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Abstract: The birth of a child with mental retardation could lead to deep impact on families. Parents of those
children are facing more stress and problems than parents of normal children. The aim of the study was to
evaluate the effect of cognitive behavior therapy on problem solving and stress coping among parents of children
with mental retardation. Study design: A quasi-experimental research design was utilized. Study setting: This
study was conducted at Speech clinic (phonetics clinic), psychological and neurological clinic for children at Tanta
University hospitals, Al-Gharbeia Governorate, Egypt. Study sample: A convenience sample of 31 parents of
mental retarded child were included in the study. Study tools: three tools were administered to parents including
Structure Interview Questionnaire, Problem Solving Inventory and Stress Coping scale. Results: The most
common approach used by parents in solving problems was avoidance style and problem solving confidence.
There was significant improvement in positive coping strategies, and there was significant decrease in negative
coping strategies after intervention. Also, there was a highly significant relationship between total stress coping
score and some socio-demographic data education, marital status, family history and parent reaction. Additionally,
after intervention of cognitive behavior therapy mean total score of stress coping was increased compared to pre
intervention.

Conclusion: The results of this study support the idea that cognitive behavior therapy intervention is an effective
intervention in improving abilities of problem solving and alleviate the stress among parents of children with
mental retardation. Recommendations: Providing seminars and health education sessions regarding cognitive
behavior therapy interventions in out-patient clinics to enhance parent's coping abilities and problem solving
skills.

Keywords: Cognitive Behavior Therapy, Problem Solving, Stress Coping, Parents, Mental Retarded Child.

1. INTRODUCTION

Mental retardation first occurs in children under the age of eighteen years. It is a congenital or early onset lifelong
impairment of cognitive adaptive functioning or everyday living skills. Mental retardation is detained or incomplete
development of the mind with impaired developmental skills which affect the overall level of intelligence (1, 2). This kind
of birth is one of the most stressful events among individual’s life and need for continuing the care of those children (3).
The effects on family unit can be economic, social, and emotional in nature (4, 5). Parents of children with mental
retardation suffered from more negative effects such as greater feelings of restriction, more health problems, and higher
levels of parental stress, anxiety, and depression. Parents find difficult to communicate with their children and sometimes
unable to understand their needs that lead to higher levels of parenting stress (6). Mothers of children with mental retarded
children experience more mental disorders, guilt, physical tiredness, low self-esteem, and exhaustion (7). Also, they have
parenting stress, depression, higher levels of child-related stress, and anxiety more than other members of the family (8).

Page | 227
Novelty Journals




Oz"‘; ISSN 2394-7330

International Journal of Novel Research in Healthcare and Nursing
Vol. 5, Issue 3, pp: (227-241), Month: September - December 2018, Available at: www.noveltyjournals.com

Parents of mental retarded children would benefit from learning the problem-solving process, which increase perceived
personal control, problem-solving skills, decrease burden and depressive symptoms. Strengthening emotion focused
strategies such as cognitive reframing and scheduling pleasant activities were also included to decrease the emotional
impact associated with problems. (9).

There are seven prescribed steps that guided their problem-solving: first is evaluating outcomes from the previous week
(except for the first week), second is selecting and defining a problem, third is establishing realistic and achievable goals
for problem resolution, fourth is generating multiple solution alternatives (brainstorming), fifth is implementing decision-
making guidelines, sixth is evaluating and choosing solutions, and seventh is implementing the caregiver-selected
solutions (9).

long term stresses can affect adaptation ability, and reduce pleasure which results with depression (10). Adapting to
mental retarded children passing with several stages, in the first stage family encounters with crisis such as anger and
denial. Then family will experience guilt, depression and shame which affect their self esteem, at this point child will be
under excessive care by family and finally child will be accepted by family. About 450 million parents of mental retarded
child had a behavioral or mental disorders due to increase burden of mental disorders and a widening treatment (11).

Presence of early childhood disabilities effects negatively on child and their family in all developmental domains of life
(12). Families with mentally retarded children may face a great psychosocial stress and physical which desires rent
psychosocial strategies for coping (11). Difficulty in accepting mental retarded children, parent's fatigue, parent's financial
burden and medical treatment are problems facing parents with mental retarded children (5). Negative pressure of
economic burden on parents' increases symptoms of anxiety which are positively associated with sensitive parenting (13).

Parents of mental retarded child carry out various coping strategies in response to stress. Coping strategies can be
considered adaptive or maladaptive that is, (healthy or unhealthy), but as already stated, this assessment depends on the
situation. Coping strategies which considered to be maladaptive include self-blame, substance abuse, avoidance, and
denial (14). Depression in the parent maximized when using these maladaptive coping strategies which negatively affect
both parent and of mental retarded children (15), as well as child neglect. Chronic the economic stress will lead the family
members to engage in maladaptive coping strategies (16).

Exposure therapy, problem solving skills, stress management training, assertiveness training, every one of these different
therapeutically techniques used in cognitive behavioral therapy and more successful with the parents of mental retarded
children and combined methods that help people change their negative trends of thought and consequent behavior (17).
Mechanism of CBT works with both cognitive interventions by modifying behavioral interventions and wrong thoughts
by minimize the impact of painful emotions, face fearful situations and develops coping skills (18).

A variety of treatment methods are beneficial for decreasing anxiety, stress, depression, enhancing mental health and
improve problem solving abilities. (CBT) is well recognized for addressing these problems. Cognitive behavioral therapy
is depending on the fact that emotions, cognitions, and behaviors extremely interact with each other and have a cause and
effect relationship (19).

The community mental health nurse plays an important role in teaching parents how to deal with their mentally retarded
children in order to familiarize with their social situation. Thus, improving compliance, while decreasing the harmful
effects of these disabilities will help the children and their parents in order to comply with the disease and also help them
find the best solutions (20).

The mental health nurse encourages parents of mental retarded child to use cognitive stress management training to help
them recognize factors that affecting anxiety, stress and depression and have insight in order to replace rational thoughts
and incompetent and unreasonable thoughts. Community mental health nurse had several effective intervention strategies
to train parents of mental retarded child to carry out it to encourage development of healthy coping skills which contain,
teaching healthy parenting practices while also providing connections to other parents and building community (21).

Psychiatric nurse has a significant role of immediate intervention for decreasing anxiety, stress, depression’s symptoms,
and making an instructive treatment programs to the parents of mentally retard children (22).
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1.1. Significance of the Study

Mental disorders in Egypt are highly prevalent, with perceptible discrepancies between governorates (23). Mental
retardation is one of the mainly frequently encountered and distressing disabilities among children in developing countries
(24). It constitutes a major problem in Egypt because it affects the quality of life of persons and the welfare of their
families. The prevalence of mental retardation was 3.9% among Egyptian population (25). The prevalence of childhood
disability in Egypt was about 8.0 %, About 2.5 million children aged less than eighteen years with one or more physical
or mental disabilities (26).

Parents of mentally retarded children demonstrated higher levels of stress than children with normal status. The presence
of stresses among parents of children with special needs are 44% which this amount among parents with normal children
are 11% (27, 7). Some strategies to reduce stress for the parents of children with special needs seems to be essential, such
as training, coping skills, family counseling, inadequate social support and providing professional classes for the parents.
Such interventions defined as mental health professionals to decrease tensions from home caregivers (21). Therefore, this
study examines the effect of cognitive behavior therapy on problem solving and stress coping among parents with mental
retarded children.

1.2. Aim of the study

The aim of the present study was to evaluate the effect of cognitive behavior therapy on problem solving and stress
coping among parents of children with mental retardation.

1.3. Research Hypotheses

e Parents of children with mental retardation who receive cognitive behavior therapy will improve problem solving
score post intervention than pre intervention.

e Parents of children with mental retardation who receive cognitive behavior therapy will have a better stress coping
score post intervention than pre intervention.

2. SUBJECTS AND METHODS
2.1 Research design
A quasi-experimental research design (one group pre /post test) was utilized to achieve the aim of the study.
2.2. Research setting

The present study was conducted at Speech clinic (phonetics clinic), psychological and neurological clinic for children at
Tanta University hospitals, Al-Gharbeia Governorate, Egypt.

2.3. Research sample

- The study subjects consisted of all registered parents with mental retarded children (31) who present in speech clinic,
mental and neurological clinic for children during period of data collection (6 months) from 15 July 2017 to 15 January
2018. For purposes of the study, parents which refers to individual who assumes responsibility of caring for mental
retarded child. The age of the children ranged from 3 to 11 years. All children in the study were raised in two-parent
families. Parents of children with mental retardation participated in the study if their children had a clinical diagnosis
performed independently by an expert psychiatrist using DSM-5 criteria and their 1Qs were assessed by a psychologist.

-The study sample was recruited within six months from the selected settings.

-The total number of parents of mental retarded children who were attending the follow up with their children was 31
(14) parents from Psychological and neurological clinic for children and (17) parents from speech clinic at Tanta
University.

2.4. Tool of the study:

Based on the review of the related literature, three tools were utilized by the researchers as the following:
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2.4.1. Tool 1: Structure interview gquestionnaire: -

It is a brief socio-demographic questionnaire was used to obtain basic information about the parents and their children as
parent's age, sex, marital status, occupation, education, family income, family history of illness, reaction for mental
retardation detection, age of mental retardation detection and child age, sex, order in the children and siblings number.

2.4.2. Tool (I11) Problem Solving Inventory scale:

This scale (PSI) developed by (28), modified by (29), and applied by (30). It contained 32-item that designed to measures
the individual’s perceptions regarding one’s problem-solving abilities and problem-solving style in the everyday life. It
measures a person’s appraisals of one’s problem-solving abilities rather than the person’s actual problem-solving skills.

It consisted of three subscales: 1) Problem-Solving Confidence (PSC 11 items) assesses self-perceived confidence, belief
and self-assurance in effectively solving problems. Higher scores on PSC are associated with lower levels of problem-
solving confidence. 2) Approach-Avoidance Style (16 items) assesses whether individuals tend to approach or avoid
problems. Higher scores reflect a style of avoiding rather than approaching problems. 3) Personal Control (PC 5 items)
assesses elements of self-control on emotions and behavior. Higher scores on PC reflect a more negative perception of
personal control on one’s problems. All items are scored on a six-point Likert scale, ranging from 1 = Strongly Agree to 6
= Strongly Disagree. A total score can be calculated as a general index of problem-solving appraisal that ranges from 32
to 192. Lower scores on each factor and on the total PSI score are considered more functional.

2.4.3. Tool I1: Stress coping scale: -

This scale is an Egyptian standardized scale developed and tested by (31). It is self-report scale was designed to record
attitudes and behaviors that parents develop in response to problems or difficulties, examine parent coping strategies and
determine if any one strategy is used more than another. It a 3-point Likert, which are: (3) yes (used that strategy
frequently), (2) sometimes, (1) no (not used that strategy). The Stress coping scale contained 35-items that been divided
into two broad coping pattern, positive coping strategies and negative coping strategies.

1) Positive coping strategies contained 20- items divided into 4 subscales: seeking out information and acquiring social
support, reframing and planning, acceptance, turning to religion and seeking spiritual support.

Seeking out information and acquiring social support is the family’s ability to actively request for knowledge that help
them to understand their problem in order to manage it. Reframing and planning assesses the family’s capability to
redefine stressful events in order to make them more manageable and planning for solution. Acceptance is the family’s
ability to accept problematic issues that minimize reactivity and accept help from community resources and from others.
Seeking spiritual support is finding comfort in a higher belief system (e.g., participating in religious or spiritual activities).

2) Negative coping strategies contained 15- items divided into 3 subscales: denial, avoidance and withdrawal, and self —
blame. Each subscale from positive or negative strategies included 5 items. All items positive not include any negative
items.

Scoring system for all scale according to those answers ranges from 35 to 105, with 105 indicating the highest possible
score and 35 indicating the lowest score while scoring system for positive strategies only ranged from 20- 60 and for
negative strategies ranged from 15- 45. The higher scores in one subscale indicating a greater intensity use of that coping
strategy and the lower score indicated the lower using or not use that type of coping strategies.

2.5. Pilot study: it was carried out before starting data collection to estimate the time required for filling out the tools and
also to check its clarity and applicability. A total of 10% of the sample were recruited (3 parents) for the pilot study
according to the criteria of selection. Necessary modifications were done accordingly. The pilot subjects were excluded
from the total sample of the study to assure stability of the result.

2.6 Ethical consideration: the agreement for participation of the parents was taken after the purpose of the study was
explained to them. Before data collection, the subjects were informed about the aim and nature of the study and what
would be done with the results. They were given an opportunity to refuse to participate and they could withdraw at any
stage of the study. The information would remain confidential and used for the research purpose only. After full
explanation of the aim of the study a written consent form was signed by the parents before participation in the study.
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2.7. Approval: The official permission was obtained from the authorized personnel from the various settings for data
collection. All of the authorized personnel provided with the needed information about the study.

2.8. Data collection:

e Reviewing the related and available literature to acquire the needed knowledge to conduct the study and prepare the
necessary tool.

e The tools tested for their validity and reliability.

2.8.1. Validity of the tools: all tools were tested for their face and content validity by group of five experts in the field of
psychiatric, community, pediatric nursing staff. The required modifications were done accordingly to ascertain relevance
and completeness. The tools proved to be valid.

2.8.2. Reliability of the tools: it was measured by test—re-test reliability for testing the internal consistency of the tools.
It applied by the researchers. The tools were administered to the same parents under similar conditions two times, fifteen
days apart. The subject's answers from the repeated testing were compared (Test- Re -test reliability). Those subjects were
excluded from the study sample. The tools revealed strongly reliable. Cronbach’s alpha was computed for each subscale
of tool 11, resulting in an overall alpha reliability of 0.86 for the first half and 0.87 for the second half, and tool 111 strongly
reliable at 0.89.

2.9. Study Procedure:

Data collection for this study was carried out in the period from 15 July 2017 to 15 January 2018 .The researchers collect
the data during the morning at two days/week from 10 AM to 11.30 AM. The sample was composed of 6 groups each
group consisted of 5/ 6 parents according to their setting ,three groups from psychological and neurological clinic for
children) and three groups from speech clinic of Tanta University hospital). The period of the program (cognitive
behavior therapy) was 10 weeks or 10 sessions for each setting, each session takes from 60 minute plus two weeks for
each setting separately one week for orientation and pretest and one week for post test. It was separated and was not at the
same time, so the implementation of the sessions was achieved within 6 months. It was flexible depending on parent's
feasibility and needs.

Methods of teaching used while implementing the program were brain storming, lecture, discussion, providing example,
video, role play, pictures and booklet were used as media. At the end of each session summary, feedback and further
clarifications were done for vague items.

Implementation of the study passed into three phases (pre assessment phase ,intervention phase and post assessment phase
or evaluation phase)

2.9.1. Pre assessment phase

A comfortable, private place was chosen for the interview .Orientation was done regarding our names, purpose,
significance, content and procedure of the therapy .Using simple terms with parent and encourage them to express their
feelings .The consent was taken from parents. Parents were interviewed and evaluated separately through filling the pre-
test questionnaire.

2.9.2 Intervention phase: (Cognitive behavior therapy intervention)

CBT is a short-term therapy that focuses on how people's thoughts affect their emotions and behaviors. Understanding
this concept helps people learn how to combat negative thinking, reduce their stress and deal with mental health problems.

It is composed of 10 sessions; in each session the related content was discussed. Each session was hold for one hour. It
was performed as follows: In general, the session is about three parts, first part contains techniques of stress management,
second part includes relaxation exercises and third part includes problem solving techniques.

Content of the sessions: -

First Session: this session includes, definition of mental retardation, factors contributing to it, signs and symptoms, needs
of mental retarded Childs (physical and emotional) and behavioral problems during adolescent were discussed. Then the
booklet was distributed to the parents.
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Second Session: this session contains, awareness with stress describe the factors of causing stress, response to factors of
causing stress, awareness of the physical effects of stress, its consequences on muscles groups and awareness of automatic
thoughts and physical sensations.

Third Session: in this session the first step was, described the relationship between thoughts, emotions and behaviors.
Second step: help parents to identify negative irrational thinking and cognitive distortions by instruct the parents to stop at
least five times a day and write down his thoughts and how he’s feeling at those moments. During this session, the
researchers encourage the parents to note those thought and discussed with them to help them to recognize negative
thoughts. Third step: help them to change and replace those thoughts into positive and logical ones and teach him how to
reframe negative thinking. For example, the parent might say, “I’ve never done it before.” The researcher would reframe
that thought to, “It’s a chance for you to learn something new.”

Fourth Session: This session was concerned with teach the parents to deal effectively with stress and help them to
identify the nature and importance of relaxation techniques on reducing stress.

Fifth session: it included the progressive muscle relaxation technique (active and passive progressive relaxation). Also
steps of deep breathing. Teach the parents how to take deep, healthful breath.

Sixth session: This session was included the guided imagery, meditation and visualization techniques and recognize the
four major requirements of successful meditation include; a quiet place, a comfortable position, an object or thought to
focus on and the use of imagination and positive thinking in an effort to reduce the body's response to stress through
creating a positive mental picture.

Encourage the parents to illustrate their problems, ways of solving selected and sharing their experience with each other
through group discussion and asked them to express the inner feeling toward their problems either positively nor
negatively.

Seventh session: This session also included the problem-solving skills by help the parents learn how to tackle problems
in healthy ways. Instead of denial and ignored it. The researchers teach the parent to make a list of steps to solve a large
problem instead of becoming overwhelmed by it.

Encourage the parent to recognize the core components of problem-solving therapy as, addressing problem orientation,
clearly defining problems, brainstorming and evaluating solution and taking Action.

Eighth Session: revision and clarification for the previous sessions and repetition for any procedure needed. The
researchers encouraged participants to ask questions about the information given in the previous sessions and asked them
to give their feedback about the program and its benefits to them.

2.9.3. Evaluation phase:

It is a termination phase after completing program, post-test for and problem solving stress coping were administrated in
order to determine the effectiveness of the intervention.

3. Statistical analysis

Data was entered and analyzed by using SPSS (Statistical Package for Social Science) statistical package version 22.
Graphics were done using Excel program. Quantitative data were presented by mean (X) and standard deviation (SD). It
was analyzed using student t- test for comparison between two means, and analysis of Variance (ANOVA) for
comparison between more than two means. Qualitative data were presented in the form of frequency distribution tables,
number and percentage. It was analyzed by chi-square (y2) test. However, if an expected value of any cell in the table was
less than 5, Fisher Exact test was used if the table has four cells, and Likelihood Ratio (LR) if the table has more than four
cells. Level of significance was set as P value <0.05 for all significant tests.

3. RESULTS

Table (1) shows that, the majority of maternal age 51.6 % are between 30 - <40 years with mean age 34.1+6.3 while
mean father age are 40.2+ 7.2. Less than half of parents (48.4%) are secondary education. As regards marital status the
majority of study sample (71%) are married, more than half of study sample (58.1%) have insufficient family income. As
regards family history of mental retardation, more than one third of study sample (38.7 %) have no family history of
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mental retardation, one quarter (25.8 %) have family history of mental retardation from mother and 35.5 % have from
father. About one third of parents (32.3%) react to their mentally retarded children by fear and anxiety, followed by
25.7% react by denial and rejection of the child.

Table (2) represent that, the mean age of the mentally retarded children is 6.4+2.5 years. 58.1% are girls, regarding age
(period) of discover mental retardation, slightly less than half of study sample 45.2 % are discovered from 3 years - < 5
years, 32.2% are discovered from 5-9 years and 22.6 % from birth - < 3 years. The mean sibling's numbers of the mentally
retarded children are 2.5+0.7 siblings. the majority of the mentally retarded children order in the family 74.2 % is 1% - 2"

Table (3) reveals that, the most common approach the parents uses in solving problems is avoidance style and then
problem solving confidence use in pre intervention and reduce after intervention with highly statistical significant at (p <
0.000).

Table (4) illustrates that after intervention, there is significant improvement in positive coping strategies including
seeking out information and acquiring social support, reframing and planning, acceptance and seeking spiritual and
religious support. Total mean score positive coping strategies post intervention is (54.6+£2.9) compared to pre intervention
(32.44£5.5). In addition, there is significant decrease in negative coping strategies including denial, avoidance and
withdrawal and self —blame. Total mean score negative coping strategies pre intervention are (36.2+4.8) compared to post
intervention (21.2+2.4).

Figure (1) displays that the mean score of stress coping strategies post intervention of cognitive behavior therapy shows
improvement which is 54.6% compared to pre instruction which is 32.4%. Otherwise, the mean score of negative stress
coping is decreased to 21.2% post intervention compared to 36.2% pre intervention (parents become more adapted).

Table (5) illustrates that, there is a highly significant relationship between total stress coping score and some socio-
demographic data as, education, marital status, family history of mental retardation and parent reaction after intervention
of cognitive behavior therapy. As regards education, the mean stress coping score is higher among secondary education.
In addition to family history of mental retardation, the stress coping score improved after cognitive behavior therapy
intervention in mental retardation for mother and father. As regards parent's reaction, guilt feeling have higher mean stress
coping score after cognitive behavior therapy intervention.

Figure (2) shows that after intervention of cognitive behavior therapy, mean total score of problem solving inventory is
decreased to 53.5 compared to pre intervention 160.8. Also, this figure shows that after intervention of cognitive behavior
therapy, mean total score of stress coping is increased to 75.7 compared to pre intervention which is 68.6.

Table (6) reveals that, there is high statistical significant decreasing in problem-solving confidence, approach-avoidance
style and personal control of parents of children with mental retardation after cognitive behavior therapy with all personal
characteristics. there is statistically significant relationship between cognitive behavior therapy on problem solving mean
scores pre and post intervention distributed by some personal characteristics as marital status and family history.

Table (1): Basic characteristics of the studied parents of children with mental retardation (N=31)

. Study group(n=31)
General characteristics NO. %
Maternal age groups
20 - < 30 years 9 29
30 - <40 years 16 51.6
40 — 46 years 6 19.4
Mean £SD  34.146.3 Range 21 —46 years
Father age groups
20 - < 30 years 3 9.6
30 - <40 years 14 45.2
40 — 54 years 14 45.2
Mean £SD  40.2+ 7.2 Range 26 —54 years
Education
Read and write 6 19.4
Secondary 15 48.4
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University 10 32.2

Occupation

Not working 6 194

Working 25 80.6

Marital status

Married 22 71

Widow/ divorced 9 29

Family income

Insufficient 13 41.9

Sufficient 18 58.1

Family History of mental retardation

From mother

From father 8 258

Not present 11 355
12 38.7

Parent Reaction

Guilt feeling 7 22.6

Fear and anxiety 10 32.3

Depression 6 194

Denial and reject the child 8 25.7

Table (2): Basic characteristics of the mentally retarded children (N=31)

General characteristics

Study group(n=31)

NO %
Age
3 —6 years 15 48.4
7 —11 years 16 51.6
Mean £SD  6.4+2.5 years Range 3-11 years
Sex
Boy 13 41.9
Girl 18 58.1
Age (period) of discover mental
retardation
From birth - < 3 years 7 22.6
From 3 years - <5 years 14 45.2
From 5-9 years 10 32.2
Siblings numbers
1 -2 Siblings 15 48.4
3 — 4 Siblings 16 51.6
Mean £SD  2.5+0.7 siblings
Child order in the family
1st - 2nd 23 74.2
3rd - 4th 8 25.8

Table (3): Problem Solving Strategies at pre and post intervention among studied group (N=31):

Novelty Journals

Study Variable( problem solving strategies) | Cognitive behavioral therapy intervention
Pre No=31 Post No=31 Paired t test | P value
Minimum | Maximum | Mean 5D | Minimum | Maximum | Mean 5D
1-Problem Solving Confidence
36 66 35.9+7.1 11 28 18+3 6 42.8 0.000 HS
2- Approach - Aveidance Style 48 94 7852131 | 17 37 251553 | 274 0.000 HS
3- Personal Control 20 30 264227 |6 15 103223 | 439 0.000 HS
Total Problem solving inventory score 112 184 16082195 | 37 70 535484 399 0.000 HS
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Table (4): Stress coping Strategies pre and post intervention among studied group (N=31):

Cognitive behavioral therapy intervention
Pre No=31 Post No=31 Test of significant | P value
Stress coping strategies subscales Minimum | Maximum | Mean Minimum | Maximum | Mean
+5D +5D
Positive coping strategies
1-Seeking out information and acquinng social
support. 5 11 7618 11 13 128213 227 0.000HS
2- Reframing and planning 6 11 22=+14 11 15 138=+11 288 0.000HS
3- Acceptance 5 10 7717 12 13 13.6=1 202 0.000HS
5 2 822, 2 5 A=l -18. X
4-Seeking spiritual and religious support ! 89223 ! ! l44=11 181 0.000HS
Total score positive coping strategies 24 41 324255 |50 59 546229 | 344 0.000HS
Negative coping strategies
1-Denial 7 15 11.6=2 5 el 6.5=1.1 19.6 0.000HS
. . g 15 12319 5 [ 6.9=16 212
7. Av .
2- Avoidance and withdrawal 0.000HS
3- Self —blame 7 15 124223 |5 11 78217 | 175 0.000HS
Total Stress negative coping strategies score 24 43 362548 16 27 212224 249 0.000HS
Fig.1: Mean Stress coping Strategies at pre and post
intervention
60 -
50 -+
40 -
]
s
30 - 324
=
20 A
10 A
0 :
Pre- intervention Post intervention
O Positive stress ¢oping B Negative stress €oping

Table (5): Effect of cognitive behavior therapy on stress coping scores pre and post intervention distributed by some personal
characteristics

Study group (n=31)

Personal characteristics Before therapy After therapy Paired t test | P value
Mean+ SD Mean+ SD

Education

Read and write 66.2+3.8 74+3.4 12.3 0.000HS

Secondary education. 69.7+5.7 76.4+3.1 114 0.000HS

University education. 68.6+6.9 75.8+4.0 17.5 0.000HS

Marital status

Married 21.2+24 36.5+4.9 22.4 0.000HS

Widow/ divorced 21.1+26 35449 21.6 0.000HS

Family History of mental retardation
From mother

From father 66.5+4 74.4+2 0.6 0.000HS
Not present 69.8+5.2 76+4.2 8.2 0.001Sig

69+7.3 76.4+3.6 9.1 0.000 HS
Parent Reaction
Guilt feeling 67.946.1 76.4+2.5 11.2 0.000HS
Fear and anxiety 69.6+6.9 75.8+3.9 10.4 0.000HS
Depression 67.8+2.3 75.5%1 9.5 0.000HS
Denial and reject the child 68.8+6.8 75.315.1 10.1 0.000HS
Total stress coping score 68.6+5.8 75.7£3.5 10.6 0.000HS

Page | 235

Novelty Journals




- Novelty Journals ISSN 2394-7330

International Journal of Novel Research in Healthcare and Nursing
Vol. 5, Issue 3, pp: (227-241), Month: September - December 2018, Available at: www.noveltyjournals.com

Table (6): Effect of cognitive behavior therapy on problem solving mean scores pre and post intervention distributed by some
personal characteristics.

Before Intervention After Intervention
Some personal | Problem Approach - | Personal Total problem | Problem Approach Personal | Total problem | Paired t, P Puired
characteristics Solving Avoidance Style | Control solving Solving Avoidance | Control solving inventory | value
Confidence inventory Confidence | Style
Education
Bead and write 36.2£7.6 7355163 143£232 136=20.3 17533 2131 §5+22 47=44
Secondary 36063 21312 175£290 1637188 18227 23346 10821 341618
University 5414832 762+133 16.122.1 1564201 18449 274261 10726 | 363107 t=46.8, P=0.000 HS
P value F=0.44, F=0.63, F=34, F=0.9, F=0.11, F=1l, F=14, F=1.7,
P=0.6 P=.53 P=0.04 P=04 P=0.§ P=0.06 P=0.1 P=0.08
Marital status
Mamied 363690 2132121 264£27 164=19 183234 2625 10,323 353283
Widow! divorced 548479 T8.E£130 16318 1532193 168238 22.6+33 9816 49.1=74 t=49.3, P=0.000HS
P value =0.3, =11, =0.001, t=1.2, =15, =12, t=0.6, tL.7,
P05 P=0.06 P=0.9 P=.2 P=0.2 P=0.08 P=04 P=0.06
Family History of mental
retardation
From mother 38536 703113 18416 166.1=11.7 19+13 24453 11£232 344=64
From father 518279 763149 PATY 13312235 1613 6 23561 20221 50502 t=47.8, =0.000HS
Mot present 57.86.8 20.2+133 264+22 164 4+187 19.2+410 253447 112+22 | 556286
P value F=31, F=.2, F=43, F=13, F=1.7, F=0.1, F=35, F=11,
P=0.06 P=LLT P=0.02 P=0.26 P=0.07 P=0.9 P=0.04 P=03
Parent Reaction
Guilt feeling 5383 T46=129 25117 1327211 17.1£35 254=43 0314 51.9=83 46.3, P=0.000 H3
Fear and anxiety 605£2.7 208z148 173427 16862132 196234 22844 10622 | 53.0=71 374, P=0.000 H8
Depression ’ 51778 797£125 25544 136 8223 168231 26271 10£3.7 33112 456, P=0.000HS
Denial and reject the child | 35.8£72 784134 271417 1613202 17.824 27455 11118 | 53901 40.2,P=0000HS
P value F=1.7, F=0.3, =13, F=1.0, F=l, F=l, F=0.8, F=0.3,
P=0.06 P=0.8 P03 P=04 NS P=04 P=04 P=0.5 P=0.5 N§
Total 160.8+19.5 53584 304, P=0.000HS

P Paired value= Comparison between mean problem solving inventory (either subscale or total) pre intervention
and post intervention.

P value= Comparison between mean problem solving inventory (either subscale or total, pre intervention or post
intervention) among different categories of each personal characteristic.

Fig.2: Mean total score of problem solving inventory and
stress coping pre and post intervention
200 T
160.8
150 A
=
@ 100 - 68.6
= 53.5 -61d75.7
50
0 T 1
Problem soving Stress coping B Pre- intervention
Inventory O Post intervention

4. DISCUSSION

Parents of children with mental retardation are vulnerable to stress and many psychological problems such as anxiety and
depression so, parents need programs in order to diminish stress (18). Cognitive behavioral therapy one of the most
methods seems to be necessary, because it help parents to learn how deal with their mentally retarded children in order to
adapt their social situation to improve compliance, while reducing the harmful effects of these disabilities and help them
to find the best solutions (32).
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Socio-demographic characteristics

The mean age of the mentally retarded children was 6.4 + 2.5 years. More than half of them was girls. Three-quarters of
the mentally retarded children order in the family was 1st - 2nd. This results were consistent with (Samuel,2014) who
revealed that 38% of the mentally retarded children were first born, 26% were middle born and 36% were youngest
children. On the other hand, (28). revealed that the mean age was 8.7+_ 3.692 with a range of 2 to 15 amongst the
included cases (N=73) and there were 57.5% were males and 42.5% females. In this regard the study conducted by (10,
34). found the range age of children was 8 to 16 years. This variation may be explained by the facts that the study place of
this current study was different from the study of Gupta RK, which was conducted in India.

Regarding the parent’s characteristics that participated in the present study. The mean age of parents was 34.1+6.3. This
result supported by (10, 33). who showed that mean age was a little higher (34.8+6.4 years) among the parents of children
with mental retardation. Regarding educational qualification of the parents, slightly less than half of parents 48.4% were
secondary education followed by university (32.2%) while the lest percent in the parents with read and write (19.4 %) and
the nearly less than half of family had Insufficient family income. These results on the contrary, the results of the study
conducted by (10). who reported that the majority (28.33%) of the parents were graduates followed by higher secondary
(26.58%), secondary (24.17%) and masters (16.66%) and Average monthly income was higher in Parents of mental
retarded child.

Regarding parent reaction, the current study results showed that, about one third of parents react to their mentally retarded
children by fear and anxiety, followed by one quarter react by denial and reject the child. These results were congruent
with (35), who stated that, no family is ready for occurrence of a mentally handicapped child, when mental retardation
children were detected family members may deny that. Parents often unwilling to talk about problems of their child with
others due to fear of social stigma. In the same line (36) who revealed that the parent's responses to their mental retarded
child including guilt feeling, failure and frustration, the denial of reality, stress and anxiety, tend to the rejection of child
by mother, projection mechanism, weeding problems. This finding confirm that the negative effect of present mental
retarded child in home is problematic situation and crisis for the family and they not ready to it and not having any
knowledge and experience in caring that child.

Concerning to the effect of cognitive behavior therapy on problem solving abilities the result of the current study showed
the ability of solving problems with scientific way improved post intervention than pre intervention with highly statistical
significant difference at (p < 0.000) It confirmed the first hypothesis. This result consisted with the study conducted by
(37, 8) who reported that the problem solving therapies improved problem solving appraisal after intervention and
develop general strategies of mothers for dealing with a broad range of problems, which are direct and indirect
consequence of a child with special needs.

Likewise, (38) who reported that the cognitive behavior therapy which include problem solving therapy can enhance
cognitive skills, crises management, more cooperation as one of the main techniques for managing life issues and
problems, social skills, self confidence, and self esteem. These methods were also proven to be effective in decreasing the
signs and symptoms of stress. This confirm the effectiveness of cognitive behavior therapy in improving problem solving
abilities through applying skills of problem solving strategies which were taught in the sessions.

The major findings of this study were that the parents of children with mental retardation experienced greater stress. This
finding matched with (28) who depicted that parents of mentally retarded children showed higher levels of stress than
children with normal status. This result in the same line with (39) who demonstrated the presence of high levels of stress
by parents of children with disabilities as a result of permanent feelings of crisis of parents’ inability to handle
developmental and behavioral problems of children with disability. This finding also supported by other studies
conducted by (35, 10). where all the study the findings showed that parents of mentally retarded or disabled children
shared greater mental stress than the parents of children with no mental retardation. This may be due to the parent can't
understand needs of the child and the child become burden to the family and effect on all family members and their
parents does accept reality of child with disability.

Regarding to stress coping strategies of our research showed that, post intervention of cognitive behavior therapy revealed
an increase in mean stress coping strategies which was 54.6% compared to pre instruction which was 32.4% while mean
score of negative stress coping was decreased to 21.2% after intervention compared to pre intervention 36.2% with highly
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statistical significance difference. This finding is in consonance with the findings of (40) who findings showed that there
was a significant difference between pretest and posttest scores of parenting stress and subscale of parenting distress.
Therefore, the mothers’ parenting stress was reduced after the intervention.

In addition to (41), in line with the current research, study found that the program was effective in improving mental
health of the mothers with significant improvement. Although the studies conducted by (42) and the present study were
efficient in decreasing parenting stress, yet the studied interventions were different. In other words, these results similar
to different studies such as, (38) that reported the group counseling had effect on reducing stress mothers of children with
mental retardation. This may be due to the efficacy of cognitive — behavioral method in reducing stress. Cognitive
behavioral method helps the parents of child with mental retardation to recognize the causes and factors related to it and
identify their responses such as, guilt feeling, failure, frustration, denial of reality, stress and anxiety, tend the rejection of
child by mother, projection mechanism, weeding problems and trained them to cope with stress and child's problems.

Regarding the effect of cognitive behavior therapy on positive and negative coping strategies, our research finding
illustrated that there was significant improvement post intervention in positive coping strategies which include seeking out
information and acquiring social support, reframing and planning, acceptance and seeking spiritual and religious support.
In addition, there was significant decrease in negative coping strategies which include denial, avoidance and withdrawal
and self-blame. This result is agreement with the study of (18) who revealed that cognitive behavior therapy training was
effective in reduce stress, anxiety and depression and to improve quality of their life in parents of children with mental
retardation. The results of our study proved that such interventions are necessary because the level of psychological well-
being of parents directly associated with positive and effective interaction between them.

5. CONCLUSION

The results of this study support the idea that cognitive behavior therapy intervention is an effective intervention in
improving abilities of problem solving and alleviate the stress among parents of children with mental retardation.

6. RECOMMENDATIONS
Based on the results of this study, we recommend that;

e Given that seminars and health education sessions regarding cognitive behavior therapy interventions in out-patient
clinics to enhance parent's coping abilities and problem solving skills.

o Empowering parents of mental retarded children by training programs of relaxation techniques e.g. Guided imaginary
and breathing exercise as stress coping strategies.

o Activate the problem solving management skills for family conflicts’ resolution rather than exchanging blame between
parents for insufficient performance in caring the child with mental retardation.

o Continuity of care for parents of mental retarded children by ministry of social affairs and other institutions to reduce
family burden and promote family health.
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