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Abstract
The current study assessed the relationships among
parenting stress, social support, marital satisfaction and

psychological adjustment In -3 sample of 96 mothers of hear-

EY
- —

ing Impaired preschoolers and 118 natched mothers of non-

disabled children. Two competing models of the effects of

" soctal support and speclfic'personalzty variable§ on adjust-

ment . were-tested- t he "buffer" and‘mediator aodels.

Respondents completed a sttuctqred 1ntt:v1ew and. a series of

standardized questionr"alres.P Factor anafyses of the
lndependent variables ylelded twd d1aensions of parentinq -

stress and three dinenslons of soclal support.

-
-

Significant group dlfferences were .obtained on the

measures of pareriting stress, marltq}-Sa;isfactlon and

_psychologlc?l adjus:agnt.f HodeerAng effecfs for soclial

support and the ber;onality variables of endurance and
nurturance were not obtained. However, path analytic
techniques showed ¥ significant mediating effect for

perceived support and marital satlsfaction.* Higpef levels

.of parenting stress produced décreased .perceptions of

emot ional support, which in turn led to elevated's;mptohs of.
depression and anxlety. The result: of ‘the study weré

interpreted in light of the larger social support litera-

b4

ture.
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CHAPTER ONE

REVIEW OF THE LITERATURE
Early childhood deafness is a significant medical

problem that alters the educ;tlonal and psychological
development of the child, and has major implications for
family adjustment (Meadow, 1980). Research has consistently
reveagled that deaf children are at greater risk for
behavioral and emotional dlsturbances; language delays, and
more frequent hospitalizations than children with normal
hearing (Freeman, Malkin & Hastings, 1975; Sehleslnger,&
Meadow, 1972). For example, studies have reported signifi-
" cantly highef rates of behavior problems in hearing impaired
children than in the general population. Although i
prevalence rates vary across stud};s from 9-22%, a well-
designed survey study of all deaf children aged 5-15 in the
Greater Vancouver area reported that 22.6% of these children
had moderate to severe behavioral problems (Freeman, Malkin
& Hastings, 1975) as compared to 2% in the normal population
(Joint Commission on Mental Health of Children, 1970).

| }n raising a deaf chlild, parents are faced ;ttw a
number of chronic stresses. These include frequent vistits
to speech therapists, controversies about oral wersus manual
communication mode, and decisions abodt educational pl;ce-
- ment (Moores, 1982). Mothers, in particular, are frequenfly

- - .

asked to assume the dual role of parent and language teach-

1

1 )




-

er, spending an average of three hours per day on language
training from age two through twelve (Schlesinger & Meadow,
1972). These chronlic stresses may substantfally drain -
parents' energy, time and financlal resources, potentially
leadlng to emotional reactions of frustration, depression'
and social 1isolation (Meadow, 1980). The purpose of~the
current fnvestigation was to assess the specific parenting
fssues and extent of stress experienced by mothers raising a
deaf child. A s;;ond objective of the study was to examine
the relationships among parenting stress,'social support,
personality and psychological adjustment in an effort to
develop aﬁd test a model of,theii potential mediating and
moderating effects.

Previous research on parents of children with various
types of handicaps has shown that although both parents are
affected by the presence of a disabled child, mothers and
fathers tend to perform very'differ;nt roles. Mothers
typically assume the role of primary caregiver, taking najo;
responsibllity for the everyday needs of the child. They
have consistently reported experiencing more constraints on
their personal freedom and development, poorer health, and
more deleterious effects from the stress of daily management
than fathers (Holroyd, 1974; Tavormina, Boll, Dunn, Luscomb,
& Taylor, 1981). In contrast, fathers tend to be more

fnvolved with Job-related and financlial concerns, and less

involved in daily child-rearing -activities (Cummings,



éayley. & Rie, 1976).

While several authors have described the st;essés
assoclated with a diagnosis of deafness and the initial
phase of §djustnent (e.9g., Gregory, f976; Goldberg, 1979;

Vernon, 1972), little research has been conducted on the
[4

effects of chronic strains on family members, or on factors

which may facllltate_their coping and adaptation. Anecdotal

accounts have suggested ‘'several variables that may influence

. - td

successful coping: including the personality characteristics
of ghe parents, the temperament of the child, and the

sources of support (e.g., soclal, informatlonal;

professioﬁal) available‘to the family (Hersch & Solomon,

1973) . ’

~- In sum, very little is known anut parental adaptation !
to deafness, and more specifically, maternal adjustment.
Most of the literature on deafness s based on anecdotal
desgriptlgns of mothers struggling with feelings of guilt
and anger, with few empirical attempts'to fdentify and
measure the critical varfable;. However, two recent llines
of research relevang to the process of adjustment were used
to provide a conceptual framework for the current 1nv:st1-
gation: (a) recent trends toward a family-oriented approach
‘to the evaluation and management of a varie}y of dealéal
disorder; (Belsky, 1981; Fewell & Gelb, 1983); and. (b) a
-'burgeoning literature on the stress-illness Srocegy,_wh;ch.

has identified.variables such as social support and



-

.

personality charaqteristics'as moderators of the negative

effects of stress (Cobb, 1976; Gottlieb, 1981; Turner,

1983).

Y
-~

Impact of a Handicapped Child on the Fanlli

*

Earky research on chronically disabled:;children tended

£

B ~, -
to view the identified child as an f{solated entiry, iggéfing
- - \ '

. B

%

Sabbeth, 1984), ﬁecent trends have shifted the-focyﬂgﬁf S

2

the social context of the family (¢f., Murphy, 19795.J! )

research towards an evaluation of the éunctlonin;';f é@guuié/
child within the family system. The success of a chil&fts'
adaptation has been shown'to be dépendent upon the attitudes
and responses of the parents (fyon & Preis, 1983; Nihira,.‘

Mink, & Meyers, 1981; Stein & Jabaley, 1981). Sfmilarly,

. r -

researchers aré beginning to'évaluqtg the impact of the
handicapp:d_child on the psychosocial functioniné of family
members (Dunst, Trivette & Cross, 1986). ‘

Families of handicapped chlldren_appear‘to be particu-
larly'vulnerable to the negative effects bf,;tress
(Fotherinéh;n & Creal, 1975%; Holfoyd & McArthur, 1976) as
evidenced by increased divorce and suicide rates (Pflcg-
BonhanvC_Addison, f978j, a greater risk for child abuse
(E-bry,.1980), and emotional manifestations of stress such
as depnession,'gng?r and anxiety (Holroyd, 1974). 1In

addition, several studies have shown that parents of

chronically disabled children report increases in social

™,

S
[ ]

f
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L s . .
fsolation and decréa;es'lw social mobility (Xazak & Harvlﬁ,.

1984; Marcus, 1977). However; due to the -eihodologlcak
- . -

shortcomings of much ofMBthe prior research, these.results
are difficult to iInterpret.. Dften important variables §uch.
as soQ}oe;ononic statué, family size, age of thé'handlcaﬁped
child and severity of the diagnosis are not coAsldered f{n
analyses of family adjustment. A?urthermore} in several
studies, control groups are elither misslhg or inadequate

¢
(Byrne & Cunningham, 1985).

.-

Although a number of studies suggest that the impact of

L4

a handicapped child on the family 1s predominantly hegative ‘

(Roos, 1982), the research results are somewhat inconsi%-
. . ‘.

tent. For example,-whlle several studies have reported”, 4

£
hY

divorce ?“!s as high as- twice those in the general pqpu-"\
lation (Tew, Payne, & Laurence, 1974), some reports {{#I&ate

no differences in marital adjustment (Freeston,,1931' Kazhk

-

& Marvin, 1984), and a, few suggest that the ﬁrg;ence of a
GRS s
handlcapped child brought parents closeﬁ’tugether (McAndrew,

. oo

f976). Certaﬁgiy‘\a variety of factors contribute to
parental adju%tnqnt, including the personality characteris-
tics of the pa}!ﬁf;, their skills in developing coping |
strateaies, ;nd their level of so?lal sdpport (callaghér;:

Beckman, & Cross, 1983; Gallagher, Cross, & Scharfman, 1981;

HcKinne} & Peterson, 1987). Unfortunately, the vast litera-.

ture on stress and coping has rarely been utlilized to

addfess these issues.

N

-




While several researchers have suggested that parents '

"of chronically disabled children experience greater stress

tean parenes of normal children, only a few investlgators'
have measured levels of stress directly (Kazak & Harviﬁ, ,
1984; ﬁcKinney & Peterson, 1987) ?or example, Beckman- Berl
(1980) studied the telationship between specific character-
istics of handicapped infants and the number of parent and
family groblens repo}ted,by their mothers.” Mothers were
assessed for availability of family resou?ees'and levels o?
stress. -Infants were also assessed on a variety of -
behevforal aEd ‘cognitive measures. ,The results of the study
sho-ed that high levels of p;rental stress were significant-
ly associated with the presence of additlonal care- glvingl

&

demands and a slower rate of developaental progress‘b» the'

“infant. In additlon,'ssi of the'varlahce ln parent edd

_ family probleas could be accounted for by the number of .

k1add1tlonal or uﬂusual care-glv}ng deuands. Thus, the extra

.ch11d~care deémands placed on the mother accounted for a

-

substantfal. proportlon of reported stress.

The effects of soelal support on fanllres of handi-

capped children. In terms of noderators of stress, 6n1y a

handful, of lnvestigations ‘have systenatlcally Assessed the

-

relationships betneen perental stre:a, social support, and

T

"psychologleal adjustaent (Centc, Greenberg, Ragozin,

“Roblnson & Beshan, 1983; ‘frydman, T981), prinartly focuslng .

on parents of mentally retarded children (Friedrlch
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’wfiturner,- & Cohen, 1985; Petérsen, 1984). Co’nfllcting &
results have Flerged witﬂ regard Eo‘theveffectlveness of
socfal and personal resourées as buffers of ‘stress. l 'hlle a
'nejority of the studies found main effects for social

support (Dunst & Trivette, 1986; Frydman, 1981; Petersen,,
1984), 1nteraction-(1.e., bufferinb).effects were found by
some -studies (érnic ét al., 1983; Dunst & Trfvette. 19§6L{
but noi by.otﬁers (Frydman; 1981; McKinney & Peterson, (:f\y/
1957). Methodological problemﬁ-sﬁch as lnadeqﬁate support
measures (HFKlnnéy & Peterson,'1987), diffe;}ng deflnltio&s.
.of stress Cl.;.é s;rgssfuf life events Qersqs parenting '

stress) ‘and. confusion over the‘statistical differences

£

between mediators and ‘moderators (Frydman, 1981) may account

>

- for the ‘discrepant results.

re

Althoogh it did not address’moderatlng effects direct- -

ly,.a recent study by Kazak and Marvin (1984) provlded

valuable descpiptive information on parental adaptatton to a -

~

chronlcally dlsabled child. It assessed the stress levels
'and social support networks of 56 faallies wlth a child wlth
spina biflda and 53 families with a normal child. nulkiple
measures of sttess were eanOyed ;ncluding the Parenting
Stress rndex (Abidln, 19&3), the Dyadic Adjustnent Scal; .
,(Spanle:, 1976), gnd the Langner Symptom Checklist (Langner,
1962).~'$evena} detwork support characteristics were also o
exahlneq'sucﬁ as‘slze,'Qenslty, and boundary.

The results of the study .confirmed the authors'

-

s



N | : . '8
v . 7 . .-
hypotheses that parents of handicapped children experience
higher levels_of stres; than parents of nonhandicapped '
children. Mothers of spina bifida children reported higher
levels of stres$ on the Langner Symptom Checklist and .the’
Parentlﬁg Stress Index. In particular, the spina bfrida
mothers perceived their children as'iore demanding:on a
daily, caré-gl;ing-ﬁgglp.éng reported having significantly
less tlug by th;aselves ;;zwith their spauses. fhbse
mothers also reporéed higher levels of dspression and fewer
feelin;s of competence as phreﬁts: In contrast, no signifi-
q<£hd1fferenccg between the handlcapped and nonhandicapped
parents were found on measupes of marital satisfactlon.
Kazak and Marvin also found substantiale differences ,
between the groups on indices of neiwork size, dgpslty and
boundafy. The social suppart networks of the parents of
handicapped children were ’aniflcantly smaller G%an those
of the comparison group. Additional analyses revealed that

thé differences were accounted for primariiy'by;the size of

. . ¢
friendship networks as opposed to family networks., with
. . »

- handicapped families having a. smaller number of friends on

whom to rely. Hindicapped families also tended to have more
closely knit nenbershlp within their networks than the
comparison fanilies. Several studies have suggested that
extended fa-lly involvement - (i.e., networks composed
primarily of family neubers) may be associated with hlgher

levels of stress and llnxted %access to new resources



(wilcox & Bdrkel, in press). L, o
Kazak and Marvin made several important recommendations
for future research .and treatment. First, the specific ra

sources of parenting stress (e.g., time constraints,
discipline problems) should be identified. Following, theE .

identification of these stresses, treatment strategies to

increase parenting skflls and percepthns df competence
R .

should be developed. Further, the aythors hdghligqied the

importance of expanding the types of social suppof{

available to parents of handicapped children.

The impact of a deaf child on the family. Sevéral

anecdotal accounts have delineated the large number of o .

‘chronic stresses these familles often face; hdweier, few

studies shave measured levels of stress directly or have .
v . ’ . (‘:' .
attempted to identify variables that facilitate cobipg and

¢

L

adjustment. In the only empirical investlgatingof the

functioning of families of hearing impaired children,

-

Tavormina et al. (1981) compared 144 families of'dlabetic.

asthmatfc, cystic fibrotic¢, and hearing impaired chtldren on,

measures of personality styles, attit&des, and cﬁild - .
bchavtdr problems. 'They found t‘at the parental attitudes -
of hearing impaired parernts were significantly more n&gatlve't'
(e.g., less accepting and trusting) than the attitudes of

.thelother disability groups. Further, the parents of hear;:
ing impaired chlléren reported,a_aupstaﬂtlally hlghe; numbeér

of behavior problems, particularly in the areas of aggres-

-
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sion and activity level.than the conpar}son groups.

In suu-ary,'a large body of re;earch indicates that
families of handicqﬁpeé children must cope with significant-
ly hlghér levels of stress and are therefore vulnerable to
psychological disturbance.. However, little is known about
specific sources of stress or processes of adaptation to .
stress (Crnic et al., 1983). AlthOugh variables such as the
personality characteristics of the parents and their level

of social support have begn considered important factors in .

successful adjustment, few studies have direé@ly assessed

.

their impact. 1In the current study, models intorporating
\

these variables were developed and tested to determine theélir

effects on parental stress,

Models of Stress

Several definitions and conceptualizations of the term
"stress" have been proposed by researchers, leading to
considerable discussion and debate "(Meichenbaum & Turk,
1982; Womack, Vitaliano & Maluro, 1983). Differing
definftions of stress have led to the formulation of three
basic models describing an individual's responses and
adaptat{on to stress. First, Hans Selye defined stress as

the "general adaptation syndrome” that consists of all\hggf

specific physiological reactions to noxlious events (Selye,

1978). This was the original conceptualization of stress }

and led to a considerable body of research outlining physio-



logical responses to stress,

A second model of stress, rﬁ:earched by Holmes and Rahe
{1967{ views stress as those factors, generally external
situatlional stimull, which &emand a response or change 1in
behavior from the individual. The typical research paradigm
has consisted of the assessment of strassful llfe.events and
5ubseq§ent health problems (Rahe, 19£9; Rahe & Afthur,

1978). The focus in this model has been on the disruptive-
nessAof the event.and its demands for change. ta

Finally, Lazarus (1981):has proposed'a more ?Pﬂblei
"transactional" model in which stress is viewed as én;rans-
action between both person and situational charaéterlstlcs.-
Within this model, it is the person's peroeption of the
stressfulness of the event and his or her appra15a1 of the}r
ability to cope'which ultimately detines the bresénce of
stress (Lazarus & Launier, 1978).

Lazarus has also differentiated between primary and‘
secondary appralisal 6f the evin (Lazarus, 1981). Primary
appraisal conc;rns perc;ptions ofuthc evént itself as either
irrelevant,'benlgn-posjtive or stressful. A stressful event;
is then appraised as a threat or a challenge . Secondary
appraisal, on the other hand, is an'evaluétién of boih the
pefsonq} and soclal resources avallaple’for coping. J

In the current study, stress was conceptualized

specifically in terms of parenting tasks and apprdlsils of

the parenting role (e.g., competence, restriction of role)..

’
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Stress was defined as the mother's perception tha; the
parenting deaands'taxed or exceeded her resources and N
endangered her well-being (Lazarus & Launier, 1978).

Within the transactional franework, social support
would affect secondary appraisals of the ability to cope, In
turn, anecting/mothers' psychological adjustment, iFof
example, mothers who perceived their levels of parenting
stress as threateningly high, but who also evaluated théir_
ﬁoclalcsupportfresourdes as enhancing thelir coping ability,
would experience fewer symptoms of depression and anxliety
(i.e., a moderating effect o; social sﬁpport). Specific
person§11ty traits (e.g., nQrturanpe, endurance), on the
‘other hand, mlght affect either tﬁe mother's primary or
secondary appraisals of stres}f A personality characteé-_
istic such as nurturance, might affect 'a mother's initlal
perceptionTQf'parenting ; handicapped child as a chailepge
rather than a threat; or might secondarily affect her
appraisal of her internal resources as adequate for coping
with the task. Although Lazarus' conceptuglization of
stress 1is relevant to the currént investigation of parenting
s‘f;ss, the present study dlp not focus on testing formal
models of stress or on assessing coping strategies per se.

.

‘Social Support and Personality Variables as Modgrators of

Stress

A growing body of research over the past twenty years

L)
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has docunente& a positive relationship between stressful
“1ife events and iilness (Dohyrenwend & Dohrenwend, 1974;
Rabkin & Streuning, 1976). Despite numerous concéptﬁal and
methodological 11n§tatlons (Thoits, 19813), re;earcher: have
found a consistent associstlonhbetween increased life stress
and a wide varliety of physical and psychological symptoms
(see. Rahe & Arthur, 1978 an‘g\uueller, 1980 for reviews). -7
The correlations, ho;ever, between stressful events and
'§ypgqquent 1113e§s‘have been low, ranging ft;ﬂ .17 to .35,
!‘g;?ally accounting for only 6-9% of the explained varlaﬂce

in illness (Dohrenwend & Dohrenwend, 1978; Rabkin & .
Streuning, 1976). This has l'ed researchers to speculate ‘ \
that other factors must moderate the stress-illness

process. Certainly exposure to stressful life events or

other chronic stressors does not have an invariant lnp&ct

upon health outcomes; some individuals who experience

numerous life stresses do n@t»SUCCUmb to illness or psycho-
logical disturbance, while otﬁers who experience minor . .

stresses may become very ill (Hinkle, 1974).

—— i

Recent research Aas attempted to identify those factors
that "buffer" or cushion an individual from the negative
consequences of exposure to stress. The identification of
stress-moderating factors has important implicatlions for

several reasons: a) these factors may improve predictions of

the outcomes of exposure to stress, b) psychological finter-

ventions may be. targeted to those individuals who are most
1




’
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, exert main effects on the o

-
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vulneréble to thg stressor, and c¢) adaptatton to acute or
chronic stress may be befter.understood. Two general types
of moderating variables, soclal support and personality
cha;acterlstics, have'been evaluated for their impact on the
stress-lllness reia;ionshlp. Al though social support has
been conceptualized and measured in a variety of ways (see
Turner, 1983 for a review), most researchers have assessed
either the quantity of sacial contacts (social networks) or
the quality of social support }percelve& euoklonal support).

In contrast to the large number of studies that employ
soclél Eupport as a moderator of stress, only a modicum of
researdh has exa;lned'relgyang}personality variables within
the context of stress and illness (Gentry & Kobasa, 1984).
Several of these stu&les have qonpared both independently
and in combination, the effects of social support and
Q§Esona11ty ﬁ}alts. Interactions between these aoderatl?g
varlibles may also be‘inbortant in developlng'a model which
"predicts adaptation to stress. RN

It is important to distlngul;h between the fwo basic
proéesses byzghicﬁ Soclal support and personallty{traigs
lnfluencé regztiyﬂs to séress: the direci'vessui‘ﬁndirect
path, - Ihe direct bath-pr. fcts that these v;rjailes will .

Qi\;cqne criterfa.. For example,

ln?lvl&uais who lack gocial suppdf;'ni} Quffer-so-atic
synato-z lndepeﬁdgng of thfit_bQVgl ét Qg?e;g; In contrast,

.

the indirect path assesdes jfther-iﬁe’nediaglng'or moderat-

.

- ' - M - .
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"and are most effectively

‘support systems were expected to report fewer depressive

-This moderating effect of social suﬁport‘or personality

15

fng functions of third variables. Although the terms

L

. "mediator"” and "moderator" are‘often used interchangeably in

the literature, they are conceptually and statistically
different (Baron & Kenny, 1986).

Generally, a mediating variab}e influences the
relationship between a predictor and a criterion, and is
fideally tested using path-analytic or structural modeling
techniques. for example, in the current study, parenting
stress was expected to influence perceptions of emotional
support, thereby indirectly affecting levels of psycho-
logical adjustment. Hotﬁers'whg experienced high levels of

parenting stress might develoﬁ more.negativé perceptions of

theilr 3supportive relationshlp;, ihlch In ‘turp would lead to

greater symftoms -of depression. and anxiety.
Moderator yariables,woﬁ'the other hand, involve an

interaction between fhe'in&ependent and dependent varlable,
1] ~ ' -

PO

tested using a multiple regression

framework. In the Qurrent 'study, an interaction between

]

level of stress and the presence of social support {(or a °
4

parsonéllty trait) was expected. Mothers éxperienclng high'

levels of pareating stress who also had well-developed

°

‘e

-

symptoms. when compared to a high stress/low support group. '

characteristics has been termed ths "buffer hypothesis"”

because the third variable is expected to buffer the
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{idividual from the potentially negative {mpact of the

stressor. Important treatment ‘implications may arise from

" research.on the buffer hypothesis: high-stress groups lack-

"

ing in social or personal resources uay.be at greatest risk
for maladjustment or {illness, and should be targeted for

appropriate interventions.

Social ngport.. The concept of social support (Cobb,

197&; Dean & Lin, 1977) has been referred to as meaningful
social contacf (Cassel, 1976), social bonds (Henderson,
1980), and social networks (Mueller, 1980). A recent formu-
lagton ﬁy.Hquse (1981) captures the multidimensional nature
of the construct. Social support is "an interpersonal
transaction involving one or more of the following: 1)
emot{onel concern (liking, love, egpathy), 2) instrumental
aid (goods and services), 3) information (about the environ-
ment), or 4) appraisal (information relevant ?o self-
evaluation)” (p. 39). o ‘ ‘ '

‘ Altho;gh there is some evidence of both a direct and
indirect llnk.beéween social support and stress outcomes,
conflict1n§ results have emerged and comparability between
studies has been ptoblematic due to varying definitions and
operatlonal;zatlons of the support ?onstnuct (see Cohen &
Wills, 1985 for a current review). Further, several

researchers have suggested that perceived emotional support

e

- and network size are functionally different, and should be

measured as independent dimensions of support (House, 1981;

-

']

v
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Procidano & Heller, 1983; Schaefer, Coyne & Lazarus, 1981).
For example, while the size df a person's network may be
positively Sssociated with the perceived availability of
supportive contacts, a large social network may also bring
with It increased demands and conflicts. In the review

that follows, results of studies primarily assessing network
aspects of social support will be reviewed first, followed

by studies assessing perceived emotional support.

L4

Network support. The social network characteristics

most frequently assessed In research on social support are:
size (the number of person; wi’h whom the individual social-
fizes), strength of ties (time and intensity involved in
social interaction) and density (the extent to which network
members_ know and contact each other) (Mitchell & Trickett,
1980; Turner, 1983). ~
A se;ies of studies by Hirsch (1979, 1980) have attemp-
ted to.idcntify the important psychological dimensions of
social- networks includlng density, multidimensionality
kengaglng in a wide range of activities with network
members) and satisfaction. Multiple measures of network .
characteristics were used including a network matrix and a
daily log of social imteractions (recorded over a erioq of
twenty-seven days). An in vivo ;tress situation r gollege
students, final exam period, was chosen to assess the
relatlon;ﬁips betwéen stress and network support.

Unfortu&ateky, no direct measure of stress }as

-
E.d
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included, making it difficult to assess the buffering
effects of soctal contacts. However, some interesting
relationships between density of networks and emotional
support were obtained. Students in low density: support net-
works (i.e., measured by the number of rel3tionships whith
existed among members of the indlvldugl's network aS—a
proportion of the total network) reported a significantly
higher mean satisfaction with their emotional support than
students in high density networks. tow density networks
were also more multidimensional, favoring more-var;ed inter-
dctions and greater réle complexity. The author speculafed
that having more diverse input and role models might result
in an enhancement ofithe ability to cope with change.
Students in the high dbnslty networks spent more time
receliving enotionalhsupport, but were less satisfied with

‘their relationships. .

Hirsch (1980) expanded his soclal support construct in

2 later study to include cognitive guidance, social re-

inforcenené, tangible assistance, sociailzlng and emotional
suppo;t, 1; addl%ion to the network factors cited above.
Social support was evaluafed through stru&tured gnterviews,
daily interactian logs and "maps" of the interconnectedness
of network members. Tﬁe ability to cope with major life
changes was assessed in widowed younger women and naﬁuée |

fomen returning to school using the Hopkins Symptom éheék-

list (Derogatis, Lipman, Rickels, Uhlenhuth & Covi, 1978),
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the Profile of Mood States (McNalr, Lorr, & Droppleman,
1971 and a semantic differential scale dssessing self-
esteem.

Again, lowerydenslty support systems and multi-

‘<d1nensional friendships. were signlfic;n&ly associated with

greater satlsfaction with support and-better nental'hqaltﬁ.
In partlcular, high density family ne "works were assoclated
with greater symptomatology, Doorer‘nbod.aﬂn lower self-
esteem. Although the results of the.e studies do not
address the buffer hypothesis directly, they point to the
complexity of the assoclations tetween different types of
social suppert and psychologlcal outcomes. %or example, a
denser structure of éontacts.may be related to poorer health
outcomes, whereas having a less fntegrated but &ore varied
Aset of soclial contacts may be associat;q with better adapta-

.

tion (Cro;g,,1970). This may be particularly relevant to
mothers ralsing chronically-ilf or handicagped chli;:en, wﬁo
méy benefit from observing other parents p;ing different
discipline techniques with thelir childréﬁ emp;oylng coping
stfategles specific to the impairment (Coch{aﬁ & Brassagd,

1979).

Several recent studies have found similar patterns

-

between network size and ‘psychological outcomes, hlghltght-'

ing the importance of distinguishing between structural and
\ .
emotional aspects of social support due to their differ-

ential effects. For example, Schaefer et al. (1981)
N\

3



20

-

.
.

compared network slze and threge types of‘percengd support

(1.e., tangible, emotional, and informational) in relation

"to stressful life events, psychological symptoms, and

» .
physical health status in a longitudinal survey study of 100 .-

migdle-aged men .and women, The social network index was

positively correlated with depression, whereas the perceived

support measures were inversely correl'ated with depression

and negative morale. These results support Hirsch's conten-

increased demands and.constraints.
’ ~N

Turning now to more direct tests of the buffer

N

hypofhesls,aénly a handful of investigations of the moderat-

ing effects of network size on stress have been conducted

(Barrera, 1981; McFarlane, Norman, Stre}ner & Roy, 1983;
Schaefer et al., 1981; Thoits, 1982). These studies
measured the quantit®®™ive and-qualitatlve aspects of support
in such a wa} that comparisons between the two dimensions
could be made. - .
McFarlane et al. (1983) assessed the relationships
between sociql support, stress and several measures of
health status in a longitudinal study. Results of the study
suggested a complex relationship between social support and
stress. No evidence for the buffering effect was Téund for
efither netyork size or perceived qgallty of support. How-
ever, path analytic techniques reveaied a c;usai relation-

ship between hélpfulness_of support (qualityi and stressful

<
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events, indicating that an individual with more helpful

1

social 3support was less likely to experience stressful

.\gignts. Netv;rk size, on the other hand, did not have any
protective effect on health outcoaes;~stressful events, how-
ever, led to increases in the size of the network, but
reduced perceptions of ;ts‘helpfulness.‘

In contrast to the results rebbrted ébove, Barrera
(1981) exam;ned the relatlonship between social -support and
psychological well-being in a sanp%g»of pregnant teenagers -~
and found a significant b;fferlng effect for network siae
énd &epression.' The Arizona Social Support Interview
Schedule (ASSIS; Barrera, 1981) was used to assess several
network . support func&lons and included a distinction between
"conflicted"” and "unconflicted"” metworks. Conflicted

support was defined.as support receilved from a network

member who was also a-significant source of interpersonal

COnfl;ct; . Adolescents with large, unconflicted networks
experienced less depression under high levels of stress than
adolescents with small total and small unconflicted net-
works. No significant interactlion was found'betw;en quali-
‘tatlge fupport.measu;es and stress for any of the psycho-
1ogic$l'ad3ustment measures (buffer effects); however,

>

satisfaction with support accounted for 13% of the variance

ih total symptom and depression scores (main effects) once
the effect of stressful ‘events was partialled out.

The Barrera study raises the possibility that social
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support may exerf both main and buffering eTPfects in the
stress-illness relationship depending upon the contextual
aspects of t;; stud§ such as type of stressor, type of
population and the operailonalizatlon of the

social support construct (Cohen & Wills, 1985; Eckenrode &

Gore, 1981; Turner, 1981).

In summary, studies of the structural characteristics
of social ;upport haQewyielged mixed resulfs: Most studies
have fqud thét network aspects of ;upport do not moderate
the effg;ts of stress and lnyfact; network size is often
negativeiy corrdlated with perceived'supp;rt and satis-
faétion, On the other hand, a few siudiés (Barrera, 1981;
Sandler’; Barrera, 1984) have found support foé the'buf!er

hypothesis, particularly when conflicted'ana unconflicted

network measures were compared. S,

Perceived emotional support. In studies of the buffer-
ing effect of peréeived gupport; researchers have attempted
to aqsess.the lndivldu;}'s cognitive appraisal of support,
lncluding perceptions of being loved and esteemed."The two
conceptualizations of percelived support most frequently used
ln investigationhs of the impact of social support were
advanced-by Cobb (1976) and Weiss (197a). Cogb concefved. of
support as: -"1) information leading the subject to.believe
that he 1is gared for and lo;ed; 2)_1information leading the

subject to believe that he is esteemed and valued; and 3),

inforsation leading the subject to believe that he belongs

.
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to a network of communication and mutual obligation™ (p,.
300). Weiss's "provisions of social relationships” t; gulte
similar and proposes six Eategories;for measureaent: ettach-
ment, social Integration (similar to netwbrk measures),
opportunity for nurturing, reassurance of worth, reliable
alliance, and .opportunity for guidapce.

One of the earliest and most frequently cited studies
illustrating the buffering effects of perceived social
support was conducted by Nuckolls, Cassel and Kaplan
(1972). Pregnancy complications of 176’women were blindly
assessed ‘by physicians. Subjects w;}e also classified on
the dimensions of stress (high, medium, or low).aAd soclal
support (high and low). Social sqpportlwas assessed by an
index measure of "psychosoclial assets” whicﬁ primarily
tappéd subjective feelings of being- supported. |

No overall relaflanshlp between life stress and birth

" complications wés found. However, when percelveJ support

© was taken into account, thelhlghest prooorflon'of‘blrth
complications was seen in women ‘under conditions of high
stress/low ;ocial support (91%). These women were almost
three times as likelx to suffer serious comﬁlléations (e.g.,
siill birth, threatened abértion) as the women in the high-
stress/high-support condition (33.3%). Although this study

-

has been criticized for its inadequate operaticnalization of

"psychosocial assets,” the findings are consistent with the

“notiqp that high levels of social support may serve to



’.protect an individual from the adverse effects of life

~

stress.

Similar buffering effects were also found by Core

(1978) who used a longitudinal design to examine the impact

t of job loss on the physical and mental health outcomes of
- 100 once stabely-employed men. Soclal support was measured
by a 13-item index primarily assessing percelved supporé
from wife, friends and relatives. Using a tertile split,
‘two levels of support were establgshed with the upper t;o-
thirds beling categorized as “suppog&ed" and the lowest one-
third as ;unsupported". Resﬁlts of the study revealed that’
unsupported men evidenced significantly higher eleQations‘ln‘
measures of cholesterol, illness symptoms and affective

responses than supported men.

Although many features of the above study represent

[

methodological advances over prior research (e.g., longi-

- a

tydinal design, use of an objeetlye\physidlogifal measure,
and assessment of the ‘impact of .a "real” stressor as opﬁosed‘

to a life events schedule), &everal,interpretive lI'imitations
t remain, Perhaps the most obviousalimitatlon of «the study
was tKe ad hoc nature of the social sypport scale and the

[3

. failure to provide rel!ability or- validity data on it.'
- Further, perceptions of ;upport and frequency of activgtfés
outhid; the home were treated as ihterchangeéblg constructs,"
‘with no stteapt to operatisnalize‘thei} separate functions

or effects. This ﬁethoao{ogicai weafnq;s not only made
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interpretation of the results difficult, but limited the
possibility ef integrating the rindings with those of other
reseerchers.(Schaefer et al., 1981; Tholits, 1982a).

. LaRocco, House and French (1980) have provide&
additional support for the buffering effects of emotional
support on job-related stress and mental and physkcal health
outcomes., Several conceptual and methodological ‘"advances
were noted in this investigation. First; it assessed -
sltuation-sbeclflc Job stresses (e.g., role‘confllct, work-
load) rather than essessfng global stress on a life events .
checklist. Second, job strains (e.g., dissatisfaction,
boredom) were conceived of as the éecoqdary neéativé effects
of job stress and Qere measured separately. And finally,
social support was measured as a gohtinuous variable for the
regression analysls rather than belng Hichotonlzed into high
and low-support groups.

A randomly stratified sample of 636 men from 23 occupa-
tions was used for the analysis. Results of the'eealysee
showed that social support buffered the effects of job
strees on mental and physlcel-health outcomes {(e.g., .
éaélety; depressioﬁ; irritation and somatic symptoms?, but
didd not buffer.'the negative effects of Job-related strain,
Insteed, social suppqrt exerted a direct Influence on job.
strain, Job-réfatedkaources of support (e.g., Triendship
wlgh a co-worker) were also identified as the most effective

uoqeraiors of stress. These authors called Por an end to

A
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studies "proving" that support is related to stress and

health outcomes, and movement toward greater specification
Y A \

of the types of supporf’whlch are effective for particular

types of stress.

While more rigorous operationalization of the soc&al
support construct, and gr;atet specl(icatlon of sources of
stress and support are needed, controveriy over whether
social suppart directly oi_indirectly influences the .
stress-illness relationship still exists. Several investi-
gators have found that rather than moderating the impa?t of
stress on health outcomes, sgcial support exerts a direct,
main effect on health ocutcomes reéardless of level of stress
(Aneshensel & Frerichs, 1982; Dean & Ensel, 1982; Mitchell &
Moos, 1984; Schaefer et al., 1981) or exerts both main and
interactive effecfs (Barrera, 1981; Henderson,‘1980;
Husaini, Neff, Newbrough & Mgore, 1982; LaRocco et al.,
1980; Sandler & Lakey, 1982; Turner & Noh, 1983). A main
effect of social support Qay occur in two ways: soclal
support may enhaéce health and psycholqgicai morale,
functioning as a health-promotive variable, or support may
protect individuals from exposure to certain types of stres-
sors,. :

For example, Turner (19§1) used Cobb's'conceptuali;a-
tion of perceived support to assess the effects of str;ss

(1.e., using a 22-1item life-events séale)‘on the psycho-

logical well-being (e.g., anxiety,.dedféssion, anger) of 293
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new mothers. _All ;éasures were'conpleted‘af two points,
after birth and six months later. In inltlai multiple
regression analyses, ;ocial support was found to contrlpute\
independently and sighifiiantly to the psychologlical
distress scores, regardless of stress level. When the main
ef}ects of social suppoft.were controlled, no significant
interaction between streéss and support was found. In a
follow-up anal}sis (Turnerl& Noh, 1983), the sample was
trlchotomized-on the variabl;‘of soéial class. The results
lndicﬁted that emétional support buffered the effects of
stress only for the low socioe;ononic group.

In their comprehensive review of the stress-social
supbort literature, Cohen and Wills (1995) attempted to make
sense of the contradictory findings among stﬁﬁies, with some
;tudles finding main effects for support, sone'studies find-
ing 1nd?rect, buffering effects, and some sfudies finding no

rekétlonship at all between stress outcomes and social

support. They divided the social support literature into .

two broad camps: studies employing global- structural
measures of support (e.g., index of néighborhood‘coheslon)

and studies using functional measures of support (e.g.,

emotional Support! material resources) which could be either
global (e.g.,-availabllity of a confidant) or specific
(e.9., providing ;id).

The adthora went on Yo predict main e(‘ects for N~

Al

investigations of the global ¥tructural pr:Lertleo of
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support, and moderating effects for functional aspects of

Y

support closely linked to the specific stressor (e.g.,

provislon of economic aid and financial stress). Their
ratdonale for these predictions was that global, structural
-ea;ures of support assess the number of available relation-

ships or extent of social integration, and as such represent

-

broad-based resources ?ch may be correlated with overall"

levels of wedl-being (l.e., main effects). In contrangxp:
. { %

when high levels of stress are present, the condition
- .

which a moderating effect may be tested, a functional

'neasu;e which taps the specifdc, appropriate resource needed

.

by the individual will be sensitive to buffering inter-
[ 4 .

actions.

Although the Cohen & Wills review presents a useful

.

method for sorting through'the maze of con?lictlng flndiﬁgs,
4

their schgne-for categorlizing and predicting support
func?lons ;ay-be~soaewhat iiapllstic. For example, frydman
(1981) used, a 6-lte; index of neighborhood interaction ta
look for Both the maln and nqaerating effects of soclal

~

suppor£ on stressful rlte'events 12 a saqple of parents o;
children wfth‘leﬁken;a and'ci;tic fibrosis (CF). This index
of neiqhborhood dnteraction Tell neatly under Cohen and
lxél;' Peading of a global structural ieasqre of support,
whlch_;ﬁe authors.prealctéd should lead to main effects, but
*no buifering Effectg. As predicted, significant main

:ﬁfeéts were }Jund for both clinical sémples, however

o

-
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, .

buffering effects were also found for parents of children

with CF. » AN

)

Despite the lack of clear resolution in the Cohen and
L ”

‘wills review, the authors made several useful methodological

suggestions that have been lncorp;rated lnto.the current
research. These include: differentiating bgt;een acute
lifé-event stra$s;}s and chronic, on-going strain, closely
matching the stressor and type of support and utilizing
social support measures for which rellabllity and validity
dgta are avallah}q.

The burrenﬁsstudy has focused specifically on parentlng
stres; rather%ihan on stressful life events, and Sas
attempted to 1?;:;;2; stressors and support resources_ to
those relevant f% ratsiné a4 hearing-impalred child.
Measures have been selected carefully with regard to thelr
psthome;ric properties, and multiple indicators of each
variable have bgen employed. éoth éhg structural and
fﬁhctional ;spécts of support have been assessed, and
differential predictions for their impact have been made. A
measure of Yconflicted" support was also included.

Finally, several authors have urged researchers to

consider the importance of persanality variables in the

. stress-illness process. Support processes may function

differently for certain personality types (Kobasa, 1979).

I

An attempt was made in chzs study to 1include personallty

=variab1es which nighr affect parentiug a handicapped child.
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Persondlity Variables and Social Support

In the search for greafer specification of the
conditlions under which soclal res;urces moderate the
negative effects ;f stress, researchers have begun to
inélude personal ity factors in their models of the stress-
illness process. Personality chasacterlstlcs are'hypothe-
sized to influence adaptation to stress in two primary .
ways. First, cettain;constellaglons of, personality traits
may combine to increase resistance to the effects of the
stressor by enhancing the lndividual's‘coplhg processes
(Lazarus, 1981). Kobasa's extemsive research on the
construct of "hardiness”" {s lustrative of.thls application
of personality resources ay a resistance fictor (Kobasa,
1979; Kobasa, 1982; Kobasa & Puccetti, 1983).

Second, individuals with certain dispositional
characteristics may perceive themselves as having more
control over negative events, experlence events as less
stressful, and consequently utilize social support tesaurces
more effectively. Research on locus of control as a-
noaeratof varfable has pursued this line .of inquiry
(Anderson, 1977; Johnson & Sérasoa,.1978; Lefcourt, Miller,!
Ware, & Sherk, 1981; Lefcourt, Martin & Saleh, 1984; Sandlefl
& L:;ey, 1982). Due to the limited nature of‘thls rteew,
only studies assessing the inf!uencé of locus of control

will be dlscusseg. -

Locus of control research has focused on the extent to

. D
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whiéh.lndlvlduals perceive themselves .as having control over
T
1ife events.

Typically, the Rotter Internal-External Locus
of Control Scale k1966) has been used to assess whether an
individual has an internal (low score) or external (high
score) lbcﬁs of‘control, hypotﬁesiglng that internally-

s

eriented people who have a greater perception of control

- L]

over negative events willibe'les;‘édvépsef} affeéfed.by
. \

stress than extérnally-orlenggd subject; who vi themselves
as having little cog;rol.éver events. The orig::::\wb;k in
this area focused on the controllability of aversi;e
glectric shock Iin tﬁe laboratory (Glass &~51ng€r; 1972;
Lefcourt, 1973). Subjects who believed that they were in
éontrol of the aversive stimulus experienced less stress .

than shﬁjects who believed they had no control.

More recentfy, Johnson and Sarason (1978) found thet

relationships between negative life events
their Life Experience Survey) and measures
anxiety were significantly correlated 6ély
with an external locus of control, whereas

internally-oriented students did not reach

(assessed by

of depression and

among students
correlations for

significance.

Similarly, Pearlin, Lieberman, Menaghan & Hullin:(f?81)
fouhd that a gfeafer sense of personal mastery was
predictive of less -depressive affect even when exposure to®

life events and level of other difflculties.werg controlled.

While several studies have suggested that perception o(

control reduces tﬁe relationship between negative events and
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psychélogical disturbance (Husaini & Neff, 1980; Lef;ourt et
al., 1981), others have faile& to obtain these results
(Fontana, Hughes, Marcus, & Dowds, 1979; McFarlane et al.,
1983), Further, the process by which locus of control
moderated the effects of stress is unclear.

In considering the impact of both lbcus of cozfnol and
social Bupport, researchers have proposed that these two
vatlableg may exert interactive effects on the stress-
illness relationship. For example, Sandler and Lakey (1982)
hypgtheslzgd that subjects with an internal locus of control
would make better use of soclal resources than subéects with
a primarily external orientation. This hypothesis was

derived from prior research suggesting that internals are

better able to make use of health-related information

(Stricklaqd{ 1978) and utilize more task-focused coping
behaviors than externals (Anderson,” 1977). Since social
support may be viewed as a nultlfacete& resource including
infqrwation and coping strategies, it was reasdonable to
gxbect iﬁternally-orlgnted subjects to utilize soclal
resourcés more effectively. . e

5-.Re§u1ts of the study confirmed that locus of control
moderated the negative effects of stress. A significantly
higher correlation between negative events and anxiety was
found for the external as compared to fnternal control
;ubjects. Differences between negative events and depres-

sion were not significant for the two groups. Locus of
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control beliefs were also associated with the receipt and
impact of soclal support.

Interestingly, while externals received a.greater
quantity of support than internals, the stress-buffering
estct of support wa? manifested only for internals. The
authors speculated thai internals and externals might differ"
in the manner in which they elicit social support (te.g.,
actively soliciting support, passively receiving it), fn fhe
types of support they receive (e.g., emotional subport.
guicance), or in the actions they take after receiving
support. The cross-sectional design of the study and the
limited sample size (i.e., 93 undergfaduates) precluded
lnvestigat}on of these more complex issues.

In summary, attempts to assess the contribution of
personality variables to the stfess-illness process have
been limited in scope. Depending upon tﬁe type of stress,
several oéher personality dimensions such as endurance and
nurtqrance m3ay be related to adabtation to stress, but gave
not been s;stematically examined. In the current study,
mothers who are high on a trait such as endurance, may
.appralse their ability to cope with the demands of a St?di-
capped child moré positively thaﬁ mothers who score lower on
this trait. Similarly, mothers who are more nurturing may
view thglr parenting task as a challenge rather than as a
threat (L.e., primary appratisal in LaEarus' transactional

mode). Although the mechanisms by which personality
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variables influence adaptations to stress were outside the
scope of the current research, attempts were made to assess

the impact of these personality traits on psychological

adfstment. .



CHAPTER TWwO
HYPOTHESES
Qverview .

On the basis of this review, two competing models were
develoﬁed‘to assess the iupact_of chronic stresses 6n
‘nothe;s of hearin; impaired childten. It -was hypothesized
"that both personality dispositl?ns,.extezt of soclél support
~and marital satisfaction would exgék significant effécts on

mdthers' coping and adaptation, but that the prosfss by
wglch fhe;e variables ‘ould influence psychological outcome
would differ in the two modgels. In Model 1,.social support
was expeéted to moderate og

whereas in Model 2, support was expected to mediate the

"buffer" the impact of stress,

relatlonship between stress .and adjustment. Main effects
fq; sup;ort and marital gptlsfactlén were predicted in both
models.

Second, personality charapterlitlcs hypethesized fo be
relevant to the development of support systems (1l.e.,
a}filiétion)_and moderation'ofythe'chronic st?esses of
raising a handicapped chi{d (1.e., nurturance, eqdyrpnce),
were included and tested in the model. Finally; the

research attempted to identify gke aréag.of parenting most

problematic for mothers of hearing impaired children when
- .

~compared to a matched comparison Qroup.

35



Specific Hypotheses

Hypothesis 1. Significant differences between the gfdupi

were predicted for -ea;ures of parenting stress, marital
satisfaction and psychological adjust;ent. Hothers_of hear-
ing impaired children were.expected to report higher levels
of_p;rkﬁxing stress on both the standardized measures (eg.,

. L J
the Parenglng Stress Index) and on the ad hoc scales (eg.,

bedtime routines, dlsclpliné) than mothers of hearldg
children. In addition, mothers in the clinical sample were

expected to score higher on measures of depressién, anxiety
- »
and hostility, and ,lower on measures of maritdl satisfaction

.

when compared to éqntrols; v

Hypothesis 2. Significant group differences were expected .

2

on the measures gf social network size and satisfaction.
Mothers in the clinical growp wqre‘eXpected to be more
socially isolated, with smaller support networks and lower

, ( -
ratings ‘'of satigfaction, than mothers in the control group.

Hypothesis 3. Two conpetind models of maternal adaptation

to a hearing impaired child were developed and tested. Bé(h
models were coapr}sed of five Qarigbless parenting ;tress,‘
social support (i.e., percelved eactlonalasupport and net-
work properties), personality characterist]cs (f.e., endur-

ance, nurturance), marital satisfactlon and psychological
i b 4
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adjustment (eg., depression, anxiety), The Moderator Model,
Model 1, was expected to account for significantly more of
the varlance than Model 2.

Y

Hypothesis 3a: Moderator model. Model 1 predicted that

personality, soclal support and marital .adjustment would
exert 1nteracflye ("buffer") effects on psyé%ologlcal“
adjusénent (see Figure 1). Three variables were expected to
interact with parenting stress: perceived emotional sybport;
‘endurance and nurturance. For example, Model 1 predicted '
stronger relationships betwe2n perceived suppor; and psycho-
_ logical»adjustment fof mothers experiencing high levels of
. ~ —

stress than for mothers experiencing moderate or low levels

’ -

of stress. . Thlé-model, therefore, tested the conditions .
under which third variables such zs'social sapport mlght‘
“quluence the re{attonship between stress and outcome. A
similar pattern of relationships was expected fo; marital
satisfaction and the personalit} characteristics nurturance

and endurance.

Hypothesis 3b: Mediator model. In anE;ast, Model 2
predicted th;t social suppért and marital satisfaction

would act as intervenling varlables,~lnd1rectly fnfluencing’
the impact of stress on psychological adjustment (see Figure
-2). This model addressed process questions éalqted to how

third variables affect the stress-illness relatlonship;

\»
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Social support and marital ‘satisfaction were expected to
mediate perceptions qf parenting stress, in turn, affecting
levels of depression, anxiéty and anger . Note that
personality variables were not included in fésts of the
mediator model because of their usval position as exogeno;s
varliables, that 15 variables occurring before the onset of
the stressor. Enduramce and nurturance‘as measured in the
present study were conslgérfd to be long-standing traits

which would not be altered by levels of parenting stress-

(Jackson, 1984).

~

Hypothesis 3c. The same causal model.(I.e., Model 1) was
expected to account for the relationships among the vari-

aoles in both the clinical and control groups..



TAAOW YOLVIQ3IW Q3INIGWOD ¥ “Z JUNOIJ

40

NOILOVASILYS

TVLI¥VH

IN3WLSAray

TYDI90'T10HDAS Y

Ssayls

ONILRAYVI

1404ddns

1v1008




il

CHAPTER THREE

Met hod

Subjects

Ninety-six mothers of hgarlng impaired children between
the ages of 2 and 5, residing in Ontario, participated in
the study. According to a recent longitudinal study of
young deaf children in the Province of Ontario (Musselman,
Lindsay, & Wilson,* 1984), this represents over half of the
total provincial population of children in this age-range.- -
Moth'ers were recruited from a variety of educatlonal
programs serving hearing impaired children, Includfng
provincial schools for the deaf, hoséital-based audiology
programs, ané school boards offering specialized glasses.
Attempts were made to ensure adequate representation of both
urb.an and rural famil.les. | .

" Criteria for inclusion of the hearing impalrcdgchlldren
were as Fg}lows: (a)‘; severe ‘or profound prelingual hearing
l;ss, defined as a loss of 70 db or greater across the
speaking range (ANSI, 1969%9), :(b) no major physloal‘dlsablli-
ties other than deafness (e.g., cerebral palsy), and (c¢) age
bs%ween.zﬁ and 71 months at the time of the interview.

Criteria for inclusion of mothers of hearing impaired

children were two-fold. First, since each mother was asked

- to fill out paper-and-pencil questlonni?res, bas}é reading .

abilities were required. Based on prior research with the
‘ ‘ N
41 o .
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&ependent measures (Abidin, 1983; Jackson, 1974), particli-
. ) . .

pants had to comprehend written material atla grade six

level. Second, mothers who ha& an extensive history of

‘psychiatric disturbance, deflined as hospltal}zation for over ™

. ) - - Q‘ 4
slx #onths, or who were currently in therapy.fqr reasons .

_uhrelated‘to the child, were excluded from the study.

.

Parents wishing to pargiclpate in the study.were’;c;eened

L3

’ qﬁer the telephone- to ensure that the inclusion criteria (

=’

-
were met.

P . . The control group was-a;s?nbled wsing similar

crlter}a. One hu&dbed and elgﬁteen:ngthers of‘normélly
h;aring ch}l?ren’hetween‘the ages of 2 and 5 participate& in
the research project. ane control-mothers were matched on

-

the basis of age; sociqepqnonig,siatus, educational level
o o and marital status. ‘These factors have been associated with
both parentlné skllls:ﬁnd adapfatlén to stress 6Headow,
- h: . 1980). Mathers In the control group weré recruited throug
' - . ~ .

’ pediatricians, flyers placed in daycare centérs, and ads In

local newspapers. Sial%ﬁr screenlng,c?ltcria with regard to

o +

> o reading ability and psychiatric -history weré*‘q{i:ed to the
+ . . \

cgat;ob grbup. ‘"Control mothers were blso_e cluded if their ,

chfldren had substantial intellectual, psy&niat¥
- medical difficulties (1.e., a diagnosed learning disabilit
currént treatment for emotional' disturbance or serious 111,

. . T 00;3);
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Procedure

School and agency representatives examined .their files
to determine whic% mothers fit the lnclusion(crlteria for
the study. Once the initial s¢reening had been performed,
prospective participants were notified of the re#earcn
project in a letter mailed from the local school or hospital~”
program. The letter Sriefly described the purpose of the
study and thé:procedures. Mothers interested in participat-
ing in the research project were Instructed to contact the
appropri;té teacher or therapist, Sr return a signéd consent
form to the invcstiéator.

Pro;pectivé participsnts were then gontacted by the
researcher to explain the requl}euents of:the study, - the
co;tent of the éerendéht measures, and the procedures *used
to»protect each ppftiétpant's legal and ethical rights
(e.g..'confidcntigllty of information).. In additﬁén, a .
consent form oﬁti.nfn@ thls}informatton was signed by each

mother at the begianing of the interview (sed N‘::;éix A).

Interview assessment. A 100-itea structured nterview

was conducted In each mother's home bf a trained inter-

viewer (see Appendix .A). The interviiew covered the follow-

3

ing geneéral areas: .

(a) Background information: family composition;
medfcal, psychiatric and hear;ﬁb'status of family "members;
socioecononlc and educational status-

. (b) Medical and diagnostic history of the child. birth

‘-
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history,.dlagnosis and age of onset of hearing loss;

h (c) Mothers' fnvolvement in educational programming:
participation in school or auditory-verbal programs;
freguency and type of educational/language activitlies

carried out'in the home;
L]

(d) Communication: methods of communication used in the
*home, involvement in learning sign language or the
auditory-verbal approach;

(e) Parenting 1issues: ratings of problems encountered
in basic child-rearing activities (e.g., bedtime routines,
safety, compliance with requests), methods of discipline and
behavior management.

(r) Hother;' soclal support networks: assessment of
ffequenCy and helpfulness of contact with ﬁealth care
professionals and teachers; contacts with family, friends
and eommunity members.

A parenting stress scale (see Appendix B) was derived
from the structured interview by.obtainlng ratings of . -
stress, on a 5 point rating scale from "not at all stress- '
ful®™ to "extremely stressful”, across a broad range of
parentify issﬁes (eg., learning activities, safety, -
reactions of family and friends). . ’

Ouring completion of the interview, nothe;s al so

completed questionnalires assessing pecceptions of social

support, levels of parenting stresé, personality character-

istics (e.g., endurance, affiliation) and psychological
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distress. The interviewer remalined in the home while the
questionnaires were completed in order to clarify instruc-
tions or answer questions. T If time did not permit
c&npletion of all questionnalires, a self-addressed st;nped
enve{gﬂg was provided to facilitate the return of all
instruments.

Before completion of the interview, the Center for
Epldemiologic Studies Depression Scale (CES-D; Radloff,
1977) was scored by the interviewer to facilitate identifi-
cation of mothers who might be emotionally distressed. Any .
mother scoring'16 or above on this instrument was offered a
phone number {in her area where professional help could be
obtalined. Records were kept of ;11 mo;hers who accepted
referral numbers.

The total time for the interview w;s approx imately 2.
'1/2 hours for the hearing impaired group and 1 1/2 hours for
the control group. No;hers in the clinical sample were

offered either a book on hearing impalrment, Can't Your

Child Hear (Freeman, Carbin & Boese, 1981) or $20 for thelir

participaifbn in the study. Mothers In the control group
were pgld $12 following the inte;view. ,

A summary of .the Eesearch results was mailed to all of
the partchpadis (both clinical and control mothers), and
to any agencies or school boards that recruited subjects or

expressed an interest in the study.
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Intervie-ef Training

- The interviewer }eceived a minimum of 20 héurs train-
ing. Prior to collecting actual data, she conducted
practice interviews with the principal investigator and two
éllo; subjects. The interviewer was instructed to be s?nsi-
tive to the emotional state of the participant and to
respect her right to refuse to answer questions. The

procedures of the study and instructions for filling out the

questionnaires were reviewed in detail.

Dependent Measures

;.
-
-~ .
” N

Instruments assessing parenting stress, social support
systems, personality characteristics and psychological

adjustment were adninistereh to all subjects.

Parenting stress. The Parenting Stress index (PSI;
Abidln; 1983) is a 126-item clinical and research question:
naire deiléned to identify parent-child systems under stress
and to indicate the speciflc sour;es of stress. The PSI «
ylelds a total score, three domain scores and 15 subscale
scores. The domain scores represen} stresses related to

child characterlsgics.(Child Domain), parental characteris-

ltlcs (Paréot Domain), and situational and deaographichl

factors (Life Stress Scale). The Child Domaln taps t
child's adaptability, acceptability to the mother, demand-
ingness, moodiness, distractability and degrée to which the

mother finds the child reinforcing. The Parent Domalin {is
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made up 9f eight subscales reflecting maternal depression,
restrictiveness of the maternal role, maternal competence,
soclal isolation and phy;1c51 health, The Life Stress Scale
assesses situational "stress related to family size and
income, and number of stressful life events over the past
twelve months, |

The scale demonstrates good internal consistency, with
alpha valués ranging from .6 to .9 for the subtest and
domain scores and .95 for the Total Stress score. Similar-
ly, test-retest reliability values are acceptable, ranging
fram .7 to .9 for a three to four week interval and 5 to
.85 for a one year Interval (Abldin, 1983). The Parenting
Stress Ihdex has been used in over 23 research projects in
the Unlteq_§tates and Canada with.a variety of normal and
special parent-child populations including cerebral palsyl
mental retardation, attention deficit disorder and premature
infants. There is substantial evidence from these studies
of both concurrent (Mash & Johnston, 1983) and discriminant
validity (Greenberg, 1983). The author provides normatlQe
data from a large sample of clinic-referred and non-clinic
famil les, allowlng test scores to be reported as percentile
or T score data. . \

’

A sécond measure of parenting stress was administered”

focusing on disabtlity-specif&c stress. Rating scales were -

developed to assess five major areas of.parenting responsi-

biltty: communication ability and selection of communication
N : ‘e » .

. ) : .
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mode (e.g., manual versus oral), daily routines (e.g., meal-
times, tolleting), language activities, obtalhing relévant
services.(e.g., educational, medical, speech), and develop-
ment o;'peer and sibling relationships. Parents reported
both the frequency of activities where applicable (e.g.,
number of medical appointments) and rated the stress level
assocla;ed with each area of parenting on a five point
scale. For the purposes of this study, stress was defined
for mothers as something that “t;xes &our resoupces" or "ig
more than you can handle comfortably".

Finally, the Eyberg Child Behavior Inventory (ECBI;
Eyberg & Ross: 1978) was used to ldeﬁglfy problem behaviors
in the clinical and control groups and to assess their
frequency of occurrence (see Appendix B8). The ECBI yields
two scores: a Problem Scale score specifying which
behaviors, out of a possible 36; are problematic, and an
Intensity Scale score, 1nd1caf1ng how often these problems
occﬁr. Unlike most child behavior checklists that use 4 as
a lower age ldnit,'ngrmatlve data are available on thé ECBI
for children ages 2-12. .Clinical cut-off scores have been
established, with a score of 11 as the cut-off on the~
Problem Scale and 127 as th; cut-off on the Ingenslty

Scale., Test-retest relfabilities were reported as .86 for

the Intensity Score and .88 for the Problem Score. Internal

consistency coefficlents of .98 wers obtained for both

scales. Of particular interest for the current investi-

i »
]

-
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gétlon, a validity study comparing Intensity and Problem
Scores for a conduct-problem, chronic‘lllness, and cqntrol
group ylelded a significant effect for group ne-bershlp:
However, while the coﬁduct problem group did obtgin signifi-
cantly higher scores on both scales, the chronic illness
group did not differ from the control group on either number
of problems or intensity (Robinson, £yberg & Ross, 1980).

Social Support. Two dimensions of social support were

assessed in this study: the size of mothers' support net-
works and thelir perceptions of satisfaction with these’
supportive relationships. The Ndnbeck chial Support
Questionnaire (NSSQ; Norbeck, Lindsey & qurlerl, 1983) is a
self-aémlnistéqed'megsure which asks subjects to list up to
twenty-four social network members and rate them on the
functional'properties of soclal support such as a;fect,
affirmation, and aid. These ratings reflect pegceptions of
.the adeqdacy of the‘sqppprt system. Three network
di&ensions were. also assessed, including size, stability and
frequency of céntact. In addition, the NSSQ asks about
"recent losses" of network members and their support
contribution. _Test-retest reliabillties rang;h from .85 to
.92 and internal consistency coefflcie;tﬁ were estimated to
be .69 to .98. Information on both convergent and
discriminant validity have been presented! and there fi some
indication that the NSSQ ;s free of socilal desirablllty'

bias. ) - . ‘ .

4
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A sgcond soclal support measure, the Arizona Soclal
Support Interview Schedule (ASSIS; Ba;rera, 1981; Barrera,
Sandler & Ramsay, 1981), was also used to measure both net-
work and perceived satlisfaction aspeéts of soclal support.
.The ASSIS is administered in an interviéu format, ahd
contains {tems related to six categories of support:
nat;rlal aid, physical assistance, intimate interaction,
guidance, feedback and positive social interaction. It was
designed to examine the "avallability" of supports versus
those which are Sctually utilized. It also addresses the
issue of network members who may function as a source of
stress, by including items which tap "conflicted" support.
Test-retest reliability (over a two-day period) was .88 for
total network size, .54 for conflicted network size, and .69
for support satisfaction. Limited validity data are avail-
qble.

A third measure of percglved suppori, the Revised
Kapian Scale (Kaplan, 1577) was administered in its short
form (Turner, Frankel & Levin, 1983). This instrument
employs a unique re;pohse format (see Appendix B). Subjects
read a series of "story-identification" vignettes which
describe varying levels of support, and rate their slmilari-..
;y to thése storles-on‘a five-point scalg. The 1internal
conslitency‘of the scale has been moderately high across

several different populations (e.g., family voluntéérs,'

‘hearing-l-paired adults, maladaptive parents) with alpha

-
~

e,
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coefficients ranging from .79 to .83 (Turner, 1981).
Evidence for concurrent validity has been presented using

other measures of perceived support (Turner, frankel &
~

Levin, 1983).

Personality characteristics. The Personallty Research

Form (PRF; Jackson, 1984) was used to assess the personality
tralts of Affiliation, Nurturance and Enduraéce. The PRF
represents the application of developments in the areas of
personality theory, personality'assessment, and ;est theory
to personality test construction and has undergone several
revisions since its introduction in 1967 (Jackson, 1974,
1984). Each trait scale is composed of 16 iltems represent-
ing equal numbers 6? positively and negatively worded state-
ments. The PRF scales were deve}oped using a seqdential
strategy for item selection and were constructed to reduce
problems of response biases such as socisl desirability
responding.

' Normative data on the PRF are avalilable for college
students, psychiatrlic patfants, normal adolescents, and
military samples, Internal consistency of the PRF has been
assessed in several studies, with individual scale estimates
of reliablllty.ranglng from .57 to .9f for a college
samplg. Test-retest reliability over a perfiod of two weeks
ranged from .85 to .96 with a median of .93. HNumerous
construct validity studies have been’undertaken”by.a variety

of authors. There is evidence of high correlations between
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PRF scores, peer ratings, judges tratt ratings and self
ratings (kusyszyn & Jackson, 1968). In addition, conver-
gence has been demonstrated with the Jackson Persodaliéy
Inventory (JPI;.Jackson, 1956), The California Psychological
Inventory, and The Bentler Psychblogical Inventory.

A subscale of the IPI was used to assess Social
Participation, a trait which correlates positively with the
Affiliation scale from the PRF. The JPI is comprised of 320
E;ue-faise item?, divided into sixteen 20-item scales.
Support for both convergent and discriminant validity of the
JPI scales with self-'a#d peer ratings have been pfovided by
Jackson (1977). Adquate rellabfility data using qollegé
samples has also been ;ﬁtaiked (Jackson, 1977).

Additional items -measuring Epdurance were developed for
use in thig study (see Appendix B). Items related to the
chila's dlsabllity and belfeved to reguire endurance on the
mothgr'; part ;ere given to the clinical saméle, whereas
Endurance ftems neutral with respect to medical cvnteny.were

adminfstered to the control group. Attempts were made to
~ T .
develop ad-hoc items which would closely represent the

construct of endurance as measured by the PRF.

ngcholqg}cal Distress. The Center for Epidemiological
Studies Depr ssion Scale (CES-D) was used to assess mothers'
tevel of depressive affect (see Appengix B). The CES-0 is a

twenty-item scale desfgned to measure current levels of

depressive symptoms énd mood in the general population
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(Radloffg 1977). On a four-point scale ranging from "rarely
or none of the time" to "most or all of the time" respon-
dents are asked to indicate how often they have experienced
each of the symptoms over the past week, Sdores;rangb from
0 to 60 with higher scores indicating greater severity of
dep;essive affect. The 1;tern$l.re11abllity of the instru-
‘ment appears good. Several,field studies have reported
interpai consistencies (Cronbach's alpha) ranging from .84
.to .90 (e.g., Turner et al., 1983). Discriminant validity
both between groups (i.e., general population and psychi-.
atric in-patient) and among severity ygvels has also been
demon;&rated. In addition, there |{is so;: suggestion of
convergent validity with other measutes of deﬁression
(Radloff, 1977). e
A second measure éf psychological aajustment, the
SCL-90-R (Derogatis, 1977; oerothis, Lipman & Covi, 1973)
was used to assess symptoms of Somatization, Interpersonal
Sensitivity, Depression, Anxiety and Hostility. The
SCL-90-R was derived from the Hopkins S;mptom Checkllist and
is a self-report symptom lnventory that ylelds 3 global
indices of distress and 9 primary sympton dimensions.
Symptoms are rated on a S5-point scale (0-4) ranging from
"not at all" to "extremely". Thé SCL-90-R has been utilized
;ith a broad ;ange of populations, including medical
patients, unlversity clients ;nd community 3anéles.
Normative data are available for both non-patient, psychi-
.f
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atric oufpatient and adolescent outpatient groups, with .
separate norms avgilablc (or males and females. Internal
consistency coefficients across the symptom scales ranged
from .77 to ;90, and test-retest reliabilities over a one-
week éeriod ranged from .78 to .90. Several-validity
stu¢1es have been undettak;n, with substantial evidence of
convergent, dis¢riminant and construct vali&ity (Derogatis,
M~ Rickels & Rock, 1976; Derogatls & Cleary, 1977).

Marital satisfaction. The Dyadic Adjustment Scale ‘

~

(DAS; Spanier, 1976 ) was Jsed to assess both spousal '‘support
and marital adjustmént (see Appendix B. The DAS 1is a
32-item qoesfionnaire‘which yields four subscale scores,
CodSenSus, Shtrsfaction, Cohesion, Affettional gxérpssion
and an overall adesEmepi score. Subscales aré composed of
";bbtween 4 and 13 items and are rated on a 5-7 point scale.
Higher scores ;n the DAS {ndicate better adjustment and
§teater satisfaction. Normative data are available for

marrted aﬁd_divorced samples, based on groups of 218 and 9%,

.

. L .. .
- . - respectively. (oefficlient alphas ranged from .86 to .96,
. . ‘suggesting that the D is quite reliablg,'.Construct

<

, validity was assessed using the Locke-¥Wallace Marital

Adjustment Scale. Correlations between the.two-scales was

_;86 for married respon&ents and .88 for divarced

. ® '
.- _ Fespondents. - ° ' o CL.

+




CHAPTER FOUR

Results

Demoéraphic Characteristics of the Samples

]

Mot hers in:the hearing impaired and control groups were
matched on age; marital status, years of education, family
1ncome,'and age of the child.' T-tests on the continuous
demographic varfables and chi-square tests on the categori-
cal vafiabfes revealéd no signiftcant d®f ferences between
the groups on any of the matching varlables (see Table 1).
Overall, the majority of th; mothers in both samples wére
married (76%), had completed hiyh school, had at least one
child ag-home, and were in a middle-income bracket. The
mean age of the child identified for the study was gpprogi- -
mately four years; a slightly higher number of male children
ébpeared iﬁ the hearing 1hpa1rgd gf0up, byt this difference
was no. statistical{y:éignificant,-x2(1) = 2.96, p > .05.

: Additional chi-square tests were perférmed to determine
whether or not the presence of a hanﬁicapped child
1;fluenced t he mo;her's employment status, etther followling
" the bdrth of the child or at'the_time of the interview,
signiflcdﬁt differences in-cdr;ent employment status, (2)
= .078, p ﬁ .05., prior employment status, x2(6) = .692, g
.dS, or reasons for leaving Qérk, x2(6) = 1.019, p > .05, .
. were found bet;een the'grouﬁs, ‘H;thers in the hearing
“impaired group were ju%t as likely to coptlnue working after
. . . : ’ ) ‘
o 55
\ S ®
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Table 1 .
- thlc Characteristics of the ) =
. g inical and Control Groups .
3 '
~ Mothers of hea;utg impaired children Mothers of hearing children
- > - >
variable . Mean ’ 59 _ Mean SD .
- ’ N . ) e 5 o
Meiher's age . 30.88  5.12. 29.96 4.3 n.s.
“ Yrs. of education  13.18  2.57 13,78 2.56 n.s.
5.‘ Number of other AN -
children - .23 - .9 .05 .89 . n.s.
Child's age’ ' _ ™~
(ln -onths) 58.61 14.36 46.88 13.26 n.s,
.I fos ' . ’ . E b
. _ Spouse s age ‘ '34.07 5.33 32.47 5.62 .
| . Spouse’s yrs, of ' . . .
, education ) 13,57, -3.23 14.11 3.08 n.s.

. ' Note: ;; of the clinical group had a Tamily income between

P szoooomusooo,usssatmcontmxgmhuafauy
, : income of $20,000-59,000.

» ) The percentage of male chndren and female children in the
S - clindcal group was 60% and §0%, respectively. In the
. * - control group, the percentage of male and female children
- -u A% m’sss, respectively.

-

. * p<..05 : .
. > p < .0 ' L ’ '
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the bifth of ‘their child as mothers In the control group.

L]
-~

Approximately 90% of the mothers in both groups were
e-ﬁloyed full-time.

De-ographlé infgrmation was also obtained on the
mother's spouse (see Table 1). No differences bGetween the
groups were found on the spouses' educatloﬁal background,
eanOymeBt status, occupation or frequency of absenc? from
the home., However, a significant difference was found on
the variable of age, with husbands in ‘the hearing 1npalred.

group being slightly older than controls.

™

Characteristics of the hearing impaired children.

Based upon a longitudinal study of 80% of the hearling
impaired preschoolers in Ontario (Musselman, Lindsay &
Wilso;, 1985), the sample of hearing _impaired chlldren

employed in the current study was considered representative

)

. . of the pobulatlon of the Province of Ontario. The two
samples were found' to be ‘similar on the following character-

istics: mean age of child, age at diagnosis, sex of the

-

child and inclidence of prelingual deafness (see Table 2).

Slight differences were noted for cause of deafness, with

_— lower percgntagea of hereditary deafness found in the '

current study «(5.2% compared to 10% for :he Musselman et

al., 1985 study). This i{s most likely due to the exclusion
of deaf parents'ln-this study, which predisposes children to
. ' e .
~ : genetically-based degfnes;. S

. 'y
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Table 2

Characteristics of the Hearing Impaired Children

Variable n Mean SO
Age .

(in months) 96 48.6 8.62
Age at Diagnosis 96 © 19.04 10.87

(»in months)
_-w

n %
Sex: male 57 59.4
39 80.6
Prelingually deaf 92 96
Deaf at Birth . 64 67
Cause of deafness: ’ '
‘heredity . 5 5.2
rubella 4 4.2 '
prematurity 1 1.0 -
bircth conpllcations_ 3 6.3
meningitis ‘ - 10 10.4
unknown 51 ‘ 53.1 -
other 19 - 19.8
Hedr ing loss: .
severe ’ : 42 43.7
profound 54 ¢ 56.3
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fhellargest incidence category in the present study was
"unknown" (53%) which is larger than-ghe 36% quoted in many
studies (Moores, 1978). Cause qf;gesfnéss in ;hls Study was
based exclusively 6n mothers' reports, wlth;u{ reference to
medical records, and may suggbsp that mothers are lacking in
inforn;tion related to the gé}ology of their child's
conditlo&. ‘

The cyrrent sample differed from the ‘Musselman et all
population in two primary ways: exclusion of hearing
impaired children with deaf parents and exclusion.of
children with other physig¢al or medical handicaps such as
cerebral palsy or blindness. _Thls.may account for the
slightly lower incidence of profound hearing loss (i.e., 70
db or greater using pure tone averages) found in this study
as compared to that of Musselman et al. (1985).

finally, 100% of tﬁe children in the current 'study wore
- R:arlng aid, acquiring their first aids at a mean age of
20 m;nths. H§9r1d§ aild use was reported to be high in this
study, with:aiqs beipg worﬁ an average of 89% of the child's
wak1;§ hours. These statistics are nearly identlcal to

thosé reported by thé Musselman group.

Statistical approach

In order to increase the rellability and validity of
'the'lﬁfent (unobserved) varfables examined in this study,

multiple indicators of each variable were employed. This

a
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épproach.has been recommended both_by researchers testing
third variables in the stress-illness area (Mitchell,
Billings & Moss, 1982) and by statisticians in the social
sciences (Baron & Kenny, 1985). Social support, for
example, 1s a multidimensional construct enconpa;sing
functions such as availability of a confidant; provision of

information, and confirmation of self-worth (Cohen & Willf,

1985; Gottlieb, 1981). It is unlikely that a single

‘Iindicator could adequately measure the complexity of this

construct. FfFurthermore, the assessment of internal{ psycho-
logical variables such as emotional distress are inevitably

subject to measurement error, which may lead to over-

—_ s *
estimates or underestimates of the latent varliables (Kenny &

Judd, 1981).

However, the use of.multiple indicators for each

R
variable may also pose problems for statistical analyses,
due to the necessity for multiple comparisons which lead to
inflated type”I error éate and problems of multicollinearity
among the variables (A;;er, 1983;: Skinner, 1978). One
possible solution to these problems is the utilization of
factor analysis to reduce the number of independent and
dependent variables, followed by use of the ﬁerived factor
scores in subsequent analyses. Depending upon the rotation
selected, this approach may also have the qdvan{age of

isolating different aspects of a multidimensional construct,

and transforming predictors to'Srthogonal variables to
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permit aPpraisal of independent effec}s (Tabachnik & Fidell,
1983).

The plan for the presentation of the data analyses 1is
as follows. Flirst, the factor analyses of the independent
and dependent measures will be described, followed by
evaluations of group differences on the variables. Next,. .
the moderator and mediator models will be described and
tested. Finally, tests of the models will be conducted by

group to assess the relative contributtion of the varlables

in each sample..

Factor analyses. In the current study, the four

following sets of variables were subjected to pflncipal-
components factor analyses: parenting stréss, social " .
support, marital satisfaction, and psychological dlstréss.
Factor structures were then rotated to a varimax solution
(Kim, 1975). '

| Following ldentlffcation of the principal factors, -
‘using both the Scree test (Catell, 1966) ana "eigenvalue
one" critgerion (Guttmap, 1954), factor scores were genera'ted
for each subjeét based upon the rotated factor loading. The
Anderson;Rubin method of deriving factor scores was enployeﬁ
to obtain orthogonal scores (Harris, 1967). These factor
scores were used in place of raw scores for all subsequent

analyses excépt the tests of group dlfgprences on the

independent and dependent measures. ‘The personality
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measures of AfPiliation, Nurturance and Endurance were not
)

factor analyzed across the groups due to the absence of

multiple indicators for these variables. Factor analyses

were performed on the personality variables for between-

group comparisons.

Two sets of factor -scores were derived: one set on the
clinical and control groups for analyses requiring group
comparisons (e.g., analyses of variancef-and one set
collapsed across the groups for tests of the' overall
relationships among the variableg (eg.,.tests of the
model). It was hypothesized that-}he process of adjugtment
to stress might differ,betyeen the groups, necessitating the
two sets of factor scores, However, the factor structures
obtained on both sets of factor anélyses were similar on
several dimensions: number of factors extracted, ordering of
the measured variables and size of the factor loadings (see
'the éorrelation matrix, Table 3). Due to the similarity of

the sets of solutjons, the factor analyses for the combined

sample only will be déscribed below.

Parenting- stress. A:factor analysis was performed on

the nine scales of the Parenting Stress Index (PSI), the
Ingenslty Scale and Problem Sc;re‘of the Eyberg Child
Behavior Inventory (ECBI), and the Routfne Stress and
Parenting Stress scales derived from the structured lnte;-

view. A twb-factdﬁ:solutlon was obtajfned accounting for 57%

-
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~

of the varlance in the measured variables (see Tablé 4).
Fac;or I was labelled "CHILD STRESSORS" and was deffnedv

by high loadings on measures of daily routine stress, child

behavior probae-s, and negative characteristics of the

child. The only scale related to maternal stressors which

loaded on this factor was Restriction of Role, which could

. y - -
be interpreted as the result of high care-giving demands and

difficulties. Factor II, labelled "MATERNAL STRESSORS", was
described by high positive loadings on scales measuring the
mother's attitude”toward her parental role and her sense of
satisfaction with her child. High loadings were obtained on
sense of competence, feelings of attachment toward the
child, and perceptions that the child is reinforcing for the

mother.

Marital satisfaction. E?ploratory factor analyses were

performed on the measures of marital satisfaction to see {if
they fo;::a’:qbroxy measure for either 5p0usa1 ;uppo;t or
psychological, distress. .I; both instances, the four Dyadive
Adjustment Scales (DAS) loaded on a separate.factor and
showed no tendency to combine with the other two

constructs. Harltaliiatlsfactlon, therefore, Wwas factor
analyzed and entered separately into the model. One large
factér.was extracted, lhbélled "MARITAL SATISFACTION", which

accounted for 92.6% of the variance.

-
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Table & \ .
Rotated Faé(zr Solution for Parenting Stress Measures

¥

Varimax rotated loadings

/// Factor IQ Factor IIP

7’

Parenting Stress .783 . .179
PST Demanding .750 .376
PSI Hyperactivity- L7456 .281
Distractability
PSI Adaptability . .730 .356
Eyberg Intensity Scale _ .701% .270
Routine Stress .680 -.077
PSI Restriction of Role .651 .322
Eyberg Problem Score .584 .230
PSI Reinforces Parent .047 772
PSI Acceptability of Child" 246 .736 *
PSI Attachment .160 ‘725,«””“~\
PSI Sense of Competence .395 .+629
. \’-\

PSI Child Mood .404 ~ .539
Sum of squared loadings 4.390 2.966

% of the common vagliance 3n% 23%

Note: PSI = Patenting Stress Index; higher subscale scores
indicate greater distress

_/ @ Factor I = CHILD STRESSORS

D Factor Il = MATERNAL STRESSORS
‘
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Soc}al Support. Three séales froa‘theANorbeck Social
Support Questioﬁnaire (NSSQ), four scales from the Arizona
Social Support Inventory (ASSIS) and the Revised Kaplan
total score were factor analyzed using the principal

components method. The scales represented both netwoik,

perceived support and functional (eg., material aid)

- o
dimensions of the construct. .

Three factors, accounting for 70% of the variance, were
retained from the analysis.and ro;ated‘to simple structure -
;sing a varimax rotation (see Table 5). Consistent.:ith
Qoth theoretical and empirical formulations of soclal-
support, the scales loaded on two broad dimensions of

support -- metwork aspects of support and perceptions of

emotional suppo%}’(Cohen & wills, 1985; Procidan? & Heyler,
1983). , '

Factor I was labelled "NETWORK SUPPORT" gnd was defined.
by hlbh 16adlngs~on the network dimensions of size,
frequency of contécFAand duration of relationships. Factor
II, named "PERCEIVED SUPPORT", was characterized by both
functional }qucts of support from the NSSQ (eg., provision
of money "or tangible aid) and emotional components of
support'fron the NSSQ and the Kaplan Vignettes (eg., feel ing
loved, admired, cared for): This factor was also character-

f2ed by negative loadings on the Conflicted Support scalé,
from the ASSIS. Faétor III, labelled "NEED FOR SUPPORT",

was more difficult to défine since high positive loadings on

t
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Rotated Factor Solution for
Measuyres of Social Support

67

Varimax rotated loadings

Factor I3 factor IIP Factor IIIC

Number in Network . .945 " -.025 -.000
(NSSQ) b .
. -

Total Network . 944 014 .003
(NSSQ) .
Available Network Size 718 .050 210
(ASSIS)
Average Functional Support -. 184 .833 115
{NSSQ) )
Kaplan Vignettes .3586 .770 -.015
Need for Support -.083 . -.051 .829
(ASSIS) ’ )
Support Satisfaction .180 .305 722
(ASSIS)
Conflicted Support 294 -.380 L4682
(ASSIS) ‘

: .
Sum of squares loadings . 2.504 1.235 1.446

% of the common varlance 32% 16% 18%
m:
dFactor 1 = NETWORK SUPPORT ) ’
Dractor II = PERCEIVED SUPPORT

e CSFactor III = NEED FOR SUPPORT
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the ASSI§ Need ;or Su;port and Satisfactton ;Fales prstered
wLE; the presence of Conflicted Support. Since all three

of xﬁe -eisures loading on this. factor are subscales of the
same inveﬁtory{ commgn method variance felated to scaling or
wording of the items might have Fontrlbuted to common factor

variance, as well as the effects of the substantive meaning

-

Psycholog}cal distress. Four scales from the SCL-éO,

Sonatlzation Interpprsonal Sensfitivity, Deprésslon, Anxiety
and Hostility, and the sum score for the Center for
Epidemiological Studies-Depression scale were entered into
the factor analysis. Onﬁ/lgfge factor with simple structure
ene;ged accdﬁntlng for 68% of the variance in the dependent
measures (see Table 6). This factdr was.labelled "PSYCHO- .
LOGICAL DISTRESS" and was defined by highest‘loadings on

depression and anxiety. o , . )

-

Tests of Major Hypotheses: Hypothesis %

Significant group differences were exaected on the
measures of parenting stress, mar{tal ;atisfaction and
psychologlcal adjustment, with aothers of hearing 1npa1red
children predicted to report higher levels of stress, less

marital satisfactlion and poorer adjustment than control

‘mothers. In order to facllltate clinical tnterpretatlon of

the differences between groups, the scale scares rathel than



. . Table 6 N
: Factor Solution for Measures of ' ) .
Psychelogical Distress
— L .
Varimax rotated loadings
* . Factor 19
Depression (SCL-90) . : .916
Anxiety (SCL,90) . , .89%"
' Interpersonal Sensitivity (sCL-90) .832
CES-D b _ . .818
‘ . L] L3 --.
Hostility (SCL-90) . ’ .?52.
Somatization (SCL-90) . L899
Sum of squared loadings - 4.063
% of common varliance 68%
= e e T e ——
3Fagkor I = PSYCHOLOGICAL DISTRESS -
e .
- a., 4 .
. <&
- . )
-#

7
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‘ pactor scores yere used for the initia} analyses.

' * ( v ] //\
. . Y’\\ \//

- . -

Parenting stress. Measures of parenting stress

L
-

included scales froe the Parcntlﬁg Stress In&ex (?SI); t he
.. Prddlen Scale ‘and Intensity Scale froa the Eysefg Child
_ Behavior Inventory (ECBI), and the Routine Stress and’
Parenting Stress Scales (PSTRESS) derived fro- the
trucgured interview. The-Parent‘Health, Rolationship with
Spous,,'séclfl Isolation and Depre;sion‘Scalgs from the PSI‘

we?é excluded from analyses of 6arent1ng stress because of

_.their‘qotgn‘r;h confounding with }he dependent megsures

(ég., d sion).

Because lultiple 1ndlcator§ of paréntiné‘}tress were
ad-lnlséefed,?group differences were evaluated psing\a' e
sylfivarfate analysls of variance (MANOVA) ., Significant

. grodb differences were obtained on the overall MANOVA
(Hotelllégs 1L ='2.7}, F (1,15&) = 17:3;, p < .00601). ’ .
7 FoLla::up univariate analysés of vafignce revealed signifi-
‘ cant mean dlfferences'bnieleveﬁ of‘the thirteen measures
® 1see T¢013'7); Mothers in the cllnlcal'groqp rated thelir. .
- chtldpen’as maore ﬁnpgractfve,xde-anding,';?ody,'and less

adaptable than ‘dld_notﬁers_ in the control group. ‘Fhey also

: S . had -bre ﬁroblc-s -lih' dall_y r.out'ln'c;s and rated pasenting

' 1 4
. actlvltlel as' . more stressful than controls. It {is lnterost-

K e

139.50 note that while the intensity of ehlld behavior

‘. .problo.s Jes qrcasof‘in the hcarlng lnpalred .group (on the

-

/

A



’

.

Tadble 7
Means, Standard Deviations and Univariate ANOVAS

on Parenting Stress Measures

Clinfcal Group Control G'rg_ug
variable Mean SO Mean SO F Siqg of F
Parenting Stress Index:
1. Adaptability T29.82 5.87 28.53 8.5  50.65  eeee
2. Acceptability 18,85 372 12.75  2.95  $9.51 sone
3. Demanding 25.93  5.69 18.81 8,12 21,19 eee
&. Child Mood 11,30 3.2% 10,17 2.65 100.19  ecee .
S. Distractabflity- 27.57  5.48 22.48 3.96 7.96 e
Hyperactivity
6. Relnforces Parent 10.68  3.12 10.16  2.75 5 Al
7. Attachment 13.75 3.83 12,17 2.97 12.99 soe
8. Restrictlon of Role 21.61  5.87 18.00 5.98  R25.72  ves
9. Sense of Competence 31.63 5.79 28.64 6.05 15.35 ses
Roug ine Stress 11.23 4.09 10.04  3.38 5.8 ¢
(mean # of prodlems)
Parenting Stress 2.54 .67 .7 .88 136.97  esee
(mean stress ratings) . :
Eyberg Child Behavior
Inventory
* Intenslty Scale 116:61  2¢.08 106.86 22.12 13,20  eee
Problem Scale 10.67 6.86 5.98 *5.82 .86 n.s.
. Tewwswederem S
s p<.0S i
s p < .01, - i
see p < 001
sesep < 0001 ]
- . . [ ] &
., . . ) ]
[ : ¢ \ t -
e -
- - . .# h
» -
$ *
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.

ECBI), the actual number of problems endorsed did not
sebstantially differ between the—groups. Mothers in the
heerlng impaired group also rated their children similarly
to controls on the Reinforces Parent .Scale, a ;Lrprlslng

result given the high number of parenting dlfflcultle; which

were reported.
L 4
Significant differences were also found on the Child

Doma {n Seore of the PSI,'L (212) = 8.45, p < .0001.  Mothers

in the hearing 1npa1réd group scored 119.57, at the ;Oth
percentile, whereas nothers in the control group scored

98. 89 at the 50th percentlle (see Table’ SL. In addition,
comparisons of fhe\ae;n scale seoree of the hearing impaired
mothers with the norm group (Abidin, 1983), reveaied that | T
}tve out of the six Child Domain subscales were above the
clintcal cut-off (i.e., 70th percentile rank). These
results sugg;sted'that mothers in the clinical groep were
experiencing considerable stress in managing thelr
children. Scores on the ECBI Intensléf Scale for the
hearing impaired group did not reach the clinica} cut-off,

although the Problem Score of 10.87 was close to the cut-off

score of 11. ¥ "

_—

;q\contrisb,‘the Rﬁl Life Stress scale, whlch.aeasures e
_the inpect of stressful life events, did not dlfferentlate
bcti!en thd’groups. Ironictlly, this is the type of measure
-ost widely used in stress research.: Although not statisti-
cally slgnlf!cget, the mothers in the control q}oup reporte?

y L. v
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~
a greater number of stressful life events (75th peréentlle
TYank) than the mothers in the clinical group (60th percen-

tile).

‘§pec1f1c parenting issues. As reporteq earlier,
significant differences between the two groups were found on
the Parenting Stress Scale derived from the struciuted
interview. This sgale was gomposed of 20 items rellating to
general and disability-specific sources of parentin;\‘
stress., Mothers rated thg stressfulness of these activities
on a S-poln§ ratlng';cale; mean ratings were caiculated:forl
each’group across the twenty ltems. Follow-up E-tests'
indicated that mothers in the hearfﬁ&‘impaired group rated
18 of the 20 items sigqificanfly higher than mothers in the
coup;rison,group.‘ Gnly stress relaieﬁ to toilet tyhln}qg
and the child's ;eiéfionshlps with slinngs'failed-to
differentiate betweea.th: group;.. | '

In addition, the rank onﬁerln§ of the parenting stress-
Qrs was substadtlally different between the groups (see
Tablq 3). Generally, ;bthers in the'clinicgl-g}oub ranked
probLeqs relafed to t;e hea;ihg hqndicap.as most stressful.

The tqp three problems for this group were: 1) behavior

. problems occurring during language tralning sessions, .2)

behavior problems at home, and 3) stress of communicating

with the dea® child. In contrast, while the comparison

_group also ranked behavior problems at home as the number’

.
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Table 9 .
Rankings of Parent Issues for
Clinical Group

- N - o

Clinical Group Co_c;rol Group

Rank | _varladble Meand S0 Mean S0 [
1 Behavior pecoblems during 2.96 1.16 1.79 76 A

language lessons
2 Behavior problems at home 2.90 1.05 2.18 80 eee
3  Stress of communicating 2.89 l.‘OS ‘ 1.60 72 oo
& Stress of mother teaching 2.7 1.23 1,36 .56 soe
5 Educational program 2.72 1.40 . 1.26 | .68 tee
6 Crossing street 2.M 1.66 1.51 .84 see
7 Behavior problems away 2.69 1.05 1.98  .ea voo

from home ? N\
8 Safety 2.60 1.29 1.47 .77 see
L - w
3 Mean stress ratings on S-point scale. ° ’
b Based on follow-up t-tests.
* p<..05
*e p .0 . .
[ X X3 2 < .m'

B . )

’ [ ] ] -
v - ) ) -
> / 4
[ 3 P -
’ b

b
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one parenting issue, their second and third problems,
getting along with siblings and toilet training, represented

more "typdical" parenting problems.

Marital satisfaction. The Dyadic Adjustment Scale

(DAS) was used to assess marital satisfaction in the two

" groups. The four subscales Consensus, Satisfaction,
\
_Cohesidn, Affectional Expression and the overall sum score

were tested using a MANOVA. The overall MANOVA was signifi- »
cant, Hotellings T2 = .08, F (1,188) = 2.61, 2‘< .03 for the
two group® Fdl{ow-up.unlvarlate Fktests‘rgy;aled signifi-
cant differences between the groups on all subscales and the
sum score (see Table 10). Mothers in the hearing impaired

group scored substantially lower on all indices of marital

-

satisfaction than control mothers.

1] e
”

-

Psychological adjustment.. The Center for Epidemio-’

lbglcgl Studies Depression Scale (CES-D) and five subscales

.

on the SCL-90, Somatization, Interpersonal Seﬁsitlvit{, ' , \\\
De;?esglon, Anxi€ty, and Hostility'were used ‘to asséss - T T
psychological adjustment. Since thgse.scales collectiyely' |
represented different fypes of emotionad distress, wltp

higher scores lndica;lng greafcr levels of disturbance, this
variable was ter-ea “psyhhploq1cal’;;stress'. Significant

group differences were expected'on these variables, with

mothers In the clinical group predicted to score higher on

L 2
. » .\
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Table 10

Means, Standard Deviations and Univariate ANOVAS

on Marital Satisfactibn

77

Clinical Group Control Group
variable Mean SO Mean S0 F Sig of F
™ N
Dyadic Adjustment Scale: )
Dyadic Consensus 46,51 9.76 50.86  6.26  10.26 o
o . )
Affectional Expression .9.69 2.02 9.49 1.79 7.54 o
Dyadic Satisf3ction . 36. 11 s. 21 38.65 5.56 5.7% .
Dyadic Cohesion 13.9% 5.04 15.49 1.53 5.5% - "
Sum Score 105.27  21.87 115,09 14,38 9.98 - oo
. < .05
S % < '01 -

»’
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all six scales.

A MANOVA wd;—E;tfor-ed on the psychological distress
variables, Hotellings T2°= 2.73, F (1,188) = 17.3s, p <
.0001, revealing slgnificant differences between the two
groups. Follow-up univariate F-tests showed substantial

differences between the groups on five of the six measures

" (see Table 11). Mothers in .the hearing impaired group were

Jlgnificantly ap;e depressed, interpersonally sensitive,
anxious, and hostile than controls. Only the Somatizatlion
Scale failed to dlffefenfxate between the two groups.

A comparison of the mean scores for the hgaring
lnpalréh sample and the SCL-90 norms suggested that the

clinical sample in the current study obtained scores rangling

Ioneihalf‘to two standard deviations, above the non-patient

"norm group, with the\Depression and Hostility scores showing

fhé’ﬁfg#ﬁ:t‘elev;tioQ. ' },/

.*.‘ . .

Su‘barz. C;nslderable support was obtained for
Hypothesib 1, which prediéted,dlf!erences between the groups
on parent}ng stress, marital satlsfcction and ‘psychological

distress. A multivariate analysis of variance revealed

~substantial and conslstent'group differences. Mothers of

e »

hearing impaired children reported more intense child
behavior prohlems, more negative child éharaci:}istlcs
(e.g., demanding, moody), and fewer feelings of maternal

. v
competence and ‘attachment. These mothers also rated thgir
’ ~

»- .
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Table .11
HMeans, Standard Deviations and Univariate ANOVAS - .
on Measures of Psychological Distress .

- Clinical Croup ' Control Group*
variable Mean sO 7 Mean S0 F Sig of F
SCL-90: ' . C
Somatization R 1 .55 .50, A8 5 .5t nus.
Interpersonal Sensitivity ,77 .61 .60 .51 5.06 .
Depr.esslon ’ 1.06 . .69 .84 .62 25.56 " e
Anxlety ' .72 7 86 a8, 11,18 ee
Hostility .94 .13 i .58 6.5 o
CES-D * . 18.77  10.96 1039 8.8 11,01 e
—_— ‘ —
« p<.05 : .
**p <.0 ‘
seep < .00V .

H
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marital Felatlonships as.less satisfying, particularly in
‘the area of dyadlé agreement. Filnally, they evidenced
.slgniflcantly more symptoms of depressl&h; anxiety and anger
than mothers in the control group.
Analyses of variance on the factor scores detived'f;on

the factor analyses reported above replicated ‘the MANOVA
'results. Significant group differences were obtalned on the
followinq factors: CHILD STRESSOQS, MATERNAL STRESSORS,
MARITAL SATISFACTION, and PSYCHOLOGICAL DISTRESS (see Table

12).

Hypothesis 2

Significant groﬁp differences were predicted on
measures of social support, for bath network and perceiQ?d
support dimensions. Mothers Jf hearing lmqaired chlidrqp
" were expected to_ﬂe more socl&ily isolated, with fewer
members in their support networks and lower ratings of
satisfaction with their relationships, than -mothers of hear-
ing children, . -

) .
Two measures of network support, the Total Network

v
Scale from the Norbeck Soclal Support Questionnaire (NSSQ)
and the Available Network Scale from the Arizona éoclal
Suppdrt Interview (AéSIS) wer; used to evaluaté mothers'
support networks. ‘The Iotal.Network Scale is a conpo;lte '

,score which assesiqs several n?t#ork propertfes including )

size, frequency of contact, and duration of the relation-
[ ] ’ . ’
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Table 12 .
Analyses of Variance on the Factor
Scores for: Parenting Stress, Marital
Satisfaction and Psychological Distress
Mean
Fattor . df Squares F Ratio Sig of F
CHILD STRESSORS 1,203 55.36 $7.09 rese
v e ) ‘ .
MATERNAL STRESSORS 1,203 4.56 4,68 ..
MARITAL SATISFACTION 1,212 8.53 -8.85 e
‘PSYXCHOLOGCICAL DISTRESS 1,212  12.24 12.93 cee
. p < .0%
*t* p ¢ .0
*se 5 < .001
ressp < ,0001
[ o
!. -
- - - \\\
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ship. The Avallable Netwbrk Scale. from the ASSIS 1s a
straight count of the number of people available to the
mother. - L .

Perceived emotional suppért was measured by the Revised
Kaslan, three scales of functional/emotional support .from
the NSSQ and three scales from the A§SIS tapping satis-
faction, need‘}or support and the presence of conflicted
support.

. The multivariate analysishéf variance was significant,
Hotelllngs T2 = .573, F (1,183) = 3.89, p < .0001. Follow-
up ;univariate F-tests revealed substantial differences
between the groups on measures of network support (see Table
Y3). Mothers in the hearing impaired group had'suallér net- -
works and less frequ;nt contact with supporters. Further

inspection of the individual scales showed that mothers of
o

+hearing impaired children had significantly fewer family

members, relatives and friends iIn thelr networks compared to

cnntrol‘:others, and .alsp had less frequent contact with

-these individuals. This supports the notion that mothers of

handicapped-children are socfally isolated and perhaps some-
what stigmatized by their child's condition.

In contrast, mixed results were obtafned for the

measures of perceived functlonal support: Significant

differences ;ere found for the Affect and Affl}n scales of

»

the NSSQ, which rated feelings of belng loved and admired

and assessed the avallability of a confidant. MHearing

]
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Table 13 - .

Means, Standard Deviations and Univariate ANOVAS

on Measures of Soclal Support Y .

-~ ‘ - )
Clinical Group Control Group

Variable Mean S0 “ean SO F Sig of F

NSHQ: * . - N
Total Network Score 85.17 41,67 105.91  49.67 ° 10.73 ..
Affect 59,9  29.89 } 72.33  36.96 8.2 & oo
AP?Ipm 53,5 28,47 65.90  33.30 8.29 .o
ald 45.99  25.40 51.68 26.04 2.58 nLs. N\

® *a
Revised Kaplan Scale 26127 5.76 24.84 5.6 .26+ n.s.
] o . *

ASSIS: | K . - .
Available Network 19.78  4.38 11,32 - ©.78  5.93 Y
Satisfactlon .20 5.3 34,10 5.81 N L S

“ Need for Support 20,61 .91 ./ 19,78 Yui9 1.80 n.s.

. i :
Confl icted Support 2.25 1.85 2.80 2.36 3.62 n.s.
5 F"w‘ . -
2 < -
* 2 ( .os ~ F]
*e 2 ( _01
“ [ "
» | ] /
<« . .
» . o
S : J T a % B
e
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mpa‘ﬁ:ed. mothers . scored substantially lower on \theg
measures than controls. However, no’signlflcant jroup
differences were found for the Kaplan Vignettes, the Aid
scale from the NSSQ, and the Satisfaction and .Need for
Support scales from the ASSIS. Mothets of hearing impaired
children were similar to control mothérs in their ratings of
satisfaction witﬁ support;\their ability to obtain financlal
or other types of assistance an& their need for supportive
relationships. The discrepancy in tge findings highlights
the multidimensional nature of soci;l support and ;he need

to identify more specifically how the various components of

support relate to stressors and outcome.

A

Summary. Partial support was obtalned for
Hypothesis 2. Mothers in the clinical group had sub-

stantiall; smaller Jhpport networks, particularly in the

1 family, relatives and friends categories. .It {s important

to note, however, that they.had a significantly larger
number of members in the Health Care Provider category than
control mothers, which included audiologists, speech teach-
ers, and home-visiting program coordinators. Thése network
members were involved with the mothers—as a direct r&sult of
the chlid's disability. |

Partial confirmation was ﬁbtalned for the prediction
that clinical mothers would rate their perceptions of

emotional support substantially lower than control mothers.
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However,'this difference was found for only two of the six
functional-type measures; the clinical group ratings of an
available confidant and feelings of being loved and
respected were below tﬁose of the control group.

Analyseﬁ of varfance on the factor scores deéived from ___
the factors NETWORK SUPPORT, PERCEIVED SUPPORT, and NEED
FOR SUPPORT confirmed group differences for NETWORK

SUPPORT. The other two factors, PERCEIVED SUPPORT and NEED

FOR SUPPORT did not differ substantially between the groups,

indicating that although two individual scales ylelded -
significant d4£ferences, a strong, reliable difference was

not present (see Table 14).

Hypothesis 3J

Prior to testing, the two competing models of adjustment
to parenting stress, multiple regression anﬁlyses were
conducted using "dummy coding” to ‘assess the effects of
g}Oup membarship (Lewfs-Beck, 1980). Significant
differences in the relat&onshlps among the variables would.
indicate that the models should be tested separately for
each group. On the other hand, if group membership did not
contribute significantly to the regression analyses, then
collapsing across the hearing impaired and control éroups
would be Justified and result In increased statistical power
(Cohen & Cohen, 1983).

-
A series of six multiple regression analyses were

‘e



Table 14 .
Analyses of vVariance on-the factor
Scores for Social Support

Mean
Factor df  Squares F Ratio Sig of F
NETWORK SUPPORT 1,198 10.51 10.89 .o
PERCEIVED SUPPORTS 1,198 1.68 1.62 n.s.
NEED FOR SUPPORT 1.198 .66 .64 n.s. -
. .
* p < .05
*+ p < .0
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" between the'grouplng variable and the factor scores for

parenting stress, social support and marital satisfaction.
None of the_two-w%y or thréi-wa; interactions (eg?, Group X
PERCEIVED SUPPORT, Group X CHILD STRESSORS X PERCEIVED
SGPPORT) were significant. These results suggested that

- gtgbp membership had no influence on the effects of the

~ independent varliables on the dependent variable. Therefore,

the two samples were collapsed {n subsequént tests of the ‘
no&els. ‘ .

- Bl

,'Hypothesis ?h:‘The aoderator ("Buffer") Model.. Model 1

predicted that social support and personality variahles

would ”buffer psychological_adjustment at certain levels of

stress.. Four varlables were expected to interact with

. : »
parenting stress: perceived emotional suppoétfrendurance,

nurturance and marital satisfaction. To test the qoderatlng

v

. effects of these variables, multiple regression analyses

were conducted using the $PSSX forced entry procedure (SPSS*

. . Uﬁer's.Gulde, 1956). First, PSYCHOLOGICAL DISTRESS was

regressed on the predlctor and potential mod.rator

-

varjable. Next, the interaction term was entered {nto the

e

> equation. Substantial noderatlng effects were indicated if

1
. A )

the Beta coefficlent for the interaction term and the bl

change" value were ‘tatlstlcally significant,.

’ . b - 'Y [
.

conducted to assess the presence of significant interactions.
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Moderator model: social support. four multiple regres-

sion equations were computed to test tﬁe‘ioderating effects
of the two perceived support factors, PERCEIVED SUPPORT and
NEEB FOR SUPPORT, and the two parenting stress factors,
CHILD STR@SSORS and MATERNAL STRESSORS on PSYCHOLOGICAL
DISTRESS. None of the four iﬁteraction'terms contributed

significantly to the predictian of distress. In contrast,

significant direct effects were found for both the_percelved.

o 3

,suppoft;iédtors and the parenting stress factors (see,{able

15). PERCEIVED SUPPORT, in particular, explained a large

proporlion of the variance in distress scores controlling

for the effects oft CHILD STRESSORS .and MATERNAL STRESSORS

' {i.e., 13% and 18.75% o? the variance,'respeétively). The

NEED fOR SUPEORy factor! on the other hand, e;plalned
significant but small;r-amounts of variance in the ;utcome
variable, controlling for CHILD STRESSORS and MATERNAL
STRESSORS (i.e., 4% and 7% of the vardance, respgctiv;ly.
Thus, the hypothesis of a buffer effect was not confirmed.

In drder to test Cohén and Wills' (1985) assertion that

buffering effects should occur when a specific stressor and
type of support are matched, additional regression analyses

were conducted on indivldualaparehtlng stress and socfal
*

support scales. The control and clinical gsoups.were
analyzed separately, since certaln stressors might be
. » . ’

dassociated with raising a handicapped or nonhandicapped

~ “

child.
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Table 15
Multiple Regressions of Psychological Distress
on Parenting Stress and Social Support . -
PREDICTORS - Beta - R2 RZ change df F
CHILD STRESSORS 473 ,
PERCEIVED SUPPORT . =361 .817. 3,190 68.18°%¢
STRESSORS X SUPPORT -.075 822 .005 1,190 1.90
MATERNAL STRESSORS Q03 / T
PERCEIVED SUPPORT --830 | (205 - 3,190 26.5700ee"
STRESSORS X SUPPORT Ot . %205 .000 1,190 04
CHILD STRESSORS ‘» S TR . ]
NEED FOR SUPPORT o~ 198 328 T 3190 4. 55000 .
STRESSORS X MEED , -~ .025 ' .328 000 :1,190 - - 17 T

. . . . - '.. =
MATERNAL STRESSORS R} ’
NEED FOR SUPPORT . .260° - (097 3,190 10.30%¢¢
STRESSORS X NEED -.085 - ©T 002 1,190 432

- —=s = ==

Note: The RZ reparted for thé first step includes both of the predictor variables
) (SPSS* forced entry procedure). - .o

[ ¢ [ -
2 < 405 . ]
s p < .01 - et
ses p < .001 - : .
00.02 < .0001 . . : .
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Twelve regression equations were computed for each
group. Two parenting stress scales were selected as the
best potential indicators of the two stress dimensions: the

¢ Intensity Scale from the ECBI which measures extent of child

¢\ behavlior proble-s, and an aggregate of three maternal stress
scaies from the PSI (1. e., sense of competence, restriction

of role, and attachaent). The following variabléb were

R A
tested in the regression analyses: the two PERCEIVED SUPPORT -

factors derived from prior factor analyseﬁ, the Kaplan

scores, thé‘Af{ec;, Rffirn, kip and Average Funétiénal
Support scales from the NSSQ, anh the functional support
séores for three sourc;s of support - health care providers,
sp&use and family. For example, it was hypotheslzed that

\ composite of maternal stressor; whlch neasured feelings
nt

ompetence and restrictiqn of role might be most

.

effectiéely‘buffered by network members who provided, -

Sﬂflrmatlpn,‘love and ‘respect. -

.
3
-

Due to the posffhoc nasure of these analyses, a

A}

X &onservative alpha ievei of .005 was adopted to control the
Type I error rate (Dunn, 1961). After applylng this
stringent criteria, three ingeraction effeﬁts for the
clinical group attalne¢ signlflcanee (sce Table 16). " ONild

4 behavlor problens were buffered by functional’ support
ameraged across the network. Thls‘in}etabtlon.agcduﬁted for
1OS of the varlance in the model. In addition, natérnali
stressﬁrs werle aoderated by two of the three individual

A
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Table 16
Interaction Effects for the Clinfcal Croup .
Between Speclfic Stressors and Sypport
Variadles Beta R2 . R2 change df F
Equation 1:
 Eyberg Intensity Scale 1.788
Average Functional Support
(NSSQ) . 2.8a4 .26 3,88
Eyberg X functional Support -2.701 .36 . 107 < 1,88 14.816%%*
Equation 2: _
PSI Composite .49 )
Afd (NSSQ) 1.348 .21 3,92
. “PSI X Ald -1.870 .29 .079 1,92° 10. 196%%*
‘ /
’ Equation 3:
PSIl Composite:* i 1.268
Affect (NSSQ) . : . 904 2 . 3,92

PSI X Affect -1.370 ‘.28 .064 1,9 9.1310¢

'

Note: The Rz'reported for the first step Includes both of the predictor variables
{SPSSX forced entry procedure). :

~ bt 2 < .05 " *
s 5<.00 _ ~
see 5 < .00
L
N ' ) v
- - * ) - r )
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scales composing Average Functional Support (i.e., Aid and
Affect). These moderating effects accounted for, on the

average, seven percent of the varlancé. No slgn;ficant
interactians were found for the control group (p's ranéing
from .03 to .01):

Finally, additional analyses were conducted to deter-
mine the effects 6( the NETWORK SUPPORT factor. As predict-
ed, extent of NETWORK SUPPORT did. not buffer mothers from
the impact of stress, nor did it contribute directly to the
prediction of distress. This corsesponds closely to the

conclusions of:other researchers that network support is

less important than perceived emotional support_in predict-

. ing stress-illness outcomes (Billings & Moos, 1961;

McFarlang et al.~3983; Schaefer et al., 1981},

In summar’y, little confirmation wés.obfgined for the
moderator model of soclal support, 1Initial analyses employ-
ing well-defined and theoreticall} more reliable factor
scores yielded.no signlflggnt interactions between social

-~

support and parenting stress. In dontrast, bogh social

.

support and parenting stress exerted direct effects on

psychological distress, rattter than interactive effects

‘varyling across'leyels of stress or support.

\ ' N
. Exploratory tests of Cohen and Wills' hypothesis that

.buffer effects should occur for stressors closely matched to

types of support yielded nlxed‘results.  Employinga

stringent alpha level, no significant buffering effects were

~———
-



) \
This lends some support to the idea that buffering effects

’

found for the control group. In the cl&pical group,
however, three significant interactions were found between

parent/child stressors and functional aspects, of support..

do exist, but that they may be specific to the population,
the type of stressor, and the form of sdﬁ?ort. However,
repilqgtion of these results {s needed to establish the
rellability of the findings.

2

ﬁoderator model: Personality variables. Model 1

predficted a signifié;nt moderating effect for two person-
ality variables, Endurange and Nurturance. Multiple regres-
sion anaqlyses were conducted to assess both the direct and
moderating effects of these variables on psycholoaicql
distress (as described above). No significant interactions
were'bblained (see Tabie 17). Rather, Endurance accounted
for 4% of the variance in distress, coatrolling for the
effects of Chlid Stressors, and 6% of the variance in
distress, controlling for the effects of Maternal Stre;-
sors. Nurturance di&'not exert efther direct or indirect

effects on psychological distress’

Moderator model: Marital satisfaction. Moderator

effects weré expected between marfital satisfaction and

parenting stress. Marital adjustment {is a significant

predictor of depression (Monroe, Bromet, Connell & Steiner,
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Table 17 s
Multiple Regressions of Psychological Distress : -
an Parenting Stress, Endurance and Nurturance !

Y =
PREDICT&S\.«/ ' : Beta R2 R2 change df F
CHILD ‘STRESSORS ' 51 |

Endurance . 188 .325 3,201 48.68%°°"

STRESSORE X Endurance .183 .330 .00% 1,200 ' 1,50
N ¢
MATERNAL SYRESSORS . .106 .

Endurance 235 .081 . 3,201 8.87¢0ce
STRESSORS X Endurance .106 .083 .002 1,201 .50
CHILD STRESSORS . .537 L . :

Nurturance .021 .291 : 3,168 34, 71000
STRESSORS X “urturance -.0140 291 ’ .00 1,168 .01
MATERNAL STRESSORS - 61 A LT o

Nurturance .036 .031 .. 3,168 2.70
STRESSORS X Murturance Joeax .03 - .003 1,188 .57

. : — " = m:
Note: The RZ reported for the first step includes both of the pkedictor variables
(SPSS* forced entry procedure). .~
¢ p< .05

e p .0 : - -
ses p < 001 : ! .

00002 < .(”01 ° B -
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{986; 0'Hara, 1986) and may provide a buffer for mothers

experlenang high levels of parenting stréss. In the.
current”study, marital satisfaction was negatively correl#-
ted with depression (r (213) = -.33, p 2 .001), suggesting
that mothers with less satisfying ;:rital relaqiqnships were
more likely to be depressed.

Multiple regression analyses wefe conducted regressing
PSYCHOLOGICAL DISTRES§ on the parenting stress factors and.
MARITAL SATISFACTION. Significany lnferactions were not
obtalned on efther of the ana;yses. MARITAL SATISFAE*ION,
however, did exert significant but modest direct effects on

) distress, accounting for 4-9% of the variance in the two- “—

factor model (see Table 18). Thus, the prediction of

buffering effects for marital satisfaction was not support-

ed. 7

Hypothesis 3b., The mediator model of soclal support.

in contrast to the moderating, K effects described ﬁbove, ﬁogel
2 predlgted that social support wog}d fnfluence outcomes of
parenting stress indirectly, tGrpugh a path;ay linking
parenting stress to psych?iogical adjustment (see Figure .
3). For the purposes of path anélysis, a causal’ordering of °*
the varliables must be postulated a priori based on theory

- and prior research. This model 1is then tested and'interpre-
ted. Path analytic technigues canrot rule out alternative

| causal explapations, but are limited to assessing the. ’r~




Tanle 18
Multiple Regresslons of Psycholggical Distress
-on Marital Satisfactlion

PREDICTORS : Beta R2 RC change df F
MARITAL SATISFACTION -.200 '
CHILD STRESSORS 488 . 5.328 3,201 49.30%ees
MARITAL SAT. X STRESSORS 2332 004 1.201 .25
MARITAL SATISFACTION - 306 ,

MATERNAL STRESSORS 113 118 3,201 13.56eeee
MARITAL SAT. X STRESSORS .039 2120 .001 1,201 38

3

Note: The RC reported for the first step includes both of the predictor varlables
(SPSS* forced entry procedure). ) -

¢« px« .05 :
L X J B < -
=~ p< 001
p < .0001

se e
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strengths of the causal links which have been.proposed .
(Asher, 1983). In the current study, parenting stress was
hypothesized to cause changes in social support which would

subsequently lead ta alterations in symptoms of distress.

\

The causal orderlhg of the variables was based upon several
well-conprolled, longlitudinal studies examining relation-
ships ahong stress, support and adjustment (Holahan & Moos,
1981; Mitchell & Moos, 1984).

In this model, social support ls described as mediating

the relationship between stressors and the criterion. To
test the mediating effects of soclal support, a sérle; of
regression analyses was conducted, and the strength; of the
paths wege estimated. Baron and Kenny (1956) have Eecently
proposed a method for testing mediation which is slightly
different from the traditional path analytic approach
(Ashér, 1983). The mediator models which follow were tested
using both approaches. Although similar results w;re
obtained for each method, the Baron & Kenny results will be
presented because of their stricter assumptions for
a?sessing potential mediation.

In the first model, the mediating effect; of the ﬂhree
social support factors were assessed for CHILD STRESSORS and
PSYCHOLOG{CAL DISTRESS. Only one of the support factors,
PERCEIVED §UPPORT, met all of the conditlions for p;tential
mediation (i.e., a significant path between PQRCEIVED

SUPPORT and DISTRESS controlling for STRESSORS; a signifi-

Ld
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cant path from CHILD STRESSORS to DISTRESS; a significant
path from CHILD STRESSORS to PERCEIVED SUPPORT). Accord}ng
to Baron and Kenny, mediating effects are present if there
is a significant reduction in the path coefficient from
CHILD STRESSORS to DISTRESS, including the medliator,
compared to the.direct effect of CHILD STRESSORS on
DISTRESS. As can be seen in Figure &4, a significant mediat-
ing relatlonship was found between CHILD STRESSORS,
PERCEIVED SUPPORT and PSYCHOLOGICAL DISTRESS. As child-
related stressors increased, perceived support decreased,
leading to substantlial increases in symptoms of depression,
anxfety and hostility.

Next, mediating effects for s;clal support and MATERNAL
STRESSORS were tested using the approach described above.
Medtating effects were found for both NETWORK SUPPORT and
PERCEIVED SUPPORT (see Figure 5). In both cases, mothers
who perceived themselves as lesi competent, less attached to
thelr child and less rewarded fin theiy parenhting role had
reduced support networks, fewer social contacts and loweéered
;erceptlons of being loved, respected and instrumentally
aldgd (eg., lent poney). This in turn influenced psycho-
logical adjustmedt, causing depressive symptoms and anxliety

to rise.

Mediator model: Combining social support and marital
. -

satisfaction. The mediating effects of MARITAL SATISFACTION
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on both CHILD and MATERNAL STRESSORS were -tested with the

social support factors. Substantial nedi;t}ng>effects‘were'

obtained in both models (1.e. the CHILD STRESSQR Model and

the MATERNAL sraeggon Model). However, when MARITAL

L

SATISFACTION was added to the MATERNAL STRESSOR Model which

-

L]

employed MATERNAL -STRESSORS, the mediating influencg of
NETWORK SUPPORT was no longer statistically significant. A

significant negative relationship was still obtalned between

MATERNAL STRESSORS and NETWORK SUPPORT, leading highly

'stressed mothers to withdraw from support members, but

-

changes in NETWORK SUPPORT no longer significantly affected

depressive symptoms. ‘
- Fab)

In the combined models, ‘perceived support aﬂd~dar1tal’
satisfaction medlated the relationships between botn child
and,n"ernal stressors (See Figures 6 and 7). As r!vels of

stress Iincreased,” perceptfions of being supported an& valued
Lr‘

decreased along with rgtings of marital sgxlsaectlony

P

cohesion and intimacy. These negatlveﬁfisgépthns in turp

,,_,

led to greater symptoms of depresaggn. anxiety and

= P

hostility.
Comg arisohs of the models lncorporatlng elther CHILD or
MATERNAL §1BESSORS suggested that more of the variance in
the CHILD STRESSOR Model, could be ‘explalned by the
fnfluence of mediating variables ({i.e., RZ = .44 in CHILD
STRESSOR Model versus RZ = .27 fn MATERNAL STRESSOR Model).

Consistent with the results of social support research,

-

..
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'uerceived emotional support was far more {important Iin
f ? [}

v

;xplainihg thevétress-illness process thaa indices of net-
-ﬁrk sup;ort; fb addition, note that PERCEIVED SUPPORT
exerted a stronger mediating effect on MATERNAL STRESSORS
. than CHILO STRESSORS, suggesting that perceived'supbort may
be particularly important for aothers.feeking’less
coqpefgnt& attached to their child and rewanne& by theié
parenting .roie._., In the MATERNAL STRESSOR Model, the
lnfluencehof narli;1=satlsfactlon and pe:cé¥§ed support led
to.alnost per}ect mediation of the.path from MATERNAL
STRESSORS to DISTRESS (P&l = .028).

Finally, tests of the mediator models by group ylelded
a'similar patgtern of.findipg;. No substangial differences
in the relationshlips among the variables were found *between
the hearing impalired énd comparison grOups.‘ Thus,
hypothesis 3¢, which predicted that the sgﬂe model wauld
account for the relationships among tng~:ar}ables'1n both

grbups, was supported.




CHAPTER FIVE

Discussion

Overview - o

The current study assessed the effect of a hearing
impalred child on matéﬁ%al levels of parenting stc;;§ !ﬁd
adjhstment. The daily care-giving demands and'cﬁronic
strains of raising a child who is severely handicapped iIn
the areas of comm&nichtion and learning, ﬁer;-eva}uated
using in-home interviewS and standardized qu;stionnaires.
Parenting stress was expected'to affect not Snl} ;others'
emotional functioning, but relationships w{th,other family
members, Therefore; the mothers' perception; of the mgrital
relationship as well as her broader support system were

lpcluded in the model.

.
»

Y A second objective of the study was gogfdéntify third °
variaoles which might influence the wel}fe{tablished,‘but

)

modest relationship between stress and illness. A recent
surge of interest in personality and soclal support )
variables as potential healthiprotectlve or:health-pronoglve
factors has led investigators to test the dl;ect_hnd ’
indirect effects of stressful life events on psycholqﬁlcal
adjustment. Considerable controversy and debate has been
generated by this research, with few clear and cénslst;nt
conclusions regarding the role of these variables in the

stress-illness process. ' ' .

106
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Further, only a few researchers have gone beyond the

assessment of stressful life events to applications with
[ Y

'cllnical poﬁulations undergoing high levels of stress. This

has limited not only the type of stress (e.g., death,
divorce) which has been considered, but has restricted the
conclusions which can be drawn about processes of adjust-
ment. Generalizing from buffering effects of support on
number of stressful events, to a moderating function of
social support with families of a chronically-ill or handi-
capped child is a large and questionable step. Several
resea?chérs have suggested that chronic strains which are
unremlttiné and long-terﬁ may make different demands upon an
fndividual's social resources than events which are acute
and time-limited (Turner & Wood, in press): )

" In thg pfesent study, two cémpeting models of the
effects of social support and sp;clflc personal ity variables
on adjustment were tested: the moderator "buffer” model and
the mediator model. The moderator model, which predlcts.
significant interactions betwéen stress, personality and
support, has been tested extensively in various studies with
mixed results. The mediator model, on the other-hand, which
assesses the pathways between stress, support amd illness,
has received less attention in the literature and has rarel}

been considered as an alternative to direct or mog§ﬁ<ting

explanations. Cogsiderable confusion has also surroun‘:;

. . . o
the terms used for these models, with numerousﬁ;}ﬁhle%
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reporting "mediating" effects of soclial support when a
significant Interaction (i.e., moderator effect) was tested
(Dunst et al., 1986; McFarlane et al., 1983).

There are several possible explanations for the
research emphasis on moderating effects. First, earlier
studies in the fleld used an analysis of variance framework

to test third variables, dichotomizing the stress -and

————

support variables into "high" and "low" groups (Lin et al.,
1979; Nuckolls, Cassel & Kaplan, 1972; Sarason, Levine,
Basham & Sarason, 1983). This approach, now considered -
inappropriate and less pqwerful (Cohen & Wllf;? 1985;
Kessler & Cleary, 1980)‘does not easily lend {tself to the -
regression methods used 1in péth analysis which require
continuously measured. varlables. In-addition, It Is simpler
to plot and describe significant interactioﬁs within an |
ANOVA dcsién than a correlational design. "_ -
~'Second, researchers have seemed preoccupled wi;h
pfedictlng when social support might influence psycﬁologlcal.
outcomes (eg., when individuals are under high levels of
stress) rather than.knOwing ﬁg: (Baron & Kenny, 1986).
Testgné the nottop of soclal support as aﬁ fnvulnerability
factor (Mitchell et al., 1982) and focusing on identfifying
high-risk populations has apbéaled to both theoreticlans and
cliniclians. If social support is useful primarily for
groups under high stress, then interventions can be targeted

to these vulnerable- subgroups.
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Finally, researchers are often reluctant to test causal
-_Ilnks between variables, a requirement for mediation,
because of tﬁe problems inherent in assumptions of causality
(eg., parenting stress causes decrements in soclal
support). Although causal links between variables are
difficult to establish, it may stil]l be important to develop
testable hypotheses about the causal relationships among
variables, even if the links are considered tentative
(Hftunell & Moos, 1984). The results of i{nitial path

arﬁlyses can theﬂasub'sequently be tested using longitudinal

Wesigns (Asher, 1983).

»

In summary, t he current'investigatlon atfempted to go
'beyond the prior research Iin several ways. Ffirst, a
c{lnicai sample with a matched control group was used to
assess the impact of a chronic stressor, parenting a handi-

*

capped child, on maternal levels of stress, support, marital
satisfaction and aqiustment. Second, multiple indicators of
the latent variables were employed and factor analyzed to
lncreasé their reliability. In addition, attempts were made
to—s}osely match the social support and persenality
varlagles to the stressor. For this reason, personality

\; varlables not previously assessed within the stress-illness
framework were chosen: Nurturance and Endurance.

Finally, two types o( effects for third variables were

tested - moderating and mediating functions. The discussion

below focuses on the theoretical and clinical implications
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" of the group differences and tests of the model. In
. 4
a . addition, the me;hodological limitatidns of the study and
future directions for research will be addressed.
1.4

Croup differences. Substantial group differences wite

found on the parenting stress measures. As anecadotal
accounts have suggested, m3thers rated thefir Qearlng

impaired children as mqﬂt demanding,.moody, distractable and
less accepting of change than mothers of hearing children.
Interestlugfy, the absolute number of problems endarsed by
mothers in both éroups was similar, but the frequentcy of
occurrence for the clinical group was substantially higher:
Parenting a preschool-age child Is a difficult task due Eo \
thelr struggles for independence and penchant for nog-

R compliangé (Patterson,d1980), posslbly.resultlng in a high
number of p;oblem behaviors. Thus, the currént flndlngs
suggest that a frequency measure may be a more se&sltlve
indicator of child behavior problems than a simple count.

The structured Interview data also yielded some
impogrtant information about the dailly parenting Issues which
are relevan;r:o mothersiln the clinical group. The parent-
ing lssues ranked as most stressful were fhose related to
the hearing deficit. Difficulties teaching language to the
child, communicating with the deaf child, and behavior

problems at home were among the top three stressors for the

clinical group. Thé.results suggésted that h&alth care
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professionals tnteracsing with mothers of hearing impaired
children may need to be aware of the specific demands which
are placed up;n them and.provide training In areas which are
most problematic. Broad-based skills training approaches
may thus be less efficacious ;or thls.populatlon.

Finally, large group differences were found on scales
assessing mothers' perceptions of thelir parenfing role.
Mgthers of hearing impaired children vléwed themselves as
less attached to their chlldreﬁ, less competent as mothers
and more restricted in their ability to pursue thelir own
activities aﬁd interests. -Prlor research has focused
heavlly on child behavior problems and deficits in parental
n;nageaent skills {Forehand & McMahon, 1981), whereas the
cur;ent findings indlcéted that feelings of fincompetence and

restrictions of personal freedom may be equally important

predictors of maternal depression and anger. In the present

"study maternal selfiperceptlons accounted for substantlial.

Pl )

.proportloﬂs of the variance {n depression ‘and hostility

scores. T

As predicted, significant group differences were found+

In marital adjusiment. Mothers in the hearling, impaired -

group rated their martiages lower on dlnepsions.of

affection, coheslion, agreement and satisfactfon. While the

g;oéiss of marital bre;\Qogo is not clear, a high frequency

' of child behavior problems coupled with restrictions of
] -

‘qctivlties and soclallzdtioq nay lead to. increased fatigue

1 . » -9 » v .
» . . .

4
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and frustration f;r béth parents, substantially dlninishing
thelr feéllngs of ‘partnership and intimacy. Anecdotally,
‘information from the structured interviews, suggested that
approximately 10% of the fathers were openly rejecting of
their deaf child, which became a source of tension and
conflict between the couple.

Thearesults of prior studies examining the impact of a
disabled or chronically-ill child on marital adjust-ent:have
been inconsistent. Some studies have shown elther no
.effect;, or a3 positive effect on-the marriage (Kazak & *

Marvin, 1984; McAndrew, 1976), while other studle; have .
reported divorce rates t;lce as high as the general

population (Tew et al., 1974). While the current results

yilelded sidnlfigant diffeéénces-between ghe groups on all
{;diges.of marital séfigf;g}ron, no differénces between the
grou;s were oﬂ}alned fpr'maritalistatus. One possible
explanatibn.for Shisfma; be,the,young age of tﬁe children - in

t he stud;.' It 1s plgbglble that the-cumulative impact of - -
high levels of stress may manifest {itself later on in the
marrlage; Additiﬁﬁally, there are strong sacial norms
against fathers leaving very young handicapped éhildrepf

TJrniqg now to the group ?lfferences for soclal
support, analyses of the support measures yiélded mixed e
;esults.'—As predicted, mothers of hearing impaired children
had significantly smaller support netwdrks, partlcularly in

the important categorles of family and friends. This s not

VA
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surprising given the high number of ;roblens related to
relailve;, friends and community né;bers reported by the
nothers‘ln the clinical group. Mpthers of hearing impaired
chlldéen encguntered nlsconceptioﬁs about their child’'s
conditfon, advice-giving, and underestimates of their
child's abiiity significantly aore.frequently than mothers
of hearing children. The stléae assoclated with a handi-

capped child is well-documented (Fewell & Gelb, 1983) and

"may have led mothers to withdraw from network members who

were critical and poorly informed.

An unexpected result was the absence of a consistent

-

difference in ratings of perceived emotional support between

~the groups. Only two scales of perceived support yielded

significant differences. These scales measured the

avaxlsyxllty of a confldant and rated perceptions of how -
¥ .
much individual network members loved, respected and admired

the mother,

On items measuring functibnal aspects of support (eg.,

.

material goods), sat{sfaction wffh relationships and need
for support, the two groups did not ' differ. Thus, while

-

nothefs of hearing impaired children had fewe; members in
their netqork';n whom to re}y, they were satisfied with the
availability of help. As other studies have noted, the size
of a support network may not be related to the receipt of

helping behaviors (Schaefer et al., 1981). It 1is poss}ble

~that lnd;vldual'nenbers of the network may provide greater
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quantityes of material aid, making it unnecessary to have
multiple sources for this type of support.

The findings related to mothers' self-esteem and feel-
ings of being appreciated were mixed. The NSSQ scales
ylelded ;upstantlal group differe;ces, whereas thelRevlsed
Kaplan Scale did not. One possible explanation for this
discrepancy may be the difference in ;ornats on the two
questionnaires. The NSSQ involves ratings on a 1-5 poins
scale of support members' communication of feelings of love
and respect, whereas the Kaplan Scale requires mothers to
check off their similarity to a flictitious female character
who is greatly supported, et;. The measures differ not only
in scaling but in process. The NSSQ asks mothers to rate
their satisfaction with individuals they have listed as
important {n thelir network, whereas the Kaplan Scale
requires them to compare themselves to a hypothetical =~
situation, In sum, issues related to the measurement of
social support constructs are complex, and very different
results may be obtained dependlnb upon both the dimensions
which are assessed and the type of questionnaire metgod

which is employed (Mitchell et al., 1982; Tardy, 1985).

Personality variables. Contrary to expectations, the

personality variables assessed in this study gdld not
moderate the impact of paréntlng stress. Instead, Endurance

exerted modest-but significant direct effects on psycho-

//.




logical distress, contrdlling for the influence of parenting
stress. Nurturance, on the other hand, di{d not affect
psycholég{qgl adjustaent efther directly or indirectly.

One possible explanation for the gbsence of a buffering
effect for Endurance lies in the measurement of the
construct. Post-hoc factor analyses of -the {tems from the
Personality Research Form (PRF) Endurance Scalév(Jackson,
1984) and the second Endurance néasure developed for this
study, suggested that the ad hoc i{tems loaded highly on both
the PRF Endurance and Nurturance Scales. Thus, the two
Endurance scales may not have measured the same é:;}§ruct,
leading to weékef relationships between Endurance aﬁq other
variables.

Second, the'PRF Endurance Scale may not have measured
the personality construct which was intended. ~An examina-
tion of the items from the PRF Endurance Scale suggested
that it refers to task-oriented endurance, specific to a
work setting. For example, "I an’wllllng to work longer at
a project than are most people™ {3 a positively-keyed item
from the PRF reflecting work-related endurance. The ad-hoc
e&durance items developed for the study were more rel}ted to
child-rearing activities, and fit more closely with the
trait adjectives listed for the PRF Nurturance Scale, .
namely, "interested in caring for children ... maternal,
supporting, consoling”™ (Jackson, 1984, p. 7). Unfortunate-

ly, there are no personality scales available to assess this

¢
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particular characteristic of endurance, and future efforts
would have to focus first on the development of a scale

before inquiries into {its associationas with other variables

%

could be made.

-
N . .
-

Models of adjustment. Contrir& to predictions, soclal

support and personality.varlables did not buf®=2- stress,.
Thése results are surprising in view of khe number of
studies which have found signlfidant.éﬁffgrtng effects for
perceived social support, in particular (Henderson, 1981;
Ke;sler & Essex, 1982; La Rocco et al., 1980). Three
explanations for the discrepancy in results are proposed.
First,\the current study differed in several ways from
most of the stfeﬁsfillne;s literature. Approximately 90% of
the studies assessing the efifcts of soclal'support.through
1983 used a stressful life events k$LE) checklist éo measure

stress (Cohen & Wills, 1985). 1In the present study, a

.

specific type of stress wad assessed, representing. the
chronic, on-going demands and diffichEies of parenting,
rather than thg accumulation of events such 38 divorce or
loss of a job over the past year.

Several investigators have argued that different types
of stress may exert different effects, and that chronic
strain should be differentiated from stressful events (Cohen
& Wills, 1985; Pearlin & Schooler, 1978; Turner & Wood, lp

\ - :
press). Interestingly, the PSI Life Stress Scale, which is
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modeled after SLE checklists, showed no differences between
the groups in "life stressy™ (in fact the aeiq score for the
control group was higher) despite.the huge group dif?ér?nces
bbta{néd on All of the Pparentlng‘st}ess" measures.
Another-gstentlal explanation for ‘the iack of buffering

effects In the current study was the measurement approach

cemployed. As described earller, multiple indicators of each

variable were used and factor analyzed to strengthen the
measurement of the support construct; in some ways'this may

have worked against obtaining moderating effects. Previous

-studie€s have religd heavify upon the use of ad-hoc scales,

single-iten indicators or measures with questionnable
gsychometric properties (Mitchell et al., {982). Few
researchers have employed multiple {ndicators reduced'
thpough factor analysis to unitary ?imensions. The plethora
of contradlcto;y findings ln-the f}eld may very well be
attributable to wwich indicatbr the researcher used to
aSsess sﬁppprt. Some evidence for this comes from the
present study, in whiéh post-hoc analyses of sbeciflc
support scales yielded buffering effects for the clln{cal
group. T-o of the functional support scales from the NSSQ
buffered child behavior problems and maternal stressors.
Had these been the sole measures used fin the study, very
different conclusions about soclal shpport would have been
drawn.

An opposite problem may occur with studies employing

A d
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multiple subscales or indices of support. .In an effort to
find moderating effects, multiple comparisons may be made
without controlling for the Type I error rate (Barrera,
1981). .Anofher problem may occur if a priori predictions
about ;ﬁ!ch scales will buffer s;ress are not made, and
buffering effects are founa for some measures but not
others. Often these results are not replicated and the
study is cited as evidence for social support as a moderator
varlagle. For example, Eaton's (1978) study 1s often listed
among those which the found buffering effects, but slgnif}-
cant interactions were found for only two of the eight
‘lndices ostupport. he ) |
In contrast to the absence of a mode;ating effect for
support and ma;ital satisfaction, significant medliating
effects for both of these varlables were found. Increasing
parenting stress influenced mothers' perceptions of being
supported and ;ateemed, which subsequently led to greater
ﬂsymeOms of distress. Similarly, as parenting stress levels
increased, ratings of marital adjustment decreased which led
'zmﬁto symptoms of depression and anxiety. These relationships
l held true for child-related as well as maternal stressors.

{}- ‘The results suggested that parenting stress alters apprals-

. : '
als of emotional support which in turn affects psychological

adjustment. It should also be noted that these results were

[ 4

obtained for the analyses collapsing across the groups,

indicating that the mediating effects observed might apply’
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to mothers of preschool age children in general. The
mothers of hearing ‘impaired children represented the more
extreme end of the continuum.

One implication of a mediating rather than moderating
function for social support and marital satisfaction is that
these variables influence adjustment regardless of the
severity of the stress level. Unlike stressful life events
daily pargntlng stress may influence perceptions of being
valued and cared for even at moderate or low levels.u
Moderating effects, on the other hand, specify a level at
which social support will have an effect-op adjustmeqt.

‘ ' Why df#dn't social support buffer mothers of preschool
age thldren from the impact'of'stréss?, The current results
suggest that mothers who are faced with pérenting Qroblems
(f.e., child behavior problems or féelings or incompetence
as-a mother) will expprlénce decremgnts in their perception;:
of emotional support. ' The effect of parenting stress will

be constant across the continuum of support. Mothers higher

An perceived suppori will evidence fewer symptoms of deptes-

sion compared to low support mo;hers, but socia{ support‘
will not buffer or protect them from the negative )
consequences of stress. Mothers ;xperlenclng stresses
relgted to paientlng will evidence lower perceptioﬁs of
being loved and cared for aﬁd'increaslng‘symptoms of psych&-
loglca! distress. This leads logically to the development

of treatment interventions focusing on the exogenous factor
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-maternal role asﬂ?ewarding and reinforcing. .
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of parenting stress.

In terms of the clinical applications of this research,
the results suggest two possible polnt; for integventfon;
One po;nt would be at the parenting stress step in the._model
where both management of child behavior problems and
alterations of mothers' evaluations of competency and
personal freedom would be required. Consistent effects
throughout this stgdy for the MATERNAL STRESSORS dimension
indicate that it s not enough to 1n§ttuct mothers in.
behavlor management procedures. An equally important part
of the treatment packaéé must éddress maternal perceptlbks
of efficacy, attachment to the child and perceptlions of ;he

Another possible point fo;\lnterventibn i{s the step
where perceived support and marital satisfaction may
lnflu;nce psychological adjustment. At this juncture it may
be important for mothers to learn to distinguish between
members of the support network who provi&e q;firmatlon,
tangible assistance and positive regard versus network
members who are critical and négatively influence'feelzngs
of self-esteem. For mothers of disabled children, whose
networks are smaller to begin with, (t ;ay be important to
identify one or two people who can meet these needs for
perceiveds emot ional support.

In addition, the current results underscore the

importance of the marftal relationship in influencing

K J

N
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psychological distress. Interventions aimed at iIncreasirg.

couples’' shared activities, e{pressléns of affection, and

agreement over lifestyle and child-rearing Issues méy have

beneficial effects on several indices of adjustment.

Methodological Limitations

| Three major limitations of this research will be
addressed. First, this stddy focused exclusively on
mothers' reports of stress, marital satisfaction and adjust-
ment. The perspectives of fathers and siblings were not
fncluded. Recent trends in boﬁp research and clinical
intervention have documented the interactive nature of the
family system (Madanes, 1981) and the importqgce of includ-
ing ail members of the system in descriptkve or

intervention-relatéd activities (Joanning, Newfield & Quinn,

R

A- father's adapiqtion to @“ﬁearlng impaired child may
differ greatly from a no?hefts, In terms Jf‘;he types of
stressors which are experi;nced, sdqno;tive transactions
which are elicited and reports of“psyéhologicgl distress
(Eunuin&s, 1976). The curfent ffédlnés of'ﬁower ratings of
igcléal'satisfaction among th} cliqic;if@roup indicate that

p;rentlng stress has a negative'lupact on a couples’
o . o »

functlﬁn;ng, and underscores the inporténce of adopiing a

" holistic-approach in future researchﬁanq_treatment efforts.

A second limitation of this stddy li/rélated to the
- 7

£l
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selection of the population and age group. Hearing impaired
children as a clinical sample were chosen for several |
reasons, one being the specific and extremely taxing nature
of the disability (Meadow, 1980) and its implications for
disruptions in parenting. Profound communication barriers
may exist between the child and mother due to the hearing
impaired child's inability to speak or understand language.
This makes even the simplest commands and dally routines
challenging and frustrating (Gregory, 1976).

There i{s empirical evidence, though limited In scope,
that the mothers bf Bearing impaired children 1in the current
study were experiencing higher levels of stress than mothers
of other disabled children. MEKinney and Peterson (1987)
administered the Parenting Stréss Index to 67 mothers of
young developmentally disablfg;chlldren (eg., Down's
syndrome, cerebral paisy} and obtalned a mean Child Domain
score at the 70th percentile. In the present deaf sample,
th? mean Child Domain score was at the 90th bercentile.
Thus,‘it appears that communication problems associated with
parenting a hearing lmpairgd child produce higher le!els of
stress compared to mothers of developmentally delayeg or
physically handicapped children. Further investigations,
however, ;re.needed to determine the generalizability of
thlg finding to other .chronically-1l]l populations.

’ The researcﬂ }lndings are also'llqltéd to children in

the preschool rangs, ages 2 through 5.. This age was chosen

-
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because of the salience andAimportance of the parenting role
with young children, and because the parenting tasks for
this age are specific and easily defined (eg., toilet traiam-
ing, bedtime routines). A large body ;} developmental
research suggests that parenting issues vary across the
lifespan (Eisenberg, Jansen & Sutkin, 1984; Erlksgp, 1959).
A similar process ha; been documented in families with {l1l
or handicapped children (Dunst, Trivette & Cross, 1986 ;
Wiklef, Wasow & Hatfield, 1981). Therefore; the parenting
stressés reported by mothers of older or younger children
would likely be different from those found in the current
investigation.

Finally, a major limitation of this study was {its
-cross-sectional design. . Investigations In which data are
gathered at one point in time are limited with respect to
conclusions about t;e temporal ordering of events. In the
currenf investigation, %t was hypothesized that high leveig
of parcenting stress would. detrimentally affect perceptions
of enotional_support, which in turn, would lead fo greater
" symptoms of psychological distress. It could be argued, on
the other hand, that lnadequafc support systems predisposg
an individual to stressful events or increase their negative
-evaluations of the stressor. s

Several well-controlled investigations providg support
for fRe causal ordering of the variables chosen for the

-

current investigation (Holahan & Moos, 1981t; Mitchell,
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Cronkite & Moos, 1983; Mitchell & Moos, 198&). for example,
Mitchell and Moos (198%) eiplOyed a4 longitudinal design with
233 clinically depressed patients, assessing the effects of
stressful events, chronic str¥ns, and levels of suppotrt on
depression over a oni year period. The two-wave panel
design allowed the investigators to.control for Inttial
levels of stress, support and depression in thelr analyses
at the follow-up point. Considerable sdbport was obtalined
for a causal link between stress and suppoft;_increaslng.
levels of stress led to decreas:d perceptions of the
availability of support. In addition, individuals under
high levels of‘chrqnic strafn were less lfkely to maintain
soclal ties or re;atlonshlps with family members. No effect
for social support on either stressful events or strains was
found.

While caution must be exercised in interpreting tﬂe
causal relationships tested by the mediator models in the
pfesent study, important links between stress, support,
*marital satisfaction and psycholagical adjustment have been
found and require further Investigation using longlitudinal

desligns,

Future Directions fér Research
Future research on parental adaptation/to a
chronically-i1l1l or disabled child is planned to provide:

additional tests of the model and to hglp rule out sofe of
' ¢

<»
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- 2 b the -ethodoiogic?l problems of the present investigation.
One line of research is to conduct longitudinal studies with
parents of chrynlcally-ill children. A 10n§1tud1nal design
would allow for gnltlal levgls of stress, support and

.isyapto-atology to be controlled in analyses testing the

-~ S *moderating and mediating effects of third variables. Thus,

stronger causal conclusions could be drawn about the effects

A, of stress on bath social support, marital, ,satisfaction .and

)
F AN

e

psychological adjustment. In additl;n, the use of causal
. ..odeling procedures such as LL§EEL w&uld allow nonééééi%sive .
Il.e., reciprocal) ;;laflbﬁs;1p5~;moﬁg the ¢ar1ab1es to be~
. tested. . ‘ s .
. A second line of research is to conduct quasi-
experlmental or true experimental investigations manipulat-
) ing the medlatlng‘vaiiables which were shown to influence

- ~

psychological adjustment in the current investigation.
“ Accordingly, a social suppor; intervention (egqg., parents:
) . 'supportcgroqp) might be compared to two other treatment
groups: social support plus traditional parent management
f;alnlng and soclial support plus cognitive theraﬁy. Such a
. multi-group treatnent°stu&y would address both of the

. ”»
parenting stress dimensions ildentified in the current study,

and would provide a comparison of their differential effects

’ on adjustaient.
R ' :
> o , - Finally, ‘evaluation J‘ the adjustment processes of
'y fathers warrants further lnvésthatlon. The current results

- Y . Y , .
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suggested that marital satii;gstlon exerts both direct and
indirect effects ;n psychological functioning in mothers
raislng handlcap;ed children. Two types of }egiafch may be
important in evaluating the process of adjustment for
fathers: descriptive resea;ch assessing the relationshiﬁ;
améng stress, support, marital satisfaction and adJustmen;
and outcome evaluations assessing the effects of broviding

support interventions and behavior management training for

mother-father dyads. f

! . -
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FAMILY SUPPORT PROJECT

.« Subject {.D. Number

Respondent's Name

. turrent Telephone

Current Address

-
~ -

Date of Interview

-

Consent Form Signed 1. Yes 2*

’ _Receipt “Signed 1. Yes 2. No
7 1. Hear Mgw
2. Non-Hear1;g Impaired ' e
’ 3. Epilepsy
) .




INTERVIEW SCHEDULE

Mother’'s Name.

Age: ¢

Marital Status . single

. ) . married
separated
divorced
widowed
other

Are you working at this time?

[F WORKING:
What 1s your current occupation? o (60 Y0 Q.5)

[F NOT WORKING:
Did you work prior to having ? . Yes 2. No {IF NO, GO TO Q.5)

IF YES:
Wwhat were tne reasons for leaving employment?

-

Because of the child . Otner
What is tRe highest grade you have completed at school?

How many years of'schooiing have y0u>had sincé secondary school?

7. None

1. University/tollege: number of years attended

degree/dipioma received:

Other (SPECIFY)

4

number of years -attended:

degree/diploma received:

b'




(IF MO SPOUSE/PARTMER," GO TO Q.16)

Spouse/partner's first name:

Agef . 4 3

what is his relationship to the child? 1. father
s, ] . T 2. stepfather
3. mother's partner

IS
< )

EY

. Is he currently.working? a. 1. Yes 2..-No (IF MO, GO TO Q.14)

4 B
. TF YES ’
Does he work fulle- t1me ar part- time7 1. Fuyll-time 2. Part-time

. .

[F WORKING:
what 1s his occupat,ﬁn?

.l

. Does he have to be away from home ‘at all d.y\‘lng the evening? 1. Yes 2. No -

IF V'ESC ‘ - .
How oft . ne away from home?

1. "up to 2 hights/week
2.73 nfghts or more
3. normally away

4 other

13. What is the highest grade he completed at school?.

15. How many years of schooling has he had since secondary school?

0. . None . : S

~1. University/college: number of years attended:

degree/dtplom received:

Other (SPECIFY)

number of years sttended:

degree/d‘lp]oma received
3




16.

17.

18.

TOMTMOOW
WO RNRNEBEWN ~O

1.0, No.___

1'd .like to know something about who lives in this house with you.
pléase tell me the first names of the people who live here, their age,
sex,)and relationship to.you. (IF NO ONE ELSE LIVES IN THE HOME, GO TO
Q.W

NAME , AGE  SEX  RELATIONSHIP

5.... .

Is there anyone outside of the immedfate family 1ike a babysitter or a
grandparent, who spends more than a couple of hours a week with your
child?

NAME - RELATIONSHIP TIME PER WEEK

>

M. - . i
t

2.

[t is important for this study that we know sometning about your

_finangial circumstances. [ realize these are axtremely personal

matters and [ wish to-assure you again that your responses will be kept
strict 1y confidential, Would you please tell me the letter that gives

the best estimate of your total housenold income before taxes? [ don't
need an exact number, just a rough idea of tne range your family income
falis in, . ;

refused/pK . s

under $5,000

$5,000 to $3,999

$10,000 to 19,999

$20,000 to 29,999

$30,000 to 39,999 .
$40,0G0 to 49,999 .

$50,000 to 59,999

$60,000+
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1.0. No.

Throughout this interview, 1 will be asking you to rate the stressfulness
of various aspects of your life. When' I ask you to do this, .] would 1like
you to think of stress as meaning something ‘that taxes your resources or as
something that is more than you can handle comfortably.

19. How stressful is it for you to meet the fimancial cowmitments relaagf“//)
to caring for your hearing impatred child?

not at all stressful
a bit stressful
fairly stressful
quite stressful
extremely stressful

1.
2.
+ 3’
4.
5.
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[.0. No.___ "~
MEDICAL HISTORY AND HEARING LOSS )
Now I would like to ask you some quéstions about
20. wWhen was born?
YY/MM/DD
21. Sex: 7. male 2. female
22. . Wwas there anything unusual about the pregnancy? 1. Yes 2. No (IF )

NO, 60 TO Q.23)

* IF YES:
* Please describe:

23~ Was the birth premature? °~ 1. Yes 2. No (IF MO, GO TO Q.24)

- \
.

IF YES: -

How early was it? (weeks)

was born, were there any medical problems in the first few

24. After

month3, or was the baby's behavior unusual in any way? 1. Yes 2. No

(IF NO, GO TO Q.25)
[F YES: ‘ '
.Please describe: - .o
I4
-~

"W

—e
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‘4 [.D. No.
25. 0id it seem to you that was reaching the developmental
milestones on time, for example, sitting up, crawling, walking?

. Yes 2. No
At what age did your child reach the following milestones?

MILESTONE AGE RANGE
(in months)
1. sitting up ‘ .
2. crawling
3. walking *
4. first word

»

26. Which of the following childhood diseases has your child had?

__ Mumps —___ Diptheria
_____ Red Measles _____ Whooping Cough
7 \ “e=" - 7 German Measles ____ Pneumonia
< : — Scarlet fever ___ Frequent colds
____ Chicken pox —____ Allergles
~ ' Meningitis . —_ FEar infections ___ recurring
Other ) ) '

27. Do any of your other children have medical problems? 1. ves 2. N.

s LY

IF YES:
Please describe:

[ .
’

I'm interested in how ygu found out that your child has a heariné loss.

28. As best as you can tell, was your child deaf at birth? .
1. Yes 2. No
) IF NO:

- when do you think the deafness was acquired? 0K
{yrs] (mos)




30.

3.

32.

33.

34.

35.

. . problems
'2." Family doctor . 5. Audlologist
3. Pediatrictan 6. Other

158

[.0. No.____

what have your doctors told you about the cause of deafness?

\

7. hereditary 3. at birth
2. maternal rubella 5. meningitis
3. prematurity 6. other

7 unknown
How 01d was your child when you first suspected that he/she had some
sort of hearing problem?

{yrs} {mos)
How 01d was when you first sought professional help?
Zyrss mos

Who did you consult at that time? (CIRCLE ONE)
1. Public health nurse 4. Doctor specializing in hearing problems
2. Family doctor 5. Audiologist .

3. Pediatrician 6. Otﬁer ~

Did you consult any other professionals at that time or later on?
1. Yes 2. No

IF YES:
How many different places did you go before you received the
diagnosis?

»

DO NOT ASK THE FOLLOWING QUESTION; -ADO UP THE NUMBER OF VISITS TO
PROFESSIONALS

In total, how many times did the mother see professionals before
receiving a diagnosis?

which of the following types of professionals did you see and how vften?
(CIRCLE EACH ONE THAT APPLIES) . .

1. Public health nurse 4. Doctor specializ1ng in hearing

How 01d was your chi1d when you learned that he/she definitely had a '

hearing loss?
{yrs) Tmos)




36. In general,
care for you

159

1.0. No._____

how difficult has it been to get good medical/audiological
r ch11d’ 1. not at all difficult

a btt difficult

fairly difficult

quite difficult

extremely difficult

[SL0R - XVE NN

37. wWhat have professionals told you about the degree of héaring loss?

BN —

db loss moderate
db loss : severe
db loss profound
db loss total

L]
(IF N0 INFORMATION ON Q.37, ASK THE FOLLOWING QUESTION)

38. Can you estimate how severe your child's hearing loss is? Let me

read you the
" describes nhi

1. Can hear

the face

* 2. C(Can hear
face

3. Can telil

4. Can tell

- 5. (Can hear

6. Does not

fol lowing categories and tell me which one best
s/her hearing?

and understand what a person says without seeing
and lips
and understand a few words while seeing the speaker's

the sound of speech from other sounds
one kind of noise from anotner

Toud notses

hear anything

39. Since the time of the diagnosis, how stressful nas it peen for you to

have a ¢child with a hearing loss?

U BN
e o ¢ o &

-

a bit stressfyl
fairly stressful
quite stressful
extremely stressful

not at ad 1 stressful t>
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4‘.

{1.0. No.___

160

I'm going to read you a list of things which may be stressful
when raising a hearing impaired child., Please rate them according to
their stressfulness for you.
1. not at all stressful
2. a bit stressful
3. fairly stressful
4. quite stressful
5. extremely stressful
TYPE OF AREA : - STRESSFULNESS
1. hearing aids e 1 2 3 4 5§
2. outings in the community 12 3 4 5§
-
3. relationships with parent's friends or~
extended family 1 2 3 4 3
4. discipline 1-2 3 4 5§
5. marital relationship 1 2 3 4 5
6. following routines (mealtime, bedtime) Vo2 3 4 5
7. educational placement ' 1 2 1 &4 s
8. safety (crossing the street) 1T 2 3 4 5
v
9. communication (understanding you, gesturing,
speak ing) 1 2 3 4 5§
- 10. relationships with other children 1 2 3 3 5
11. behavior problems {tantrums) 1 2 3 4 5§
12. naving to be a language teacher 1 2 3 4 9
13. relationship with brothers and sisters 1 2 3 4 5
14. medicali/audiological care 1 2 3 4 5
. TOTAL SCORE
HEARING AIDS
Does your child use a hearing aid? 1. Yes 2. No
IF YES: . )
How 0ld was when first hearing aid was obtained?
. yrs) (mos)
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[1.0. No.

42. How much does wear the 3id? C(Can you estimate what percentage of
his/her wak ng time the aid is worn, excluding such things as 'nap
times and bath times?

Percentage of time % Comments:
»

43. ['m going to read you a list of difficulties you might be having with
regard to hearing aids. Please tell me whetnher tnese things have been
a problem for you in the past month. .

TYPE OF PROBLEM NO YES
1. obtaining appropriate aids 0 | I
2. losing them 0 1
3. breaking of hearing aids 0 1
4. expense 0 . 1
5. resistance to wearing them 0 ]
6. keeping hearing aid in
work ing order , J 1
7. getting spare batterie.s
or leads . . -0 1
8. fitting them proper1y‘ 0 1

9. other 0 1
' TOTAL SCORE

-

44. Overall, how stressful is the whole area of hearing aids for you?
1. *not at all stressful
2. a bit stressful
3. fairly stressful . -
4. quite stressful
5. extremely stressful .

45. How helpful do you find the hearing aid is for ?
1. not at all helpful
2. abit helpful
3. fairly helpful
4. quite helpful
S. extremely helpful

(ADMINISTER THE CES-D)
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EDUCATION ‘*P

Please name all of the educational programs your child is currently
attending. [Inclyde any type of educational or language program: .
nursery school, speech therapy, private tutoring, hospital out-patient
program, visiting teacher, C.

D. Not involved in ang,p(ograms (IF NO PROGRAMS, 60 TO Q.47) )
.. 1. Type of program:

2. How often were sessions or c¢lasses held: . once a month
twice monthly
once a week .
2-4 times per week
5-7 times per week

How helpful was the program fdr you?

ndt at all helpful
a bit helpful
fairly heipful
quite helpful
extremely helpful

B. 1. Type of program:.

2. How often were sessions or clésses held:

1. once,a month
2+ twice monthly
" 3., oncCe a week
4. 2-4 times per week
S. 5-7 times per week
3. How nelpful was the program for you? )
p prog y e ...k_\&.
not.at all helpful . . )
a bit helpful. N -
fairly helpful ~

quite helpful
extremely helpful

‘
N5 N\ —
5 & s s s

C. 1. Type of program:

2. How ofte! were sessions or clasces held: 1. once a month

‘ : 2. twice monthly

3. once a week

4, 2-4 times per week
5

: 5-7 times per week
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[.D. No._____

3. How helpful was the program for you?

}. not at all helpful
2. a bit helpful
3. fairly helpful
4. quite helpful
5. extremely helpful
47.' Is there another'!ype of program that you wish were available?
1. Yes 2. No ~
If yes, what would you have preferred? ) o

\
|

48. Thinking back to the programs which your child s attending, do ybu
have any of the following types of contact with the sch*!u teacher,
or therapist? How often do you have this contact’ lpful i
this contact for you?

v

FREQUENCY HELPFULNE?S
0. not at all
1. “once a year 1. not at all helpful
2. 2-3 times a year 2. a bit helpful
3. 4-8 times a r 3. fairly helpful
4. 1-2 times a mdbnth 4. quite helpful.
5. 1-5 times a week 5. extremely helpful
. ’
TYPE OF CONTACT FREQUENCY HELPFULNESS
1. talking to the teacher 312 3 48 5 1 2 3 4 5
2. parenting weekends 0 3 45 T2 3 465
3. attending open house 0 1 2 3 4 s 12 3 4 5
4. other ; 12 3 4 5 12 3 4 5
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1.0, No._____
49. Now, [ would like you to think about your contact with health care
© professionais.
TYPE OF CONTACT  FREQUENCY . HELPFULNESS
1. family doctor 0123 45 12345
2. pediatrician _ 9 1.2 3 4 5 12 3 4 5
3. specialist .
(ear, nose and throat) 21 2 3.4 5 1 2 3 4 5
4. ‘audiologigt - 012345 1234°5
5. speech therapist a1 2 3 5 T2 3 4 59
6. psychologist 91 2 3 4 5 1 2 3 4 5
7. other 12 3 4 5 P23 45
50. Please, think abqﬁt how much contact you have with organizations ©
concerned with deafness.
TYPE OF CONTACT FREQUENCY HE! PFULNESS
1. Ontario Parents' Counci! 012 3 4 S‘ 12 3 4.5
2. Voice for Hearing Impaired Ch-lidren Q0 1 2 3 4. S 12 3 45
3. Parents for Total Comﬁunication g T 2 3 4 5§ A 2 3 4 5
4. Alexander Graham Bell Association 01 2 3 4 5 12 .3 ;- 5
5. Ontar?é Association of the Deaf 0 1V 2 3 38 5 12 3 4 5
6. Canadian Association of the Deaf 712 3 45 Y273 4 5
7. Informal Parent Group (self-help) 0 1 2 3 4 5 1 2 3 4 5
8. Other - 12345 12345

TOTAL SCORE

51. Do you have any contact with other parents of deaf children?
. - 1. Yes 2. No

52. Would you like greater contact with parents like yourself?
. 1. Yes 2. No
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C -

53. Thinking aHead to the future, have you decided on an educatipnal
placement for your child? 1. Yes 2. No .

IF YES:
what kind of program will your child attend?

IF NO; > . ;
Are you in the process of finding a placement? 1. Yes 2. No
(IF NO, ADMINISTER JEP SCALE)

.

54. How stressful has it been to look for a suitable program for ?

1. not at all stressful
2. a bit stressful
3. fairly stressful
4. quite stressful ' )

.
»

5. extremely stressful

c

55. I'm going to read you a 1ist of possible concerns you may have .
regarding your child's educational placement. Please tell me whether
- these things have been a concern for you in the past few months.

AREA OF CONCERN : N0 YES
1. the prospect of sending the child away 0 1
2. not Being able to find-aq appropriate setting 0 ]
.3. trying to obtain the necessary information J 1
4. not knowing -who to consult about finding an -
educational placement J 1
5. not knowing what my child would need -in terms . N
of an educationa) setting o -1
6. having to settle for not béing able to
mainstream my child -0 ]
7. other 0.. 1

TOTAL SCORE

56. Overall, how stressful is the whole area of educational placement for
you? not at all stressful

. a bit stressful

. fairly stressful

quite stressful

extremely stressful

N HWN —

/

{(ADMIRISTER THE JEP)

4w



| ‘ - . 166

.

COMMUNT CATION

. Now, 1 would like to talk a 1ittle about how you and your child
commun icate.

- 57. When you communicate with your child, how often do you use the

following forms of communication? J. never
: 1. rarely
) 2. sometimes ,
7 3. about 1/2 the time
4. more than 1/2 the time )
§5.-all the time
FORMS OF COMMUNICATION FREQUENCY
1. Total Comunication 21 2 3 &8 5
2.° Speech alone (oral method) T3 1 2 3 4 5 )
. 3. Gesture and pantomime 21 2 3 & 5
4. §igns alone a v 2 3 4 5
s® Fingerspelling : 3 1.2 3 4 5
. 6. Drawing sy 1 2 .3 4 - g -
7. Other ‘ 2 2 3 4 5
58. When your child communicates with you, how often does use the : -
following forms of communication?
N -
FORMS OF COMMUNICATION FREQUENCY
1. Total Communication 301 2 3 & § )
6‘ 2. Speech alone (ora! method) 2 1 2 3 4 5
3. Gesture and pantomime 1 2 3 4 5 .
: 4. Signs alone «.0 1 2 3 4 5
~ .
5. FThgerspelling o 1 2 3% s -
6. Drawing ‘ 0 v 2 3 4 5
7. Other ~ o 1 2 3 4 a
- o
‘ A%
. . .
- - -
‘ IAY « '
L ~ Yo
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R .1.0. No.
! ’ . N
P -
59. .How wen doe‘ your child undérstand you’
N b § - ’\
- . L Understands Httle or noth‘lng '
) A 2. - Understands some, but less than 1/2 - \
Vs
3. Understands about half .
hY L ! . . -~
. 4. Understands more than 1/2 T -
: > 5. Understands almost everything
e . -
. 60. How well do you understand what ‘your chﬂd is try’mg to comunicate?
C ) . e
. 1. Understand Htt1e or notMng
, 2’ ‘Understand some, but less than 1/2 Ce C
. . 3 Understand about half = - - )
) 4. Understand more than 1/2 ‘
-4 r ! ¢ . .
. - 5. understand almost everytn ing N~ ) .
v .
¢ 3 + 61, Ho«:}st?ressful are’ the difficulties of comunicating with your
. child . .
e / . *
1. not at all-stressful
o ; 2. &bit stressful
“ . "3. .faicly stressfu) .
T 4. quite stressful ' o .
,‘ -1..- - , . e . * - . .
%, extremely sfressful « - )
'} o | : :
*‘ ) ': [ <4 . -
"‘ - : .’L"" L J - »~ *
. / e ’ - ‘
/ . . ' y
~ 0 " ] 4 ¢ "
. e - , L)
% e . XY ] . ¢ ’ Y
- . "f . £y , 8 -
% T '
. . ‘e ¢ ‘Q " [ 4
. S - °
: . -.
‘ e 0 ——— P -
. 0)-. . . . '~ ', '
“’ ' St A ) i * b vt © | -
' . '.~A \: !_~-’ ‘. . ;‘\ .h . . ’
) VL

| A
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62. Have ydu decided on what formal approach you will use to communicate
¢ with your ¢t11d?” 1. Yes 2. No

IF YES:
. What approach have you chosen? )
j 1. sign
2. finger-spel]ing .'
.. 3. Tlip reading * .
v 8. oral method o '
’ 5., total communication (sign and speak ing)
) 6. other
[ . -
§3. How long have you been using sign/the ora\ method? )
64. Have you taken a- forma1-tourse in sign language/the oral method?
) J. Yes 2. No 3. "Ongoing lessons with ora! method °
_' 65. Did you complete the course? 1. Yes . . b
: 2. No ) : _
. ™ “ "3. not applicable for oral method y

66. HMas anyone in your family or social circle taken a formal course in
sign/the oral method?

Al

. C 1. Yes 2. No 3. not applicable for oral metnod .

IF YES:
wWho?

67. 0id ihey comp lete the course? 1. Yes 2. No v

68. " Has it been difficult to learn sign/the oral method? 1. ves 2. No

-

*° ., 69. 'In general, how stressful has it been to learn sign/the oral method?

, not at all stressful . : -
. a bit stressful .
fatrly stressful

quite stressful

extremely stressful . :

~
U 8 L) N -




70.

71.

n.
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[.0. No.___

How difficelt was it for you to make the decision about which
communication approach to use? . 1. not at all difficult

2. a bit difficuit

3. fairly difficult

4, quite difficult

5. extremely d1f£1cu1t

I'mgoing to read you a 1ist of things you may be doing at home to
help your child learn language. Please tell me how often you do these’
activities and how helpful they are to your child.

FREQUENCY HELPFULNESS
4' 0. not at all
1. less than once/wee not at all nelpful
2. once/week : a bit helpful
3. several times/week fairly helpful
4. once/day . quite helpful \
5. several times/day extremely helpful’

ACTIVITY - FREQUENCY HELPFULNESS
Structured language ‘lessons . 012345 12345
Informal lenguage lessons (play) . .. ®12345 32345

2 .

Teaching signs J12345 Y2345
Reading books - 312345 12345 .
Teaching basic concepts ) ’

(colors, numbers, shapes) 312345 123485
Repet.it!ons of words/phrases 01234.5 12345
Practicing vowel/consonant sounds 0V2345 L, 12345
Other . 012345 . 12345

. -

.Overall, how stressful is it for you to do these learning activities with
_your child? -

1. not at all stressful . ,
2. abit stressful . s
! 3. fatrly stressful :
4. . quité stressful o o
5. _extremely strassfu) S h

[ .“ _ 'r
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. i 1.0. No.

-

73. 1 am going to read you 8 list of things which you may have encountered
while you were trying to work with on language. Please tell me
how often, if at all, you have this prob lem.- ’

~ : FREQUENCY ' :
. N 0- nOt at d]]
1. less than once/week '
2. once/week .
3. several times/week iy
4. once/day
- 5. several times/day& '
., ' _ PROBLEM FREQUENCY
1. Keeping child's interest 9121345
. 2. Gaining cooperation to do activity 01 2.3 4 5
3. Behavigr problems during activity 01 2 3 4 5 ,
<'-\\ . M
) 4. Qther N 1 2 3 4 5
74. Overall, how stressful s it for you to deal with these problems when you
are trying to work with your child on learing activities?
1. not at all stressful
2. a bit siressful -
3. fairly stressful -
9 4. quite stressfyl ’
5. extremely stressful ;
a Q .
‘ -
— e
: Lo . (ADMINISTER NORBECK AND SCL-90)
> ¢ hd )
t { , ~ - * . '
. K
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ROUTINES

Now, I'd like to know a 1ittle about your routines with , for
examp le, bedtimes, mealtimes, and toilet-training.

75.

76.

77.

78.

Does your child have a regular bedtime routine, for example,
reading a story, brushing teeth, getting pyjamas on?
1. Yes 2. No

what time does your child usuaHy qo to bed? hours

Jverall, how stressful is it for you to get your child to go to
bed each night?

not at all stressful
a bit stressful
fairly stressful.
quite stressful .
extreme ly stressful

L)

N B WN) -
c e+ s e o

.

I'm going to read you a 1ist of things which you may have encountered
ready for bed. Please tell me whether or not tnese

while getting
things have happened in the past month.

. PROBLEMS NO
1. -ian';rums - . 0
2. dawdling . S 0
* 3. feeling frightened of .the dark 0
4. uncooperative ) | ’ 0
5. staying awak; . 0
6. sleeping ih 'places other ‘than own bed .0
_7. q;tting up several times | l ‘ J
8. _r:'lghtmareé * 0
9. not having time for yourself ‘oﬂ
10. . other | - ‘ ' _0
| | TOTAL SCORE
X

Overall, how stressful are bedtime rout1nes for you?
not at all stressful ,
. &4 bit stressful . : '
. fairly stressful

. quite stressful

extremely stressful

- . ¢

UV W N)

YES

1
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Now, let's talk for a minute about mealtimes with

80. [I'm going to read you a 1list of problems which you may have encountered
during mealtimes. Please tell me whether or pnot any of these things nave
happened in the past month. : .

PROBLEMS : / NO YES
‘ 1. finicky eater d 1 ‘
2. getting up from table d 1
3. eating with fingers 0 | 1
4. uncooperative 0 1
5. making a lot-of noise o 1
6. mnot coming to table when asked . . 0 1.
7. poor'table manners (throwing food, playing
) with food, spitting) _ - 0 1
8. otner ' ‘ ] . ) 0 1

A

- 81. Overall, how stressful are mealtimes for you?
: not at all stressful
. a bit stressful
fairly Stressful
quite stressful
extremely stressful

TOTAL SCORE

N W —



83. I'm going to read you a 1ist of possible problems you may have had
while toilet-training your child.

173

[.0. No.

’ §2. Is your child tollet-trained? 1. Yes 2. No

-

v

Please tell me whether or not these

. . things were/are a probles for you. - .
PROBLEMS ‘ NO YES
. 1. ffequent acc idents 0 1
+ 2. not understanding the routine 0 1
3. wetting at night ' 0 |
- 4. uninterestéd ¥0 !
S. not being able to communicate the need 0 1
6. other 0 1 .

84. ‘ﬁow stressful is it (was'it) for you to teach ,

TOTAL SCORE

toilet?

U 8w N
e ¢ s o ®

-~

not at all stressful
a bit stressful
fairly stressful
quite stressful
extremely stressful

(ADMINISTER THE EVBERS)

'

about using the
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86.

» 87.
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: DISCIPLINE

With children in the pre-school age, mothers often have to use some
form of discipline. [In a typical week, how often do you use ( )?
(INSERT EACH OF THE DISCIPLINE TECHMIQUES LISTED BELOW)
1. not at all A
2. once per week
3. several times per week
4. q¢nce per day
5. more than 5 times per day

DISCIPLINE FREQUENCY
1. verbal/signed command 1 2 3 & 5
2. -t?wve out (sending to other room) 1 2 3 4 5§
3. contingency (If... then...) v 2 4 5
4. spanking : : 12 3 4 5
5. physical prompt 1 273 a.s
6. scolding ' 12 3 5
7. withholding privileges . 1 2 3 4 s
3. ignoring attention seeking benavior « 1 °2 "3 4 5§
9. tangible rewards 1 2 3. 4 5%
10, - praise . . 12 3 4 5
11. other 1T 2 3 45

Overall, how stressful is it for you to get your child to behave at
home? . )

L‘ot at all stressful \
2. bit stressful . :
3. -fairly stressful
4. quite stressful .
N extremely stressful N
. . . . . —
Qverall, -how stréssfuI is it for you to get your child to behave in the
community or at other people's homes? )

. not at all stressful :

. a bit stredsful -
. fairly stressful .

. quite stressful

. extremely stressful

NEWN -
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89.

2.,

9l.

Lﬂ“de
. . .

17

NO

TOTAL SCORE

5

I'm going to read you a 1ist of things which you
Please tel]l me whether or not

YES

how stressful is it for you to teach your child about safety?

SAFETY
There are lots of things that children have to be taught about
safety at-tir¥s-age.
might be teaching your child aout safety.
you have run into any of these situations in the past month.
ACTIVITY
1. Crossing the street (stop signs, traffic lights)
2. Not touching hot stoves, irons, etc.
3. Staying away from electrical sockets
4. Not touching sharp objects, such as knives
5. _Staying away from poisonous substances
6. Riding bike on the road
7. Being wary of‘straggers
8. Other
Overall,
not at all stressful
a bit stressful
fairly stressful ¢
.. quite stressful .

extremely stressful

Do you allow your child to cross the street indep

stressful is that for you?

DWW -
e o s

.

not at all stressful
3 bit stressful
fairly stressful
quite stressful ~
extremely stressful

Yes 2.

L)
[

No

ntly?

How

Qo you allow your child to play in the yard independently? How
stressfu1 is that for you?

[S 00 XS Nt o)
L] .

* .

not at all stressful

a bit stressful

fairly stressful

quite stressful .
extremely stréssful -~

.

Yes 2.

No
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SOCIALIZATION
92. [ am going to read you a 1ist of concerns yeu may have about

playing with other children in the neighbourhood. Please te! T me whether
any of these things have happened in the last month.

~ CONCERNS

z
o

YES
1. being teased
2.- being left out
3. fighting .

4. -not being understood by the children

5. mot understanding the children

6. p]a')‘dng with children much older or younger
7. being taken-advantage of

-

+ 8. .aggressive/inappropriate behaviour (child's)

o O o O o o O O O

being blamed for arguments or mishaps

10. other - ' . 0 ]

*

g ' « TOTAL SCORE

93. Overall, how stressful is it for you to allow your child to play with
other children in the neighborhood? = !. not.at ®11 stressful
« : 2. a bit stressful
. ‘ . 3. fairly stressful
4, quite stressful
5. extremely stressful



94.

95.
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-~ ' l'Do NO.
L

[ am going to read you a 1ist of concerns you may have about - 's
relationship with his/her brothers/sisders. Please tel) me whether
these things have happened in the past month.

CONCERNS NO YES
1. Jjealousy (parent spending more time
with deaf child) 0 ]
2. eméarrassed about child's deafness 0 ) 1
3. teasing the deaf child 0 1
8. leaving ____ out of activities 0 !
5. fighting ' 0 ]
6. siblings not understanding 0 : 1
7. deaf child not understanding siblings 0 1
8. siblings taking advantage of _ 0 1
9. aggressive/inappropriate behaviour betwee& - ’
and siblings 0 1
~10. other N d ]
) : TOTAL SCORE

-
+

Overall, how stressful is it for you to deal with your child's °
relationship with his/her brothers/sisters?
not at all stressful

a bit stressful

fatrly stressful

quite stressful .
extremely stressful . .

N E N =
- ® & o
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1.0. No.____
‘ ’

] am going to read you a list of concerns you may have about the
reactions o, your friends and relatives to your deaf child. Please
tell me whether or not these things have happened in the past month.

o CONCERNS , NO YES
1. Opinions and misconceptions of friends/relatives 0 v
2. Being ignored or excluded by friends/relatives 0 1
3 ﬁdvice-giving . A d 1
4. Underestimating child's abilities ) - 0 1
5. other ' 0 1

TOTAL SCORE

.Overall, how stressful is it for you to deal with your friends and -

not at all stressful
a bit stressful
fairly stressful
quite stressful
-extremely stressfu]

relatives reactions to ygrr child?

]

[0 ~ I PS N AN I

’

Now, | would iike to read the same 1igt as before but | would like you

to think about the pub)ic or the community when te111ng me whether or not
" these things have happened in the past month,

) CONCERNS NO YES
1. Opinions aﬁd misconcept ions of the p&b}ic 0 "
2. Being ignored or excluded by community members 0 R
3. Advice-giving / 0 !
4. Underestimating chi}d:s abilities . Cf// 0 1°
5. Qther . . . 0 1
' TOTAL SCORE i

Overall, how stressful is it for you to deal with the reactions of’ the

community or tne public to your child? 1, not at all stressful

! 2. a bit stressful .
3. fairly stressful .
4. quite stressful
5. extremely stressful

{ADNINISTER THE BARRERA AND THE PSI)
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FOLLOW-UP INFORMATION

We may be doing some follow-up studies in a year or “two. [f that were the
case, would you be willing to be contacted again? There s no obligation
if you say "yes" now, we would just like to know if we have permission to

contact you again, 1. Yes 2. No
<w

IF YES: ‘ .-

To be certain that we-can get in touch with you in'the future, would you
please give me the name, telephone number and address of two close friends
or relatives who would know how to con®act you, should we be unable to do
so.

‘.
NAME :
TELEPHONE NUMBER :
ADORESS :
NAME : «J

 TELEPHONE NUMBER:
. ADDRESS:

GIVE RESPONDENT BOOK AND HAVE RESPONDENT SIGN RECEIPT.
COMPLEJE THE FOLLOWING QUESTIONS AFTER LEAVING INTERVIEW.

1. house

2. duplex
3. townhouse ) >
4. apartment :
8. Other

Type of Residence:

-
Time taken for interview:

..Impressions/Commeats: ~ . L,

? .

Audiotape Rating: 0. not taped

) . not interesting

. moderately interesting

. very. interesting - - o
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Parenting Stress Scale
How stressWJl is it for you to meet the financial
commitments related to caring for your hearing lmpaired
child? .
In general, how difficult has it been to g?t good
mediITal/audiological care for your child?
Since the time of the diagnosis. how stressful has |t
been for you to have @ child with a hearing loss?
How stressful has it been to-—leok for a sultable
program for __;;_?
Overall, haw stressful {s the whole area of educational
piacemen( for you?
How stressful are the difficulties of communicating
witn your child? .
Overall, ﬁow stressful {s it for you to do these
learning activities with your child?
pverall, how’stressful is it for you éo deal wlih these
problens when you are trying to work with your child on -
learning activities?
Overall, haw stressful are bedtime routines for you?
Overall, how stressful are mealtimes .-for you?
How stressful is if (was‘it) for you to teach | T
about using the tofilet?

Overall, how stressful is it for you to get your child

to behave at home?



13.

14.

15.

16.

17.

18.

20.
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’

Ovc£all. how stressful is it for you to get your child !
to behave in the community or at other people's homes?
Overall, how stressful is it for you to teach your

child about safegy?

Do you allow your child to cross the street
independently? How stressful is that %or you?

Do you allow your_chlld to play in the yard
independently? How stressful Is that for you?
Overall, how stressful {s it for you to allow your
child to play with 6ther children in the neighbor?ood?

Overall, how stressful is it for you to deal with your

child's relationship with his/her brothers/sisters?

‘Overall, how stressful is it for you to deal with your

friend§ and relatives reactfons to your child?
Overall, how stressful {s it for you to deal with the

reactions of the community or the public to your child?

\




ECBI

Directions: Oelow are s series of phrases that describe childrea's behavior. Please (1)

circle the mmmber dbscriding oftan the dehavior currently occurs with your child, and

(2) circle "yos® or “wo® to indicats whether the behavior is curveatly s probles for you.
How often does this occur with your child?

Is this a

Never Seldom Some- Oftem Always problea for you
. times
- 1. Dawdles 1n getting dressed 1 2 k} 4 ] 6 ? Yes No
2. Dawdles or lingers at mealtime 1 2 3 4 $ 6 7 Yes No
3. Has poor tadle manners 1 2 3 4 S 6 7 Yes No
4. Refuses to eat food presented 1 2 3 4 ) 6 ? . Yes No
S. Refuses t0 do chores when asked | 2 3 4 5 6 ? Yes No
6. Slow 1n getting ready for ded 1 2 3 4 5 7 Yes No
- »
7. Refuses to go to bed on time ! e 3 -4 5 [ ? Yes No
8. Doas not. obey house rules on his | < 3 4 S 6 7 Yes No
own -
9. Refuses to obey unti] threatenad l 2 3 4 s 6 7 ) Yes No
with punishment
10. Acts defiant when told to do 1 2 3 4 S 6 7 Yes No
something
11. Argues with parents about rules 1 rd 3 4 S 6 7 Yes No
12. Gets angry when doasn't get his 1 2 3 4 5 6 7 Yes, No
own way . .
13. Has temper tantrums 1 2 3 4 5 6 7 ?  ves mo
14. Sasses aduits 1 2 3 4 ) 6 7 Yes Mo
15. wWhines ' 1 2 ) 4 ) .6 7 Yes No
16. Cries easily i Fd 3 4 5 & 7 Yes Mo
17. Yells or screams 1,2 3 4 5 ) ? Yes Mo
) 18. Hits parents 1 2 k1 '4 s 6 7 Yes NoO
19. Destroys toys and other objects | S k] “ ) 6. 17 Yes W
] ‘ Y
{ o
: f -
L‘O ” . \}
N
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[.0. No.
. /
20. Is careless with toys and other 1 2 3 4 .5 6 7 Yes No
objects
21. Steals | 1 2 3 & s 6 1 - Yes Mo
. 22. Lles . - 1 2 3 4 5 § 7 Yes Mo
23. Teases or provokes children 1 2 3 4 s 6 7 Yes  No
24. Yerdally fights with friends his |} 2 3 4 s 6 7 Yes No
) own age -
25. verbally fights withsistersand 1 2 3 4 'S 6 7 . Yes N
_ brothers )
> . \ . . .
26. Physically fights with friends 1 2 3 4 5 6 7 Yes Mo
his own age . K .
27. Physically fights with sisters 1 2 3 4 5 & 2 Yes Mo
and brothers .
28. Constantly 'suu attention 1 2 3 4 5 6 7 Yes Mo
« 29. Igterrupts 12 3 4 .5 & 7 Yes " No
. 30. Is eastly distracted 1 253 4 s 6 Yes Mo
31. Has short attention span 1 2 3 & s .6 7 " Yas .'No
32. Fails to finish tasks or projects 1 2 3 4 ¢85 6§ -7 % Yes No
-7 33. Has difficuity entertaining him- 'l 2 3 4 5 6 7 Yes No .
self alone ) . ’
. 34, Has difficulty concentrating on 1 2 3 4 5 6 ? Yes No
one thing
35. Is overactive or restless 1 2 3 4. s 6 7 Yes Mo

36. Wets the bed |, 1 2 3 4 s 6 7 Yes N ¢

M)

. 3
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b . Ces-8

During the past seves days. have you felt this -y!‘.

0. Rarely or none of the time (1ess than one day)

1. Someora littieof the time (1 to 2 days) .

2. Occasionally or a moderate amount of time (3 to 4 days)
3. Mostorall of the time (5 to 7 days)

During the past seven days:

. voe Rarely Some Occ Wbt
a) 1 was_bothered by things that usually don't
bother me. . . 0 1 2 3
b) 1 did not feel like eating; my appetite wys poor. i} 1 2 3

c) I feit that [ could not shake off the bluas even
with help from my family or friends.
- ]

d) I feit that | was just asllgood as other people.

'

e) | haa troudle kofping my mind on what | was doing.
f) | felt depressed. . . ) ‘

-g) I felt that everythind | did was an effort.

-h) 1 felt hopeful about the future. ' :
1) 1 thought my life had been a failure.
J) 1 felt fearful.

" k) My sleep was rostl}css.
1) 1 was happy. L -
m) | talked less than usual.
n) | felt lonely. -

0) Peocple were unfriendly.
! L J

-

i
~ ~N ~ ~N ~ ~n ~a ~N ~ (0] ~n Lo TR o ) ™~
(4]

p) | enjoyed life.
q) I had crying spells. .
r) 1 felt sad.

s) 1 felt that people disliked me.

o o o b ©o © & © 0 © o o ©o b o o o o
=

—
~ ~N ~ N/

t) [ could not get "going”. '

P
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Most persons have disagreements in their relationships. -Please circle below the
approximate extent of ngrc.nt or disagresment between you and your partmer for each -
1item on the following 11st. .

L]

Almost Occa-  Fre- Almost
Always Almys _sionally quently Always Always
Agrea Agree .218:;& Dissgres Disagree Disagree

1. - Handling family finances 1 2. ¥ ’ 5 6
2. Mtters of recreation -1 _2--_3 3. 5 s
3. Religlous matters . ‘_3)_ 3. . s 6 ’ )
4. Demonstrations of affection: __1___\_3____;_._ T4 5 6§ - . )
5. Friesds 1 __g___a__" 4. __5 5 .
6. Sex relations s 1.2 3‘—_ 4 5 6 .
7. Conventiomality {corrector __ 1 = __ 2 3 ‘t- 5 6
proper behaviour
8. Philosophy of 11fe = 2 3 .4 5 s
9.- ::’:nf;.::‘”“ w\i:h parents ‘1 U .3‘ ‘4 -] 6
16. Aims, goals and things -1 2 3 4 5 6
- believed important . o . .
11. Amount of time spent together _ ) 2 3 4 --S : s
12. Making major decisions | 2 3 [ s s
13. Households tasks -1 _ 2 ) 3 4 5 . P ‘.
14, :.::::n‘::n hmruu. and 1 2 - 3 4 5 s 76_
15. Career decistons 1 _2 3 4 s &,
16. lMays of dealing with r 1 3 4 ) 6 -
hearing- impaired chﬂ‘w -~ SN 4 .
P
. - * ) '
[ ° » . . ’ . .
‘ ) * Y ¢



17.

18.

19.

21.

22.

23.

24,

as.

.
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) 1.0. o.
_ More
. AN Most of often Occa-
the timg the time than not siomally Rarely  Never
. )
NHow often do you discuss or 1 2 3 4 S 6
have you considered divorce,
separation or terminating
your relstioasKip? -
How often do you or your 1 2 3 4 5 [
mate leave the house after -
a fight?
In general, how often do you 1 2 2 3 4 H 6
think that things between you R
and your partnér are gofing i
well? ) ) .
fide 1 |
Do you confide in your mated 2. 3 4 S. 6
Do you ever regret that you 1 « 2 3 4 i) 6
sarried? (or 1ived together) . ]
How often do you and your 1 2 3 4 S - [
partner gquarrel? | ,
. - Almost 3
N Every Every Occa- : -
Y- b ey siemlly Marsly’ Meer
How often do you and your 1 -2 3 .4 5- ,
“get on each other's nerves?” -
Do you kiss your mate? ~ 1 2 3 [ 5
L A1l of - Most of Some of ' Very faw Nome of
them -  thes ¢hen of them them
Do you' and {our mite engage 1 2 3 4- 5
in outside interests ’
together? . ‘
- ° . 'l‘
./‘ s .
L)
) * * .
[} ‘ * - ) . .
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1.0. meo.

How often would you siy the following events occur between you and your mate?
-

- Less Than Once or Once or
Once a Twice 8 Twice ¢ Once a More

Never Month  Mosth  Meek  Day Often

26. :m:;'nzm:g 1 2 3 4 H 3
27. Laugh together 1 2 ' _ 3 : 5 ' 6
28. Calmly discuss something 1 2 3 4 5 6
29. MWork together on a project 1 2 3 4 5 6

These are some things about which couples sometimes agree and sometimes disagres.
Indicate 1f either item delow caused differences of opinions or were problems in your -
relationship during the past few weeks. (Chack yes-eor no)

-

Yes No - ; /

0. Being too tired for sex.
3. Not showing love ™ . .

32. The dots on the following line represent diffe R dcgms of happiness in your
relationship. The middle point, “happy”. rep s the degree Of happiness of mo
relationships. Pleasa circle the dot chh best descrides the degree of happiness

a1l things considered, of your relationship. .

v

L R - * L 4 L 4 *
Extremely ) Fatrly A Little Happy Very Extremely Perfect
Unhappy Unhappy Unhappy . Nappy Happy .

33. wWhich of the following statements Dest describes how you feel about the futun of
your relattonship? !

-, I want desperately for my nlltlmsnip to succm. and would 9o to almost al-ost
any length to see that it does.

I want very much for my relationship to succeed, and will do all I can to
.see that it does. .

Z

I want vary such for my relationship to succeed, and will do my fai
to see that it does. .

It would be nice 1f my rejationship succeeded, but I can't do
4 am doing now to help 1t succeed.

such
It would be nice 1f it succeeded, but [ refuse to do any morg than ! as doing
now to keep the relationship going. :

My relitionship can never succeed., and .there i3 no.more thet l’f.f_/é to
km the relatica3hip going.

‘e .-. )




YVONNE
Paople always think
that Yvonne .s a
friend They like
talking with her and
spending a lot of

" JENNIFER

Jennifer has friends
and 13 a good person
to be with. but she
1an't always

surrounded by people.

189

1D No

AMY

Amy is mostly alone
She rarely asees
people or spends time
with them. She 13
moat often by

time with her. She herselt
always has lots ot . .
pacople around. She
- is seldom alone.
Check one -box )
:—ﬂi é-_—- —' _’ ﬁ
i . ‘ '
) S L___- L___J L;_.;
v ’ I'm like . I’m halfway I'm like I'ms halfway I'm like Amy
Yvonne betwéen Jannifer. between .
Yvonne and " Jannifer and
Jennifer Amy
CINDY ' PAM CHRISTINE '

Christine always has
a close friend that
she can count on She
doeg not have to

Pam sometimes has a
close friend that she close friend who :s

. can count on. She there for her and who
does not _know that she can count on

Cindy rarely has a

they will always be
there for her to lean
on and she does not

worry about whether
they will be there ™
for her &o lean on -

‘ : support them. She gives them the’
' - same support. T -
o - .
- 4 Check one box *
‘ \ — — —
' ] | g
I'm like I'm halfway I'm like Pam. ['m halfway ['m-line
Cindy between Cindy between Pam Christine
’ ‘ and Pam. and’ - .,
' Christine .
. . " N e 4t )
. Vet - - ' ,
. . LR .
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1.D. No.

MODIFIER KARLAN SCALE

We woiuld like to know your thoughts and feelings about yourself ‘:: the
‘people who matter to you. After reading each set of descriptions please
tell me which description best applies to you.

N
SUSAN

People are devoted to
Susan and love her.
TheYy always support
her. listen %o her
and sympathize with

MARY .

Feople are usually
fond of Mary ' They
can be sympathetic.
but do not always
listen to her nor

Al

CAROL

Pecpie are not
devoted to Cnr::g
They do not su rt
her. listen to her or
sympathize with her
They do not care

her. They care about support her.
her a lot * about her or love
, . hear.
i Check one box. . .
» f l

I'm like I's half- I'm like I'm half- I'm like
Susan. way between Mary way between Carol

Susan and Mary and

Mary. Carol.

ANNE DEBBIER LOUISE
People/ rarely let FPecple sometimes let Pecple constantly let
Anne ow that ahe is Debbie know that she Louise know that she
vanted. 3She does not matters. Sowmetimes is wanted. She real-
" really make a differ- they thimk that she ly maker 3 difterence
ence to them and they makes a difference to to them. They are
are rarely concerned them concerned about her-
about her. She does and she matters. -
nag matter to thea. . -
2. Check one box.

I'm like I'm halt I'm like *1I'm halfway I'm like
Anne. way between Debbie. between Louise

Anne and Debbie and

Debble. P Louise.



-

SARAH
People believe that
Sarah will makd the

right decisions and
da the right thigcl

BONNIE

- Some people have

confidence and faith
in Boanie. Scaetimes
they think that she

191

! D.

LINDA

that Linda will make
the right declsions
or do the right

Terry rarely spends
time with other
people. When she
wants to do things.
she hardly ever has
anyone do things with
her .

Check one box

Beth sometimes spends
time with other
praple. When she
wants to do things,
sometimes there are -
other people around
to do things wish
her.

They have confideénce will make the right things. They hardly
and faith in her decisions and do the eyer have confidence
right things. in her.
Check one bdox .
| ! ; . 2 : : I
I'm like I'm halfway I'm like I'm halfvay « I'm like
Sarah between Sarah Bonnie between Linda
and Bonnie. Bonnie &nd .
’ Linda
) P
TERRY . - BETH SALLY

Sally is almost
always with other
pecple. Whenever she
wants to do thinsgs,
she knows that one or
another of her
friends will be there
to do things with

her

—_— — P ____7 —
) \ | | |
b
- b I
[I'm like I'm halfway I'ma like I'm haltway I'm like
Terry betwsen Terry Beth between Beth Sally

' and Beth

and Sally

. Pecople rarely holisvi .

!




JOANNE

Joanne kpows that
people care a lot

MICHELLE

Michelle sometimes
has pecple’'s

GRACE

Grace is uncertain
that pecple care

about her. She has attention and . . about her. She gets
their attention and support. She little attention or
suppore. scmetimes fsels that support.
they care about her. .
7  Check oneq box. —
: - —
C l .
l——l ar— v'.—_'
I'm like I'm ﬁalfvny I'm like I'm halfway I'm like
Joanne. between Jo- Michelle. between Grace
anpe and Michelle and
Mighelle. Grace. .
e B ———————— e
o .
PATRICIA SHANNON KATIE
Patricia is rarely Shannon is sometimes ‘Katie is constantly
admired and praised admired and praised being admired by
There are very few by some people. She people. They always
people who think is not alwaya being prairse her and think
Patricia is important reminded of her that she is important
and worthy worth. , and worthy
8. Check one box. ,
- : ‘ | i
;J . b pe? * e
I'm like I'm halfway I'm like 1'm haltway I'm like
Patricia between Shannon. between Katie
. Patricia and Shannon and
Shannon. . Katie.
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DONNA LAURA ' KAREN
Donna does not have a Laurs sometimes has Karen knows that ’
lot of different peocple she can lean . there are a lot of"
peocple to lean om. on. She belongs to a differspt pecple she
She dces not belong group of pecple who can lean on. She
to a group of people scmetines help cne celongs to a group of
who know each other anothey Bhen needed. sany pecple who know
and who would help each other and who
one another when N always help one
needed. S another out when
needed.
Check one boxl. - -
F‘ e
] ' '
I'm like 4 I'm halfway ‘ I'm like » I's halfway I'm like
Donna . between Donna Laura. between Laura \(ar-n
and Laura. and Karen.
-
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BIDURANCE
A - Stick-toritivensss, pstiemce, follow-through

I doa‘'t have a-great deal of patience when it comss to doing the same
ching over and over again with sy child.

- Ed

. Even when my child does not want to 40 something he/she should, I keep
. y oo working at it

L - 1.get 00 frustrated wvorking wvith my child that I will let & lot of
uuqohyb‘!mzdouynnmtkvich .

: »
. <4 There are times when ‘T feel that I'l getting nowhere vit.h and
give up.
. ',.‘ * Ever though I™u_busy, I spend some time aeh day mkuq with my child
on language activi .
s
- - Sven though I'ye had a fev sign language lessons, I don't have the

- patignoes to-practice it.

* %o satter howbusy I am, I alvays find times for appointments with the
auxoloqn: and/or speech therapist.

RS m r.houqa I find sign unquaqc ditncult. I use it every chance I
T get.

S
- -

. , * Even though I'ms busy, I take the time to understand what my child
> . ; ‘?ll.n trying to say.

don't believe in iucmq to la.nqunq- programs when I don't know how
) successful they will be.

.+ 1 don't mind spending\a lot of tise helptng learn something tew.

’

- .when things get hectic, ay child's ho'uinq aids are put aside.

. ) + . FO matter wvhat, I alwvays make sfre =y child is wearing his/her hearing s
aid,
. - . )
N . ) ! .
. . .
’ . . ‘ L3 " -
- ' g 4 . ‘ ‘
c - 2 . *
' . /.
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3 - Probles—-eclwar

when my child doesn't understand somsthing, I use many d?.\!!o:.nt wvays
to get the idea acroes.

When and I run into problems, I don't stop until we have found a

answer.
v

when I have questions about my child's disability, I spend vhataver
time it takes to find the answers.

D - Semse of long-tars cowmitsest

-

Even though it is Qifficult for me, I kpow that I will work with
for years to come. )

If things become too discouraging for me, I will have to make other
arrangesents for my child's care.

B - Eigh energy lsvel

I often feel that I cannot work this hard with my child for
another day.

-

The work involved in raising my child leaves me feeling drained most
of the time. :

I have a lot of energy vhen it comes to doing things with .

I don't have the energy to comamunicats most things to my child.
I often feal I'm just too tired to explain things to .

I alwvays seem to find the necessary energy to try something with ay
child once more.

I am usually too exhausted to spend any extra time with my child.

Y
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