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Abstract

The purpose of this study was to measure the scale of depression among parents of disabled children. The study focused
on understanding the relationship between the financial state of parents and depression, gender differences and the impact
of parents’ age on depression. In this research, 74 parents of disabled children participated including 37 mothers and 37
fathers. The research was conducted in the Peja region. The Beck's depression questionnaire was used. There were
additional demographic questions in the questionnaire including one question about children’s diagnoses, one about
parents' education and one about children's age. The SPSS 16 version was used to analyze the data. Analyses done in this
research are: descriptive analyses, independent t-tests and Pearson correlations. The results have shown that mothers are
more depressed than fathers. Another factor that impacts parents’ depression is their financial state where the results have
shown that families with lower income tend to have more depression compared to others who have a higher income.
Moreover, based on the results of the study, it was found that parents' age does not correlate with depression and parents of
children with autism and mental development delays have higher scales of depression.

Keywords: Autism, Cerebral palsy, Child diagnoses, Children’s, Depression, Down syndrome, Learning difficulties, Mental retardation,
Parents income.

DOI: 10.53894/ijirss.v6i1.1062

Funding: This study received no specific financial support.

History: Received: 29 September 2022/Revised: 16 November 2022/Accepted: 1 December 2022/Published: 14 December 2022
Copyright: © 2023 by the authors. This article is an open access article distributed under the terms and conditions of the Creative
Commons Attribution (CC BY) license (https://creativecommons.org/licenses/by/4.0/).

Authors’ Contributions: Both authors contributed equally to the conception and design of the study.

Competing Interests: The authors declare that they have no competing interests.

Transparency: The authors confirm that the manuscript is an honest, accurate, and transparent account of the study; that no vital
features of the study have been omitted; and that any discrepancies from the study as planned have been explained.

Ethical Statement: This study followed all ethical practices during writing.

Publisher: Innovative Research Publishing

1. Introduction

Depression is considered a global health issue. It is an affective disorder referred to as abnormal affect such as
depressed mood, sadness, feeling low or feeling empty. People suffering from depression report a loss of interest or
pleasure, apathy and a sense that nothing is enjoyable as it once was [1, 2].

Depression also has cognitive symptoms that differ from its affective symptoms. Depression is called a cognitive
disorder because people with this disorder have negative thoughts about themselves, about other people and about the
world and the future. People with depression see themselves as incompetent, worthless and they are critical of their own
acts and characteristics [2, 3]. Other features of depressed people are guilt and hopelessness feelings, low self-esteem, the
feeling of being unable to manage their lives or make the right decisions for themselves and the inability to solve their own
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problems. Furthermore, the Beck cognitive model of depression hypothesizes a vulnerability to depression due to
tendencies to see oneself, the world and the future in negative ways [2]. Depression, as a cognitive disorder also has other
mental difficulties such as concentration, decision making and memory difficulties [2]

Behavioral characteristics or symptoms: The most common behavioral characteristics are withdrawal from social
activities and prolong bed rest. Some depressed people exhibit psychomotor changes such as speaking and moving slowly,
having a monotone voice, less eye contact, agitation [2].

Physical symptoms: Depressed people have reduced energy, feel heavy, lack physical stamina to complete tasks,
sleep changes and their appetite changes [2].

In other words, depression is characterized by low interest in the things one liked before and feeling low or not good
most of the time [4].

Moreover, statistics show that there has been an enormous increase in depression rates. Based on those statistics, states
that have the highest rates of depression also have high rates of other diseases such as obesity, heart attacks and other
diseases. Around 121 million people in the world suffer from some form of depression and one in ten Americans at some
point in their lives suffers from depression.

Some ethnic groups report higher rates of depression than other groups. Groups that have the highest rate of depression
are African- Americans, Hispanics and Caucasians [5].

1.1. State of the Parents of Children with Special Needs

The state of the parents who have children with disabilities or special needs differs from the state of the parents that
have children with normal development. Poverty, difficulties in working while caring for the child’s needs, a lack of time
for themselves and high divorce rates in families with special needs children are some of the main challenges that these
parents face.

1.2. Culture Impact on Defining Depression

The culture in which we live impacts the way we define depression. West culture has a different definition if compared
to east culture as does the way that it is treated, for example in West, it is treated as medical treatment and counseling,
whereas in the East, since it is a more collectivist culture it is treated in a more traditional way even though the symptoms
are the same. As a result, it is used for medical purposes in the West more than in east culture [6].

1.3. Risk for Depression

According to De Paulo [7], women have higher risks of being depressed than man. According to him, one of the
reasons women has more depressive developments because women tend to define themselves based on the relationships
they have with others. Married women are more depressed than unmarried while women who have children are more
depressed than those who are married but do not have children. The reason for this might be that women in most cultures
have the responsibility of taking care of the children. However, this does not occur in males because married males
experience less depression than single men.

1.4. Depression Symptoms

Depression symptoms differ from one person to another. According to the World Health Organization, one depressive
episode can be identified as constant sadness for a two-week period, this is accompanied by a loss of ability to feel happy, a
loss of concentration, mental disfunction and a feeling of being trapped with no way out which also leads to suicidal
thinking [8]. The duration and severity of symptoms differ from person to person. When parents first learn about the child’s
diagnosis, they use some coping strategies. The first one is to deny the diagnosis. After this first reaction, when parents
feel powerless and disappointed, there is the second phase of sending the child to all the centers, they can find in order to
not deal with it. After this, there is positive thinking and comparing a child’s diagnosis with other children that are in a
similar situation or the worst situation seems to help them deal with the diagnosis and accept it. They try to take
information and learn how to be more helpful to their child after accepting the child’s diagnosis in some way.

Sullivan [9] researched gender differences in the copying strategies used by the parents of children with down
syndrome in stressful situation. This study included 150 parents 74 of whom were young parents with children under the
age of 5 Results have shown that there are gender differences in the way parents cope with stressful situations in these
fields: Asking for social and emotional support was higher in mothers or females than in fathers, showing their emotions
was again higher in mothers than in fathers but the acceptance of child diagnoses was higher in males than in females.
Also, there were no gender differences in strategy usage between young and older parents [10]. The research investigated
the impact of children’s disabilities on parents” mental health. Results from the Beck Depression Inventory showed that of
290 parents, 25% had extreme depression, 39% had severe depression and 28% had moderate depression. Another study
done in 2022 found that child development disorders have a significant impact on parent mental health with parents
experiencing more anxiety than depression. In addition, it was found that the higher the developmental disorder in children,
the more the parents’ mental health was affected. Children that have chronic conditions like Down syndrome, autism
disorder, cerebral palsy and other chronic condition are an emotional burden for caregivers and parents [11]. Results from
another study showed that parents of children with chronic conditions have higher levels of depression and stress and
lower life quality than parents of children with other health conditions such as type one diabetes [12].
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1.5. Types of Depression

Major depressive disorder is the most common type of depression. In order to be diagnosed, a person should have the
depressive symptoms for two weeks which if not treated can last for ages.

Dysthymia is similar to major depressive disorder but here the symptoms last longer than two years. In this way, it is
classified as chronic depression.

Bipolar disorder is known as an affective disorder, people with this disorder have fast mood changes. They go from a
passive depressive state to another state of feckless energy where they think they can do everything and in this way, they
overwork themselves and then they go to the depressive state.

Adjustment disorder with depressed mood, this type of depression comes from big changes in someone’s life as a
response to those changes.

Post-natal depression is another type of depression that affects women after giving birth and it occurs because of
hormonal changes that happen after the child is born [13].

Depression is associated with social risk factors such as poor social abilities.

Some of the characteristics are impaired attachment: social anhedonia, hyper-sensitivity to rejection, altruistic
punishment, impaired communication and emotion recognition and social perception and behavioral dysfunction [14].

In a meta-analysis done by Singer [15] during years 1984 to 2003i t was found that mothers of children who have
disabilities are at high risk of depression compared to mothers of children who have normal development.

Some other factors that impact or increase depression in parents of children with disabilities or special needs are poor
family satisfaction, low problem-solving abilities, poor physical health and stress appraisal. A study done by Resch, et al.
[16] with 110 parents who have children with disabilities found that these factors were associated with parental depression
with 83% accuracy.

A study conducted with 134 mothers who have children with autism spectrum disorder Showed that parenting stress
mediated the relationship between child behavior problems and a decrease in parenting self-efficacy impacted or increased
depression and anxiety [17, 18].

Another study was done to see if there were significant differences in depression and anxiety between parents who had
disabled children and those who had children with normal development. The results showed higher anxiety and depression
levels in parents with disabled children [19].

The level of depression was higher in parents of children with disabilities than in parents of children with normal
development. Mothers have a low quality of life than fathers of children with disabilities. This research compared the levels
of depression in the two groups of parents also compared parent gender differences and depression [20]. Two other studies
found similar results with mothers experiencing greater depressive symptoms than fathers [21, 22]. It is also found that if
the 1Q (Intelligence quotient) of the children decreases or is lower compared to other children’ 1Q depression in parents
increases [21]. Another research with parents of autistic children found no significant gender differences in depression
levels [23].

Demographic factors such as age, education of the parent and career are studied in 100 mothers in a province of Iran.
A study found that 73% of mothers had some degree of depression and 21% had severe depression. From them, 36 had
high school diplomas, 14% had university diplomas but from them, 88% were housewives with 99% of husbands being
employed. So despite their education they were unable to work because they had to take care of their children [24].

A study done in 2019 found that at population levels, parents of children who have developmental disabilities have
higher depression or other mental diagnoses than those who have children with normal development [25].

In the study of parents of children with Down syndrome, sociodemographic factors such as mothers age, level of
education, status income and employment status were investigated. Data showed that mothers are more vulnerable to
develop depression but there was no significant association between sociodemographic factors and depression in mothers
of children with Down syndrome [26]. Furthermore, another study compared parents of children who have Down
syndrome with parents of healthy children. As a result, it was observed that parents of children with Down syndrome had
a higher proportion of depression, anxiety and stress than parents of healthy children [27]. Similar results were found in
mothers of children with intellectual disabilities when they were compared with mothers of children with normal
development. Results showed that mothers of children with intellectual disabilities have higher levels of depression than
mothers of children with normal development [28].

Parents of children with disabilities tend to experience more psychological distress and suffering, higher rates of
depression because they encounter many challenges in raising the child. A study done with 244 parents of children with
physical and mental disorders showed that 36% of parents experience severe distress based on sociodemographic
characteristics such as the age of parents, gender of the child. Parents education level had no significant correlation to
parent mental health while parents’ job status demonstrated a positive impact on their mental health [29]. Scherer, et al.
[30] conducted a meta-analysis on parent’s depression and anxiety when they have children with intellectual and
developmental disabilities. Nearly all the analyzed studies found a positive relationship between depression and parenting a
disabled child. Important factors that impact parents’ depression are disability severity and household income. There was
also gender differences discovered with mothers having higher levels of depression than fathers.

The same results about the household income effect were found in Emerson, et al. [31]. Another study done with
parents of children with cerebral palsy found out that poor economic status of family, poor living condition, parents’
gender (mothers having higher depression than fathers) are factors associated with higher levels of depression [32].

The effects of having a child with disabilities were researched by Kostiukow, et al. [33]. They compared parents of
children with autism spectrum disorder of parents with normal development. The results indicated that parents with
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children with autism spectrum disorder had greater levels of depression, lower levels of happiness than parents of children
without autism spectrum disorder. There was no significant relationship between parents’ age and depression. Also, the
education level of the parent showed significant differences in their sense of happiness and depression levels. So, parents
who had only finished high school and had children with autism showed higher levels of depression than parents who had
higher education and had children with autism. Similar results were found in the study done in Croatia [34] where
significant differences were found between the life quality of parents of children with disabilities and parents of children
with normal development. There was a statistically significant effect of education in the life of the parent. As a result,
parents with higher level of education who had disabled children had better life quality than parents with lower education
level. Depression levels in parents of children with autism were studied by Cohrs and Leslie [35].

These researches prove that parents of children with autism are significantly more likely to have depression than
parents of children without autism spectrum disorder. Fathers of children with autism are less likely to be diagnosed with
depression than mothers of children with autism. They still have significantly higher rates of depression than fathers who
do not have children with autism spectrum disorder. Another important finding in this research was that parental depression
increased with child age since there was an increase in taking care of children’s needs.

Psychological aspects of parents who have children with disabilities and behavioral problems have been studied by
Ricci, et al. [36]. The study investigated the stress and depression levels of parents of disabled children. Results showed
that depression was higher in mothers than in fathers and parenting stress and wellbeing were associated with children’s
behavior problems.

Since the child’s diagnosis is seen as a factor that contributes to the parents’ level of stress, anxiety and depression. A
study done by Craig, et al. [37] compared how different child diagnoses impact parents’ wellbeing. A study revealed that
parents of children with neurodevelopmental disorders experience higher levels of stress than parents with typical
development, parents of children with autism spectrum disorder, Attention Deficit Hyperactivity disorder (ADHD) reported
the highest levels of stress while parents of children with learning and language disorders experience more stress than
parents of children with neurodevelopmental disorders.

2. Methodology
2.1. Participants
This research included 74 parents, 37 mothers and 37 fathers of children with special needs.

2.2. Questionnaire
Beck Depression questionnaire was used in this research. Demographic questions, parents’ education, monthly income,
child diagnoses and child age were added to the questionnaire.

2.3. Design of the Study
Based on the primary purpose of the study which was collecting and analyzing data it is a cross-sectional study which
means collecting data without manipulating the environment. This design is descriptive.

2.4. Procedure

Data was collected from the day care center "Pema" in Peja municipality where children with special needs are treated.
A Beck guestionnaire was used in the center. Parents are called by phone and are asked to participate in the study if they
want to. Of the 112 parents who were called, 74 have agreed to complete the questionnaire. Parents have been informed of
the purpose of the study and are informed that there is no right or wrong answer. Also, they have been informed that the
data will be used only for the purpose of the study and will be anonymous.

2.5. Ethical Consideration
To conduct the research, first it is taken the permission from the day care center "Pema" must first granted the
permission then parents were contacted and informed about the research and if they wish to participate.

3. Results

74 parents have participated in this research, 37 mothers and 37 fathers. Data are analyzed with the SPSS. The
analyses done were: descriptive statistics, correlation and independent t-test.

Results show that mothers are more depressed than fathers, parents that see their child as difficult to manage have
more depression than those who consider it not that difficult or easy to manage, parents in poor financial states have more
depression, age of the parents does not impact their depression while child diagnosis impacts depression, in this particular
research parents of children with autism and late development have higher rates of depression.

l. Descriptive statistics: Parents Age:
1. 14 or 18.9% parents group age 27-31 years old.
2. 24 or 32.4% parents group age 32-36 years old.
3. 12 or 16.2% parents group age 37-41 years old.
4. 13 o0r 17.6% parents group age 42-46 years old.
5. 5 or 6.8% parents group age 47-51 years old.
6. 5 or6.8% parents group age 52-56 years old; and
7. 1or1.4% parent in the group age 57-61 years old.
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Age mean was 38.27=38 years old.

First hypothesis (1): Mothers have more depression than fathers.

The gender mean for depression from all variables for fathers was 2.46 and for mothers was 2.80. The independent t-
test show significant differences in depression between mothers and fathers [t (70) = -2.91, p=.05]. With depression mean
in mothers 40, SD (Standard deviation) (13, 43, and for fathers 30.6, SD (Standard deviation) (13.80). So, from these
results, it can be said that the first hypothesis is proved. Table 1 displays descriptive statistics about parent’s age, education,
monthly income, child’s age, gender and diagnoses (see Table 2 and Table 2.1).

Table 1.
Presents descriptive statistics
Variables Characteristic Frequency | Percent
27-31 years old 14 18.9
32-36 years old 24 32.4
37-41 years old 12 16.2
Parents age 42-46 years old 13 17.6
47-51 years old 5 6.8
52-56 years old 5 6.8
57-61 years old 1 1.4
Primary education 24 324
Parents education High school educgtion 32 43.2
University education 17 23.0
Did not go to school 1 1.4
50-100 euro 4 54
100-200 euro 10 135
hiv i 200-300 euro 30 40.5
Monthly income 300-400 euro 24 32.4
400-500 euro 5 6.8
More than 500 euro 1 1.4
2-5 years old 12 16.2
5-8 years old 18 24.3
Child age 8-12 years old 22 29.7
12-15 years old 11 14.9
15-18 years old 11 14.9
Female 28 37.8
Child gender Male 46 62.2
Autism 19 25.7
Late development 14 18.9
A Learning difficulties 7 9.5
Child diagnoses Down Syndrome 16 21.6
Cerebral Palsy 9 12.2
Mental retardation 9 12.2
Easy to manage 4 5.4
Evaluation of child state Moderately 20 21.0
manageable
Hard to manage 50 67.6
Total 74 100.0

Table 2.2 describes independent samples t-test.

Hypothesis (2): Monthly financial income has a negative correlation with depression
Knowing that economic status has a significant impact on how families function and that economic status is even more
important in families with children with special needs. This research examined the relationship between monthly incomes
and depression scales in parents of children with special needs.
From this analysis, it is seen that there is a significant negative correlation between depression and monthly income r=
- 0.071, sig= 0.5. So, the parents with lower income were more depressed than those with higher incomes. (see Table 3 and

Table 3.1).

13



International Journal of Innovative Research and Scientific Studies, 6(1) 2023, pages: 9-19

Table 2.
Presents depression means based in gender.
Variables Depression means based in gender
Male Female
Sadness 2.38 2.95
Pessimism 2.38 3.16
Earlier failure 2.54 2.86
Loss of pleasure 2.49 2.84
Guilt feelings 2.57 2.84
Punishment 2.38 2.76
Not liking him/herself 2.35 2.57
Self-critique 2.62 3.08
Suicidal thoughts 1.49 1.43
Crying 2.35 3.30
Worrying 2.43 2.89
Loss of interest 2.46 2.78
Indecisiveness 2.30 2.92
Unworthiness 241 2.57
Loss of energy 2.59 2.81
Changes in sleep 3.14 2.95
Irritation 2.43 2.59
Eating changes 2.73 3.08
Concentration difficulties 2.38 2.76
Tiredness 2.73 2.84
Loss of interest for sexual relationship 2.41 2.76
Total mean 2.46 2.80
Table 2.1.
Presents Independent t-test results.
Group statistics
Depression Gender N Mean Std. deviation Std. error mean
Male 37 30.6 13.8 2.26
Female 35 40.0 134 2.27

Table 2.2.
Presents independent samples t-test.

Independent samples test

Levene's test
for equality of | t-test for equality of means
variances
. 95% Confidence
F Sig. T Df Sig. Mean S.td' EITOr 1 interval of the difference
(2-tailed) | difference | difference
Lower Upper
Bqual variances |\ g5 | o5 | -2.01 70 0.004 -9.35 321 -1.58E+01 -2.94
. assumed
Depression e _
qual variances i i} ) }
not assumed 2.91 6.99E+01 0.004 9.35 3.21 1.58E+01 2.95
Table 3.
Presents Correlation between monthly income and depression.
Correlations
Depression Monthly income
Pearson correlation 1 -0.07
Depression Sig. (2-tailed) 0.55
N 72 72
Pearson correlation -0.071 1
Monthly - -
income Sig. (2-tailed) 0.556
N 72 74
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Presents the mean of depression based on monthly income.

Variables Monthly income
50-100 100-200 200-300 300-400 | 400-500 | More than
Euro Euro Euro Euro Euro 500 Euro

Sadness 3.50 3.00 2.50 2.58 2.40 3.20
Pessimism 3.25 2.80 2.80 2.75 2.59 3.00
Earlier failure 3.50 2.80 2.77 2.46 2.40 3.00
Loss of pleasure 2.75 2.80 2.57 2.71 2.40 3.00
Guilt feelings 2.75 2.60 2.60 2.92 2.45 2.95
Punishment 2.00 3.10 2.50 2.71 2.50 3.00
Mot liking him/ herself 2.50 2.60 2.27 2.67 2.40 2.00
Self —critique 3.25 3.00 2.86 2.92 2.98 2.80
Suicidal thoughts 2.00 1.70 1.53 1.17 1.40 2.00
Crying 3.25 3.00 2.57 3.17 2.20 2.00
Worrying 3.00 2.30 2.77 2.83 2.60 2.00
Loss of interest 3.25 2.30 2.63 2.63 2.80 2.00
Indecisiveness 2.75 2.60 2.50 2.75 2.60 2.00
Unworthiness 2.75 2.90 2.50 2.33 2.20 2.00
Loss of energy 3.00 2.90 2.76 2.71 2.40 2.00
Sleep changes 3.25 3.50 2.87 3.02 2.40 2.00
Irritation 2.75 2.60 2.57 2.46 2.85 2.00
Eating changes 2.75 2.70 3.10 2.92 2.60 1.00
Difficulties in concentration 3.50 2.30 2.33 2.83 2.87 3.50
Tiredness 3.50 2.50 2.83 2.20 2.40 3.50
Loss of interest for sexual 2.50 2.60 2.67 2.70 2.70 3.00
relationship

Total Mean 2.94 2.70 2.59 2.64 2.48 2.47

Figure 1 illustrates the total means of depression and monthly income.

50-100
Euros, 2.94

—I— Series1, 100-200—&— Series1, 200-300

Euros, 2.70 Euros, 2 59

Series1, 300-400

Euros, 2.64
—— Series1, 400-500
Euros, 2.48

Series1, more than 500
Furos, 2.47

Figure 1.

Total mean for depression and monthly income.

Hypothesis 3: Parents who believe their child’s state is easy to manage have less depression than those who believe it is

difficult to manage

Table 4 shows that in all variables means are higher for parents who value their child state as difficult to manage. Total
depression refers to parents who value child condition as easy to manage is 1.48; not so hard is 2.42 and hard to manage is
2.78. So, parents that value child’s condition as easy have less depression than those who consider as hard to manage.
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Table 4.
Total depression mean based on parents’ evaluation of child condition.
Variables Depression means based on parents evaluation of child
condition
Easy to manage | Not that hard Hard to manage
to manage
Sadness 1.25 2.30 2.92
Pessimism 1.50 2.35 3.04
Earlier failure 1.50 2.35 2.94
Loss of pleasure 1.25 2.35 2.90
Guilt feelings 1.50 2.35 2.94
Punishment 1.25 2.35 2.04
Not liking him/herself 1.00 2.20 2.68
Self-critique 1.50 2.84 3.00
Suicidal thoughts 1.00 1.45 1.50
Crying 2.25 2.55 2.98
Worrying 1.75 2.45 2.90
Loss of interest 1.50 2.40 2.80
Indecisiveness 1.75 2.55 2.70
Unworthiness 1.00 2.25 2.70
Loss of energy 1.50 242 2.96
Sleep changes 1.25 3.25 3.10
Irritation 1.25 2.40 2.66
Eating changes 2.50 2.75 3.00
Difficulties in concentration 1.50 2.35 2.74
Tiredness 15 2.5 3.08
Loss of interest for sexual relationship 1.50 242 2.78
Total mean 1.48 242 2.78

Hypothesis 4: Young parents have more depression than older parents.
This hypothesis is not proved because in the fifth table it can be seen that depression means are not different in
different age group.
Depression is classified by according to age group:
2.37 is for 27-31 years old
2.68 is for 32-36 years old
2.64 is for 37-41 years old
2.63 is for 42-46 years old
3.06 is for 47-51 years old
2.77 is for 52-56 years old
. 2.71is for 57-61 years old
Data from Table 5 shows that hypothesis is not proved because younger parents don’t have more depression than older
parents.

NogokrwbdpE

4. Discussion

Research focuses on the depression of parents of children with disabilities, parents’ gender and age differences,
monthly income, child diagnoses and conditions.

Based on the results, it can be seen that mothers are more depressed than fathers, so there is a significant difference
between mothers and fathers in the degree of depression [t (70) = -2.91, p = .05]. With an average of depression in mothers
at 40, SD (standard deviation) (13, 43) and in fathers at 30.6, Ds (13, 80). The results are similar to those of the studies
done by Azeem, et al. [38] where mothers have more depression than fathers. Similar results were found in the studies done
by Ricci, et al. [36]; Cohrs and Leslie [35]; Chouhan, et al. [21], where mothers had greater levels of depression than
fathers. Some of the reason that our research has similar results is culture, mothers are more expected to take care of their
children’s needs.

The condition of the child has been linked to depression, similar results have emerged in my research where parents
who rated the child’s condition as difficult to manage had more depression. The same results have been shown in the
studies of Scherer, et al. [30] where disability severity is a factor that impacts parent depression. These results are in
contradiction with the results of the study of Manuel, et al. [39]according to which the condition of the child (mild or
severe) has not been influential in maternal depression.

In current research, the age of the parents is not influential in depression. The same results were found in Wahab and
Ramli [29]. While in the study done by Falk, et al. [40] the age of the mothers significant in study conducted by Falak, et
al.as the new mothers reported higher anxiety, stress and depression.
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Table 5.
Depression means according to parent’s age.
Variables Parents age
27-31 32-36 37-41 42-46 47-51 52-56 57-61
Years Years Years Years Years Years Years

old old old old old old old
Sadness 2.50 2.83 2.75 2.38 2.80 2.80 2.00
Pessimism 2.57 2.88 2.75 2.77 3.00 2.60 3.00
Earlier failure 2.43 2.96 2.42 2.69 3.00 2.60 3.00
Loss of pleasure 2.29 2.96 2.42 2.62 2.80 2.60 4.00
Guilt feelings 2.43 2.79 2.50 2.77 3.20 3.00 2.00
Punishment 2.07 2.75 2.83 2.38 3.20 3.20 2.00
Not liking him/herself 2.14 2.67 2.33 2.54 2.80 2.20 2.00
Self-critique 2.86 2.88 2.75 2.85 3.50 2.80 3.00
Suicidal thoughts 1.21 1.58 1.50 1.23 1.60 1.80 2.00
Crying 2.43 2.71 2.83 3.08 3.40 3.20 3.00
Worrying 2.29 2.83 3.08 2.54 2.60 3.00 3.00
Loss of interest 2.36 2.46 2.83 2.62 3.60 2.60 3.00
Indecisiveness 2.57 2.46 2.58 2.69 3.20 2.80 2.00
Unworthiness 2.29 2.46 2.67 2.23 3.40 2.60 2.00
Loss of energy 2.43 2.71 2.75 2.85 3.75 2.80 2.00
Sleep changes 2.93 3.04 2.75 3.31 3.20 3.20 3.00
Irritation 2.07 2.50 2.50 2.69 3.20 2.40 4.00
Eating changes 3.14 2.75 2.67 3.00 3.00 3.20 3.00
Difficulties in concentration 2.36 2.54 2.50 2.69 2.80 2.80 3.00
Tiredness 2.36 2.83 3.08 2.92 3.40 2.80 3.00
Loss of interest for sexual relationship 2.14 2.70 2.92 2.38 2.80 3.20 3.00
Total mean 2.37 2.68 2.64 2.63 3.06 2.77 2.71

Another finding of this current research is that parents with lower incomes have more depression than those with
higher incomes. Some of the reasons for these findings include the financial burden and costs those parents face when
raising a disabled child. Household income was found to be an important factor in increasing and decreasing parents’
stress and depression [29]. The current research revealed that child diagnosis has an impact on parent depression where
parents of children with Autism and cerebral palsy showed highest level of depression. Results from the study done by
Ljubici¢, et al. [12] showed that parents of children with chronic developmental conditions such as Autism Spectrum
Disorder, Down syndrome, cerebral palsy have higher levels of depression than parents of children with other
diagnoses.

5. Conclusion and Recommendations

From this research, these conclusions can be drawn: mothers have more depression than fathers, parents who see the
child's condition as severe have more depression, poor financial condition affects a higher degree of depression and the age
of the parents is not influential in depression.

Based on this research, it turned out that parents' income has a negative correlation with the rate of depression, so the
higher the income of parents, the lower the rate of depression. Knowing these state institutions, it is recommended that
parents of children with disabilities provide greater financial support for childcare. More supportive programs or activities
for parents would help them deal with all of their children’s requests and needs. In the end, there should be greater
institutional support for mothers since they have huge responsibilities for childcare.

6. Research Limitations
The limitation of this current research is the small sample size. In order to have more general findings, it would be
beneficial to do research in five regions of Kosovo.
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