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Relationship between Coping Skills and Psychological Distress 
in Parents of Children with Learning Disability

Norazhani Nordin1),  Maruzairi Husain2) 

ABSTRACT
Objective: Parent of children with learning disability faced with several problems in upbringing their child and some of them 

will end up with psychological distress. This study is to determine the psychological distress among parents of children with 
learning disability and its association with their coping skills.

Design: Cross-sectional study.
Method: Parents in which their child had been diagnosed to have learning disability were invited to participate in this study. 

Malay version DASS 21 and Malay Brief COPE were used to assess psychological distress and coping skills in parents. 
Statistical Package for Social Science (SPSS) version 22 was used for the data analysis.

Result: Among 74 parents, 29.7% were having depression, 44.6% anxiety, and 24.3% stress. All of them used problem 
focused coping skills, 66.4% used emotion focused coping skills and 10.8% used less useful coping skills. Behavioral disengage-
ment coping skills were associated with depression, anxiety and stress (p < 0.001, p < 0,001 and p = 0.003) whereas ethnicity was 
associated with anxiety and stress (p = 0.026 and p = 0.001). Stress was found to be associated with coping skills of self-destrac-
tion (p = 0.024). 

Conclusion: Parents of children with learning disability are at risk of developing psychological distress. Therefore, all par-
ents of children with mental disabilities should be screened for psychological distress and are given some guidance to cope effec-
tively with their problems.
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INTRODUCTION

Coping is a term that we used to indicate how people overcome a 
stressful situation. The major functions of coping skills are to regulate 
stressful emotions and altering the troubled person-environment relation 
causing distress1,2). It does not matter whether the strategy that was cho-
sen is successful or not, but the process of trying to find the solution that 
matters most. Coping style is shaped through observational learning, 
past experiences and the way of appraising a situation. 

There are two types of coping responses; emotion focused and prob-
lem focused3). Problem-focused coping are active coping, including 
planning, suppression of competing activities, restraint coping and seek-
ing instrumental support. Emotion-focused coping, on the other hand, 
consist of seeking emotional support, positive reinterpretation, accep-
tance denial and turning into religion. Other coping skills that are 
viewed less useful are venting of emotion, behavioural disengagement, 
mental disengagement and substance abuse4,5).

Stress was originally defined as the non-specific response of the 
body to any noxious stimulus6). Psychological distress is generally 
defined as a non-specific, transient state of emotional disturbances 
which is characterized by depressive and/or anxiety symptoms and 
maybe accompanied by somatic symptoms. Psychological disstress 
occurs when an individual perceives that environmental demands tax or 

exceed his or her adaptive capacity7). In the context of parental stress, it 
is defined as the psychological reaction due to imbalance between the 
demands of being a parent and their perceptions in the context of the 
parenting role8). 

Learning disability is commonly defined as a discrepancy between 
IQ and achievement9). In a broad term, Learning disabilities usually 
refers to low achievement of children in academic skills assessed by a 
particular school despite given adequate period and opportunity for 
learning. Compared to their peers, the children commonly show signifi-
cantly lower results in majority of basic learning skills, especially read-
ing, writing and basic arithmetic. In Malaysia, the Department of Social 
Welfare, Ministry of Women, Family, and Community Development 
categorized learning disability into global developmental delay, Down 
syndrome, autism spectrum disorders, attention deficit hyperactivity dis-
order, intellectual disability and specific learning disorders10).

It is not uncommon for parents of children with learning disability 
to develop psychological distress as they require more attention time 
and skills from their parents during the upbringing process. Literature 
had shown that parents of children with learning disabilities were at risk 
of getting psychological distress11-13). The problem is important to be 
identified because it would affect the dynamics of the family; for exam-
ple; marital disharmony and poor family relationship. 

Several factors were found to be associated with psychological dis-
tress among this group of parents such as personality14) and socio-demo-
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graphic like employment status, low income, being married, gender and 
low educational level15-17). Studies also found that the greater the disabili-
ty or symptoms, the higher the risk of getting psychological distress18,19). 
Children’s characteristics, including younger age and having chronic ill-
ness were also associated with psychological distress in parents20).

Caring for a child with learning disability is often associated with 
negative social outcomes. The family is susceptible to stigmatization in 
view of negative judgment because of their child, social rejection and 
lack of support21). Another study in India found that affiliate stigma has 
significant correlation with caregiver’s psychological well-being22). The 
majority of parents with learning disabled children were adapting prob-
lem focused coping as their ways of coping as well as emotion focused 
coping especially in mothers23). The coping skills, however, very much 
determined by several factors such as age, gender, educational status as 
well as the personality of the parents19,24). The aim of this study is to 
determine the psychological distress, particularly depression, anxiety 
and stress among parents of children with learning disability as well as 
their coping skills. In addition, we also determine the association 
between psychological distress and their coping skills. 

MATERIALS  AND  METHODS

This cross-sectional study conducted between October and 
November 2015. It was approved by the Human Research Ethical 

Committee (HREC), Universiti Sains Malaysia. Parents of children with 
learning disabilities were selected during an outreach program for learn-
ing disability in Kota Bharu and Gua Musang, Kelantan. In this pro-
gram, school children aged seven to twelve who were identified of hav-
ing learning problems by their school teachers were referred for assess-
ment by a multidisciplinary team including Psychiatrists, Clinical 
Psychologist, Speech and Language Pathologist and Occupational 
Therapist. The children would undergo a thorough assessment by each 
team member before the diagnosis was made. Parents whom their chil-
dren had been diagnosed as learning disability were invited to partici-
pate in the study and those who have mental illness and who have prob-
lem communicating in Malay language were excluded. All parents were 
given a Malay version DASS 21 to assess their psychological distress 
and Malay Brief COPE questionnaire to identify their coping skills. 
They also were asked for socio-demographic data and the characteristics 
of their learning disabled child. 

The Malay version DASS 21 was used to assess psychological dis-
tress in parents. It is a set of three self-report scales designed to measure 
depression, anxiety, and stress. The depression scale assesses dysphoria, 
hopelessness, devaluation of life, self-deprecation, lack of interest/

Table 1. Socio-demographic characteristics of parents of children 
with learning disabilities

Variables Frequency (%) Mean (SD)

Age  43.33 (8.10)
26-35 18 (24.3) 
36-45 24(32.4) 
46-55 28 (37.8) 
56-65 4 (5.4) 
Gender  
Male 36 (48.6) 
Female 38 (51.4) 
Race  
Malay 64 (86.5) 
Chinese 3 (4.1) 
Indian 0 (0.0) 
Others 7 (9.5) 
Occupational status  
Unemployed 25 (33.8) 
Part time 8 (10.8) 
Full time 41 (55.4) 
Number of children  
More than 5 29 (39.2) 
2-5 40 (54.1) 
1 child 5 (6.8) 
Level of education  
No formal education 7 (9.5) 
Primary school 23 (31.1) 
Secondary school 27 (36.5) 
College/diploma/degree/masters 17 (23.0) 
Family income  
Less than RM1000 44 (59.5) 
RM1000-3000 11 (14.9) 
RM3001-6000 14 (18.9) 
RM6001-9000 3 (4.1) 
More than RM9000 2 (2.7)
Received support 
(moral/financial/others)
Yes 16 (21.6)
No 58 (78.4)

Table 2. Coping skills practiced in parents of children with men-
tal disabilities

Coping skills Frequency (%)

Self-distraction 
Yes  11 (14.9)
No  63 (85.1)
Active coping 
Yes 38 (51.4)
No 36 (48.6)
Denial 
Yes  10 (13.5)
No 64 (86.5)
Substance abuse 
Yes    0 (0.0)
No  74 (100.0)
Use of emotional support 
Yes  21 (28.4)
No  53 (71.6)
Use of instrumental support 
Yes  29 (39.2)
No 45 (60.8)
Behavioural disengagement 
Yes    9 (12.2)
No  65 (87.8)
Venting of emotion 
Yes  12 (16.2)
No  62 (83.8)
Positive reinterpretation 
Yes  37 (50.0)
No  37 (50.0)
Planning 
Yes  38 (51.4)
No  36 (48.6)
Humor  
Yes    4 (5.4)
No  70 (94.6)
Yes  29 (39.2)
No  45 (60.8)
Religion  
Yes  49 (66.2)
No  25 (33.8)
Self-blame
Yes    8 (10.8)
No  66 (89.2)
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involvement, anhedonia and inertia. The anxiety scale assesses auto-
nomic arousal, skeletal muscle effects, situational anxiety and subjective 
experience of anxious affect. The stress scale assesses difficulty relax-
ing, nervous arousal and being easily upset/agitated, irritable/over-reac-
tive and impatient. The total score for depression, anxiety and stress 
were calculated and categorized into normal, mild, moderate, severe and 
very severe. The scales have been shown to have good Cronbach’s alpha 
values of .84, .74 and .79, respectively, for depression, anxiety and 
stress25).

Brief COPE is a 28-items self-report questionnaire to assess the 
styles or coping skills. It measures 14 scales, including self-distraction, 

active coping, denial, substance abuse, use of emotional support, use of 
instrumental support, behavioral disengagement, venting of emotion, 
positive reinterpretation, planning, humor, acceptance, religion and self-
blame26). In this study, the Malay version of Brief COPE was used. It 
had been validated and found to have good reliability with Cronbach"s 
alpha 0.83 and is comparable with the original Brief COPE27).

The socio-demographic questionnaire was developed by the 
research team. The questions includes age, gender, education level, race, 
religion, occupation and family income. Besides that there are also 
questions regarding the number of children and the support that the par-
ents received either moral, financial or others.

Data were analyzed using the computerized Statistical Package for 
Social Science (SPSS) version 22. Descriptive statistics were performed 
for socio-demographic data, psychological distress and coping skills. 
Frequency and percentage were used for categorical variables. Mean 
(SD) or median (IQR) were calculated for numerical variables. The 
association between socio-demographic data, socio-demographic char-
acteristics and the psychological distress in parents (depression, anxiety 
and stress) were initially analyzed by using univariate analysis. The 
variables with p-value less than 0.25 were then further analyzed using 
multivariate analysis or multiple linear regression, in order to control for 
any confounding factors. p-value of less than or equal to 0.05 was taken 
as significant at 95% confidence interval for all variables. 

RESULT

Ninety parents were initially identified, but, only 74 parents ful-
filled the criteria for this study. However, the number of subject was 
achieved the estimated sample size. The number of father and mother as 
the respondents were almost equal which was 36 (48.6%) and 38 
(51.45) respectively. Table 1 shows the socio-demographic variables of 
the parents.

Assessment of psychological distress among parents found that 
29.7% were having depression with 5.5% were having a severe and 
extremely severe level of depression. Besides that, 44.6% were having 
anxiety with 8.1% were in severe and extremely severe level of anxiety 
and 24.3% were found to have stress with 5.4% were having severe 
level of stress.

All of the parents were found to be practicing problem focused cop-
ing skills as ways of coping (100.0%) and more than half of them prac-
ticed emotion focused coping (66.2%). Only a few of them practiced 
less useful coping skills as ways of coping (10.8%). Coping skills which 

Table 3. Association between  coping skills and depression in 
parents of children with mental disabilities in Kelantan

Coping skills b,crude regression  t  p-
 coefficient (95% CI) statistic value

Self-distraction (A) 0.52 (-1.77, 2.81) 0.46 0.650
Active coping (B) -0.54 (-2.17, 1.08) -0.67 0.507
Denial (C) 1.33 (-1.04, 3.69) 1.12 0.268
Use of emotional  0.62 (-1.18, 2.43) 0.69 0.494
support (E)
Use of instrumental  0.56 (-1.10, 2.23) 0.67 0.502
support (F)
Behavioural  5.95 (3.88, 8.02) 5.73 < 0.001*
disengagement (G)
Venting of emotion (H) 2.12 (-0.03, 4.28) 1.96 0.053*
Positive  0.03 (-1.61, 1.66) 0.03 0.974
reinterpretation (I)
Planning (J) -1.19 (-2.80, 0.42) -1.48 0.143*
Humor (K) -1.38 (-4.97, 2.22) 0.77 0.447
Acceptance (L) -0.29 (-2.00, 1.38) -0.34 0.733
Religion (M) -0.49 (-2.21, 1.23) -0.57 0.570
Self-blame (N) 2.18 (-0.40, 4.76) 1.69 0.096*

p-value for SLR was significant at < 0.05

Coping skills D, Substance Abuse was unable to be calculated as no participants used this 

coping skills.

Table 4. Association between  coping skills and anxiety in par-
ents of children with mental disabilities in Kelantan

Coping skills b, crude regression  t  p-
 coefficient (95% CI) statistic value

Self-distraction (A) 2.13 (-0.46, 4.72) 1.64 0.106*
Active coping (B) 0.51 (-1.37, 2.38) 0.54 0.590
Denial (C) 2.43 (-0.25, 5.12) 1.81 0.075*
Use of emotional  0.33 (-1.75, 2.42) 0.32 0.750
support (E)
Use of instrumental  0.70 (-1.22, 2.61) 0.72 0.472
support (F)
Behavioural  4.83 (2.19, 7.47) 3.64 0.001*
disengagement (G)
Venting of  2.08 (-0.43, 4.58) 1.65 0.102*
emotion (H)
Positive  0.19 (-1.69, 2.07) 0.20 0.841
reinterpretation (I)
Planning (J) -0.63 (-2.50, 1.25) -0.67 0.507
Humor (K) 0.69 (-3.46, 4.84) 0.33 0.740
Acceptance (L) -0.72 (-2.64, 1.19) -0.75 0.455
Religion (M) -1.13 (-3.09, 0.84) -1.14 0.258
Self-blame (N) 1.30 (-1.71, 4.30) 0.86 0.394

p-value for SLR was significant at < 0.05

Coping skills D, Substance Abuse was unable to be calculated as no participants used this 

coping skills.

Table 5. Association between  coping skills and stress in parents 
of children with mental disabilities in Kelantan

Coping skills b, crude regression  t  p-
 coefficient (95% CI) statistic value

Self-distraction (A) 2.82 (0.41, 5.24) 2.33 0.022*
Active coping (B) 0.14 (-1.64, 1.92) 0.15 0.878
Denial (C) 3.05 (0.55, 5.56) 2.43 0.018*
Use of emotional  1.05 (-0.91, 3.01) 1.07 0.287
support (E)
Use of instrumental  0.52 (-1.30, 2.34) 0.57 0.570
support (F)
Behavioural  3.84 (1.27, 6.41) 2.98 0.004*
disengagement (G)
Venting of  2.54 (0.19, 4.88) 2.16 0.034*
emotion (H)
Positive 
reinterpretation (I) 1.38 (-0.37, 3.13) 1.57 0.121*
Table 4.6.2 (cont)
Planning (J) 0.14 (-1.64, 1.92) 0.15 0.878
Humor (K) -0.75 (-4.68, 3.18) -0.38 0.705
Acceptance (L) 0.29 (-1.53, 2.12) 0.32 0.749
Religion (M) -0.61 (-2.48, 1.27) -0.64 0.523
Self-blame (N) 0.75 (-2.12, 3.61) 0.52 0.605

p-value for Simple Linear Regression was significant at < 0.05 

Coping skills D, Substance Abuse was unable to be calculated as no participants used this 

coping skills.
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commonly practiced by the participants were active coping, positive 
reinterpretation, planning, and religion while self -distraction, denial, 
use of emotional support, use of instrumental support, behavioral disen-
gagement, venting of emotion, humor, acceptance and self-blame were 
less common. Substance abuse had never been practiced s coping skills 
by the participants. Table 2 shows coping skills practiced in parents of 
children with learning disabilities. 

Simple linear regression (SLR) was used to identify the factors 
which can be associated with depression. It was found that behavioral 
disengagement, venting of emotion, planning, and self-blame might 
have significant association with depression and were included for fur-
ther analysis, but only behavioral disengagement was found to have sig-
nificant association with depression (p < 0.001) after multiple linear 
regression (MLR) analysis. Table 3 shows the association between cop-
ing skills and depression in parents of children with learning disabilities. 

As for anxiety, coping skills of self-distraction, denial, behavioural 
disengagement and venting of emotion were identified to have signifi-
cant association with depression SLR, but all factors were found to have 
no significant association with anxiety except behavioural disengage-
ment with p-value of < 0.001. Table 4 shows the association between 
coping skills and anxiety in parents of children with learning disabili-
ties.

For the association between stress and coping skills, self-distraction, 
denial, behavioral disengagement, venting of emotion and positive rein-
terpretation were included for MLR analysis in which, behavioural dis-
engagement (p = 0.003), self-distraction (p = 0.024) were found to have 
significant association with stress. Table 5 shows the association 
between coping skills and stress in parents of children with learning dis-
abilities.

For sociodemographic factors; gender, occupational status, number 
of children and race; were found to have significant associations with 
psychological distress from simple linear analysis. When they further 
analyzed using multiple linear analysis, only race was found to have sig-
nificant association with anxiety and stress. 

DISCUSSION

When a person is in stress he or she will be motivated to find ways 
to cope with the stressful situations, hence human developed the coping 
mechanisms. However, when the stress is overwhelming and beyond the 
control of a person then it will result in distressed. Findings from this 
study were similar to the other studies in which parents were faced with 
psychological distress when they had to care for children with disabili-
ties either intellectual disabilities, learning disabilities, attention deficit 
hyperactivity disorder or autism13,15,17,18) but the symptom varies in severi-
ty. An almost similar study was conducted by Isa et al (2017)28), howev-
er, they recruited the subjects from the community-based rehabilitation 
centers and used the Malay version of the Perceive stress scale to mea-
sure stress levels among the caregivers. This study found that the mean 
perceived stress score of parent with learning disabled children was 
16.96 which considered as slightly higher than average. There is no 
doubt that caring for children with disabilities requires more attention 
and extra effort from the parents. This condition would lead to parents 
having stress and if they could not cope with the stress it will eventually 
lead to distress.

All of the participants used problem focused coping (planning, sup-
pression of competing activities, restraint coping and seeking instru-
mental support); more than half were using emotion focused coping 
(seeking emotional support, positive reinterpretation, acceptance denial 
and turning into religion) and only a few of them used less useful cop-
ing (venting of emotion, behavioural disengagement, mental disengage-
ment and substance abuse). Comparing to the same study by Isa et al 
(2017)28), the most frequently used coping styles found among caregiv-
ers included religion, acceptance and positive reframing, while sub-
stance use and behavioral disengagement were least frequently used.

A meta-analysis revealed emotion-focused coping skills are often 
less effective than using problem-focused strategies in relation to health 
outcomes29). Problem focused coping targets the causes of stress in a 
more practical ways by removing or reducing the cause of the stressor 
which results in reducing the stress. Emotion-focused coping involves in 
reducing the negative emotional responses related to stress, for example, 
embarrassment, fear, anxiety, depression and frustration. It will not 
solve the problems, but will give a temporary relief for the emotional 
disturbance, hence, one of coping skills function as regulating emotion. 
However, it is not always possible to use problem-focused strategies. 
Problem focused approach will not work in the situation where the 

stressors are beyond the individual's control.
In this study, behavioral disengagement was found to be associated 

with depression, anxiety, and stress, whereas self-distraction also associ-
ated with stress. These coping strategies are considered as less useful 
ways of coping or avoidance coping. Those who tend to use this way of 
coping were trying to avoid from handling or facing the problems 
instead of focusing on other things to distract themselves. Obviously, 
these ways of coping would not solve any problem, but perhaps it may 
alleviate the emotional discomfort temporarily. A literature review from 
a 10 years prospective study in California found that people applying 
avoidance coping strategies were actually generating acute and chronic 
life stressors in which would generate a depressive episode later in their 
life30). Studies also found that parental stress was higher in those who 
adopt the avoidance coping skills in taking care of their children with 
mental disabilities31). 

There was a negative association of stress and ethnicity in which 
non-Malays had lower score of stress as compared to the Malays. As 
mentioned before, being a minority ethnicity in Malaysia did not 
increase the risk of getting psychological distress such as depression, 
anxiety or stress28,32). Although in one study done at Universiti Malaysia 
Sabah found that students of Chinese ethnicity were having higher lev-
els of stress33). This could be due to the difference in racial diversity in 
Sabah state as we know that Chinese are the majority ethnicity there. 
Similarly, one study was done in Selangor, where the Indians were at 
high risk of experiencing depressive symptoms as compared to other 
ethnicity34). The finding regarding the association between ethnicity and 
psychological distress was inconsistent. Different ethnicity has distin-
guished social norms, beliefs, and values which affect their daily lives. 
Since Malays in Kelantan usually live in an extended family surround-
ing probably the stress were more as compared to other ethnicity. Living 
in a surrounding in close contact with parents, grandparents, aunties, 
and uncles, these significant people usually had some influence in the 
decision making, giving comments and criticism which could be stress-
ful to the parents.

There were several limitations needed to be considered in this study. 
The sample size might be rather small to get more significant findings 
and to infer to the population. The majority of the participants were 
Malays and there were no variations in term of diversity in social and 
cultural aspect.. Different ethnicity has their distinct culture which 
might influence the outcome of this study. Therefore, certain findings on 
sociodemographic factors need to be interpreted cautiously The assess-
ment tools used in this study were mainly screening rather than diagnos-
tic tools. Furthermore, Malay DASS 21 is not a diagnostic assessment 
tool and the scores in depression, anxiety and stress were as a guide to 
suspect and made a further assessment to confirm the diagnosis. 

The findings of this study suggest that it is beneficial to screen all 
parents with the mentally disabled child for evidence of psychological 
distress. Early detection will help to acknowledge the problem earlier. 
This is helpful to the parents as well as their children as psychologically 
disturbed parents may not be able to function optimally as parents. 
Parents need to be exposed to a better way of coping skills in caring for 
their mentally disabled child.
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