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Research literature indicates that parents of children with disabilities have
different effects from and perceptions of their children‘s disabilities. Evidence also
suggests that mothers and fathers experience different effects from their child‘s
disabilities. The purpose of this study was to examine differences in stress levels between
Kuwaiti fathers and mothers about their children with specific learning disabilities (SLD).
The research utilized a descriptive survey design that employed a mixed methodology of
both quantitative and qualitative research approaches. A sample size of 182 parents
comprised of 91 fathers and 91 mothers participated in the study. Descriptive statistics
were used to describe the demographic characteristics of the participants and their
children with SLD. Descriptive statistics were also used to demonstrate participants‘
responses toward the open-ended questions that were included in the qualitative section,
while the t-test and repeated-measured MANOVA were used to examine the differences
in stress levels between the Kuwaiti parents in the quantitative section.
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The outcome of the research revealed that there were significant differences in
overall stress levels between Kuwaiti fathers and mothers about their children with SLD.
The findings of this study showed that overall mothers have significantly higher stress
levels than fathers, and they have higher stress levels specifically about the child‘s
characteristics (Child Domain) and also the parents‘ characteristics (Parent Domain) as
well.
The researcher suggests that ministries of education and ministries of health in
Kuwait and the Gulf Area need to provide effective programs that improve the quality of
life of parents of children with disabilities and meet the needs of children with disabilities
and their families. Parents of children with disabilities need governmental and other
program models that support their efforts on behalf of their children with disabilities and
decrease the unhealthy stress levels that these parents might experience.
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CHAPTER ONE
INTRODUCTION

Background of the Study
Based on the current reauthorization of the federal law, the Individuals with
Disabilities Education Act (IDEA, 2004), the definition of specific learning disabilities is
as follows:
The term ―specific learning disability‖ means a disorder in one more of the basic
psychological processes involved in understanding or in using language, spoken
or written, which disorder may manifest itself in imperfect ability to listen, think,
speak, read, write, spell, or to do mathematical calculations. Such term includes
such conditions as perceptual disabilities, brain injury, minimal brain dysfunction,
dyslexia, and developmental aphasia. Such term does not include a learning
problem that is primarily the result of visual, hearing, or motor disabilities; of
mental retardation; of emotional disturbance; or of environmental, cultural, or
economic disadvantage. (20 U.S.C. §1401 (30))
Students with specific learning disabilities (SLD) are an extremely wide-ranging
group of individuals. The major reason some educators use the term specific learning
disabilities when referring to this group is that these individuals show a variety of intra-
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individual differences (Hallahan, Kauffman, & Lloyd, 1999; Rotatori, Gerber, Litton, &
Fox, 1986). Many different traits are associated with specific learning disabilities. In any
group of students with SLD, some will have problems in math, some in reading, some in
spelling, some in writing, some will be lacking concentration, and some will have
problematic social behavior. The old saying ―No two are exactly alike‖ perfectly matches
individuals with SLD (Hallahan et al., 1999; Hallahan, Kauffman, & Pullen, 2009), who
are a heterogeneous group with different characteristics and difficulties (Dyson, 1996;
Fletcher, Lyon, Fuchs, & Barnes 2007; Hallahan et al., 2009; Swanson, Harris, &
Graham, 2006). Thus, each individual is unique and will show some of these difficulties,
although no one individual manifests all of the difficulties and traits (Lerner & Johns,
2009; Rotatori et al., 1986).
Apart from the problems that students with SLD may have in reading, written
language, spoken language, and math, these students also may show perceptual,
perceptual-motor, and general coordination problems. They might have difficulty seeing
and remembering visual shapes, a propensity to reverse letters, and difficulty comparing
two words that sound nearly alike (Hallahan et al. 2009; Rotatori et al., 1986). Also, these
students have trouble with memory and are distracted easily by others (Bender, 2008;
Elliott, 2000; Fuller & Rankin, 1994; Hallahan et al. 2009; Sawyer, Nelson, Jahanthi,
Bursuck, & Epstein, 1996). Recalling recently acquired information is also a problem for
many of these children. It is difficult for them to remember information that was
simultaneously processed with another cognitive task (Elliott, 2000; Hallahan et al.
2009), and students with SLD have a poor working memory that does not enable them to
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keep information in short-term memory while processing incoming information. The
deficit in working memory is one of the prime problems of students with SLD that causes
difficulties in reading, writing, and mathematics (Rotatori et al., 1986; Swanson et al.,
2006). These students have a concrete understanding that makes them unable to deal with
new concepts in a flexible way. This rigid way of thinking may cause them to become
easily confused (Gersten, Baker, Smith-Johnson, Diming, & Peterson, 2006). Students
with SLD therefore also experience significant problems with homework and they are
easily frustrated by homework assignments (Sawyer et al., 1996).
Furthermore, students with SLD often show learned helplessness, poor selfconcept, lack of motivation, and they do not believe in their abilities (Bender, 2008;
Elliott, 2000; Hallahan et al., 2009; Lackaye & Margalit, 2006; Maag & Reid, 2006;
Rotatori et al., 1986; Sawyer et al., 1996). They usually show poor academic and social
self-concept that is related to their academic and social difficulties. Learning difficulties
have been consistently associated with poor self-concept (Bear, Kortering, & Braziel,
2006; Dyson, 1996; Karande & Kulkarni, 2009; Lackaye & Margalit, 2006; Rotatori et
al., 1986; Singer, 2005; Swanson et al. 2006; Tarver-Behring & Spagna, 2004). When
comparing themselves with their typically developing peers, students with SLD may view
themselves as less competent or less acceptable (Hallahan et al., 2005; Lackaye &
Margalit, 2006).
Many studies have shown that students with SLD are more anxious overall
(Bender, 2008; Dyson, 1996; Maag & Reid, 2006; Mahmoud & Saber, 2004; Pattison,
2005; Singer, 2005). A substantial body of evidence suggests that SLD children more
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likely have few friendships, experience more peer rejection, and have deficits in social
cognition that result in an inability to read social cues and correctly interpret the feelings
of others. They may show problems in using language in social situations (Gerber &
Zinkgraf, 1982; Hallahan et al., 2005; Hallahan et al., 2009; Kuhne & Wiener, 2000;
Murray & Greenberg, 2006; Pattison, 2006; Rotatori et al., 1986; Singer, 2005).
Sometimes they may know that what they are doing is socially inappropriate but will not
know what is appropriate (Bender, 2008). Thus, numerous studies have shown that SLD
students may face more peer rejection than their nondisabled peers (Bender, 2008;
Lackaye & Margalit, 2006; Rotatori et al., 1986). Students with SLD may also not have
skills in resisting negative peer pressure and may choose the wrong peer models to
imitate. Children with SLD may suffer from low social acceptance and social isolation,
which leads to a willingness to engage in risky behaviors, to problems with self-concept
or to general unhappiness (Bear et al., 2006; Bender, 2008; Lackaye & Margalit, 2006;
Lardieri, Blacher, & Swanson, 2000; Tarver-Behring & Spagna, 2004). Thus these
students, primarily because they may have a higher level of loneliness and may have
experience with social rejection, are at risk for depression or, in extreme cases, suicide
(Bender, 2008; Bender, Rosenkrans, & Crane, 1999; Heath & Wiener, 1996; Maag &
Reid, 2006; Pattison, 2005; Singer, 2005; Swanson et al., 2006). SLD students face a
great deal of emotional disturbance, psychological pain, and they are at risk for
developing mental health issues (Brooks & Davies, 2007; Flitton & Buckroyd, 2005;
Pattison, 2005). A growing body of research shows that many of the emotional,
behavioral, and social difficulties that students with SLD manifest result from poor
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achievement and academic failure (Fletcher et al., 2007; Lerner & Johns, 2009; Singer,
2005). In fact, most of SLD children‘s problems may at least in part result from academic
and social failure (Bender, 2008; Hallahan et al., 2009; Lerner & Johns, 2009; Singer,
2005).
Children with special needs require increased support; therefore, caring for these
children may result in high levels of stress for the parents. When comparing families of
children with disabilities versus those without disabilities, greater levels of stress have
been identified for the families of children with disabilities (Dyson, 1996; Floyd &
Gallagher, 1997; Fuller & Rankin, 1994; Honey, Hastings, & McConachie, 2005; Kazak
& Marvin, 1984). Identifying effective supports and securing appropriate educational
services can be overwhelming for the parents of children with special needs (Dyson,
1991; Kazak & Marvin, 1984; Wehman & Gilkerson, 1999). Previous research indicates
that having a child with special needs may result in the parent experiencing guilt,
depression, hopelessness, and social isolation. Due to the increased needs of the child
with disabilities, relationships within the family may suffer (Floyd & Gallagher, 1997;
Kazak & Marvin, 1984). As a result of the persistent demands and continuous support
required of the parent for the child with disabilities, other children in the family may
receive less attention and may be required to assume greater responsibility both for
themselves and their sibling with disabilities (Floyd & Gallagher, 1997; Kazak & Marvin,
1984). Divorce and marital conflict are common phenomena experienced by parents of
children with disabilities (Wilgosh, 1990; Kazak & Marvin, 1984).
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Given that children with SLD fall under the broad umbrella of special needs,
parents of children with SLD may experience the same dynamics as parents of children
with other disabilities (Kenny & McGilloway, 2007; Chang & Hsu, 2007). Many
disabilities are readily obvious and identified at an early age, such as physical disabilities,
profound mental retardation, and deafness. Due to the nature of specific learning
disabilities, a child with SLD may not manifest symptoms and typically remains
undiagnosed until the child is in an academic setting (Faerstein, 1981; Hallahan, 2005).
Parents may be unaware of their child‘s SLD because of the hidden, inherent
characteristics of the disability (Dyson, 1996; Hallahan et al. 2005). Parents of children
with SLD commonly experience guilt due to delayed identification and diagnosis
(Hallahan et al. 2005). Co-existing disabilities that are experienced by some children with
SLD may further exacerbate the situation and result in additional stress and confusion for
the parents (Bender, 2008; Hallahan et al. 2009).
Research shows that parental stress increases when support services are not
readily available, creating the need for the parent to search for appropriate services
(Dyson, 1991; Dyson, 1996; Floyd & Gallagher, 1997; Lardieri et al. 2000). Pattison
(2005) reported that ―a large proportion of individuals who have learning disabilities have
co-existing mental health problems (known as dual diagnosis) and there are few services
available to provide the required psychological support‖ (p. 121). Further, parents may
experience anxiety related to the uncertainty about their child‘s future. The amount of
care that the child with SLD requires for their academic-related activities may seem allconsuming (Dyson, 1991; Dyson, 1996; Floyd & Gallagher, 1997; Lardieri et al. 2000;
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Wilchesky & Reynolds, 1986, Wehman & Gilkerson, 1999). Difficulties in finding
appropriate educational services and a lack of adequate information about service
availability have been identified as contributing factors of parental stress (Orlowska,
1995). Encountering educators who lack adequate training and/or experience in working
with children with SLD may also lead to a negative experience for the parent (Waggoner
& Wilgosh, 1990; Wehman & Gilkerson, 1999). Lack of external supports, such as the
support of friends, family, schools, communities, and professional organizations, can be a
contributing source of stress for parents of children with SLD (Arnold, Michael, Hosley,
& Miller, 1994; Hassal, Rose, &McDonald, 2005; Wehman & Gilkerson, 1999).
Parents of children with SLD may experience negative attitudes toward their child
and low expectations for the academic achievement of their child. The inability of the
child to meet academic requirements may contribute to the negative attitude of the parent,
who can experience stress, frustration, and disappointment as a result of what they
perceive as their child‘s academic inadequacies (Chapman & Boersma, 1979; Klein,
Altman, Dreizen, Friedman, & Power, 1981). Children with SLD need additional
assistance from their parents as well as special educational services to meet their needs
(Hallahan et al., 2005; Bryan, Burstein, & Bryan, 2001). Helping children with SLD may
result in the need for increased support from the parents, consuming their time and
increasing parents‘ level of stress (Waggoner & Wilgosh, 1990). Karande and Kulkarni
(2009) reported that parents of children with SLD have significant stress levels due to
their children‘s chronic poor school performance. Raising a child with SLD can prove
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frustrating for the parents as they make attempts to help their child with homework,
decision-making, and instruction in completing household chores (Lardieri et al., 2000).
Having a child with SLD often handicaps the family dynamic and can lead to
physical and emotional exhaustion (Faerstein, 1981; Lardieri, Blacher, & Swanson, 2000;
Waggoner & Wilgosh, 1990). The negative impact of the experience of having a child
with SLD can result in untenable relationships within the family, subsequently resulting
in conflict that remains unresolved. Families of children with SLD may experience
emotional, physical, and social stress (Chang & Hsu, 2007; Lardieri et al., 2000), which
can result in heightened levels of marital issues and even lead to failed marriages
(Margalit & Heiman, 1988). Dysfunctional patterns of behavior among family members
can manifest during normal life events, such as when the child with SLD begins school or
moves away from home (Wilchesky & Reynolds, 1986). Expectations are placed on the
parents to assist their child in transitioning to life beyond public school education
(Berdine & Sartini, 1993; Wilgosh, 1990). Parents face difficult situations that require
serious and permanent involvement as they help their child with SLD overcome their
learning difficulties and achieve success in their academic and post academic careers
(Berdine & Sartini, 1993; Wilgosh, 1990). This stress is pervasive, as the parent must
gain knowledge and assist their child in making decisions about appropriate vocational
training, community employment opportunities, and independent living options (Berdine
& Sartini, 1993; Wilgosh, 1990). Families who have a child with SLD often face many
emotional difficulties that emerge from the concern or worry that parents experience for
their child‘s tenuous learning and future (Chapman & Boersma, 1979).
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A number of studies have shown that mothers and fathers experience different
levels of stress related to their children with SLD (e.g., Chapman & Boersma, 1979;
Essex, 2002; Hadadian & Merbler, 1995; Kaslow & Cooper, 1978; Kazak & Marvin,
1984). Mothers of children with SLD may experience more depression and greater levels
of stress than fathers. Kaslow and Cooper (1978), for example, found that mothers of
children with SLD have more depression than fathers. In a study by Floyd and Gallagher
(1997), mothers of children with SLD exhibited more stress than fathers due to increased
responsibility. Mothers of children with SLD also demonstrated greater levels of negative
reactions to their children as opposed to fathers. According to measurements of
performance expectations for academic achievement of the child with SLD, more
mothers than fathers expected their children to experience failure. Further, mothers as
opposed to fathers assume more responsibility for their child with SLD (Essex, 2002;
Hadadian & Merbler, 1995; Wilgosh, 1990), and social stigma for the child with SLD is
of greater concern to mothers than fathers (Chang & Hsu, 2007). Marital harmony is of
concern for mothers of children with SLD, and they may become more anxious than
fathers when considering their child‘s success in life (Kazak & Marvin, 1984).
Fathers, on the other hand, tend to consider the negative effect the child with SLD
may have on the family system, while mothers are more focused on their child‘s struggle
with academic achievement (Margalit & Heiman, 1986). The emotional pain experienced
by the father indicates a negative correlation with the communication skills of their SLD
child (Frey, Greenberg, & Fewell, 1989; Marcovitch, Goldberg, MacGregor, & Lojkasek,
1986). Upshur‘s study (1991) showed that fathers tend to seek information that allows
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them to be an advocate for their child with SLD, while mothers focus on finding
emotional support services. However, in a study by Heiman, Zink, and Heath (2008),
mothers experienced a significantly greater readiness than fathers to gain information
about their child‘s disability. Hauser-Cram et al. (2001) found that the father‘s stress
decreased as the mother and child (with SLD) interaction increased, suggesting a
negative correlation between mother-child interaction and the father‘s stress.

Purpose of the Study
The purpose of this study is to examine parental stress, as measured by a score on
the Parenting Stress Index (PSI), 3rd Ed. The hypothesis of this study is that there is a
difference in the level of stress between Kuwaiti fathers and mothers toward their
children with SLD. The assumption is that Kuwaiti mothers spend more time than fathers
helping their children with school related activities such as homework and preparing for
exams. Helping a child with SLD takes more and more intensive time than helping a
child without SLD. Such responsibility may increase the mothers‘ awareness of the
learning difficulties that their children with SLD face, and may also increase the amount
of time that mothers are required to spend to help their children to make notable progress
in their academic achievement. One may speculate that the absence of the fathers‘ role in
their children‘s education forces mothers to assume more responsibilities and to spend
more time helping their children with SLD in their school activities. Such responsibilities
could increase Kuwaiti mothers‘ stress regarding their children with SLD.
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Research Questions
Differences in stress levels between mothers and fathers toward their children
with SLD will be measured via Parenting Stress Index (PSI) scores, 3rd Ed. In order to
examine the hypothesis of differences in stress levels between Kuwaiti fathers and
mothers of children with SLD, the study focuses on three primary research questions.
1. Is there a difference in the total stress levels between Kuwaiti fathers and
mothers about their children with SLD as it is measured by the PSI total
score?
2. Is there a difference in the stress levels between Kuwaiti mothers and fathers
about their children with SLD as measured by the PSI total Child Domain
subscales score?
3. Is there a difference in the stress level between Kuwaiti mothers and fathers
about their children with SLD as measured by the PSI Parent Domain
subscales score?

Rationale for the Study
Presently there are no data to assist in the development of effective
programs for students with learning disabilities in Kuwait. The Kuwaiti government may
benefit from research-based evidence that examines the needs of parents of children with
disabilities. Research such as the current study will promote the development of
programs that satisfy the unique needs of the parents and their children with disabilities.
Also, the current study may provide a foundation for future studies to this end.
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Significance of the Study
This study may contribute to a better understanding of Kuwaiti fathers‘ and
mothers‘ life stressors as related to their children with SLD. Becoming aware of such
stressors may improve parent-child interaction and empower parents of children with
disabilities to become advocates for their children. The results of the study will possibly
provide research-based data for stakeholders in Kuwait and the Arabian Gulf to make
appropriate and effective programs that will contribute to reducing parental stress and
improve the education of children with special needs in general, and of students with
SLD in particular. The results of this study may also provide information for the Kuwaiti
Ministry of Education and Health to allocate funding for parental support programs that
would assist parents of children with disabilities. Ultimately, the results of this study will
provide a window for further studies in Kuwait and other Gulf countries in relationship to
the needs of families of children with disabilities.

Assumptions and Limitations
Several assumptions have to be made in this study. One is that participants
(mothers and fathers) are responding to the Parenting Stress Index (PSI) accurately and
honestly. There is also an assumption that the data in the sample are representative of the
population from which they are drawn.
The major limitation of this study is the limited number of special education
schools that provide education for children with SLD. In Kuwait, there is only one center
that provides an identification process, intervention, and education for children with SLD.
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Thus, the sample in this study may not represent the broader group of parents of SLD
children. Another limitation of this study is the differences in the social economic status
among the participants of the study. Families with high income may be able to provide
intensive support by hiring teachers to tutor their children, whereas families with lowincome may not be able to provide such support. Thus, surveying well-to-do families that
are able to provide intensive support through teacher-tutoring may not result in the
researcher finding notable differences in stress levels between fathers and mothers.

Definitions of Terms
The terms used in this study were defined as appropriate to the study as follows:
1. Kuwaiti: The person who has Kuwait citizenship is known as Kuwaiti (the plural
is called Kuwaitis).
2. Specific learning disability (SLD): SLD means ―a disorder in one more of the
basic psychological processes involved in understanding or in using language,
spoken or written, which disorder may manifest itself in imperfect ability to listen,
think, speak, read, write, spell, or to do mathematical calculations. Such term
includes such conditions as perceptual disabilities, brain injury, minimal brain
dysfunction, dyslexia, and developmental aphasia. Such term does not include a
learning problem that is primarily the result of visual, hearing, or motor
disabilities; of mental retardation; of emotional disturbance; or of environmental,
cultural, or economic disadvantage‖ (IDEA, 2004, 20 U.S.C. §1401 (30)).
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3. Self concept: This term is defined as ―the perception that one has of oneself‖
(Bender, 2008, p. 435).
4. Working memory: This term is defined as ―the ability to retain information in
short-term memory while processing incoming information‖ (Swanson et al.,
2006, p. 173).
5. Parents: Refers to the biological father and mother that live in one house and are
responsible for raising and educating their child.
6. Parent Stress Index (PSI): PSI is a standardized test that can be used to measure
parent‘s stress in three domains: child domain, parent domain, and life stress
domain. PSI is validated for use with parents of children ranging in age from one
month to 12 years (Abidin, 1995).

Organization of the study
The study is organized into five chapters. Chapter one contains the introduction
and the overview of the study and the research questions to be addressed. Chapter two
reviews the relevant literature regarding the topic of this study. Chapter three discusses
the methodology; this contains the research design and instruments for data collection.
Chapter four discusses the findings of the study, while chapter five summarizes the
results and draws conclusions. Recommendations and implications are found in chapter
five.
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Summary
Numerous studies have investigated the parental stress about children with
disabilities (e.g., Dyson, 1996; Floyd & Gallagher, 1997; Fuller & Rankin, 1994; Kazak
& Marvin, 1984). Also, many studies have focused on the differences in the stress levels
between fathers and mothers about their children with special needs (Chang & Hsu, 2007;
Kazak & Marvin, 1984; Margalit & Heiman, 1986; Upshur, 1991; Hauser-Cram,
Warfield, Shonkoff, & Krauss, 2001). However, according to the researcher‘s knowledge,
there are no known studies published in Gulf countries that investigate the parental stress
toward children with disabilities. Thus, this study may well be the first study that
investigates such a topic in the Arabian Gulf population. This study will investigate the
differences in stress levels between Kuwaiti mothers and fathers about their children with
SLD. It is anticipated that this study will provide a springboard for further studies in
Kuwait and other Gulf countries in relation to the needs of families of children with
disabilities. Hopefully, this study will provide a database for Kuwaiti and Gulf
governments to develop appropriate and effective programs that will contribute in
reducing parents‘ stress and improving the education of children with special needs in
general, and students with SLD in particular.

CHAPTER TWO
LITERATURE REVIEW

This chapter will present the literature review of the study. The literature review
will cover the following major topics: background to Kuwait, history of education in
Kuwait, history of special education in Kuwait, issues in special education in Kuwait,
parents of children with disabilities, parents of children with SLD, different stress levels,
impacts, and perceptions between parents of children with SLD. The review will
conclude with a summary.

Background to Kuwait
The State of Kuwait occupies the northwestern corner of the Arabian Gulf. It is
bounded in the east by the Arabian Gulf, in the south and the southwest by the Kingdom
of Saudi Arabia, and in the north and the northwest by the Republic of Iraq. Due to this
location Kuwait is the veritable gateway to the Arabian Gulf (Ministry of Education,
2008). The distance between the farthest northern and southernmost points of the state‘s
boundaries is about 200 kilometers (124 miles), and from east to west along parallel 29⁰
it is about 170 kilometers (160 miles). Kuwait has a land area of 17,818 square
kilometers or approximately seven thousand square miles. Because Kuwait is located
between latitudes 28⁰ and 30⁰ to the north of the Equator and between longitudes 46⁰ and
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48⁰ to the east of the Greenwich meridian, the country‘s weather is typical for the desert
geographical region (Ministry of Education, 2008). In 2008, the population of Kuwait
reached 3,441,813 persons, 63% of whom were males and 37% were females. The
Kuwaitis represent 31% (1,087,552) of the whole population, whereas foreign
nationalities represent 69% of the whole (General Secretariat of the Supreme Council for
Planning and Development, 2009).
On June 19, 1961, the defense treaty with the United Kingdom was canceled and
Kuwait became a fully independent country. On November 11, 1962, the Kuwait
Constitution was approved and promulgated to facilitate the foundation of the first
National Assembly. Kuwait‘s first National Assembly was elected in 1963 (Central
Intelligence Agency, 2010; AlKhatrash, 2002; U.S. Department of State, 2009). The main
roles of the National Assembly are to provide protection for the Constitution, to monitor
government performance, and to enact the country‘s laws (AlKhatrash, 2002). Kuwait is
a rich country and one of the important oil producers; it has the fifth-largest oil reserves
in the world, which means it owns 9% of the world‘s oil reserves. Oil constitutes 90%95% of Kuwaiti government income (Central Intelligence Agency, 2010; U.S.
Department of State, 2009). According to a report that was issued by the League of Arab
States and was published by Qatar News Agency, Kuwait is considered one of the
advanced countries in the Middle East and has the third richest country per capita income
among the Arab countries (Arrouiah, 2009).
(Included are two maps, showing the specific location of Kuwait in the Arabian Gulf. See
Appendix A.)
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History of Education in Kuwait
Prior to 1911, there were no regular or formal schools in Kuwait. Male students
were taught in mosques by religious scholars who instructed them in the basics of math,
reading, and religious issues (Huseen et al., 2002). In December 1911, Al-Mubarkiyah
School was opened as the first regular elementary school in Kuwait. It was constructed,
directed, and funded by citizens‘ donations and initially had 254 male pupils. AlMubarkiyah included eight classrooms and five courses: Islamic education, Arabic,
mathematics, Islamic history, and principles of geography. There were five educational
levels that lasted for no set period of time, and the transition from one level to the other
was determined by teachers‘ assessment of pupils‘ mastery of all the concepts in each
level (Huseen et al., 2002). In 1921, parents established a second elementary school,
called the Alahmadiyah School, that added additional courses to its curriculum, such as
health, general culture, reading, and English. A group of parents had opposed English as
a subject in the curriculum at Al-Mubarkaiya, leading to the establishment of
Alahmadiyah School. Although tuition fees were minimal and free for the poor, the fifth
level in both schools was too difficult for most to reach, so the average number of pupils
in the fifth level was no more than seven (Huseen et al., 2002). According to Huseen et
al. (2002) the total number of students in both schools amounted to 600 students in 1937.
In 1936, the ruler of Kuwait issued a decree to establish the Council of Education,
which in turn outlined educational plans, selected appropriate curricula, set up
educational rules and regulations, and appointed the Director of General Education for
school management (Huseen et al., 2002). According to Huseen et al. (2002), the Council
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of Education then assumed responsibility for the AlMubarkiyah and Alhmadiyah schools
and added seven new elementary schools for male students. The total number of students
in all nine schools was 1,220. In 1937, the council added a high school level for male
students, and the levels of education were therefore divided into two: elementary (6
years) and high school (5 years). In the same year, it also inaugurated the first elementary
school for girls to accommodate 140 female students. Three more schools for girls were
opened in the following three years (Huseen et al., 2002). In 1952, the Council of
Education decided to provide equal education for girls and consequently established the
first high school for girls. Shortly afterwards, in 1955, the educational stages were
adjusted: two years for kindergarten, and four years for each following level: elementary,
intermediate, and high school (Huseen et al., 2002). The duration of compulsory
education was, and remains, eight years from the age of six to 14, including the
elementary level (6-10 years) and the intermediate level (10-14 years). High school is
not compulsory and the courses provided in this level vary depending on students‘
abilities and preferences. As for male students, they either attended secondary academy,
commercial or industrial high schools, or joined the Teachers Institute to graduate as
elementary or intermediate schoolteachers. With regard to female students, they attended
the secondary academy, pursued home economics careers, or joined the Teachers
Institute for Women (Huseen et al., 2002).
With the advent of the production and export of oil in 1946, there was a need for
Kuwaiti professional labor to fill the vacancies of technical work that contributed to the
development of the oil industry. Thus, in 1954, the Council of Education established the
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Industrial College for holders of intermediate school certificates in order to fill the
shortage of technical and professional staff (Huseen et al., 2002). The Council continued
this work from 1936 until 1961 and played a key role in the development of education
levels, courses, missions to overseas universities, bringing experts from Arab countries,
and the establishment of schools and industrial colleges. Such development resulted in an
increase in the number of schools in 1961, which came to 114 schools with 45,157 male
and female students (Huseen et al., 2002).
Following the independence of Kuwait in 1961, the ruler of Kuwait issued a 1962
decree to substitute the Ministry of Education for the Council of Education. In line with
the Constitution of Kuwait, which ensures the citizens‘ rights to learn, the Ministry of
Education passed the Law of Compulsory Education in 1966. The Law of Compulsory
Education makes education obligatory for every child and free up to the intermediate
level (Huseen et al., 2002). Due to the needs of the labor market for Kuwaiti
professionals and the diversity of capabilities and preferences of individuals, the Ministry
of Education in 1962 established educational institutes and technical, industrial, and
commercial colleges such as the Health Institute, Commercial Institute, Kuwait
Technology Institute, Teachers College, Institute of Communications, and Institute of
Aeronautics (Huseen et al., 2002). In 1982, the ruler of Kuwait issued a decree to
establish the Public Authority of Applied Education and Training, which serves as an
educational umbrella and an independent administration of these institutes and colleges.
The total number of students in these institutes and colleges in 1982 was around 7,630. In
1965, the Council of Ministers founded the first non-profit state university, the University
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of Kuwait, which was launched later in 1966 with only three colleges: the College of
Science, the College of Arts, and the College of Education. The first graduation at the
university in 1970 included 264 students (Huseen et al., 2002).
According to the Ministry of Education (2008), the current number of students in
kindergartens, elementary, intermediate, and high school is 525,759 students (265,893
males & 259,866 females). The number encompasses those in private as well as
government schools (730 government schools & 457 private schools). The systems of
most private schools are either Arabic, American, or British; the rest are bilingual
systems (Arabic & English), French, Indian, and other international private schools
(Ministry of Education, 2008).

History of Special Education in Kuwait
In the beginning of the 1950s, the Council of Education began considering the
rights of individuals with special needs and to equate them with their peers without
disabilities. Therefore, in 1955, the Council of Education inaugurated Alnoor School as
the first school for male students with blindness or low vision. It is considered the first
school opened by the government for male individuals with special needs. Thirty-six
students joined Alnoor School, which was then staffed by only two teachers (Huseen et
al., 2002). In December 1958, the Council of Education established a separate unit in the
same school for female students (Huseen et al., 2002). In 1961, Alnoor School had
approximately 15 teachers and 67 students with ages ranging from 12 to 20 (55 male
students and 12 female students). It included elementary and intermediate levels.
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Whoever held an intermediate school certificate was eligible to pursue his/her education
in one of the regular high schools in the region. Moreover, he/she was granted a taperecorder along with 50 cassettes as supportive material for high school and university
education (Huseen et al., 2002).
Huseen et al. (2002) reported that in 1959, the Council of Education established a
school for the deaf (Alamal School) with staff consisting of one teacher. Twenty-two
students (18 males & four females) joined the school. In 1961, the number increased to
60 students (50 males & 10 females). Alamal School included an elementary level (six
years) and a vocational rehabilitation level (four years). In 1960, the Council of
Education continued their focus toward individuals with special needs and opened the
School of Mental Education for developmentally delayed students (Huseen et al., 2002).
In 1961, the School of Mental Education included 12 classrooms with 65 male students
and 58 female students. It focused on practical skills according to the intelligence level of
students. The students were trained in handicrafts such as carpentry, sewing, and
ceramics. They remained in the school until the age of 14 and then were transferred to the
School of Vocational Rehabilitation (Huseen et al., 2002).
In 1965, the Ministry of Education established the Institute of Vocational
Rehabilitation for students who graduated from Alamal School and the School of Mental
Education. The duration of study at the Institute of Vocational Rehabilitation was four
years. In the institute, students were prepared for handicrafts by attending lessons on
carpentry, tanning, carpeting, sewing, and ceramics (Huseen et al., 2002). In 1963, the
Ministry of Education established Alraja Institute to meet the educational needs of
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individuals with physical disabilities. The institute included grades six to twelve and was
equipped with large halls for natural physical therapy. In 1970, the Ministry of Education
established a large complex that included all the schools and was named the ‗Schools of
Special Education.‘ A separate independent administration was also established to direct
these schools (Huseen et al., 2002).
Currently, there are 15 government schools for special education serving students
with the following disabilities: deafness, blindness, developmental delay, and motor
disabilities. In addition, a school for autism includes 13 students (only male) and a
kindergarten with 25 students (16 males & 9 females). These government schools
include 1,855 students, all of who are over four years of age (1,035 males & 820
females). In addition to these government schools, there are 23 schools of special
education belonging to the private sector. They include 1,823 students (1,156 males &
667 females). Based on these data, the total number of individuals with special needs in
the government and private sectors is 3,678 students (2,191 males & 1,487 females) with
a total of 38 schools in both sectors (Ministry of Education, 2008; Ministry of Education,
2009).

Issues in Special Education in Kuwait
A comparison of the total number of students who are in special education
schools in the governmental and private sectors (3,678) with other students in the general
education schools (525,759) shows that there is slow progress in the educational services
in Kuwait that meet the educational needs of students with disabilities (Ministry of
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Education, 2008; Ministry of Education, 2009). Specifically, most Kuwaiti governmental
schools do not have inclusion models that provide education to students with and without
disabilities in inclusive classrooms (Almoutawa, 2006). Although Kuwait is one of the
richest of the Arab countries and has achieved noticeable development in different areas
such as health services and residential care, Kuwait has not provided enough programs,
nor enough integrated educational services that meet and satisfy the needs of most
Kuwaiti individuals with disabilities (Algati, 2005; Arrouiah, 2009).
In addition, according to the Ministry of Education (2009), the Department of
Special Education in Kuwait provides educational services only for students who are deaf
and hard of hearing, visually impaired, developmentally disabled, physically disabled,
and young children with autism (Kindergarten level). The Department of Special
Education does not provide educational services and programs for other categories in
special education such as students with SLD. Hallahan et al. (2009) mentioned that the
population of students with SLD is the biggest population among other special education
categories in the USA. Karande & Kulkarni (2009) reported that 5-15% of ―seemingly
normal‖ school children in the USA have this hidden disability. Also, Pattison (2006)
found that SLD students are almost invisible in mainstream counseling services.
Hallahan, et al. (2009) stated that ―more than half of all students that the public schools
have identified as needing special education are learning disabled‖ (p. 175). Although
Bonaian (2001) mentioned that there are 7% to 9% SLD students among student
populations in schools of Gulf countries who are qualified for special education services,
the Ministry of Education in Kuwait did not establish any schools or programs for SLD
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students (Ministry of Education, 2009). Kuwait has just one center (Center for Child
Evaluation and Teaching) that educates and serves children with specific learning
disabilities from third grade until twelfth grade. However, the Center still has limited
classes and faculty that allow the Center to serve only 152 students in the 2009/2010
academic year (Center for Child Evaluation and Teaching, 2009). This center is a
nonprofit educational institution that was established through the efforts of some
educated and rich Kuwaiti citizens (Alsharhan, 2006).
Furthermore, although the field of special education is vital for people with
special needs and their families, as it can provide and develop programs that meet the
needs of these populations, there is no Department of Special Education at Kuwait
University, the Public Authority for Applied Education and Training, or any private
universities in Kuwait (Almotawa, 2009). The absence of a department of special
education in such academic institutions may decrease the opportunities of researchers to
find published studies about students with disabilities and their families or the
opportunity to conduct their own original research (Almotawa, 2009). Thus, this
researcher did not find any published articles that examine the impacts of children with
disabilities on their parents. Also, the researcher, during summer 2009, visited three
different Gulf universities that have special education departments. These universities are
King Faisal University, King Saud University, and United Arab Emirates University.
Nonetheless, many professors in these universities emphasized that there are no known
studies published in Gulf countries that investigate the parental impacts of having a child
with disabilities in general, or having an SLD child in particular. Therefore, the
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researcher will depend mainly on American and European studies that have investigated
the impact of a child‘s disability on his/her parents in the literature review.

Parents of Children with Disabilities
Previous research suggests that once a child with disabilities is introduced into the
family, the whole family life changes (Faerstein, 1981; Wilgosh, 1990). Chronic
unhappiness develops when parents realize that they have a child with a disability instead
of their hoped-for child (Hasnat & Graves, 2000; Luterman, 2004; Teel, 1991; Taub,
2006). Patterns and feelings of shock, confusion, fright, anxiety, denial, grief, guilt,
anger, and fear are very common in families of children with disabilities (Chang &
McConkey, 2008; Ferguson, 2002; Fitzpatrick & Dowling, 2007; Luterman, 2004; RollPettersson, 2001; Taub, 2006; Trute, Hiebert-Murphy, & Levine, 2007). Raising a child
with special needs has negative effects on a family and can severely disrupt the normal
process of family life (Chang & McConkey, 2008; Faerstein, 1981; Wilgosh, 1990;
Wong & Wong, 2003). Parents of children with disabilities have higher levels of stress
than parents of children without disabilities (Boyce, Behl, Mortensen, & Akers, 1991;
Duis, summers, & Summers, 1997; Floyd & Gallagher, 1997; Friedrich & Friedrich,
1981; Gallagher, Beckman, & Cross, 1983; Hadadian, 1994; Kazak & Marvin, 1984;
Mahoney, O‘Sullivan, & Robinson, 1992; Trute et al., 2007; Wilton & Renault, 1986). A
significant body of research has reported that parents of children with disabilities
experience high, chronic, and persistent levels of stress (Beckman, 1983, Beckman, 1991;

27

Bruce et al., 1994; Ferguson, 2002; Forde et al., 2004; Hasnat & Graves, 2000; O‘Neil,
Palisano, & Westcott, 2001; Roll-Pettersson, 2001; Sloper et al., 1999).
Numerous studies found that there is strong evidence that parents‘ stress is
associated with the care of a child with special needs (Beckman, 1991; Dyson, 1991;
Hastings, 2002; Olsson & Hwang, 2003; Redmond & Richardson, 2003; Roll-Pettersson,
2001). Floyd & Gallagher (1997) stated that previous research shows that parents with
children with special needs can suffer from high levels of stress and significant disruption
in family relationships through their children‘s childhood until their adult years (RollPettersson, 2001). Kazak and Marvin (1984) found in their study that mothers of children
with disabilities have high stress levels toward the parenting relationship that may make
mother-child dyads at risk for later problems. Chang and McConkey (2008) reported that
―some parents stated that they had lost their own lives; it has been taken over in caring
for their child‖ (p. 36). Children with special needs demand persistent and continuous
support from their parents (Floyd & Gallagher, 1997; Gaad, 2004; Kazak & Marvin,
1984). Forde et al. (2004) found in their study that the majority of parents of children
with disabilities found themselves in a situation where there was very little support and
relaxation (Chang & McConkey, 2008; Mulroy et al., 2008).
Numerous studies found that the availability of social support and the caregiving
needs of the child with disabilities are important factors for parents that can affect
parental stress (Ainbinder et al., 1998; Chang & McConkey, 2008; Crnic, Greenberg, &
Hastings, 2002; Hartman, Radin, & McConnell, 1992; Konrad, 117; Kucuker, 2006;
Teleen, Herzog, & Kilbance, 1989). The lack of social support for parents of disabled
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children and the unusual caregiving demands that these children create are significant
predictors of parental stress (Beckman & Pokorni, 1988; Beckman, 1991; Chang &
McConkey, 2008; Crnic, Greenberg, & Hastings, 2002; Ragozin, Robinson, & Basham,
1983; Dunst, Leet, & Trivette, 1988; Hadadian, 1994; Redmond & Richardson, 2003).
Receiving social support from friends/relatives and formal supports from professionals
and institutions can significantly decrease parental stress and improve family function
(Kucuker, 2006; Marc & MacDonald, 1988; Minnes, 1988). Social and formal support
was recognized by parents as the most important external coping strategy (Chang &
McConkey, 2008; Kerr & McIntosh, 2000; Turnbull et al., 1986). Kucuker (2006)
mentioned that ―one of the most important factors for the families to cope with the
changes faced by having a child with special needs would be the internal and external
resources‖ (p. 330). Parents with a child with special needs may feel stressed and guilty
because there will be less time and energy remaining for other family members (Mulroy,
Robertson, Aiberti, Leonard, & Bower, 2008; Kucuker, 2006; Olsson & Hwang, 2003).
One reason parents feel stressed is because they become responsible for choosing
effective services and educational programs for their children (Chang & McConkey,
2008; Floyd & Gallagher, 1997; Kazak & Marvin, 1984; Olsson & Hwang, 2003). Kazak
and Marvin (1984) stated that ―daily management of the child, financial strain, and
obtaining appropriate services become major stressors facing the family‖ (p. 68).
Kucuker (2006) reported that the lack of knowledge about the child‘s disability, and the
lack of appropriate treatments and educational services, can lead to high parental stress.
Parents with more effective and helpful support for their children with disabilities tend to
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report less stress and depression (Factor et al., 1990; Gill and Harris, 1991; Honey et al.,
2005; Kucuker, 2006; Weiss, 2002). The availability of such support and programs can
develop positive parental attitudes toward these programs and lead to decreased parental
stress (Hastings, 2002; Hasting & Brown, 2002). However, Redmond & Richardson
(2003) found that many disabled children‘s needs are not being adequately met. Most of
the services that are offered to disabled children and their parents are uncoordinated,
insufficient, unreliable, and difficult to access (Kerr & McIntosh, 2000; Redmond &
Richardson, 2003). Studer and Quigney (2005) found in their study that some educators,
such as professional school counselors, received insufficient pre-service and in-service
training in relation to students with special needs and special education issues.
In a study in Sweden, Olsson and Hwang (2003) found that ―despite the
affordable high quality day care available to all children in Sweden, some parents with
children with ID [intellectual disability] in the present study described how they have
trouble finding child care that fits the child‘s needs‖ (p. 337). Innocenti, Huh, and Boyce
(1992) reported that parents of children with disabilities have high levels of stress
because of the amount of time, support, and resources that are required by the persistent
care of a child with disabilities. Seeking and trying to understand information, finding the
targeted services, and dealing with a variety of workers and professionals who are not coordinated are some of the factors that are contributing to parents‘ stress (Chang &
McConkey, 2008; Hasnat & Graves, 2000; Kucuker, 2006; Olsson & Hwang, 2000;
Redmond & Richardson, 2003; Russell, 2003; Wong & Wong, 2003). Luterman (2004)
found that parental stress is associated with the parents‘ trying to ―find a suitable program
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and dealing with a large array of professionals‖ (p. 215). Russell (2003) stated that
―parents can become dependent, passive and experience a lack of control or have to deal
with conflict in order to have their needs met‖ (p. 145).
The family‘s stress arises from factors such as the child‘s daily needs, unmet
parents‘ emotional needs, and negative reactions by others to their children with
disabilities (Chang & McConkey, 2008; Kucuker, 2006; Russell, 2003; Taub, 2006).
Parents‘ stress is caused by the social stigma that their children can experience from
society (Chang & Hsu, 2007; Chang & McConkey, 2008; Gaad, 2004; Heward, 2003;
Luterman, 2004; Taub, 2006). Mahoney et al. (1992) mentioned that the parents of
children with disabilities have a high level of stress that appears to be associated with
parents‘ uncertainty and disappointment about their children‘s futures (Dyson, 1991;
Friedrich & Friedrich, 1981; Kazak & Marvin, 1984; Kerr & McIntosh, 2000; Kucuker,
2006; Redmond & Richardson, 2003; Russell, 2003). Mulroy et al. (2008) found in their
study that ―parents expressed concerns about the long-term care for their child when they
themselves were no longer alive‖ (p. 224). Chang and McConkey (2008) and RollPettersson (2001) found that ―many parents were concerned about the child‘s ability to
take care of herself or himself away from the family and were concerned about placement
when the child finished school‖ (p. 34).
Dyson (1991) mentioned that his study results are consistent with previous
research that parents of such children had high stress. Besides that, feelings of depression,
sadness, anger, guilt, and hopelessness are common in such families (Chang&
McConkey, 2008; Gallagher et al., 1983; Hadadian, 1994; Kazak & Marvin, 1984;
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Kucuker, 2006; Olsson & Hwang, 2003; O‘Neil, Palisano, & Westcott, 2001; Wilgosh,
1990). The existing literature states that parents of a disabled child may show social
isolation, lower self esteem, and experience a negative impact on their relationships with
friends and family (Chang & McConkey, 2008; Ferguson, 2002; Kazak & Marvin, 1984;
Kerr & McIntosh, 2000; Kucuker, 2006; Luterman, 2004; Redmond & Richardson, 2003;
Roll-Pettersson, 2001; Russell, 2003). Olsson & Hwang (2000) stated that families with
children with special needs have limited time for social life and recreational activities.
Failure to meet the needs of their disabled children, or to fulfill the hopes and
expectations that they have for their children, may make such parents uncertain; they
often lose confidence in themselves and have lower self-esteem (Russell, 2003). The
amount of time that mothers spend caring for their disabled children as well as their other
children, and the time that fathers must spend at work, leaves little time for such parents
to develop friendships, leading to social isolation (Chang & McConkey, 2008; Kazak &
Marvin, 1984).
Although increased stress does not necessarily imply distress or dysfunction in
families (Beckman, 1991), the studies on parents‘ relationships suggest that families with
children with special needs are more likely to experience marital disharmony, conflict,
and divorce (Ferguson, 2002; Gallagher et al., 1983; Kazak & Marvin, 1984; Trute et al.,
2007). Kazak and Marvin (1984) reported that ―the rate of divorce has been estimated to
be as much as twice as high as the general population‖ (p. 68). Duis et al. (1997) found
that high stress levels are associated with less family cohesion. Families of children with
disabilities have significantly higher stress levels and lower cohesion than families of
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children without disabilities. Having a child with a disability makes couples spend little
time together and makes them less satisfied about the support that they should show
toward each other. Such parents each experience a high sense of isolation, which places
high tension on their relationships (Kucuker, 2006; Redmond, Bowen, & Richardson,
2000).
Parents of Children with SLD
As with parents of children with special needs, parents of children with specific
learning disabilities might suffer from profound effects, physical and emotional fatigue,
and face various challenges (Kenny & McGilloway, 2007; Lardieri et al., 2000; Chang &
Hsu, 2007; Waggoner & Wilgosh, 1990). Specific learning disabilities are not like some
other obvious disabilities, such as blindness and deafness, that parents can notice and
treat early. It is a hidden disability; parents often may not be able to notice its symptoms
prior to early grade school (Dyson, 1996; Faerstein, 1981). Specific learning disabilities
create obvious difficulties when the child enters the later grades, which require a lot of
writing, reading, spelling, comprehension, and math (Faerstein, 1981; Hallahan et al.,
2005). Bear et al. (2006) stated that ―students with LD demonstrate low academic
achievement—a feature that generally worsens as they get older‖ (p.293). Having a child
with SLD, because it is a hidden disability, makes it difficult for parents to understand
their child‘s learning dysfunction (Faerstein, 1981; Hallahan et al., 2005). Thus, guilt is a
common feeling that parents of children with SLD could develop because such
disabilities are unknown (Hallahan et al., 2005; Faerstein, 1981). Also, specific learning
disabilities may overlap or coexist with other disabilities, such as attention deficit
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hyperactive disorder (ADHD) or behavior disorders (BD) (Bender, 2008; Hallahan et al.,
1999; Hallahan et al., 2009). Thus, this overlapping or this combination may increase the
parents‘ stress and confusion while they are trying to understand the root or the nature of
the difficulties that their children are suffering.
There is abundant evidence that shows that having a child with learning
disabilities could increase parents‘ stress levels (Dyson, 1996; Dyson, 2003; Floyd &
Gallagher, 1997; Fuller & Rankin, 1994; Hallahan et al., 2005; Kazak & Marvin, 1984;
Lardieri et al., 2000; Margalit & Heiman, 1986; Margalit & Heiman, 1988; Saloviita,
Italinna, & Leinonen, 2003). Parents of SLD children are at increased risk for stress and
other mental health problems, such as depression—more so than parents of children
without disabilities (Chang & McConkey, 2008; Emerson, 2003; Hasting & Beck, 2004).
Fitzpatrick and Dowling (2007) reported that there are many factors that cause parents of
children with SLD to have higher stress levels than parents of children without SLD.
These factors include the visibility of the disability, the educational placement, difficulty
in securing babysitters, and lack of support and coping interventions (Chang &
McConkey, 2008; Fitzpatrick & Dowling, 2007). They also stated that having a child
with SLD increases the rate of disturbance in a family. This trouble increases because
parents may find it difficult to preserve a family routine, especially with a lack of support
(Chang & McConkey, 2008; Fitzpatrick & Dowling, 2007; Redmond & Richardson,
2003).
Many sources contribute to parents‘ stress regarding their children with SLD.
Parental stress comes from the difficulties that the parents face in providing the increased
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involvement that their children with SLD need (Shearn & Todd, 1997). Helping children
with SLD is extremely time-consuming for parents (Waggoner & Wilgosh, 1990).
Therefore, Waggoner & Wilgosh (1990) mentioned that many studies have demonstrated
that children with SLD often cause a significant negative impact on the family‘s
relationships. Families of children with SLD have lower levels of coherence, have more
unresolved conflict, and they are at risk of emotional, physical, and social stress (Chang
& Hsu, 2007; Lardieri et al., 2000; Margalit & Heiman, 1986). Families of children with
SLD have significantly poor social relationships (Karande & Kulkarni, 2009). Having a
child with SLD can increase the level of marital difficulties, failed marriages, and family
problems (Faerstein, 1981). SLD parents demonstrated more worry about relationships
within the family (Margalit & Heiman, 1988).
SLD parents have negative attitudes and low expectations toward their children‘s
performance on academic tasks. SLD parents show frustration, disappointment, and more
negative interactions with their children with SLD (Chang & McConkey, 2008; Chapman
& Boersma, 1979; Dyson, 1996). SLD parents show dysfunctional patterns of interaction
and their stress becomes an obvious emotion when normal life events occur, for example,
starting school, the change from childhood to adulthood, leaving the family home, etc.
(Chang & McConkey, 2008; Hastings & Richard, 2004; Wilchesky & Reynolds, 1986).
On the other hand, White et al. (1983) mentioned that SLD young adults have a
significant dissatisfaction with their relationships with their parents and relatives.
Children with SLD have more anxiety than children without SLD. They describe their
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relationship with their parents as less enabling of free expression of feeling, as more
controlled, and as more ordered (Margalit & Heiman, 1986).
Other factors in parents‘ stress are emerging from the lack of external sources of
support that these parents need to provide a normal life and effective educational services
for their children. The lack of such external sources of support, for example support from
friends, school, and professional organizations, can increase parents‘ frustration and
anxiety (Arnold, Michael, Hosley, & Miller, 1994; Chang & McConkey, 2008; Redmond
& Richardson, 2003; Waggoner & Wilgosh, 1990). A study by Hassal, Rose, and
McDonald (2005) demonstrated a negative correlation between family support and
parental stress. This finding indicates that parents with high levels of support from others
have lower levels of stress about their children‘s disabilities.
Parents show frustration and anxiety while they are trying to help their children
with SLD complete homework, make decisions, and understand parents‘ instructions
about the household chores that they have to finish (Lardieri et al., 2000). Parents
attribute their stress and depression to having to work constantly and having little time
left for themselves (Olsson & Hwang, 2003). Some studies showed that parents‘ stress
comes from confusion about how to help their children and from the lack of information
that provides more details about vocational services, work training, community
employment, and independent living opportunities that are suitable for their children with
SLD (Brotherson, Berdine, & Sartini, 1993; Chang & McConkey, 2008; Hanline &
Halvorsen, 1989). Hasting and Beck (2004) stated that ―conflicting advice from a range
of professionals and agencies is likely to be a source of stress for parents‖ (p. 1345).
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Redmond & Richardson (2003) reported that the difficulty of accessing services and
inadequate and uncoordinated services are the greatest factors that contribute to SLD
mothers‘ stress. The mothers in their study indicated that they need to be supported with
reliable, flexible, and responsive services (Redmond & Richardson, 2003). Parents need
information that facilitates the transition to integrated educational settings for their
children in the future (Brotherson et al., 1993; Chang & McConkey, 2008; Hanline &
Halvorsen, 1989; Wilchesky & Reynolds, 1986; Wilgosh, 1990). Lack of information
about special education services may make parents with children with SLD have more
stress, low expectations, and less optimism about the effectiveness of these services
(Chang & McConkey, 2008; Orlowska, 1995). Russell (2003) reported that research
shows there is a lack of support services that can meet the needs of parents of children
with SLD. Thus, these needs frequently remain unmet.
Chang and Hsu (2007) and Chang and McConkey‘s (2008) studies suggested that
SLD parents‘ stress in Taiwan is caused by two factors: 1) the social stigma that their
children can experience from society (Gaad, 2004); and 2) the lack of support services
and resources that can facilitate their children‘s learning. SLD parents‘ anxiety can also
come from the negative attitude that the parents have toward their children‘s abilities to
accomplish the required academic achievement in their grades (Klein, Altman, Dreizen,
Friedman, & Power, 1981). Parents‘ preoccupation with their children‘s future increases
the parents‘ anxiety (Chang & Hsu, 2007; Tood, Shearm, Beyer, & Felce, 1993).
Rojewski (1996) stated that ―youth with learning disabilities are less likely to aspire to
high-prestige occupations and more likely to be indecisive about future occupational

37

alternatives‖ (p. 99). Also, the chronic poor academic performance of students with SLD
causes significant stress for the parents (Karande & Kulkarni, 2009). On the other hand, a
Waggoner & Wilgosh (1990) study showed that some educators did not have enough
experience with children with SLD. The parents in this study had a negative experience
with teachers who were not realizing the difficulties that children with SLD face in
school (Studer & Quigney, 2005; Taub, 2006). In addition, some educators, such as
teachers and counselors, have negative attitudes toward teaching and serving children
with disabilities (Gaad, 2004; Tarver-Behring & Spagna, 2004; Taub, 2006).
Nevertheless, many studies also demonstrate that some parents of children with
disabilities have positive views about their children (Donenberg & Baker, 1993; Haldy &
Hanzlik, 1990; Hastings et al., 2002; Flaherty & Glidden, 2000; Olsson & Hwang, 2003;
Redmond & Richardson, 2003; Trute et al., 2007). Having a child with a disability can be
a source of happiness, fulfillment, greater coping skills, spiritual growth, and also a
source of strength and family closeness (Ferguson, 2002; Hastings et al., 2002; Knox,
Parmenter, Atkinson, & Yazbeck, 2000; Trute et al., 2007). Personal growth, family
cohesion, sensitivity to others, and an expansion in one‘s social contacts are positive
impacts that some parents have experienced while caring for children with special needs
(Grant, Ramcharan, McGrath, Nolan, & Keady, 1998; Stainton & Besser, 1998; Scorgie,
Welgosh, & McDonald, 1999; Scorgie & Sobsey, 2000). Keating (1997) reported that
some parents of children with disabilities mention that these children had a positive
impact on them and other members of the family. Some parents in this study
demonstrated that they became less selfish, developed a more tolerant perspective, and
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had been taught how to love unconditionally. Taanila, Jarvelin, and Kokkonen (1998)
found in their study that many parents had benefited from the disability of their children
by supporting each other, enhancing their marital relationship, and increasing the
family‘s cohesion (Grant & Whittell, 2000).

Different Stress Levels, effects, and Perceptions
between Parents of Children with SLD
Many more studies look at parental stress levels as a whole, rather than at
differences between the stress levels of mothers versus fathers. A number of studies do
suggest, however, that there are different ramifications, stress levels, and perceptions that
mothers and fathers have toward their children with SLD (Kaslow & Cooper, 1978;
Floyd & Gallagher, 1997; Chapman & Boersma, 1979; Chang & Hsu, 2007; Kazak &
Marvin, 1984; Margalit & Heiman, 1986; Upshur, 1991; Hauser-Cram, Warfield,
Shonkoff, & Krauss, 2001). Mothers of children with SLD have more depression than
fathers of children with SLD (Kaslow & Cooper, 1978). Mothers of children with SLD
show greater, consistent patterns of grief and sadness than fathers (Bechtel, 1999). Floyd
and Gallagher (1997) found that their study results support other studies (e.g., Beckman
& Bristol, 1987; McLinden, 1990; Salisbury, 1987; Tavormina, Boll, Dunn, Luscomb, &
Taylor, 1981) that demonstrated that mothers experience more stress than fathers about
the disabilities of their children. Mothers have higher stress levels than fathers because of
their greater responsibility for their children with SLD (Beckman, 1991; Floyd &
Gallagher, 1997). A Chapman and Boersma (1979) study also reported that mothers with
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SLD children have higher negative reactions to their children than fathers and have lower
academic performance expectations than fathers for their children. Similarly, SLD
mothers expected more experiences of failure for their children than fathers, and they also
showed more responsibility for their children with SLD than fathers (Essex, 2002;
Hadadian & Merbler, 1995; Wilgosh, 1990).
SLD mothers have significantly lower feelings of happiness and have a negative
attitude about their children‘s future; they also have less energy, enthusiasm, and patience
to do the necessary tasks of daily living (Karande & Kulkarni, 2009). However, mothers
have more concerns about the stigma that their children will have in society than fathers
(Chang & Hsu, 2007). Fathers show more concern about the problems that their children
with SLD may cause that may affect the family system, whereas mothers show more
concern about their children‘s struggles with the academic achievement (Margalit &
Heiman, 1986). Mothers feel more anxious than fathers about their children‘s success in
life and more oriented toward achieving marital harmony (Kazak & Marvin, 1984). There
is a negative correlation between fathers‘ emotional pain and the communication skills of
their children with SLD (Frey, Greenberg, & Fewell, 1989; Marcovitch, Goldberg,
MacGregor, & Lojkasek, 1986). Mothers were more often found to look for emotional
support services for their children with SLD, while fathers were found to show a greater
tendency to learn information that helped them to be an advocate for their child (Upshur,
1991). A study by Hauser-Cram et al. (2001) showed consistently that for children with
SLD, as the mother-child interaction increases, the fathers‘ stress decreases. This result
suggests that the mother-child interaction has a negative correlation with fathers‘ stress.
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In spite of this, a Heiman, Zinck, and Heath (2008) study found that mothers have a
significantly greater readiness than fathers to learn more information about their
children‘s disability.

Summary
The chapter began with a discussion of the general facts about Kuwait and about
the history of general education and special education in Kuwait. The chapter included
some issues in special education in Kuwait that explain why the literature review in this
study does not include Gulf studies about parental stress about children with disabilities.
It is uncertain whether any studies in Gulf countries‘ educational institutions have been
published about the impact of children‘s disabilities on their parents; the researcher,
therefore, has depended mainly on known American and European studies.
The literature demonstrated the effects of having a disabled child on the family
and on parents. Different factors can contribute to parents‘ social and psychological
problems in general and their stress levels in particular. Also, many studies demonstrated
that parents of children with SLD face almost the same negative social and psychological
impacts as parents of children with other special needs. Many factors negatively affect
parents‘ stress about their children with SLD and contribute to the family‘s problems. In
general, having a child with a disability often has a highly negative impact on families.
However, numerous studies also demonstrated that some parents of children with special
needs have had many beneficial and positive experiences. According to those studies,
children with disabilities were occasionally a source of significant benefit to their parents
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and their families. Finally, the literature indicated that there were different effects, stress
levels, and perceptions on mothers versus fathers about their children‘s disabilities that
differed according to various conditions and situations, which this research will now
explore further.

CHAPTER THREE
METHOD

This chapter briefly describes procedures used in collecting data for examining
and studying the differences in stress levels between Kuwaiti fathers and mothers toward
their children with SLD. The description includes the research design, sampling
procedures and ethical considerations, data collection instruments, and data analysis. The
validity and reliability of the instrument, the validity of the instrument for diverse nonEnglish-speaking cultures, and the procedure of instrument translation to Arabic are also
discussed. The chapter ends with a summary.

Overview of Research Design
The research method chosen for this study was a descriptive survey that analyzed
quantitative data. The intention of the descriptive survey was to collect and evaluate
answers to questions about individuals‘ opinions in reference to particular topics or issues
(Gay, Mills, & Airasian, 2009). Bell (1994) explained the survey as a research method
that describes different characteristics of participants, for example their opinions,
practices, attitudes, and experiences. In addition, as stated by Gay et al. (2009) the
advantages of using a questionnaire are that it consumes less time, is less expensive, and
allows collection of data from a much larger sample than individual interviews. Thus, a
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survey research method was used because the nature of the area under study required the
collection of parents‘ opinions, views, and feelings toward their children with SLD. In
this study, the researcher used a standardized survey instrument to collect parents‘
perceptions toward their children with SLD.

Participants
The population (parents) for this study was drawn from the Center for Child
Evaluation and Teaching in Kuwait. This Center is a non-profit organization that was
established in 1984. It provides specialized diagnostic, remedial, and teaching services in
both English and Arabic in the field of learning disabilities. This Center is the only
educational institution in Kuwait that exclusively educates and serves children with
specific learning disabilities from third grade until twelfth grade. The Center for Child
Evaluation and Teaching has 152 students (128 boys and 24 girls).
Since the Parent Stress Index (PSI) is standardized and valid for use with parents
of children up to 13 years of age, the researcher only asked the parents who have a child
in the Center in third grade through eighth grade (students around 8-13 years old) to
participate in this study. The total number of the students in the Center who are in third
grade through eighth grade was 122 students (102 boys and 20 girls). Thus, the total
sample that the researcher targeted was 244 parents: 122 mothers and 122 fathers. In
other words, the researcher anticipated that 122 two-parent families who met the
participation criteria would answer the study questionnaire. Criteria for inclusion and
exclusion in this study were based on the following four factors: (1) the parent came from
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a two-parent family, both of whom lived in the same household. Therefore, children from
divorced parents were excluded from this study. 2) The parents had a child who had been
diagnosed by the Center for Child Evaluation and Teaching with specific learning
disabilities. Thus, the parents of a child who had not been diagnosed by the Center for
Child Evaluation and Teaching prior to the time of this study were excluded. 3) The
parents who had a child in the third through eighth grade (students around 8 to 13 years
old) in the Center for Child Evaluation and Teaching were included in this study. The
researcher used the Parent Stress Index (PSI) which is used for and valid with parents of
children up to 13 years of age (Reitman, Currier, & Stickle, 2002; Whiteside-Mansell, et
al., 2007). Parents who did not have a child in the above-mentioned grades, therefore,
were excluded. 4) The parents had just one child that being educated by the Center. This
selection criterion ensured that fathers and mothers would focus on the same child when
they completed the questionnaire. Therefore, parents who had more one child in the
Center were excluded.

Variables
Independent variables was the gender of parents, whereas the dependent variable
was parents‘ stress levels

Instruments and Materials
The stress on parents of children with disabilities has been examined during the
latter half of the century using a diversity of research designs and instruments (Innocenti
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et al., 1992). A survey research design was selected as the best model to conduct this
study. The researcher used the Parenting Stress Index (PSI; Abidin, 1995), 3rd ed. PSI is a
widely used instrument that includes a 120-statement self-report questionnaire for use
with parents of children up to 13 years of age (Fuller & Rankin, 1994; Reitman, Currier,
& Stickle, 2002; Whiteside-Mansell et al., 2007). The instrument was normed on a total
of 2,633 parents (Abidin, 1995; Boyce et al., 1991). This instrument has been widely
used for individuals with disabilities (more than 85 studies) as it is referenced in the PSI
Manual (e.g., Beckman, 1991; Boyce et al., 1991; Boyce, White, & Kerr, 1993; Fisman,
Wolf, & Noh, 1989; Fitzgerald, Butler, & Kinsella, 1990; Fuller & Rankin, 1994; Hanson
& Hanline, 1990; Innocenti et al., 1992; Krauss, 1993; Krauss, Hauser-Cram, Upshur, &
Shonkoff, 1989; Mott, Fewell, Lewis, Meisels, Shonkoff, & Simeonsson, 1986; Pearson
&Chan, 1993; Sexton, Burrell, Thompson, & Sharpton, 1992). Use of the PSI with
parents of children with disabilities has shown a relationship between child functioning
and stress (Barkley et al., 1988; Boyce et al., 1991; Cameron & Orr, 1989). The PSI takes
approximately 30-60 minutes for the parent to complete.
The PSI is a 120-item scale with an optional 19-item Life Stress scale, which the
researcher excluded from the questionnaire to make the questionnaire shorter for the
parent to answer. Thus, there were just 101 items for the parent to answer. The PSI is a
screening and diagnostic instrument designed to identify the relative amount of stress in
the parent-child system. Parents responded using a 5-point Likert Scale (1=strongly
agree; 5=strongly disagree) with higher scores representing more stress about their
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children with SLD. Also, the scale includes some multiple-choice items. See Appendix B
which includes the PSI and the introductory letter.
Forde et al. (2004) stated that ―the PSI measures parental stress specifically in
relation to a parent‘s personal distress, interaction with the child and the impact on the
child‘s behavior‖ (p. 703). Therefore, the 101 items in the PSI are divided into two
domains, the child domain (child‘s behavioral characteristics) and the parent domain
(parent‘s characteristics/parent‘s personality/parenting). These domains work in
combination to provide a comprehensive, multidimensional measure that collectively
measures parenting stress (Whiteside-Mansell et al., 2007). Each domain has subdomains
that provide a breakdown of the intensity of stress in each area. This allows the researcher
to investigate in which domain stress may be greater (Fuller & Rankin, 1994).
The Child Domain, or child-related stress, measures how the child‘s behavior and
characteristics impact the parents‘ stress levels. Boyce et al. (1991) reported that ―the
degree to which the child meets the parent‘s idealized expectations and the degree to
which the child interacts positively with the parent are also assessed in the child domain‖
(p. 3). The Child Domain includes the following sub-domains:
1. Distractibility/hyperactivity. This subscale is associated with the children that
demonstrate many of the behaviors that relate to Attention Deficit Disorder
with hyperactivity. The behaviors include overactivity, restlessness,
distractibility, short attention span, seeming inability to listen, and failure to
finish things they start (Abidin, 1995, p. 8).
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2. Adaptability. Adaptability is related to the characteristics that show the child‘s
inability to adapt to changes in the physical or social environment, which
makes the parenting task more difficult (Abidin, 1995).

.

3. Reinforces parent. This subscale demonstrates if the child represents a source
of positive reinforcement or not for the parent. The lack of reinforcement from
the child damages the parent-child alliance (Abidin, 1995).
4. Demandingness. This area demonstrates the parent‘s stress that comes from
his/her child‘s demands. These demands may come from different causes,
such as clinging to the parent, continually asking for help, or a high incidence
of trivial problem behavior (Abidin, 1995).
5. Mood. This subdomain is related to the child‘s dysfunction in emotional
functioning. A high score in this subdomain will indicate the child is unhappy
and depressed, often cries, and does not show signs of happiness. With
extreme mood scores, a person may expect a weakness in parent-child bond
(Abidin, 1995).
6. Acceptability. This subdomain demonstrates the contrast between the child‘s
characteristics and what the parents had expected for their child. It shows
whether what the parent had expected does or does not match the physical,
intellectual, and emotional characteristics that their child has. In other words,
the child‘s attractiveness, intellect, and/or demeanor do not meet parental
expectations (Abidin, 1995).
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On the other hand, the Parent Domain, or parent-related stress, is a scale that is
reflective of the parents‘ functioning. Parent Domain includes the following subdomains:
1. Competence. This subscale is related to the parenting skills that are necessary
for effective management of the child and their development. A high score in
this measure indicates that the parent lacks or fails to implement effective
parenting strategies (Abidin, 1995).
2. Isolation. This area examines the support systems that the parent has in place.
Lack of spousal support and external supports such as parent support groups
or extended family can lead to isolation and high levels of stress (Abidin,
1995).
3. Attachment. Attachment is related to the parent‘s ability to bond with their
child and understand and interpret their child‘s emotional needs. Detachment
can be observed in a parent scoring high in this domain (Abidin, 1995).
4. Health. This subdomain looks at the health of the parent as it relates to their
level of stress. A correlation has been noted between high levels of stress and
frequent complaints of health issues by the parent (Abidin, 1995).
5. Role restriction. A high score in role restriction indicates a parent‘s frustration
with their perceived lack of freedom and inability to maintain their
individuality. This can result in anger and guilt on the part of the parent
(Abidin, 1995).
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6. Depression. Feelings of unhappiness and dissatisfaction can result in the
parent experiencing depression. This may limit the parent‘s ability to respond
appropriately to their child (Abidin, 1995).
7. Spouse. High scores in this subdomain would indicate a lack of support from
the spouse. A breakdown in the marital relationship can result from the stress
created through this lack of support (Abidin, 1995).
Whiteside-Mansell et al. (2007) stated that ―parenting stress is a complex
construct that involves behavioral, cognitive, and affective components and is a
combination of child and parent characteristics, as well as family situational components
as they relate to the person‘s appraisal of his or her role as a parent‖ (p. 27). The PSI can
be a helpful scale for determining the levels of parental stress because the proposed
domains explain relations between parent and child outcomes and specific aspects of
stress related to parenting (Whiteside-Mansell et al., 2007). Thus, in this study the PSI
was used to measure the stress difference between mothers and fathers about their
children with SLD in the child domain, the parent domain, and the total stress score
(child and parent domains combined).
Apart from extensive validity research data reported in the PSI manual, the author
of the PSI scale noted that ―the PSI has been validated not only in a variety of U.S.
samples, but also in transcultural research involving populations as diverse as Chinese
(Pearson & Chan, 1993), Italian (Forgays, 1993), Portuguese (Santos, 1992), and Latin
American Hispanic (Solis & Abidin, 1991)‖ (p. 3). Many studies have demonstrated that
the PSI is a robust diagnostic measure that preserves its validity with diverse non-
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English-speaking cultures. Thus, validity is likely to be maintained by the PSI with a
variety of different U.S. populations (Abidin, 1995). Also, many studies have shown
strong evidence of PSI content validity, concurrent and construct validities, and
discriminant and factorial validities (Fuller & Rankin, 1994). Scheel and Rieckmann
(1998) stated that ―the PSI possesses good construct validity based on factor analysis and
discrimination between groups of parents‖ (p. 20).
The author of PSI stated that the reliability coefficients for the two subdomains
and the total stress score were .90 or higher (Abidin, 1995; Fuller & Rankin, 1994; Scheel
& Rieckmann, 1998). Loyd and Abidin (1985) reported that internal consistency
reliability estimates have been reported as .89 for the Child Domain scale, .93 for the
Parent Domain scale, and .95 for the total stress score (Fossum et al., 2007; Hadadian,
1995; Larsson et al., 2009; Scheel & Rieckmann, 1998). These coefficients are
sufficiently high to demonstrate a high degree of internal consistency reliability for these
measures (Abidin, 1995). Furthermore, by using test-retest reliability, there are many
studies that supported the stability of the PSI scales (Abidin, 1995). Moreover, many
studies indicated that the PSI is sufficiently robust as a measure for different populations.
These studies showed that there were no differences in its reliability across cultures
(Abidin, 1995). In general, the author of the scale reported more than 90 measures that
have correlated with the PSI that provide more confirmation for the construct and
predictive validity of the PSI (Abidin, 1995).
Since the PSI has just English and Hispanic editions and the population of the
study were Kuwaiti parents whose native and first language was Arabic, the researcher
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translated the PSI questionnaire into Arabic. The researcher went through three steps to
guarantee the quality of the translation. First, the researcher translated the whole PSI
questionnaire (the 101 items) into the Arabic language. Second, the researcher sent his
Arabic translation to a bilingual person, Reyad Aldokhayel, Ph.D., who is Arabic and
works as a professor in the English department at King Saud University in the Kingdom
of Saudi Arabia. This professor translated the Arabic questionnaire again into English.
Third, an American professor, Daneryl Nier-Weber, M.A., who works in the English
department at Ball State University compared the original PSI questionnaire with the
English translation from Arabic and provided a few changes and suggestions to enhance
the Arabic translation. See Appendix C.
Also, the researcher used a demographic questionnaire that consisted of 12
questions to gather information about the participants and to describe them. The
questionnaire included demographic information about the person completing it (the
mother or the father): whether the mother was working, the parent‘s age, the highest
grade level that the parent had completed, the family income (the father and the mother),
the number of children that the parents had, and four questions about the child who was
being educated by the Center for Child Evaluation and Teaching. These questions
identified the child‘s age, when the child was diagnosed, the severity of the child‘s
disability and the current grade level for the child. Although an understanding of the
causes of stress is limited, showing such demographic data may facilitate a reasonable
interpretation of the study results and may become useful for many intervention
considerations (Innocenti, 1992). Researchers and clinicians recommend that examining
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the context or processes in families of children with disabilities is necessary in order to
understand parental stress and coping (Boyce et al., 1991; Crnic et al., 1983; Gallagher,
Beckman, & Cross, 1983; Kazak & Marvin, 1984; Seligman, 1983). See Appendix D.
In addition to the PSI questionnaire and the demographic questionnaire, the
researcher used three open-ended questions. Although the PSI is a standardized test and
has been used extensively in studies with parents of children with a wide range of
disabilities (Abidin, 1995; Boyce et al., 1991; Duis et al., 1997; Fuller & Rankin, 1994;
Hadadian, 1994; Innocenti et al., 1992; Kazak & Marvin, 1984; Krauss, 1993), the
researcher created these open-ended questions to provide focused information about how
a child with learning disabilities impacts his/her parent and family. These open-ended
questions allowed parents freedom in answering and provided the opportunity to gather
in-depth feedback (Gay, Mills, & Airasian, 2009; Kumar, 1999). See appendix E.

Data Collection Procedures
On June 2009, the researcher received an oral agreement from the director of the
Center for Child Evaluation and Teaching giving the researcher permission to conduct the
study in their Center. The director in the Center for Child Evaluation and Teaching
indicated that approval from the Ministry of Education in Kuwait to conduct the study in
their Center was unnecessary. The Center is a private and non-profit organization that
does not fall under the control of the Ministry of Education. On November 20th, 2009, the
researcher wrote an introductory letter to the director of the Center for Child Evaluation
and Teaching explaining briefly the purpose of the study and requesting the Center‘s
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permission to conduct his study in the Center. On November 22nd, 2009, the researcher
received an agreement letter from the Center for Child Evaluation and Teaching that
confirmed the Center‘s willingness to allow the researcher to conduct his study (See
Appendix F).
The Center was used as the place where parents filled out the study
questionnaires. The researcher mailed the cover letter and informed consent document to
the parents. The cover letter included all the information regarding the researcher and his
study such as contact information, objectives of the study, inclusion/exclusion criteria,
responsibilities of the participant, etc. It also confirmed that participation was voluntary
and that the participant could withdraw from the study at any time. The informed consent
document allowed the participants to decide whether to participate or not. They were
requested to sign the informed consent document to confirm their participation. All the
parents who agreed to participate in the study were invited by the researcher to come to
the Center on April 4, 2010 to fill out the study questionnaires. The researcher was
present at that date to distribute, collect, and make sure the study questionnaires were
given only to those who had signed the informed consent document. Extra informed
consent letters were provided to parents who forgot to bring their signed informed
consent letter.
The researcher invited participating parents to the Center to complete the
questionnaire. Fathers and mothers completed the questionnaires separately without the
opportunity to collaborate or compare responses. It was hoped that having parents
complete the survey at the Center would improve the return rate. In addition, both parents
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of the same child needed to participate. In order to identify each pair of parents, the
researcher coded the questionnaires. Every two questionnaires had the same code number
with the gender of the parent. Each pair of coded questionnaires was given to the parents
of the same child.
Every questionnaire had a cover letter attached that describes briefly the purpose
of the study. This brief description facilitated parents‘ understanding and cooperation to
help them complete the questionnaire comfortably. The participants Completed the study
questionnaire on April 4, 2010 at the Center for Child Evaluation and Teaching.
Participating parents spent between 30 to 50 minutes to finish the study questionnaire.
Participation of subjects in this study was totally voluntary and parents could
withdraw from the survey study at any point. To assure confidentiality only group data
were used in the final analysis. Data collecting procedures also ensured that no personally
identifiable information would be associated with the survey questionnaire. The survey
questionnaires were kept in a locked file cabinet. All materials were destroyed after they
were no longer needed for analysis.

Data Analysis
As reported by Bogdan and Biklen (2006), analyzing quantitative data ―involves
working with data, organizing them, breaking them into manageable units, synthesizing
them searching for emerging patterns, deciding what is important and –what is to be
learned and deciding what you will tell others‖ (p. 157). As mentioned earlier, the main
part of the questionnaire was quantitative; for this section, inferential statistics were used
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to analyze the data. Inferential statistics are statistical analyses that are used to determine
the likelihood of a given outcome for an entire population, based on an observed sample.
The researcher used descriptive statistics to analyze the demographic data in order to give
the percentage of participation (fathers and mothers), parents‘ characteristics, and their
children‘s characteristics. Second, dependent t-test and repeated-measures MANOVA
were used in this study, which focuses on three research questions as follows:
1- Is there a difference in the total stress levels between Kuwaiti fathers and mothers
about their children with SLD as measured by the PSI total score?
2- Is there a difference in the stress levels between Kuwaiti mothers and fathers
about their children with SLD as measured by the PSI total Child Domain
subscales score?
3- Is there a difference in the stress levels between Kuwaiti mothers and fathers
about their children with SLD as measured by the PSI total Parent Domain
subscales score?
The data analysis that was used for the first question included using a dependent ttest in order to measure the difference in the total stress levels between Kuwaiti fathers
and mothers about their children with SLD. A t-test was used to compare the difference
in mean between two groups (Johnson, 2008).
Regarding the second and the third study questions, the researcher used repeatedmeasures MANOVA to measure the difference in stress levels between parents within the
Child Domain (the second question), and then used it again to measure the difference in
stress levels between parents within the Parent Domain (the third question). MANOVA is
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designed to investigate the differences among groups for a set of dependent variables
(Field, 2005; Tabachnick & Fidell, 2007). Since were being examined simultaneously,
MANOVA was conducted using Statistical Analysis Software (SAS) for multivariate
analysis in this study.
The data analysis method was mainly quantitative; however, a small part of the
questionnaire had open-ended questions that required qualitative analysis. Bogdan and
Biklen (2006) noted that analyzing qualitative data involves the formulation of a coding
system that helps the researchers identify themes and patterns in the narrative responses.
In the current study, common themes that emerged from the participants‘
responses were coded, organized, and analyzed. It was anticipated that these themes
would clarify how the child‘s disability affects parents and the relationships among all
family members. Lincoln and Guba (1985) reported that data collected, such as phrases,
sentences, or paragraphs, should be transformed into units that are ―the smallest piece of
information about something that can stand by itself—that is, it must be interpretable in
the absence of any additional information other than broad understanding of the context
in which the inquiry is carried out‖ (p. 345). Merriam (1988) suggested using index cards
and coding them according to categories that include situation terms (i.e., who, what,
when, where), themes, or concepts. Such strategies were employed in analyzing the
current qualitative data.
The narrative form of the data report should yield a conclusion, according to
Goetz and LeCompte (1984). When readers are left to draw their own conclusions from
the research, the study may be misinterpreted. Wolcott (1994) noted that reporting a
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study objectively is difficult, if not impossible. The author indicated that research should
instead insist on rigorous subjectivity to strive for fairness, balance, attention to detail,
and understanding in the final data analysis report.
In the open-ended question portion of this study, parents were asked about how
their stress levels affect them, their spouse, their child with SLD, and their other children.
They were then asked to discuss the impact of having a child with SLD on their families.
Parents also were asked to talk about how their stress levels would be affected if their
child did not have SLD.

CHAPTER FOUR
RESULTS

The purpose of this study was to examine the differences in stress levels between
Kuwaiti fathers and mothers about their children with SLD. As mentioned before, the
data collection instruments included a demographic section, the PSI (101 items that
measure parental stress on a 5-point Likert scale), and three open-ended questions. The
PSI seeks to explore the differences in stress levels between fathers and mothers in the
total score, the Child Domain, and in the Parent Domain. The open-ended questions were
used to reveal in-depth details about how a child with learning disabilities impacts his/her
parent and family. Also, the demographic section was used to examine some variables
that may relate to parents‘ stress and may explain the causes of such stress. The analysis
was completed as follows:
1) Percentages of the demographic data and descriptive statistics were calculated.
2) T-test and repeated-measured MANOVA results were reported for questions
one through three. This chapter presents the statistical and descriptive results
for each of the three research questions.
3) Themes that emerged from the analysis of the open-ended questions were
identified.
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The statistical data collected in this chapter were analyzed using the Statistical
Package for Social Sciences (SPSS), specifically version 17 (2008) for Windows
computer software, and Statistical Analysis Software (SAS), version 9 (2008) for
Windows computer software.

Response Rate
Initially the researcher invited all the parents who have a child in the Center for
Child Evaluation and Teaching in third grade through eighth grade to complete the
questionnaire. There were a total of 122 students in third grade through eighth grade in
the Center. Therefore, the researcher prepared 244 surveys (for 122 families) to distribute
to these parents. Only 196 parents presented at the Center and completed the
questionnaires on the day of the study. Based on the study criteria for inclusion and
exclusion, there were 14 questionnaires excluded from the final analysis. The researcher
excluded these 14 questionnaires because they were completed by divorce parents. Thus,
a total of 182 surveys (91 fathers and 91 mothers) were included for the final analysis in
this study (n=182) and there were no missing cases among these 182 survey.

Demographic Characteristics of the Sample.
Within the survey sample, 17.5% of the fathers were between the ages of 25-40,
61.5% were between the ages of 40-50, and 20.8% were older than 50 years, whereas
39.5% of the mothers were between the ages of 25-40, 53.8% were between the ages of
40-50, and 6.6% of the mothers were older than 50 years. Of the fathers included in the
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sample, 36.2% had a four-year college degree of education or higher, whereas 46.1% of
the mothers had a four-year college degree of education or higher. The families in this
study had various monthly incomes; 35.1% of them earned less than $5,000, 46.1%
between $5,000 and $8,000 (which represent the upper middle class in Kuwait), and
18.6% above $8,000. The families in this study had different numbers of children.
Twelve percent of the families had three children or less, 60.4% had four or five children,
and 27.4% had 6 children or more. Also, the ages of the SLD children whose parents
participated in this study varied; 20.8% of the children were younger than 10 years old,
37.3% were between the ages of 10 and 11, and 41.7% were older than 11 years old.
Furthermore, these children also had different levels in their disabilities. There were
21.9% who had a mild disability, 65.9% who had a moderate disability, and 12% with a
severe disability.
Within the survey sample, the majority of the SLD children were boys (82.4%).
Also, the majority of families had one child with SLD and did not have other children
with disabilities (85.7%). Finally, 49.4% of the mothers did not work outside the home
and 50.5% of them did work outside the home. Table 1 presents the demographic data of
the participants in this study.
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Table 1
Demographic background of the participants (n=182).
A- Demographic Characteristics for fathers and mothers

n

Percentage

Fathers‘ Age
Less than 40 years

16

17.5%

Between 40 and 50 years

56

61.5%

Older than 50 years old

19

20.8%

Less than 40 years

36

39.5%

Between 40 and 50 years

49

53.8%

Over 50 years

6

6.6%

4 years of college or higher

33

36.2%

Less than 4 years of college

58

63.7%

4 years of college or higher

42

46.1%

Less than 4 years of college

49

53.8%

Working mother

45

49.4%

At-home mother

46

50.5%

Mothers‘ Age

Fathers‘ Education Status

Mothers‘ Education Status

Mothers who work and who do not
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Table 1 (Con.)
Demographic background of the participants (n=182).
B- Demographic Characteristics for the families and their children

n

Percentage

Family‘s Monthly Income
Less than $5,000

32

35.1%

Between $5,000 and $8,000

42

46.1%

More than $8,000

17

18.6%

Three children or fewer

11

12%

Four to five children

55

60.4%

Six children or more

25

27.4%

Number of Children

Age of the Child
Younger than 10 years old

19

20.8%

Between 10 to 12 years old

34

37.3%

12 years and older

38

41.7%

Boys

75

82.4%

Girls

16

17.5%

Mild disability

20

21.9%

Moderate disability

60

65.9%

Severe disability

11

12%

Child Gender

Severity of the child‘s disability

Other Children with Disabilities
Families who do not have other children with disabilities

78

85.7%

Families who have other children with disabilities

13

14.2%
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Quantitative Data Analysis
Research Question One:
Is there a difference in the total stress levels between Kuwaiti fathers and mothers
about their children with SLD as measured by the PSI total score?
To answer the question whether Kuwaiti fathers and mothers differ from each
other in their stress levels about their children with disabilities, a dependent t-test was
conducted. The research data characteristics met the underlying assumptions of the
dependent t-test. The resulting t value of this dependent t-test was t(90)= 4.816, p<.001,
indicating that mothers have significantly higher overall stress levels (M=2.609,
SD=.51539) than fathers (M=2.3607, SD=.40798).

Research Question Two:
Is there a difference in the stress levels between Kuwaiti mothers and fathers
about their children with SLD as measured by the PSI total Child Domain
subscales score?
To examine the differences in mothers‘ and fathers‘ stress levels about their
children with disability in the Child Domain, a repeated-measures MANOVA by SAS
was used. Within subject factor was parents and dependent variables for the repeatedmeasures MANOVA included mothers‘ and fathers‘ scores on the six subscales—
Distractibility/Hyperactivity (DI), Adaptability (AD), Reinforces Parents (RE),
Demandingness (DE), Mood (MO) and Acceptability (AC) within the Child Domain.
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Before proceeding with repeated-measures MANOVA, multivariate normality
was tested. The Henze-Zirkler T test is significant, p<.001, which means that the
assumption of multivariate normality is not met. However, since we have a decent sample
size, MANOVA is robust to this assumption violation. Repeated-Measures MANOVA
results show that, compared to fathers (M=2.59), mothers (M=2.77) have a significantly
higher stress levels about their children with a learning disability in the Child Domain of
PSI, F(6, 85)= 2.92, p=.0123, =.05. In order to better understand which subscales
contribute most to the mother-father difference, both discriminant function analysis
(Table 2) and univariate analysis (Table 3) were conducted. The canonical structure table
shows that the subscales of DI, AD and DE contribute most to the stress levels
differences between mothers and fathers, with structure value of 0.7139, 0.6971 and
0.7615 respectively. This findings is also supported by univariate analysis. The univariate
analysis results in table 3 show that mothers are significantly more stressed than fathers
in the subscale of DI, M=3.21, F=3.05, F(1, 90)= 9.45, p=0.0028, =0.05/6=0.0083
(using Bonferroni adjustment), in the subscale of AD, M=2.83, F=2.62, F(1, 90)= 9.01,
p=0.0035, =0.0083 and in the subscale of DE, M=2.77, F=2.52, F(1, 90)= 10.75,
p=0.0015, =0.0083.
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Table 2
Canonical Structure Results for Child Domain
Canonical Structure
Subscales within Child Domain
Distractibility/Hyperactivity (DI)
Reinforces Parents (RE)
Mood (MO)
Acceptability (AC)
Adaptability (AD)
Demandingness (DE)

Total
Can1
0.7139
0.3696
0.4441
0.5072
0.6971
0.7615

Between
Can1
1.0000
1.0000
1.0000
1.0000
1.0000
1.0000

Relative importance in
Within
contributing to group
Can1
differences
The second
0.7139
0.3696 The least important contributor
The fifth
0.4441
The fourth
0.5072
The third
0.6971
0.7615 The most important contributor

Table 3
Univariate Analysis Results for Child Domain
Subscales within Child domain
Distractibility/Hyperactivity (DI)
Reinforces Parents (RE)
Mood (MO)
Acceptability (AC)
Adaptability (AD)
Demandingness (DE)

P-Value
0.0028
0.1151
0.0590
0.0316
0.0035
0.0015
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Research Question Three:
Is there a difference in the stress levels between Kuwaiti mothers and fathers
about their children with SLD as measured by the PSI total Parent Domain
subscales score?
To examine the differences in mothers‘ and fathers‘ stress levels about their
children with disabilities in the Parental Domain, a repeated-measures MANOVA by
SAS was used. Within subject factor was parents and dependent variables for the
repeated-measures MANOVA included mothers‘ and fathers‘ scores on the seven
subscales—Competence (CO), Isolation (IS), Attachment (AT), Health (HE), Role
Restriction (RO), Depression (DE), Spouse (SP) within the Parental Domain.
Before proceeding with repeated-measures MANOVA, multivariate normality
was tested. The Henze-Zirkler T test is significant, p<.001, which means that the
assumption of multivariate normality is not met. However, since we have a decent sample
size, MANOVA is robust to this assumption violation. Repeated-Measures MANOVA
results show that, compared to fathers (M=2.13), mothers (M=2.45) have a significantly
higher stress levels about their children with learning disability in the Parental Domain of
PSI, F(7, 84)= 5.08, p<.0001, =.05. In order to better understand which subscales
contribute most to the mother-father difference, both discriminant function analysis
(Table 4) and univariate analysis (Table 5) were conducted. The canonical structure table
shows that the subscales of RO, IS and HE contribute the most to the stress levels
differences between mothers and fathers, with structure value of 0.8087, 0.6829 and
0.7914 respectively. The subscales of CO, DP and SP, though not as important as RO, IS
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and HE, also make a relatively large contribution to the mother-father difference. This
findings can be further supported by univariate analysis. The univariate analysis results in
table 5 show that mothers are significantly more stressed than fathers in the subscale of
CO, M=2.37, F=2.17, F(1, 90)= 9.82, p=0.0023, =0.05/7=0.00714 (using Bonferroni
adjustment), in the subscale of RO, M=2.47, F=2.03, F(1, 90)= 24.91, p<.0001,
=0.00714, in the subscale of DP, M=2.47, F=2.21, F(1, 90)= 9.83, p=0.0023,
=0.00714, in the subscale of SP, M=2.13, F=1.75, F(1, 90)= 14.22, p=0.0003,
=0.00714, in the subscale of IS, M=2.40, F=1.99, F(1, 90)= 17.77, p<.0001,
=0.00714 and in the subscale of HE, M=2.77, F=2.24, F(1, 90)= 23.87, p<.0001,
=0.00714.
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Table 4
Canonical Structure Results for Parent Domain
Canonical Structure
Subscales within
Total Between Within
Relative importance in
Parent domain
Can1
Can1
Can1 contributing to group differences
Competence (CO
0.5076 1.0000 0.5076
The sixth
Attachment (AT)
0.0629 1.0000 0.0629 The least important contributor
Role Restriction (RO) 0.8087 1.0000 0.8087 The most important contributor
Depression (DE)
0.5078 1.0000 0.5078
The fifth
Spouse (SP)
0.611
1.0000 0.6110
The fourth
Isolation (IS)
0.6829 1.0000 0.6829
The third
Health (HE)
0.7914 1.0000 0.7914
The second

Table 5
Univariate Analysis Results for Parent Domain
Subscales within Parent domain
Competence (CO)
Attachment (AT)
Role Restriction (RO)
Depression (DE)
Spouse (SP)
Isolation (IS)
Health (HE)

P-Value
0.0023
0.6988
<.0001
0.0023
0.0003
<.0001
<.0001
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Qualitative Data Analysis
Of the entire sample (n=182), 69 mothers and 60 fathers responded to the openended questions. Through the open-ended questions section, the researcher wanted to
examined if and how the child‘s disability has affected his/her parent‘s stress level and
the relationships among all family members. The researcher sought to clarify how the
stress levels are different between fathers and mothers related to their children with SLD.
From the mothers‘ and fathers‘ responses, the researcher examined common, similar, and
different perceptions between fathers and mothers about their children with SLD. In order
to understand and analyze these themes between fathers and mothers, parents‘ responses
to the three open-ended questions of the study were coded and categorized in tables 6, 7,
and 8.
Table 6 includes fathers‘ and mothers‘ responses to all the four parts under
question one, whereas tables 7 and 8 display fathers‘ and mothers‘ responses to questions
two and three in sequences.
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Table 6
Fathers‘ and Mothers‘ Responses to Question One in the Open-ended Questions section:
As a parent of a child with SLD, how does your stress level affect a- you, b- spouse, cyour child with SLD, and d- your other children?
A- As a parent of a child with SLD, how does your stress level affect you?
Responses

Fathers

Mothers

1- My child‘s disability does not affect me.

45%

14%

2- I have a low stress level about my child‘s disability

25%

16%

3- I am under a constant and high level of stress.

17%

36%

4- I am always worried about my child‘s future.

11%

17%

5- I am exhausted and nervous.

2%

6%

6- I am in bad health and easily depressed.

0%

10%

B- As a parent of a child with SLD, how does your stress level affect your spouse?
1- There is no effect

41%

25%

2- I have a low level of stress toward my spouse

18%

7%

3- Our relationship is under constant stress and I easily become
nervous because of my spouse
4- My spouse does not care about my stress

20%

25%

0%

7%

5- Problems and conflicts increase between us

7%

18%

6- Our relationship has suffered.

2%

7%

7- We provide support and help for each other

11%

11%
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Table 6 (Con.)
Fathers‘ and Mothers‘ Responses to Question One in the Open-ended Questions section:
As a parent of a child with SLD, how does your stress level affect a- you, b- spouse, cyour child with SLD, and d- your other children?
C- As a parent of a child with SLD, how does your stress level affect your child with SLD?
Responses

Fathers

Mothers

1- My stress level does not affect my child

59%

27%

2- My child demonstrates some stress when he/she interacts with
me
3- My child becomes frustrated easily

25%

27%

5%

23%

4- My child often becomes nervous

8%

13%

5- My child tries to make more effort

2%

10%

D- As a parent of a child with SLD, how does your stress level affect your other children?
1- My stress level does not affect them.

69%

37%

2- I do not have enough time to spend with them

4%

25%

3- I am more nervous with them

8%

14%

4- Problems and conflicts have increase between them.

2%

9%

5- They have become more supportive of my SLD child.

17%

14%
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Table 7
Fathers‘ and Mothers‘ Responses to Question Two in the Open-ended Questions section:
What impact has having a child with a learning disability had on your family?
Responses

Fathers

Mothers

1- Normal, there is no impact on my family.

68%

50%

2- The efforts that we make for him/her have exhausted us as a
family
3- There are some tensions and conflicts among my family
members
4- We have become a close family and provide support for each
other.

5%

15%

11%

26%

15%

9%

Table 8
Fathers‘ and Mothers‘ Responses to Question Three in the Open-ended Questions
section: How would your stress level be affected if your child did not have a learning
disability?
Responses

Fathers

Mothers

1- I cannot determine that; I have not had this experience before.

7%

3%

2- My stress level would not be affected.

55%

23%

3- I would be in a better state and more comfortable.

10%

23%

4- My stress level would decrease.

27%

51%
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Qualitative Data Analysis for Question One:
As a parent of a child with SLD, how does your stress level affect a- you, b- spouse, cyour child with SLD, and d- your other children?
According to parental responses to part A (―As a parent of a child with SLD, how
does your stress level affect you?‖), 45% of the fathers reported their child‘s disability
does not affect them, whereas 14% of the mothers reported their child‘s disability does
not affect them. This means that, conversely, slightly more than half (55%) of the fathers
have been affected in some way by their child‘s disability, as have a vast majority of the
mothers (86%). Thirty-six percent of the mothers surveyed were under a constant and
high level of stress from their child‘s disability. On the other hand, just 17% of the fathers
surveyed were under a constant and high level of stress due to their child‘s disability.
Also, 10% of the mothers stated that they were in bad health and easily depressed,
whereas none of the fathers reported such an effect. Furthermore, 25% of the fathers
reported that they had a low stress level about their child‘s disability, whereas 16% of the
mothers reported that they had a low stress level about their child‘s disability. Parental
responses toward part A also demonstrate that there are some issues about which fathers
and mothers have almost similar concerns about their children with SLD. Eleven percent
of the fathers and 17% of the mothers had concerns about their child‘s future.
As with part A in question one, there were different parental responses to part B
in question one (―As a parent of a child with SLD, how does your stress level affect your
spouse?‖). Forty-one percent of the fathers reported that their stress levels did not affect
their spouse, whereas 25% of the mothers mentioned that they do not feel that their stress
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levels affect their spouse. More mothers than fathers believed that their stress levels have
negatively affected their spouses. Also, 18% of the fathers and 7% of the mothers felt that
their stress levels had a mild negative effect on their spouses. Moreover, 29% of the
fathers mentioned that their stress levels had caused serious marital problems with their
wives, whereas 57% of the mothers mentioned that their stress levels had caused constant
marital problems with their husbands. On the other hand, 11% of the fathers and 11% of
the mothers reported that their child‘s disability was an opportunity for them to be a close
family and provide support for each other.
Related to parental responses to part C (―As a parent of a child with SLD, how
does your stress level affect your SLD child?‖), 59% of the fathers stated that their stress
level did not affect their SLD child. In contrast, 27% of the mothers stated their stress
level did not affect their SLD child. In other words, 73% of the mothers versus 41% of
the fathers believed that their stress levels had negatively affected their child with SLD in
some way. Sixty-three percent of the mothers versus 38% of the fathers had noticed that
their SLD children showed negative psychological reactions (e.g., stress, frustration, and
nervousness) due to parental stress levels. Also, 10% of the mothers versus 2% of the
fathers mentioned that their stress levels had made their children study harder at home
and in school.
The final part in question one was part D (―As a parent of a child with SLD, how
does your stress level affect your other children?‖) In part D, 69% of the fathers versus
37% of the mothers mentioned that their stress level did not affect their other children. In
other words, 31% of the fathers versus 63% of the mothers believed that their stress
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levels had affected their other children. Four percent of the fathers versus 25% of the
mothers reported that they did not have enough time to spend with their other children.
Also, 8% of the fathers versus 14% of the mothers stated that they became more nervous
when they interact with their other children. Furthermore, 2% of the fathers versus 9% of
the mothers reported that their stress levels have negatively affected the relationships
among their other children. They stated that their stress levels had increased problems
and conflicts among their other children. On the other hand, 17% of the fathers and 14%
of the mothers reported that their stress levels about their children with SLD had
positively affected their other children. These fathers and mothers mentioned that their
other children have become more helpful and supportive of their siblings with SLD.

Qualitative Data Analysis for Question Two:
What impact has having a child with a learning disability had on your family?
In this question, 68% of the fathers versus 50% of the mothers mentioned that
there was no impact on their family from their SLD children. However, 5% of the fathers
versus 15% of the mothers reported that the efforts that they made for their SLD child
made them exhausted as a family. Also, 11% of the fathers versus 26% of the mothers
stated that their child‘s disability created some tensions and conflicts among their family.
On the other hand, 15% of the fathers and 9% of the mothers mentioned that their child‘s
disability had affected their family positively. These parents mentioned that they had
become a close family and provide support for each other.
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Qualitative Data Analysis for Question Three:
How would your stress level be affected if your child did not have a learning disability?
First of all, 7% of the fathers and 3% of the mothers reported that they could not
determine their responses because they did not have this experience before. Also, 55% of
the fathers versus 23% of the mothers stated that their stress level would not be affected if
their child did not have a learning disability. However, 10% of the fathers versus 23% of
the mothers mentioned that they would be in a better state and more comfortable. Finally,
27% of the fathers versus 51% of the mothers reported that their stress levels would
decrease.

Summary
In this chapter, the results, including descriptive and inferential statistics as well
as qualitative data, were presented. Both the quantitative and qualitative data revealed
and validated differences in stress levels between Kuwaiti fathers and mothers about their
children with SLD. The quantitative data analysis showed that mothers have a
significantly higher overall stress levels than fathers. Also, there were significant
differences overall between fathers and mothers in the Child Domain and the Parent
Domain. Mothers have significant higher stress levels than fathers in the Child Domain
and in the Parent Domain. However, not all subscales in the Child Domain and in the
Parent Domain contributed significantly to the differences in the stress levels between
these parents. There were just three subscales in the Child Domain and six subscales in
the Parent Domain which contributed significantly to the differences in the stress levels.
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Responses to the open-ended questions demonstrated obvious differences in the fathers‘
and mothers‘ stress levels and how their stress levels affect themselves and their family
members.

CHAPTER FIVE
DISCUSSION

A significant body of research has shown that parents of children with disabilities
have higher levels of stress than parents of children without disabilities. Parents of
children with disabilities experience high and persistent levels of stress (Duis, Summers,
& Summers, 1997; Ferguson, 2002; Floyd & Gallagher, 1997; Forde et al., 2004;
Hadadian, 1994). As with parents of children with special needs, there is abundant
evidence that shows that parents of children with SLD have high and chronic levels of
stress (Dyson, 2003; Lardieri et al., 2000; Saloviita et al., 2003). Also, numerous studies
have demonstrated that there are differences in the stress levels, effects, and perceptions
of fathers versus mothers about their children with SLD (Chang & Hsu, 2007; Kazak &
Marvin, 19984; Upshur, 1991; Hauser-Cram et al., 2001).
The purpose of the present study was to investigate the differences in the stress
levels between Kuwaiti fathers and mothers about their children with SLD. The study
used a mixed-methods research design in the form of a questionnaire that included both
quantitative and qualitative approaches in the data collection phase. The study survey
included three parts. Part A: demographic questionnaire, part B: Parent Stress Index (5point Likert scale to measure the parental stress level), and part C: three open-ended
questions. The purpose of this chapter, therefore, is to present the discussion, limitations,
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implications for future research, and the conclusion. In an attempt to respond to the
purposes of the study, the following questions were addressed:
1. Is there a difference in the total stress levels between Kuwaiti fathers and
mothers about their children with SLD as measured by the PSI total score?
2. Is there a difference in the stress levels between Kuwaiti mothers and fathers
about their children with SLD as measured by the PSI total Child Domain
subscales score?
3. Is there a difference in the stress level between Kuwaiti mothers and fathers
about their children with SLD as measured by the PSI total Parent Domain
subscales score?
According to the first study question, the results suggested that there was a
significant difference in stress levels between Kuwaiti fathers and mothers about their
children with SLD. Mothers had significant higher overall stress levels than fathers. This
finding corresponds to other studies that found that mothers have higher stress levels than
fathers about their children with SLD (e.g., Beckman, 1991; Beckman & Bristol, 1987;
McLinden, 1990; Salisbury, 1987). Kuwaiti mothers have more responsibilities than
fathers helping their children with school related activities such as homework, which may
lead mothers to have higher stress levels than fathers. Helping a child with SLD requires
more persistent work and more intensive time than helping a child without disabilities.
Children with SLD demand persistent and continuous support from their parents (Gaad,
2004; Kazak & Marvin, 1984). Beckman (1991) and Floyd and Gallagher (1997) also
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reported that mothers have higher stress levels than fathers because of their greater
responsibilities for their children with SLD.
Besides the responsibilities of Kuwaiti mothers toward their children with SLD,
they also have more responsibilities than fathers toward their spouses, homes, and other
children, which may contribute to the difference in the stress levels between Kuwaiti
mothers and fathers. Also, presumably, the lesser role Kuwaiti fathers play in their
children‘s education may force mothers to assume more responsibilities toward their
children with SLD by spending more time helping them with their school activities. One
could speculate that these responsibilities create a more intensive involvement between
mothers and their SLD children, which could increase mothers‘ awareness of the learning
challenges that their children face. Such awareness and the more intense relationship may
increase mothers‘ realization of and feelings about how their children with SLD are
struggling in school, which could help explain why mothers have significantly higher
stress levels than fathers about their children with SLD. Essex (2002) and Margalit and
Heiman (1986) found that mothers showed higher levels of concern than fathers about
their children‘s academic achievement and their future, and that mothers expected more
experiences of failure for their children than fathers.
The qualitative data results may also support the findings in the quantitative data
analysis. The mothers‘ and fathers‘ responses to the three open-ended questions may
provide clear evidence about the differences in stress levels between Kuwaiti fathers and
mothers about their children with SLD. The qualitative data results indicated that mothers
had been affected negatively in some way more than fathers (86% vs. 55%) by their
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child‘s disability. Also, the qualitative data results demonstrated that more mothers than
fathers had a negative impact from their child‘s disability, which negatively affected their
relationships with their spouses, children with SLD, and their other children. For
example, 18% of the mothers versus 7% of the fathers mentioned that ―problems and
conflicts increase between me and my spouse.‖ Also, 23% of the mothers versus 5% of
the fathers stated that ―my child becomes frustrated easily.‖ Examining the parental
responses and the qualitative data results may clarify how the mothers were very close to
their children‘s suffering and educational challenges, which in turn may explain why
mothers had higher stress levels than fathers. The fathers‘ lack of involvement in the
education of their children with SLD, and the persistent necessity for mothers to help and
support their children, may explain why mothers experienced higher stress levels and had
more negative perceptions than fathers of themselves, their spouses, their children with
SLD, and their other children. Kucuker (2006) and Minnes (1988) reported that receiving
social support from relatives can significantly decrease parental stress and improve
family function. Hadadian and Merbler (1995) noted that mothers who receive emotional
support from their spouses relate better to their children.
On the other hand, the qualitative data indicated that there was also a positive
impact from the child‘s disability on his/her family members. It is not inevitable that a
child‘s disability always has a negative impact on his/her parents or family. Many studies
found that some parents of children with disabilities experienced benefits and had
positive views of their children. Having a child with a disability can be a source of
happiness, spiritual growth, and also a source of strength and family closeness (Ferguson,
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2002; Hastings et al., 2002; Trute et al., 2007). In these studies, both mothers and fathers
stated that their child‘s disability had a positive impact on themselves and on their family
members.
According to the second question (―Is there a difference in the stress levels
between Kuwaiti mothers and fathers about their children with SLD as measured by the
PSI total Child Domain subscales score‖), mothers had different stress levels than fathers
within the Child Domain. Mothers have significantly higher stress levels overall than
fathers about their children with SLD in the Child Domain (child‘s behavioral
characteristics). Child characteristics or child behaviors are one of the main factors that
have significant effects on parental stress (Chang & McConkey, 2008; Gaad, 2004). Data
from numerous research studies confirmed a positive correlation between parental stress
and problematic child behavior (Hastings, 2002; Hastings & Beck, 2004; Lardieri et al.,
2000). However, the study found that not all six subdomains in the Child Domain
contributed significantly to the differences in stress levels between mothers and fathers.
Beckman and Bristol (1987) reported that fathers and mothers may differ in the types of
stress they experience from their child‘s disability.
The subscales of distractibility/hyperactivity, adaptability, and demandingness
contributed most to the stress level differences between mothers and fathers. Due to the
consistent help and intensive educational involvement that mothers provide for their
children with SLD, mothers may more easily be negatively affected by these subdomains
than fathers. Mothers‘ responsibilities toward their children‘s education may cause them
to interact and communicate with their children with SLD more than fathers do, which
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leads mothers to be continuously affected by their children‘s negative characteristics such
as distractibility, demandingness, and lack of adaptability. These results are consistent
with those of Anastopoulos, Guevremont, Shelton, and DuPaul (1992) and Mash and
Johnston (1983), who found that children who show distractibility, hyperactivity, and a
high degree of bother, such as demandingness, are major sources of stress for their
parents, especially their mothers.
Surprisingly, there was no significant contribution from the mood subdomain to
the differences in stress levels between mothers and fathers. Due to the intensive
interaction between mothers and their children with SLD in relation to the child‘s
education, the child‘s mood should negatively affect mothers more than fathers.
However, this result may perhaps be because the mood reflects only an emotion, such as
unhappiness or depression, and is not necessarily a problematic behavior that affects the
level of parental stress directly. It may also be that mothers tell their husbands about their
child‘s mood, which may allow all parents to share the same experience and lead to this
subscale not contributing significantly in the difference in stress levels between fathers
and mothers.
Also, the study did not show significant results in the subdomains of reinforces
parent and acceptability. Based on available research literature, Kuwaiti and Gulf Area
people tend to be religious, which means they live according to religious values
(AlKhatrash, 2002). These religious values may play a big role in decreasing the negative
impact that having a child with a disability may have on Kuwaiti parents. Thus, there
were many responses to the open-ended questions that demonstrated the parents‘
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satisfaction despite their child‘s disability. For example, parents‘ remarks included the
following: ―I was not affected by my child‘s disability, I will keep thanking God
anyway‖; ―My child‘s disability did not affect me, he is a gift from my God‖; ―I see all
my children as the same, this is my God-given destiny.‖ Therefore, it may not be
surprising that the study did not show significant results in the subdomains of ―reinforces
parent‖ and ―acceptability.‖
According to research question three (―Is there a difference in the stress levels
between Kuwaiti mothers and fathers about their children with SLD as measured by the
PSI total Parent Domain subscales score?‖), the results demonstrated that mothers had
different stress levels than fathers within the Parent Domain. Mothers have significantly
higher stress levels overall than fathers about their children with SLD in the Parent
Domain (parent‘s characteristics). This result confirms the findings of Bristol, Gallagher,
and Schopler (1988), who found that mothers reported higher stress levels overall than
fathers in the Parent Domain. The Parent Domain includes the following seven
subdomains: competence, isolation, attachment, health, role restriction, depression, and
spouse. The results of this study showed that all the seven subdomains in the Parent
Domain contributed significantly to the differences in stress levels between mothers and
fathers except the attachment subdomain, which supports exactly the finding of Beckman
(1991) and Krauss et al. (1989).
Kuwaiti parents had shown significant differences in stress levels in the
competence subdomain, perhaps for the reason that Kuwaiti mothers lack the
management skills that enable them to deal with children with SLD effectively. Mothers‘
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responsibilities toward their families and children with SLD may not allow them to
participate in programs that provide the knowledge and practices of effective parenting
strategies. The demographic data demonstrated that 53% of the mothers have less than
four years of college, which may have contributed to the mothers‘ lack of experience
with some important parental strategies that were necessary to support their feeling of
competence. McBride (1989) found that the parental educational level was significantly
related to parental stress. Studies by Reitman et al. (2002) and Mahoney et al. (1992)
showed that less educated mothers have greater stress levels than highly educated
mothers. Dealing with an SLD child daily and constantly without effective parenting
skills may explain why mothers have significantly higher stress levels than fathers.
Chang and McConkey (2008) and Fitzpatrick and Dowling (2007) found that many of the
parents in their samples indicated that learning effective parental strategies can contribute
significantly to a decrease in their stress levels. Also, Kazak and Marvin (1984) found
that the high degree of involvement that mothers invest in the parent-child relationship
leads mothers of children with disabilities to give their own maternal competence a lower
evaluation than mothers of children without disabilities.
According to Abidin (1995), isolation and spouse subdomains are highly related
to each other and may affect each other accordingly. Isolation and spouse subdomains
contributed significantly to the differences in stress levels between mothers and fathers.
This significant contribution may relate to the low role that Kuwaiti fathers play in their
spouse‘s lives regarding their children‘s education. Kuwaiti mothers may also have felt
that they lack educational services that support their efforts toward their children‘s
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education and meet their children‘s needs. Such lack of external sources of support may
increase the mothers‘ feeling of isolation and lack of assistance from their spouses and
others. This result supports the findings of Hassal et al. (2005) and Duis et al. (1997),
who reported that there is a negative correlation between family support and parental
stress. Parents with low support from their spouses have high levels of stress about their
children‘s disabilities. The lack of external sources of support, such as support from
spouses, school, and professional organizations, is one of the main factors that contribute
significantly to elevated parental stress levels (Chang & McConkey, 2008; Duis et al.,
1997; Waggoner & Wilgosh, 1990).
Also, the health and depression subdomains contributed significantly to the
differences in stress levels between Kuwaiti fathers and mothers. The responses toward
one of the open-ended questions demonstrate that 10% of the mothers versus 0% of the
fathers mentioned that their stress levels had affected them and they were in bad health
and easily depressed. The lack of external support from others for mothers‘ concerns
about their children‘s academic achievement and their persistent efforts to provide for
their children may lead Kuwaiti mothers to feel that they are in bad health, have a high
level of stress, and have a high level of depression. Olsson and Hwang (2003) reported
that parents attribute their stress and depression to having to work constantly and having
little time left for themselves. Kazak and Marvin (1984) reported that mothers invest
substantial time and energy in the parent-child relationship, which significantly elevates
mothers‘ feelings of depression. Parents of SLD children are at increased risk for stress
and other health problems (Chang & McConkey, 2008; Emerson, 2003). A Kaslow and
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Cooper (1978) study found that mothers of children with SLD have more depression than
fathers. Mothers of children with SLD show greater and more constant patterns of grief
and sadness than fathers (Bechtel, 1999).
The role restriction subdomain also contributed significantly to the difference in
stress levels between Kuwaiti fathers and mothers about their children with SLD. Olsson
and Hwang (2003) found that caring for a child with special needs can increase parents‘
frustration and lead parents to feel a lack of freedom and an inability to maintain their
individuality. Chan and McConkey (2008) reported that caring for a disabled child may
cause parents to feel that they have lost their own lives. Karande and Kulkarni (2009)
noted that parents of a child with SLD have less energy and patience to complete the
necessary tasks of daily living. Kuwaiti mothers‘ responsibilities toward their families
and the persistent educational help that children with SLD need from them may lead
Kuwaiti mothers to feel more restricted by their family members and as though they do
not have enough time for relaxation and fun activities. Moreover, the demographic data
demonstrated that 49% of the mothers are working mothers, which may also contribute to
mothers‘ increased stress levels in this subdomain. Karande and Kulkarni (2009) and
McBride (1989) found in their studies that working mothers have significantly fewer
opportunities for recreation and leisure activities, and they tend to experience greater
levels of stress. Such responsibilities, feelings, and conditions may explain why the role
restriction subdomain contributed significantly to the differences in the stress levels
between mothers and fathers.
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Attachment subdomain is related to the parent‘s ability to bond with their child
and understand and interpret their child‘s emotional needs (Abidin, 1995). The
attachment subdomain did not show a significant contribution to differences in stress
levels between fathers and mothers, which may be for the following reason. The
necessity of educational involvement and help that mothers provided for their children
with SLD may have helped these mothers to develop an inevitable bond with their
children, which in turn enabled mothers to help their children with their education. The
daily interaction between mothers and their children may allow these mothers the ability
to build good relationships with their children. Therefore, mothers perhaps did not
consider ―attachment‖ a serious problem that added to their stress levels, which may
clarify why the attachment subscale did not contribute significantly to the differences in
the stress levels between Kuwaiti fathers and mothers.
In general, although the subdomains in the Child Domain (child characteristics)
and Parent Domain (parent characteristics) had different effects on parental stress, both
domains contributed significantly overall to the stress levels of Kuwaiti fathers and
mothers about their children with SLD.
The findings of this study encourage stakeholders in Kuwait and other Gulf
countries to start programs that meet the needs of children with SLD and their parents.
The results of this study demonstrate the levels of pain and stress that parents of children
with SLD, especially Kuwaiti mothers, are suffering from due to their children‘s
disabilities. The findings may push the stakeholders in these countries to start
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establishing effective programs that enhance parents‘ health, decrease parental stress
levels, and support parents‘ efforts toward their children‘s education.
The ministries of education and the ministries of health in Kuwait and the Gulf
countries should start to apply programs that previous research has shown to be effective.
For example, Forde et al. (2004) found that direct support in the home (in-home support
programs) significantly improved the quality of life of parents of children with
disabilities by decreasing parental stress, offering free time to parents, and facilitating
social and recreational opportunities for parents. Also, these ministries should establish
early childhood programs that provide early intervention experiences and support for
parents of children with disabilities. Family involvement in early intervention programs
lead to decreases in parental stress, depression, isolation, and increases in perceived
parental competence (Kucuker, 2006). Hadadian and Merbler (1995) reported that a
family-focused approach (as an early intervention strategy) can empower parents by
building a sense of competence through engaging parents in early intervention efforts.
Wehman and Gilkerson (1999) reported that early intervention experiences provide
significant services for parents of children with disabilities that work to improve the
quality of life of these parents and their children. These services include early diagnostic
evaluations, direct therapy services, technical knowledge and skills, and social and
emotional support that parents and their children receive from service providers. Olsson
and Hwang (2000) and Larsson et al. (2009) stated that parents‘ involvement in early
intervention programs and training can contribute to decreased parental stress levels and
increased parental satisfaction. A study by Kucuker (2006) found that the implementation
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of intervention programs contributed to a decrease in the depression levels of both
parents.
The ministries of education and health should provide practical support and
services for parents of children with disabilities that improve their heath, skills, strategies,
and knowledge. Fitzparrick and Dowling (2007) noted that practical support significantly
influences parents‘ coping strategies and provides adequate information about their
child‘s disability. Becoming informed about a child‘s disability helps parents to move
from the passive acceptance to an empowering position and to become effective
advocates for their children (Konrad, 2007). These ministries may provide counseling
therapy such as cognitive behavior therapy (CBT) for parents of children with
disabilities, which develops parents‘ coping skills and reduces their stress levels.
Hastings and Beck (2004) stated that providing counseling therapy for parents of children
with disabilities is an effective service that can improve mental health and reduce
parental stress. Also, Bhatti, Channabasavanna, and Prabhu (1985) found that providing
counseling for parents of children with disabilities positively influences their attitudes
toward their children.
Also, the findings of this study should inform the ministries of education and the
ministries of health in Kuwait and the Gulf countries that fathers more than mothers need
urgent training and involvement in early intervention services to increase their awareness
of their spouse‘s suffering and the necessity of their support toward their children and
their wives. Training for parents can develop an understanding of one another‘s role and
view point (Fitzparrick & Dowling, 2007). Hastings and Beck (2004), Konrad (2007),
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and Kerr and McIntosh (2000) reported that support models, such as a parent-to-parent
model, can be effective in reducing parental stress. Hadadian (1994) mentioned that
parents who participate in a training program for parents of special needs students
showed positive attitudes toward their children with disabilities, decreasing stress levels,
and an increase in optimism about their children‘s future. Hadadian (1994) stated that
―active planning for fathers‘ engagement in all areas of service delivery in early
intervention programs needs to be given emphasis. These plans may include specially
designed support groups, tailored workshops, [and] counseling‖ (p. 232).
In general, parents of children with disabilities need support services that provide
effective services and skills leading to positive outcomes for parents. External support
from professionals plays a major role in reducing parental stress. External resources play
a more important role in mediating stress than intra-family variables (Duis et al., 1997).
Parents with more helpful services tend to report less stress (Honey et al., 2005).

Limitations
While the findings of the present study may have immediate implications for the
stakeholders in Kuwait and Gulf countries to provide effective programs, especially those
in ministries of education and health, some limitations need to be mentioned. First, this
study was conducted solely in the only institution in Kuwait that is serving SLD students.
The Center for Child Evaluation and Teaching is located in one city in Kuwait and there
are no other branches of the Center in other cities in Kuwait. Therefore, the sample in this
study may not represent the broader group of parents of SLD children.
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Second, the sample was voluntary. Consequently, there were approximately 60
parents who chose not to participate in this study. Although the sample in the study was
relatively high (182 parents), the author would have liked to have had more participation
to ensure greater representation.
Third, the study was only conducted in Kuwait and it only targeted Kuwaiti
parents. The sample did not include parents from other countries in the Gulf Area or from
the Middle East. Although Kuwait and other Gulf countries have the same culture and
religion, the education services and resources that these countries provide for their
citizens vary. Thus, the representation of this study may only be applicable to Kuwaiti
parents of children with SLD. Replications in different Gulf countries and Middle East
countries may increase the generalizability of the study.
Fourth, this study focused only on parents of children with SLD. The
representation of this study may not be applicable to parents of children with different
disabilities. Therefore, replications and/or focusing on other disabilities may increase the
representative validity of this study.
Finally, The Parent Stress Index (PSI), which is a standardized test, was the major
questionnaire for this study. Although the researcher followed a professional procedure in
order to guarantee an accurate translation of the PSI, there may have been some mistakes
during the translation that may decrease the validity of this measurement, which in turn
may limit the representation of the study.
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Implications for Future Research
In order to support many of the implications of this study that motivate
stakeholders to establish effective programs for supporting parents of children with
disabilities, researchers, especially in the Gulf Area and the Middle East, need to conduct
studies that compare the stress levels between parents of children with disabilities and
parents of non-disabled children. Also, replication of this study in the same area of
disability (learning disabilities) and other disabilities in Kuwait, the Gulf Area, and the
Middle East may confirm and increase the generalizability of this study and promote the
study‘s implications, which may enhance the services for children with disabilities and
their families.
Researchers may need to investigate other variables that may play a significant
role in parental stress levels. Researchers may investigate variables such as the severity of
the disability, child‘s age, parents‘ age, parents‘ education status, parents‘ income, the
number of children, or mother‘s work outside the home. Innocenti et al. (1992) reported
that ―stress is not an easy concept to assess because it involves both the occurrence of
events and the individuals‘ perception of these events‖ (p. 424).
As I mentioned in the method section, the PSI has 120 items that include 19 items
that measure life stress. However, the researcher had excluded these items in order to
make the study questionnaire shorter and to encourage the participants to complete it.
Thus, replication of this study adding these 19 items may provide a bigger picture about
parental stress and clarify some variables that affect parental stress.
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Moreover. since this study was predominantly quantitative, there was little time to
elaborate on the issues cited by the parents in the qualitative part of the study survey. For
future research, the parents indicated a need to discuss the issues further through a more
in-depth qualitative study, such as individual interviews, to better understand the existing
and emerging issues. Therefore, a replication of this study using a qualitative approach
will be essential to a further exploration of the issues cited by the parents.

Conclusion
Consistent with many research studies that found differences in stress levels
between parents of children with disabilities, this study showed that there are significant
differences in stress levels between Kuwaiti fathers and mothers about their children with
SLD. The present study revealed that Kuwaiti mothers have significantly higher stress
levels overall than Kuwaiti fathers about their children with SLD. Also, the findings of
this study found that mothers have significantly higher stress levels than fathers regarding
the Child Domain (child characteristics) and the Parent Domain (parent characteristics).
Although there are different levels of influence of the subdomains included in the Child
and Parent Domains, both domains significantly contributed to the differences in stress
levels between Kuwaiti parents.
Given the available research literature and the results of this study, it is essential
and urgent that stakeholders, especially in Kuwait and the Gulf countries, start to
establish effective programs that meet the needs of parents of children with disabilities.
These parents need effective support that enhances parents‘ efforts regarding their
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children with disabilities and that improves the quality of life for these parents and their
children.
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Maps of Gulf Area featuring the location of Kuwait.
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Appendix B
The introductory letter and Parent Stress Index (PSI)
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Introductory Letter
Dear Parent,
I really appreciate your participation in this study. The questionnaire will take about 30 - 60
minutes to complete. Completing the whole questionnaire includes two main parts: 1) answering
the demographic questionnaire, and 2) answering the Parent Stress Index (PSI).
-

On the demographic questionnaire, please indicate your relationship to your child
(father/or mother), if you work outside the home or not, your age, your educational status,
your income, how many children you have, and answer some questions related to your
child.

-

On the PSI Answer Sheet, please indicate only your relationship to your child (father/or
mother), the child‘s date of birth, and today‘s date. Please mark all your responses on the
answer sheet. DO NOT WRITE ON THE QUESTIONS SHEET.

The questionnaire of PSI contains 101 statements. Read each statement carefully.
For each statement, please focus on your child with learning disabilities, and circle
the response which best represents your opinion.


Circle the SA if you strongly agree with the statement.



Circle the A if you agree with the statement.



Circle the NS if you are not sure.



Circle the D if you disagree with the statement.



Circle the SD if you strongly disagree with the statement.

While you may not find a response that exactly states your feelings, please circle the
response that comes closest to describing how you feel. YOUR FIRST REACTION
TO EACH QUESTION SHOULD BE YOUR ANSWER.

Circle only one response for each statement, and please respond to all statements.
DO NOT ERASE! If you need to change an answer, make an ―X‖ through the
incorrect answer and circle the correct response.

Thank you again for your participation.

Saad Alazemi
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PSI
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Appendix C
The accuracy of the translation of the study instruments
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Appendix D
The demographic questionnaire
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Demographical Data
Dear parent,
Please respond first to the following demographical questionnaire:
1- The Person who answer this questionnaire is the: A- the father B- the mother
2- If you are the mother, do you work? Yes … No …, If yes, full time job…… or
part time …….
3- My age is in the range of : A- 25 – 40yr B- 40-50 yr C- 50-60 yr D- more than
60 yr
4- The highest grade level I had completed is:
A- Middle School diploma
college
D- 4 or more years of college

B- High School diploma

C- 1-3 years of

E- Master degree

F- Doctorate degree

5- Our monthly income (me and my spouse) is in the range of:
A- Less than $ 3000
B- $ 3000 – 5000
C- $ 5000 – 6000
B- D- $ 6000 – 7500
E- $ 7500 – 9000
F- More than $ 9000
6- How many children totally you have? ………………
7- How many children do you have that are educated in the Center for Child
Evaluation and Teaching? …………….
8- Do you have other children with special needs? ….(if yes) how many? ……
Information about your child who is educated in the Center for Child Evaluation
and Teaching:
9- Write your child‘s age ……………..
10- When was your child diagnosed with a learning disability? (month/year)……
11- Based on the Center‘s diagnosis, how was your child‘s disability classified?
A- Mild
b- Moderate
C- Severe
12- In which grade your child now? …………….
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The open-ended questions
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Please answer the following questions:

1- As a parent of a child with SLD, how does your stress level affect
a- You:
…………………………………………………………………………
…………………………………………………………………………
…………………………………………………………………………
b- Spouse:
…………………………………………………………………………
…………………………………………………………………………
…………………………………………………………………………

c- Your child with SLD:
…………………………………………………………………………
…………………………………………………………………………
…………………………………………………………………………
d- Your other children:
…………………………………………………………………………
…………………………………………………………………………
…………………………………………………………………………
2- What impact has having a child with a learning disability had on your family?
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………
3- How would your stress level be affected if your child did not have a learning
disability?
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………
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Letter from the Center for Child Evaluation and Teaching
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