents’ distress depending on where the sources come from. The present research finding indicated that this was only apparent when parents receive informal support but not from other support sources: family members, parent support group, school/day care centre, and professional support. The difference is that the type and depth of relationship and cohesiveness that emerged by sharing similar difficulties or situation. Unfortunately informal support could be superficial and transient support. Also, they are not trained professionals. Hence Asian mothers may experience more distress when receiving such informal support due to uneasiness and discomfort.        
The study also investigated usefulness of various support sources currently utilized by these mothers. Overall, regardless of child’s type of special needs, mothers regard their spouses as the most helpful resource and this was consistent to the studies of Contreras and Horodynski (2010) and Chao (1999). No participant in the present study was a single mother, but it is believed that stress must have been viewed more severely or differently without spouses. The second helpful source was “own parents” followed by “spouse’s parents”, which may not be accessible to foreigner-mothers. Given percentages of “not available” ratings for 4 family support sources in the study samples (own parents: 21 %, in-law: 23 %, my relatives/kin: 24 %, and spouse’s kin: 29 %), it was evident that many mothers have no family support network in Singapore. How they substitute such needs will be of interest to future local research.  
Professionals support includes specialized or relevant agencies, early intervention programme, trained professionals such as teacher, psychologist, and social workers, and medical doctor. The participants generally responded this support as highly effective sources, that only small numbers rated them as “not at all helpful” or “sometimes helpful”. This finding underscores the helpfulness of professional supports possibly including relevant intervention for children as well as counselling for both parents and children.
In general, the early intervention programme was well perceived by all mothers. The group which rated the highest percentage for early intervention programme “not available” was mothers of children with ADHD (33%). However, this group consisted of only 15 mothers including all age range (1-12 year-old), thus this result cannot be concluded as an indicator of lack of such programmes in our community. Still, the awareness of early intervention programme may be an important point for families who can benefit from and to capitalize the available resources.      
As to school/day care support, 13 % mothers of children with ADHD reported “not at all” helpful, which was the highest percentage of all groups. On the other hand, 16 % mothers of children with ASD, Asperger syndrome, and PDD reported it is “extremely helpful. Possible reason being that the children with ADHD typically go to the mainstream school, and not all teachers or school staff are familiar with ADHD. Therefore children with ADHD appeared to have lack of self-control or perceived as having behaviour problem. Consequently mothers may feel that school/day care centre is not understanding or supportive. In this regard children with ASD often go to special schools where educators and programmes are especially catered for, so needs for families are met easier.         
The parent support group is the place where similar-others (other parents who are in the similar situation) meet to share their experience and learn from each other. The study finding indicated that parent support group was not utilized or practiced much in Singapore. A great number of mothers reported that it is “not available” particularly mothers of ASD, Asperger syndrome, and PDD group (55%), followed by ADHD and physical disability groups and sensory disorder (both 47%) groups. Again, awareness seems to be the issue for under-utilized potentially helpful support sources and systems.  
Limitations
The several important limitations of this study deserve attention. Firstly, the sample size was limited. Although the total number of participants in this present study was 139, but due to many variables the numbers for each sub-group became smaller and thus caused difficulties for meaningful analysis such as 15 mothers of children with ADHD or 7 Caucasian mothers. Specific characteristics were observed in the study’s participants. Most of them were highly educated (21% were pre-university/polytechnic and 51% were university education and above) and financially stable with 15 % reported their annual household income was between S$60,000 and S$80,000, and 28 % reported S$80,000 and above. This occurrence was likely due to the recruitment sites. The great number was recruited from private occupational therapy and psychology practices and clinics. This means that they are the parents who already acknowledged the importance and benefit of such services. More importantly, they can afford such costly services. Accordingly, observations need to be explored further in larger samples using more culturally unbiased tools to assess parental stress experiences.
Secondly, all participants’ information obtained was by participants self-report and not by objective ratings by a blinded rater or outside observer. All responses had to be gathered in this way, given difficulties in resources and need to engage various sites.  Future studies would benefit from additional face-to-face interview or collecting data from reliable behavioural coders whenever available from other family members. 
Thirdly, as the present study only examined maternal stress, future studies need to make special efforts to gain information from other care-givers such as fathers, trained or untrained helpers, and grandparents to determine if the findings hold for them as well. Currently about every 1 in 6 Singaporean households employ migrant domestic helper (Jones, 2008). This means that about 23 of 139 participants in this study could have helpers to ease their daily chores or care-giving tasks. As a matter of fact, number should likely be higher given greater demands from children with disabilities and families’ high SES. The contribution by domestic helpers in daily parental tasks must be distinct. Additionally, grandparent’s roles in child-rearing in Singapore are noteworthy, and their involvements need to be considered in future investigation. One mother wrote in FSS response that domestic helpers should be included as one item with the additional comments of “extremely helpful!” It was indeed evident that many of those who accompanied children to the school were domestic helpers and or grandparents as witnessed by researcher when researcher went to AWWA school for data collection.  
Lastly, mothers’ ambiguity of child’s disability was another limitation. Some mothers were uncertain what kind of special needs their own child has. It was not once or twice participants lamented “my child is slow. What is it? ”or  “I think he is ADHD” but when researcher checked the characteristics of disability which did not correspond to symptoms of ADHD, then when researcher remarked: “could that be some form of learning disability?” they would agree with a quick answer ‘yes’. This may sound bizarre but it was the case for some. It may be an indication of lack of “information support” that appropriate education on child’s disability was not sufficiently provided to families.                    
Implications
	Typically, implementation of any changes in health, education, and social policy to adjust needs at the time and country’s focus and direction. As a result, service systems to families of children with special needs have become increasingly complex. Such complexity has resulted in gaps in some service areas and duplication in other areas, as well as fragmentation in the way service systems are organized. According to Spratt et al., (2007), children of special needs receive services in school and in the community, and family issues are usually not included in the treatment plan. Given such situations with the new findings, the followings are recommended for further exploration: 
1. Promoting parent support group and helping them build support network: Although Asian mothers and families of children with special needs may require adequate space and privacy, promoting parent support group and network would enhance their strength and cohesiveness.  Additionally, providing mini-network such as mailing list or spouses’ network for foreigner-mothers of children with disabilities could ease their isolation or lack of family support in Singapore.     
2. Psycho-education for awareness: Information support would be necessary for the families particularly on own child’s condition and support available including choice of school and professional’s available. One idea is through brochures /pamphlets distribution in all hospitals where the child is born or at least at the youngest age as possible.     
3. Family-centred approach and risk check for the parents: As the findings showed mothers’ characteristics or type of child’s disability were not clear indicator of degree of maternal stress, administering the standardized stress check list with brief interview by trained professional (e.g., social worker or counsellor) at mothers’ convenience such as at school or family service centre across Singapore would work as preventive measure. Subsequent treatment such as counselling or parenting skills training course would be provided accordingly.     
4. Review accessibility to agencies and centres: review current support supply situations whether there are any particular types of disabilities which have difficulty in accessing to various support systems (or insufficient resources) such as agencies, school, programmes as well as professionals (e.g., therapist and educators). According to the feedback, some parents seemed unable to utilize the social services even they are made available for them due to transport and caregivers’ time constrain.  
In summary, the present research extended our understanding on maternal stress of children with special needs and its attributing factors in several ways. It also provided deeper understanding of mothers’ mixed perception towards receiving family social support. These findings were rather valuable and an important step prior to expanding any service because the greater problem may not be shortage of resources and service provided but the accessibility or contents of support to mothers’ cultural barrier and lack of awareness. 















Appendix A
RESEARCH PARTICIPATION INFORMATION 

Inserted date
Dear Mothers,
I am a graduate student from NTU-NIE Master in Applied Psychology. My dissertation study is to understand the impact on the family whose child/children has special needs. I would like to measure the stress level of those mothers.  

I know you must be busy with family’s daily routines, but I hope you can spare some time to help in my study. I am looking at mothers whose children are between age 1 month and 12 years old with different special needs. The survey and accompanying demographic questionnaires require only about 30 minutes of your time. The answers will only be used for this academic research. To appreciate your participation, respondents will be given NTUC Fair Price shopping voucher (S$5).

All information and names will be kept strictly confidential and no names will be mentioned in the survey, or associated with any of the study’s results; so there is no identifying information about individual respondent. If you would like to know the results of this study, please email me at chihiroy@singnet.com.sg I will contact you with the results after the completion of this study.

Participation is voluntary. Please complete the Informed Consent Form & three (3) questionnaires and return to your agency staff.  

Thank you very much for your precious time and help with this study!

Ms. Yamagata Chihiro 
NTU – NIE (National Institute of Education) 
Master in Applied Psychology Student 
Phone: 65-9648 5844
 (
INSTRUCTION - please read before you start questionnaires-
Please answer to ALL questions
 for:
 
Informed Consent and 
three (3) questionnaires (section A
, B and PSI Short Form
)
(
PSI Short Form
)
 DO NOT fill out the personal information section on top (you and your child name and other personal information).  
)

Thank you very much for your precious time and help with this study!	


[bookmark: documentContent]
Appendix B
INFORMED CONSENT FORM

Research Title:
	Attribution for Maternal Stress in Children with Different Special Needs
Please tick             
	 

	1. I confirm I have read and understand the Research Participation Information for the study, and was given researcher’s contact in case I have any questions.

	


	2. I understand that my participation is voluntary and that I 
	am free to withdraw at any time without giving reason.

	

	3.	I agree to take part in the above study.


4.         My child’s age and date of birth                           Year-old:                              


5.         I wish to be contacted for further sharing my parenting experience. 
           


	  

 



                                                                                          

        Name of Participant		              Date				Signature


            Ms. Yamagata Chihiro                           7/Nov/2010

NTU NIE Postgraduate student Researcher             Date				Signature
ph: 9648 5844
e: chihiroy@singnet.com.sg

Appendix C
Demographic Information Sheet
*DO NOT WRITE YOUR NAME, ADDRESS, OR ANY OTHER IDENTIFYING INFORMATION ON THIS FORM.

1. About your Child

Age: 		  year-old          		        Gender:	□ Male   □ Female       	
Date of Birth: dd/mm/yy:                    /         /    	
                                           
Type of special needs:
□ Learning Disabilities (e.g., Dyslexia, Dyscalculia –math disability, Dysgraphia- writing disability, Auditory & Visual Processing Disorders) 
□ Intellectual Disability
□ Autistic Spectrum Disorder, Asperger syndrome, or Pervasive Developmental Disorder  
□ Attention Deficit and Hyperactivity Disorder (ADHD) 
□ Physical disability
□ Down syndrome 
□ Multiple Disabilities (Please specify: 				                     )
□ Others (Please specify: 				                   	     　  )           

2. About Yourself  (mother)

2.1 Age:  		     year-old            
2.2 Ethnicity: □Chinese 　□Malay 　□ Indian   □ Caucasian  	
                    □ Others (Please specify:                                                          )
2.3 Marital Status:
□　Single 	□　Married 　□　Divorce/Separated      □　Widowed   	
2.4 Educational background (highest education attainted):
□ no schooling		          □ primary			 □ secondary 
□ pre-university/polytechnic     □ university education and above
2.5 Household annual income
□ < S$20,000	  　□ S$20,000 ~ S$40,000		　□ S$40,000~S$60,000
□ S$60,000~ S$80,000　		□ > S$80,000
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Yamagata Chihiro (2010), adopted from Carl J. Dunst, Carol M, Trivette, and Vicki Jenkins   (1984)                                                              


Listed below are people and groups that oftentimes are helpful to members of a family raising a young child. This questionnaire asks you to indicate how helpful each source is to you. Please circle the response that best describes how helpful the people, groups, agencies, or schools have been to you during the past 3 to 6 months. If a source of help has not been available to you during this period of time, circle the N/A (not available response). 

How helpful has each of the following been to you in terms of raising your child?

 Not         Not at All   Sometimes    Generally   Very        Extremely Available   Helpful    Helpful      Helpful       Helpful       Helpful


	1. My parents
	N/A               1                 2                   3                    4                  5            

	2. My spouse or partner’s parents    (In-laws if married) 

	N/A               1                 2                   3                    4                  5            

	3. My relatives/kin
	N/A               1                 2                   3                    4                  5            

	4. My spouse or partner’s relatives/kin
	N/A               1                 2                   3                    4                  5            

	5. My spouse or partner
	N/A               1                 2                   3                    4                  5            

	6. My friends
	N/A               1                 2                   3                    4                  5            

	7. My spouse or partner’s friends
	N/A               1                 2                   3                    4                  5            

	8. My older child(ren) (Siblings)
	N/A               1                 2                   3                    4                  5            

	9. Neighbours
	N/A               1                 2                   3                    4                  5            

	10 . Other parents
	N/A               1                 2                   3                    4                  5            

	11. Colleagues
	N/A               1                 2                   3                    4                  5            

	12. Parent/support group members
	N/A               1                 2                   3                    4                  5            

	13. Social/hobby groups/clubs
	N/A               1                 2                   3                    4                  5            

	14. Religious group leader/members
	N/A               1                 2                   3                    4                  5            

	15. My family (or child)'s doctor/physician




	N/A               1                 2                   3                    4                  5            

	16. Early childhood intervention Program
	N/A               1                 2                   3                    4                  5            

	17. School/day-care centre
	N/A               1                 2                   3                    4                  5            

	18. Professional (Social workers,       Psychologist, therapist, and teachers  
t
	N/A               1                 2                   3                    4                  5            

	19. Professional agencies (e.g. Learning  Centre, Public health, social services,   mental health)


	N/A               1                 2                   3                    4                  5            



Appedix E				 PSI Short Form

	Instruction: Read the statement carefully and circle the response that best represents your opinion. You may not find a response that exactly states your feelings, but your first reaction to each question should be your answer. 
SA: Strongly Agree   A: Agree    NS: Not sure   D: Disagree      SD: Strongly Disagree  

	1.
	I often have the feeling that I cannot handle things very well. 
	SA
	A
	NS
	D
	SD

	2.
	I find myself giving up more of my life to meet my children’s needs than I ever expected.  
	SA
	A
	NS
	D
	SD

	3.
	I feel trapped by my responsibilities as a parent. 
	SA
	A
	NS
	D
	SD

	4.
	Since having this child, I have been unable to do new and different things. 
	SA
	A
	NS
	D
	SD

	5.
	Since having a child, I feel that I am almost never able to do things that I like to do. 
	SA
	A
	NS
	D
	SD

	6.
	I am unhappy with the last purchase of clothing I made for myself. 
	SA
	A
	NS
	D
	SD

	7.
	There are quite a few things that bother me about my life. 
	SA
	A
	NS
	D
	SD

	8.
	Having a child has caused more problems than I expected in my relationship with my spouse (or male/female friend). 
	SA
	A
	NS
	D
	SD

	9.
	I feel alone and without friends 
	SA
	A
	NS
	D
	SD

	10.
	When I go to a party, I usually expect not to enjoy myself. 
	SA
	A
	NS
	D
	SD

	11.
	I am not as interested in people as I used to be. 
	SA
	A
	NS
	D
	SD

	12.
	I don’t enjoy things as I used to. 
	SA
	A
	NS
	D
	SD

	13.
	My child rarely does things for me that make me feel good.
	SA
	A
	NS
	D
	SD

	14.
	Some times I feel my child doesn’t like me and doesn’t want to be close to me.
	SA
	A
	NS
	D
	SD

	15.
	My child smiles at me much less than I expected. 
	SA
	A
	NS
	D
	SD

	16.
	When I do things for my child, I get the feeling that my efforts are not appreciated very much.  
	SA
	A
	NS
	D
	SD

	17.
	When playing. My child doesn’t often giggle or laugh. 
	SA
	A
	NS
	D
	SD

	18.
	My child doesn’t seem to learn as quickly as most children. 
	SA
	A
	NS
	D
	SD

	19.
	My child doesn’t seem to smile as much as most children. 
	SA
	A
	NS
	D
	SD

	20.
	My child is not able to do as much as I expected. 
	SA
	A
	NS
	D
	SD

	21.
	It takes a long time and it is very hard for my child to get used to new things. 
	SA
	A
	NS
	D
	SD

	22.
	For the next statement, choose your response from the choices “1” to “5” below. 
 I feel that I am:     1  not very good at being a parent
                              2  a person who has some trouble being a parent 
                              3  an average parent
                              4  a better than average parent 
                              5  a very good parent 
	1
	2
	3
	4
	5

	23.
	I expected to have closed and warmer feelings for my child than I do and this bothers me.
	SA
	A
	NS
	D
	SD

	24.
	Sometimes my child does things that bother me just to be mean.  
	SA
	A
	NS
	D
	SD

	25.
	My child seems to cry or fuss more often than most children. 
	SA
	A
	NS
	D
	SD

	26.
	My child generally wakes up in the bad mood. 
	SA
	A
	NS
	D
	SD

	27.
	I feel that my child is very moody and easily upset. 
	SA
	A
	NS
	D
	SD

	28.
	My child does a few things which bother me a great deal. 
	SA
	A
	NS
	D
	SD

	29.
	My child reacts very strongly when something happens that my child doesn’t like. 
	SA
	A
	NS
	D
	SD

	30.
	My child gets upset easily over the smallest things. 
	SA
	A
	NS
	D
	SD

	31.
	My child’s sleeping or eating schedule was much harder to establish than I expected.
	SA
	A
	NS
	D
	SD

	32.
	For the next statement, choose your response from the choices “1” to “5” below. 
I have found that getting my child to do something or stop doing something is: 
                             1	 much harder than I expected.  
                             2  somewhat harder than I expected 
                             3	 about as hard as I expected 
                             4  somewhat easier than expected. 
                             5  much easier than I expected.  
	1
	2
	3
	4
	5

	33.
	For the next statement, choose your response from the choices “10+” to “1-3” below. 
Think carefully and count the number of things which your child does that bother you. For example: dawdles, refuses to listen, overactive, cries, interrupts, fights, whines, etc. 
	10+ 
	8-9
	6-7
	4-5
	1-3

	34
	There are some things my child does that really bother me a lot. 
	SA
	A
	NS
	D
	SD

	35
	My child turned out to be more of a problem than I had expected.
	SA
	A
	NS
	D
	SD

	36
	My child makes more demands on me than most children.
	SA
	A
	NS
	D
	SD
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