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Abstract 

The present study attempts to compare the attitude and adjustment of parents of 

children with Down syndrome. Through simple random sampling method the present 

researchers selected 100 mothers and fathers, who had children with Down syndrome 

and who were admitted in the institute for the mentally handicapped at Shahid 

Modares Center of Isfahan in Iran. Parental age group was 30-50 years. Adjustment 

Inventory, Scale of Parental Attitude towards Mental Retardates, and a personal data 

sheet were used for data collection. T-test was used for statistical analysis. The results 

indicated significant difference in emotional and social adjustment and attitude 

between mothers and fathers. But the attitude between them was not significantly 

different in family and health adjustment. The results further showed that the social 

and emotional adjustment and attitude of mothers with children having Down 

syndrome were better than that of the fathers. But there was no significant difference 

between the parents in home and health adjustment. 
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Introduction 

 

The birth of a child with a disability or the discovery that a child has a 

disability comes as a shock to the parents and often it has a profound effect on 

the family because every parent wants his or her child to be physically and 

developmentally perfect. Some children have a temporary or permanent 

physical or mental disability. These children have special needs that challenge 

parents to find ways to prepare them the best possible way for the future and to 

handle any problems that might arise. Children with Down syndrome form part 

of this group. Down syndrome is the most common genetic problem causing 

developmental disabilities and mental retardation. In addition to delayed motor 

development and mental retardation, children with Down syndrome are 

susceptible to a wide range of health problems such as congenital heart disease, 

gastrointestinal malformations, and respiratory infection (Rogers & Coleman, 

1992). 

It is a well established fact that most disorders result from a 

combination of biological and socio-psychological factors. Down syndrome is 

one such disorder. Many Down syndrome children are happy and lovable 

individuals who can go on to become fully integrated into the family with early 

intervention programs and medical attention. The possibilities for them are 

almost limitless as they do for normal children. Like everybody else they too 

have a variety of talents and abilities. And, like other normal people, many 

people with Down syndrome graduate from high school, attend college, hold 

meaningful jobs, and may get married and even learn to drive. Still, it is an 

undeniable fact that no event is more devastating to a family than a child born 

with a birth defect. There is no test to a family’s resilience more severe than 

the discovery that a child suffers from an incurable disease. Most clinical 

observations show that parents often exhibit guilt, ambivalence, 

disappointment, frustration, anger, shame, and sorrow; and their attitude is 

generally negative (Rao, 1994). 

Friedrich and Friedrich (1981) studied the differences between parents 

of mentally handicapped and healthy children. The results indicated that parents 

of handicapped children reported less satisfactory marriages, less social 

support, lower physical well-being than parents of children with no such 

disability. 
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Many factors can influence the well-being of a family. Parents 

definitely constitute the heart of the family. They are the ones who deal with the 

issues associated with their child’s disability and they also shoulder the 

responsibility of maintaining the household. Surely thus, the adjustment and 

attitude of the parents are two significant variables in this process. Therefore, it 

is very important for them as parents to take time to care for themselves as 

individuals and try to improve their ability, attitude, and adjustment. If they 

have a positive attitude and are well adjusted, they can be strong and have a 

successful relationship together (Abbot & Meredith, 1986). The relationship 

between the parents is a factor that can influence the family’s well-being. When 

the parents’ relationship is strong and supportive, it enriches family life for all 

the members. 

An attempt has been made in this article to examine the impact of these 

variables on mothers and fathers of children afflicted with Down syndrome. We 

know from the experience of families and the findings of researchers that 

having a child with a disability affects everyone in a family. The present 

research has focused on parental dynamics in relation to the presence of a child 

with Down syndrome and attempted to find differences between fathers and 

mothers in terms of adjustment and attitude. 

During the course of our research we discovered that parents of some of 

the Down syndrome children need special help and support from professionals 

such as family counselors and social workers. But as the first step we have to 

identify their needs and problems. Only after that it is possible to design 

suitable action plans for them. We have conducted this research precisely with 

these objectives in mind. 

 

Literature Review 
 

Research studies have indicated that parents of children with disabilities 

experience higher levels of stress than do parents of children without 

disabilities and that this stress adversely affects their adjustment and attitude 

(Beckman, 1991; Dyson, 1997; Rodriguez & Murphy, 1997). In psychological 

terms, they are required to experience the loss of the expected “normal” child, 

accept the fact of having a “less-than-perfect” child, integrate the child into the 

family, and accept the lifelong responsibility of rearing a child who is 

“different”. The long-term uncertainty of the child’s viability (Gowen, Johnson-
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Martin, Goldman, & Appelbaum, 1989), future health, growth, and ultimate 

level of functioning and the family’s ability to meet the child’s needs (Harris & 

McHale, 1989) are factors further adding to the parents’ psychological stress 

and altering their adjustment and attitude. Physiologically, parents have to 

spend most of their time and energy on taking care of their child. They have to 

maintain their child’s health and manage his/her emotional and behavioral 

problems and train him/her in everyday skills. Hence, they will have only 

limited time for themselves (Barnett & Boyce, 1995; Shek & Tsang, 1993; 

Singhi, Goyal, Pershad, Singhi, & Walia, 1990). Socially, the additional daily 

responsibilities, together with social discrimination against people with mental 

handicaps, cause them to withdraw from social activities. Often they have to 

spend a lot of money on medical and psychological care of their child, and this 

has a profound effect on the financial security of the family (Harris & McHale, 

1989; Singhi et al., 1990). 

Studies on families have indicated that rearing a child with a mental 

handicap represents a serious crisis. It is potentially disrupting, and it adversely 

affects the health status of its members (Beckman, 1991; Seligman & Darling, 

1989). Parents of handicapped children report experiencing chronic sorrow 

(Damrosch & Perry, 1989), diminished self-esteem (Goldberg, Marcovitch, 

MacGregor, & Lojkasek, 1986), and an increased level of depression (Bristol, 

Gallagher, & Schopler, 1988). They are less optimistic and self-efficacious 

(Cheng & Tang, 1995). They demonstrate negative attitudes and tend to be self-

blaming (Damrosch & Perry, 1989). Prolonged stress on mothers might lead to 

deterioration in their physical and mental health (Sarafino, 1994) and this in 

turn further affects the child’s biopsychosocial well-being. The relationships 

and influences between the handicapped children and their families are 

reciprocal and circular (Crnic, 1990). However, there is now an increasing 

consensus that the multiple challenges associated with parenting a child with 

Down syndrome do not necessarily lead to negative consequences for families 

(Dyson, 1991; Krauss, 1993; Scott, Atkinson, Minton, & Bowman, 1997; 

Turnbull et al., 1993; Van Riper, Ryff, & Pridham, 1992). 

Studies have also reported significant differences between parents of 

children with disabilities and those of non-disabled children on measures such 

as self-esteem, depression, marital relationship, and individual and family 

functioning (Gowen et al., 1989; Harris & McHale, 1989; Van Riper et al., 

1992). Rao (1994) conducted a study on “Behavior disorders in moderately 
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mentally retarded children and the relation to parental attitude” (pp. 27-31). The 

sample comprised of parents of 60 moderately mentally retarded boys and girls. 

The findings of this study indicated that parents have a negative attitude 

towards their children with mental retardation. The most important implication 

of this study is a stress on the need for uplifting the parent’s social and 

psychological well-being. It is expected that it will help the parents to deal 

effectively with their children who are experiencing the problem. Although 

these studies provide useful information for understanding how the variables 

influence families, the results are too different from one another to fit into any 

particular pattern. 

 

Objectives 

 

In view of the above, the researchers have set the following objectives: 

1. To determine the differences in family adjustment between fathers and 

mothers who have children with Down syndrome; 

2. To determine the differences in health adjustment between fathers and 

mothers who have children with Down syndrome; 

3. To determine the differences in emotional adjustment between fathers and 

mothers who have children with Down syndrome; 

4. To determine the differences in social adjustment between fathers and 

mothers who have children with Down syndrome; 

5. To determine the differences in attitude between fathers and mothers who 

have children with Down syndrome. 

 

 

Method 

 

 

Hypotheses 

The hypotheses formulated in the study are as follows: 

1. There is a significant difference in family adjustment between fathers and 

mothers who have children with Down syndrome; 

2. There is a significant difference in health adjustment between fathers and 

mothers who have children with Down syndrome; 
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3. There is a significant difference in emotional adjustment between fathers and 

mothers who have children with Down syndrome; 

4. There is a significant difference in social adjustment between fathers and 

mothers who have children with Down syndrome; 

5. There is a significant difference in attitude between fathers and mothers who 

have children with Down syndrome. 

 

Sample 

One hundred parents (50 fathers and 50 mothers) with children who 

have Down syndrome who were admitted in the institute for the mentally 

handicapped at Shahid Modares Center of Isfahan, Iran, participated in the 

study. They were selected on the basis of the random sampling method. Parents 

came from diverse backgrounds such as rural and urban areas. Their education 

and income levels was also considerably different. The age and educational 

background and the areas the parents belonged from have been tabulated and 

graphically represented below (see Tables 1, 2, and Fig. 1). 

 

 
Table 1. Frequency of age of fathers and mothers with children with Down syndrome  

 

Parent 

 

 

Age 

 

 

Number 

 

 

Percent 

 

Father 

30-35 

36-40 

41-45 

46-50 

9 

14 

16 

11 

9 

14 

16 

11 

Mother 

30-35 

36-40 

41-45 

46-50 

15 

18 

17 

00 

15 

18 

17 

0.0 

 

 
Table 2. Education levels of the parents 

 

Parent 

 

Illiterate 
No 

Diploma 

High School 

Diploma 

Bachelor’s 

Degree 

Post-Graduate 

Degree 

Father - 17 17 13 3 

Mother - 22 15 13 0 
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56%

44%

Rural

Urban

 

Figure 1. Parents’ physical location 
 

Data and Measurement Scales 

The following instruments were applied in this study: 

Personal Data Sheet. It had been designed by the researchers and it 

included questions related to age, location and level of education and income of 

the parents. 

Adjustment Inventory. Adjustment Inventory was originally developed 

by Bell (1961). It was adapted in Iran by Dr. Symon in 1986. The test is 

primarily meant for adults and it has five sections. For the purpose of the 

present study only four selected areas of adjustment (family, emotional, health 

and social) have been used. Reliability coefficient of this test, by using the 

Gottman splitting method, was equal to .76 and by using Cronbach’s alpha it 

was equal to .79. 

Scale of Parental Attitude towards Mental Retardates. This scale 

consists of 40 questions and it is designed to elicit responses of the parents in 

terms of attitude towards their problem children. This scale was used by 

Ravindranadan and Raju (2007) in their study. In the present study Cronbach’s 

alpha coefficient was about .80. 
 

Statistical methods 

In this study the statistical methods consist of 

1. Descriptive statistics, and 

2. Inferential statistics by applying independent t-test. 
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Procedure 

To begin with, the Scale of Parental Attitude towards Mental Retardates 

was translated from English to Persian. The questionnaire was translated into 

Persian because Persian is the mother tongue of the participants. To ensure the 

reliability and validity of data the questionnaire was pre-tested by four 

university professors of English and after confirming the accuracy of 

translation, the scale and the questionnaires were given to participants. 

Participants were informed about the purpose of the survey orally and they 

could also read the research aims listed at the beginning of the questionnaire. 

Participants were not compelled to fill out the questionnaires. The 

questionnaires did not collect participants’ identity. However, those participants 

who wished to participate in further surveys could optionally mention their e-

mail addresses and/or telephone numbers. Out of all only 35 participants 

provided their electronic addresses and/or telephone numbers. 

 

Results and discussion 
 

As noted already, independent t-test was used for analyzing the data in 

the present study. The results are presented in the tables below. Table 3 shows 

that there were no statistically significant results (t(98) =1.75; p=.091) in family 

adjustment; and also no difference for health adjustment (t(98) =0.11; p=.78). 

Therefore the first and second research hypotheses are rejected since it has been 

found that there is no significant difference between fathers and mothers in 

family and health adjustment. 

 
Table 3. Independent t-test results for family and health adjustment 

Parents 
Family Adjustment Health Adjustment 

M SD df t p M SD df t p 

Fathers 17.1 1.79 
98 1.75 .09 

11.1 2.76 
98 0.11 .07 

Mothers 17.75 1.24 11.03 1.8 

 

Table 4 shows statistically significant differences at alpha level .0001, 

specifically for emotional adjustment (t(98) =3.56; p<.000), and also for social 

adjustment (t(98)=2.44; p<.000). Therefore, the research hypotheses number 3 

and 4 are supported. In other words, there are significant differences between 
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fathers and mothers in the way they adjust emotionally and socially when they 

have children with Down syndrome.  

 
Table 4. Independent t-test for emotional and social adjustment 

Parents 
Emotional Adjustment Social Adjustment 

M SD df t p M SD df t p 

Fathers 11.8 3.01 
98 3.65 .000 

14.6 2.18 
98 2.44 .000 

Mothers 13.7 2.52 15.65 1.75 

 

Table 5 shows statistically significant results at .001 level in regards to 

parents’ attitudes (t(98)=5.19; p<.000); therefore the research hypotheses 

number 5 is supported. In other words, there is a significant difference between 

fathers’ and mothers’ attitude. 

 
Table 5. Independent t-test for difference in attitude 

Parents Mean SD df t p 

Fathers 9.55 3.14 
98 5.19 .000 

Mothers 12.25 2.31 

 

Discussion 

 

The primary intention of this study was to examine the differences in 

perceptions, adjustment, and attitudes between fathers and mothers who have 

children with Down syndrome. Parents showed different emotional adjustment 

towards children with Down syndrome and their social adjustment was also 

affected. Society plays an important role in their adjustment. This may depend 

on how society views children with Down syndrome. Some fathers may feel 

ashamed of their children with Down syndrome and consider them a burden. 

Others may consider it their duty to defend their children with Down syndrome 

when the fact is pointed out to them by members of society, or they may worry 

about what people think about the whole situation. In addition, some studies 

(e.g., Harris & McHale, 1989; Barnett & Boyce, 1995; Shek & Tsang, 1993; 

Singhi et al., 1990) show that parents of children with disabilities have to spend 

a lot of money, time and energy on medical and psychological care, attend to 

their emotional and behavioral problems and cultivate in them everyday life 

skills so as to make things easy for them. Since usually fathers take greater 
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financial responsibility, they are under greater pressure, and this pressure 

influences their adjustment and attitudes. 

 

Mothers, in comparison with fathers, stay a lot more at home and have 

no strong relationships with others in the society. They are not required to 

answer any accusations or criticism society might level against their 

handicapped children. Thus, mothers fare better when it comes to social 

adjustment. Other research findings have shown that parental attitudes can be 

affected by religious beliefs as well. People belonging to different religious 

groups may perceive life situations differently. Attitudes related to familial, 

social and emotional problems and issues can vary according to religious 

beliefs of the particular individuals (Ravindranadan & Raju, 2007). Usually 

mothers have strong religious beliefs and perhaps for this reason they show 

better attitudes than fathers. 

 

On the whole, findings of this study largely confirm the results of the 

previous studies. For example, Beckman (1991), Dyson (1997), and Rodriguez 

and Murphy (1997) have indicated that adjustment and attitude of parents of 

children with disabilities are different from that of parents of children without 

disabilities because the former experience a greater level of stress. According to 

Damrosch and Perry (1989) parents of handicapped children report more 

negative attitude and self-blaming. Our findings thus support results of the 

previous studies to a large extent. 

 

Conclusions 

 

The present study has established that, specifically in Iranian society, 

mothers and fathers show different emotional and social adjustment towards 

their children with Down syndrome. Society and culture do play an important 

role in their adjustment. It depends to some extent on how society views 

children with Down syndrome. Some fathers may feel shy of the fact that they 

have children with Down syndrome and consider them a burden. Others may 

think that it is their responsibility to defend their handicapped children, or they 

may endlessly worry about them because of the perceived social disapproval. 

Iranian mothers, because of the fact that they stay mostly at home, do not 

regard it as their primary responsibility to answer the charges of society. 
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Therefore, they are a lot better adjusted in social and emotional terms. Also, the 

findings show that mothers have better attitudes than fathers. 

 

Limitations and suggestions for further research 

There are a number of limitations associated with this study. Some of 

these limitations, however, suggest avenues for future research. Some of the 

limitations originate in constraints with regard to time and money, while others 

stem from the limitations of literature on the subject. The literature has been 

limited because it is one of the first efforts to explicitly differentiate between 

adjustment and attitude of mothers and fathers of children with Down 

syndrome. 
 

1. Further studies should focus on indicators such as stress, financial position 

of families, the role of culture, and other topics. 

2. Our sample size and regional application might limit the extent to which 

our results can be generalized. Future research should examine whether our 

findings can be generalized and extended to include other samples and settings. 

3. The study employed quantitative methods. In view of this method, there 

was only a limited exploration of the underlying ideological issues and the 

respondents’ subjective experiences, and as a result interpretations were 

ignored. This further limits the extent to which these findings can be 

generalized. Further studies are required to confirm and elaborate the findings 

of the present study. These future studies should employ qualitative methods to 

gain access to the respondents’ own understanding of their behavior. 

 

 

References 

 

Abbot, D. A., & Meredith, W. H. (1986). Strengths of parents with retarded 

children. Family Relations, 35, 371-375. 

Barnett, W. S., & Boyce, G. C. (1995). Effects of children with Down 

syndrome on parents’ activities. American Journal on Mental Retardation, 

100, 115-127. 

Beckman, P. J. (1991). Comparison of mothers’ and fathers’ perceptions of the 

effect of young children with and without disabilities. American Journal 

on Mental Retardation, 95, 585-595. 



 

 

 

 

 

 

Z. Ghojavand and G. Ghojavand / IJEPC, 2012, 2(2), 20-32 

___________________________________________________________________ 

 

31 

Bristol, M. M., Gallagher, J. J., & Schopler, E. (1988). Mothers and fathers of 

young developmentally disabled and nondisabled boys: Adaptation and 

spousal support. Developmental Psychology, 24, 441-451. 

Cheng, P., & Tang, C. (1995). Coping and psychological distress of Chinese 

parents of children with Down syndrome. Mental Retardation, 33, 10-20. 

Crnic, K. A. (1990). Families of children with Down syndrome: Ecological 

contexts and characteristics. In D. Cicchetti & M. Beeghly (Eds.), Children 

with Down syndrome: A developmental perspective (pp. 399-423). New 

York: Cambridge University Press. 

Damrosch, S. P., & Perry, L. A. (1989). Self-reported adjustment, chronic 

sorrow, and coping of parents of children with Down syndrome. Nursing 

Research, 38(1), 25-30. 

Dyson, L. L. (1991). Families of young children with handicaps: Parental stress 

and family functioning. American Journal on Mental Retardation, 95, 623-

629. 

Dyson, L. L. (1997). Fathers and mothers of school-age children with 

developmental disabilities: Parental stress, family functioning, and social 

support. American Journal on Mental Retardation, 102, 267-279. 

Friedrich, W. N., & Friedrich, W. L. (1981). Psychological aspects of 

handicapped children. American Journal of Mental Deficiency, 85, 551-56. 

Goldberg, S., Marcovitch, S., MacGregor, D., & Lojkasek, M. (1986). Family 

responses to developmentally delayed preschoolers: Etiology and the 

father’s role. American Journal of Mental Deficiency, 90, 610-617. 

Gowen, J. W., Johnson-Martin, N., Goldman, B. D., & Appelbaum, M. (1989). 

Feelings of depression and parenting competence of mothers of 

handicapped and nonhandicapped infants: A longitudinal study. American 

Journal on Mental Retardation, 94, 259-271. 

Harris, V. S., & McHale, S. M. (1989). Family life problems, daily care giving 

activities, and the psychological well-being of mothers of mentally 

retarded children. American Journal on Mental Retardation, 94, 231-239. 

Krauss, M. W. (1993). Child-related and parenting stress: Similarities and 

differences between mothers and fathers of children with disabilities. 

American Journal on Mental Retardation, 97(4), 393-404. 

Ramgopal, C. N., & Rao, M. (1994). A study of Behaviour Disorders in 

Moderately mentally Retarded Children and their relation to Parental 

Attitude. Indian Journal of Clinical Psychology, 21(2), 27-31. 



 

 

 

 

 

 

Z. Ghojavand and G. Ghojavand / IJEPC, 2012, 2(2), 20-32 

___________________________________________________________________ 

 

32 

Rangaswamy, K. (1989). Construction of a Scale to Measure Parental Attitude 

Towards Problem Children. Child Psychiatry Quarterly, 22(2/3), 75-80. 

Ravindranadan, Vidhya, & Raju, S. (2007). Adjustment and Attitude of Parents 

of Children with Mental Retardation. Journal of the Indian Academy of 

Applied Psychology, 33(1), 137-141. 

Rodriguez, C. M., & Murphy, L. E. (1997). Parenting stress and abuse potential 

in mothers of children with developmental disabilities. Child 

Maltreatment, 2, 245-251. 

Sarafino, E. (1994). Health psychology: Biopsychosocial interactions (2nd ed.). 

Brisbane, Australia: JohnWiley & Sons. 

Scott, B. S., Atkinson, L., Minton, H. L., & Bowman, T. (1997). Psychological 

distress of parents of infants with Down syndrome. American Journal on 

Mental Retardation, 102, 161-171. 

Seligman, M., & Darling, R. B. (1989). Ordinary families, special children. 

New York: Guilford. 

Shek, D., & Tsang, S. (1993). Care-givers of preschool mentally handicapped 

children in Hong Kong: Their stress, coping resources and psychological 

well-being. Hong Kong: Heep Hong Society for Handicapped Children. 

Singhi, P., Goyal, L., Pershad, D., Singhi, S., & Walia, B. (1990). 

Psychological problems in families of disabled children. British Journal of 

Medical Psychology, 63, 173-182. 

Turnbull, A. P., Patterson, J. M., Behr, S. K., Murphy, D. L., Marquis, J. G., & 

Blue-Banning, M. J. (Eds.) (1993). Cognitive coping, families, and 

disability. Baltimore: Paul H. Brookes. 

Van Riper, M., Ryff, C., & Pridham, K. (1992). Parental and family well-being 

in families of children with Down syndrome: A comparative study. 

Research in Nursing & Health, 15, 227-235. 

 

 

 

 

 

 

Received April 2, 2012 

Revision received July 21, 2012 

Accepted July 25, 2012 


