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| ABSTRACT |

Objectives: The present study aimed to determine relationship of
parenting sense of competence and religious coping with post-traumatic
growth in mothers of children with cerebral palsy (CP) after controlling
for covariates.

Study Design: Cross-sectional research

Place and Duration of Study: Different physiotherapy centers and
special education schools of Lahore

Material and Methods: Sample consisted of 74 mothers, aged 20-45
years, whose children were diagnosed with CP with age range from 2 to
9 years, was collected through purposive sampling. Parenting sense of
competence scale, brief RCOPE and post-traumatic growth inventory
were used.

Results: Hierarchical multiple regression showed that mother's
education (p<.01) positively predicted appreciation of life. Monthly
income (p<.05) negatively predicted post traumatic growth and its
subscales (spiritual change and appreciation of life). Religious
inclination (p<.001) positively predicted spiritual change. Skills subscale
of parenting sense of competence (p<.05) positively predicted personal
strength. Moreover, positive religious coping (p<.001) positively
predicted post-traumatic growth (p<.001) and its subscales [relating to
others (p<.05), personal strength (p<.01), spiritual change (p<.001) and
appreciation of life (p<.001)] after controlling covariates. However,
negative religious coping negatively predicted personal strength (p<.01)
after controlling covariates.

Conclusion: Literate mothers who had high religious inclination and
perceived themselves as effective parents experienced more growth, as
an outcome of dealing with their child’s special needs. Moreover,
mothers who employed positive religious coping strategies to cope with
challenges posed by disability of their child reported more post-
traumatic growth and mothers who reported use of negative religious
coping strategies reported less post traumatic growth.
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| INTRODUCTION

disease characterized as different forms of

Cerebral
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palsy is a chronic, non-progressive

limitations in control of movement, coordination
and posture as a consequence of brain damagel
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during pregnancy, birth and even after birth upto
three years of child. Cerebral palsy (CP) can be
broadly divided into spastic cerebral palsy
(difficulty performing fine motor tasks) and non-
spastic cerebral palsy (difficulty maintaining
balance, body control coordination and involuntary
body movements). Its prevalence was reported to
be 2 to 3 children out of 1000.?

Parenting a child with disability influence
parenting competence (perception of parents
regarding their abilities to perform a parenting
role) which is further comprised of parenting-
efficacy (overall perception of parents about their
ability to manage the tasks of their children
efficiently and accurately) and parenting
satisfaction.’ Parenting a child with disability
influence the parenting efficacy and parents need
to maintain their sense of competence to enhance
positive outcomes in such a stressful or traumatic
situation.” Lazarus) defines parenting efficacy as
one’s perceived ability to solve the difficult
situation and to meet its demands and it is
important in determining that whether one will
perceive himself competent or not. It is also
associated with parenting satisfaction.” Mainly two
components govern sense of satisfaction in
parents: self-esteem (overall self-evaluation of
oneself)®  and parenting-efficacy  (overall
perception of parents about their ability to manage
the tasks of their children efficiently and
accurately).” These components influence sense
of competence as a whole, as those parents who
have high self-esteem and perceive themselves
as efficacious (i.e., have high self-efficacy) in
managing all parenting tasks, will be able to
perceive themselves as competent parents and
those who have low self-esteem and have low
parenting efficacy will consider themselves as less
competent or non-competent comparatively.®
When parents are faced with a chronic diagnosis
of their child, assumptions regarding child’s future
are challenged and parents strive to cope with
these challenges to manage their tasks. Coping is
defined as one’s effort to minimize stress and to
deal with it. In case of disability, most people
believe in Muslim culture that having a child with
disability has some underlined religious meaning
therefore parents turn towards religion and
choose religious ways (healthy or unhealthy) to
cope. Relying on religion to solve difficulties is
termed as religious coping. It can be either

positive or negative. Positive religious coping can
be defined as the involvement of religion in
positive and healthy ways such as having sense
of connectedness with God. While negative
religious coping can be defined as involvement of
religion in negative and unhealthy ways such as
isolating oneself from religious community and
feeling that God has abandoned me.’

Positive religious coping is associated with growth
related outcomes and better psychological health
of survivors.®® However negative religious coping
is found to be associated with depression and
posttraumatic stress disorder.” The type of
religious coping used, for dealing with trauma
effects psychological health of caregivers.
Although parents experience high levels of
distress while dealing with disability of their child
but Ni et al. have also documented some positive
psychological changes that occur along with
distress.” Post-traumatic growth (PTG) can be
defined as positive changes that are the result of
efforts made by an individual at psychological and
cognitive levels, related to an adversity or trauma.
Furthermore, struggle of the individual in facing a
trauma predicts the extent to which PTG occurs."
According to a model of post-traumatic growth,
the more one is exposed to stress, more are the
chances to grow out of it. Post-traumatic growth
has different domains; greater appreciation of life
and change in priorities, intimacy or closeness
and warmer relationship with others, enhanced
sense of personal growth, spiritual growth and
finding new possibilities.”* Moreover, there are
different contributing factors of post-traumatic
growth among which “positive coping processes”
is an important one as studies have shown
significant role of religious coping, problem-
focused coping and positive reframing in PTG.™

A number of studies have been conducted on
having a child with developmental disability and
post-traumatic growth.16 Moreover, relationship of
coping with post-traumatic growth has also been
studied in caregivers of children with
developmental disabilities."” Furthermore, none of
the study has been conducted in Pakistan to
examine the relationship of sense of competence,
religious coping and post-traumatic growth in
mothers of children with cerebral palsy as per
researcher's knowledge. This study will help
enhancing parenting competence of mothers to
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have more growth-related outcomes and would be
helpful in devising therapy for caregivers to
improve their well-being and personal growth.

Objectives:

e To determine association of demographic
variables, parenting sense of competence,
religious coping and post-traumatic growth in
mothers of children with cerebral palsy.

e To determine relationship of parenting sense
of competence and religious coping with post-
traumatic growth after controlling for
covariates (mother's age and education,
religious inclination and monthly income).

| MATERIAL AND METHODS

Cross-sectional research design was used to
conduct research. A sample of 74 mothers of
children with cerebral palsy was collected through
purposive sampling. Sample size was determined
using G-power analysis, effect size was medium
and alpha level was .05. Data was collected from
Mobility Quest (A physiotherapy center for
children), physiotherapy center of PSRD (Pakistan
Society for Rehabilitation of the Disabled) and
some special schools including Amin Maktab and
COMPASS (Center of Mentally and Physically
Affected Special Students), Lahore. Mothers of
children with age ranging from 2 to 9 years, who
had a formal diagnosis of cerebral palsy either by
a developmental pediatrician or neurologist were
included in the study. Mothers of age range 20-45
years were included. Mothers of children with
cerebral palsy, who were divorced, widowed and
separated and who had diagnosis of any
psychological or physical illness or had more than
one disabled child with cerebral palsy were
excluded from the study.

Measures

Parenting sense of competence scale (PSOC):
Parenting sense of competence scale was used to
measure the perception of how effectively the
mothers of children with the diagnosis of cerebral
palsy are taking care of their child’s special needs.
There were total 17 items in this scale rated on a
six points Likert scale. It was further comprised of
two subscales; knowledge/skill (efficacy) and
valuing/comforting (satisfaction). Among total
items 9 are reverse coded. Higher the score on
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parenting sense of competence scale, higher is
the perceived competence as a parent.® In the
present study, reliability coefficient of the scale
was found to be .76.

Brief RCOPE (RCOPE): Brief RCOPE is a
measure to assess religious ways of coping in
time of distress. This tool is consisted of two major
subscales including positive religious coping
subscale and negative religious coping subscale.
There are total 14 items in the tool that use a 4-
points Likert type scale where 1 indicates “never”
and 4 indicates “more often”. Higher score on
subscale of positive religious coping indicates
more use of positive strategies and higher score
on subscale of negative religious coping indicates
more use of negative strategies.” Cronbach’s
alpha for present study was found to be .61 for
positive religious coping subscale and .73 for
negative religious coping subscale.

Post-traumatic growth inventory (PTGI): An
Urdu translated version of PTG inventory was
administered to assess level of post-traumatic
growth in participants of the study. There are total
21 items which are further comprised of five
subscales including new possibilities, spiritual
change, appreciation of life, relating to others and
personal strength as a result of experiencing
trauma. Higher the score higher will be the level of
post-traumatic growth of respondent.18 In present
study the overall internal consistency of the tool
was found to be .81; and for subscales Cronbach,
s alphas values were .65 for new possibilities, .62
for relating to others, .73 for personal strength, .51
for spiritual change and .57 for appreciation of life
subscale.

Demographic questionnaire: A demographic
questionnaire was devised and it was
administered to assess information related to
certain demographic variables of the participant
including age, education, religion, family system,
occupation, monthly income, satisfaction with
income, number of children, age at conception of
child with cerebral palsy.

Procedure: First, permission from Departmental
Doctoral Program Committee of Centre for Clinical
Psychology, University of the Punjab, Lahore
(dated: 07-05-2024), was taken to conduct
research. Permission to collect data was taken
from physiotherapy centers and special education
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schools. Participants who met the inclusion
criteria were informed about the purpose of
research, its nature, time required to complete
guestionnaires, confidentiality, anonymity and
their right to withdraw from study at any point in
time. After providing the necessary information an
informed consent was taken in written from
participants to make sure that they are willing to
participate in research. After taking informed
consent all research tools including demographic
guestionnaire, PSOC scale, Brief RCOPE and
PTG-inventory were administered individually to
collect data.

Statistical analysis: Statistical Package for the
Social Sciences (SPSS) version 25.0 was used to
analyze data of the research. Frequency and
percentages of demographic variables were
calculated. Pearson Product Moment correlation
was employed to determine the relationship
between demographic variables, parenting sense
of competence, religious coping and post-
traumatic growth in mothers of children with
cerebral palsy. Hierarchical multiple regression
analysis was carried out to determine predictive
relationship of parenting sense of competence
and religious coping with post-traumatic growth
after controlling for covariates (mother’s age and
education, religious inclination and monthly
income).

| RESULTS

In the present study, mean age of CP child was
4.7 years (SD = 2.14) and mean age of mother of
children with CP was 30.23 years (SD = 5.65).
Mean age at the time of conception was 25.19
(SD = 4.65). Mean value of mother’s education
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was found to be 8.01 years (SD = 5.18) and mean
value of father’'s education was 7.95 years (SD =
5.45). Majority (71.6%) of participants had 1 to 3
children and (52.7%) belonged to joint family
system. Majority (68.9%) had their own business
and (78.4%) were satisfied with their monthly
income (table 1).

TABLE 1 Demographic characteristics of
Participants (n = 74)

F Percentage

Religion

Islam 72 97.3

Christianity 2 2.7
Occupation of husband

Business 51 68.9

Job 21 28.4

Unemployment 2 2.7
Family system

Joint family system 39 52.7

Nuclear family system 35 47.3
Income satisfaction

Yes 58 78.4

No 16 21.6
Number of children

One to Three 53 71.6

Four to Six 20 27

Sevento Ten 1 1.3

M SD

Child’s age (in years) 4.7 2.14
Mother’s age (in years) 30.23 5.65
Mother’s education (in 8.01 5.18
years)
Father's education (in 7.95 5.45
years)
Age at conception (in 25.19 4.65
years)

TABLE 2: Pearson Product Moment Correlation between demographic variables, parenting sense of
competence scale, religious coping and subscales of post-traumatic growth

Vari-ables 1 2 3 4 5 6 7 8

9

10 11 12 13 14 15 16 SD

Mother’s
educa-tion

Mother’s
age

.15 -25% .09 .29* -.08 21 12

-.10 .18 -.04 .08 .03

24
Religious -.20% -l
inclina-tion

.35% -.02 11

Family -21 -.24* -.07 -.15

system

Monthly
income

-12 -.05 =11

Knowledge
Iskill

RIS ¢ 6

Valuing/
comfort-

.89**

.16

-.02

13

-.14

-.08

37+

41

-.02 -.05 .06 .08 -.04 27 .06 8.01 5.18

.01 -.06 .02 .01 .14 .02 .01 30.23 5.65

-.06 -.03 12 .19 A4 .02 .14 7.70 1.69

-.06 -.16 -.02 -.06 -.16 .04 =11 1.50 0.58

.24+ -13 =17 -11 -.25*% -17 -21 1304

0.54
37.32

1210
1.67

-40%% 34 42 3.93

*

AgH* A5%* A3 56

=27 19%* .54* .33 .32% A9 4T 33.69 6.66
*
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ing

Parenting
sense of
compe-tence

Positive
religious
coping

Negative
religious
coping
Relating to
others
New possi-
bilities
Personal
Growth
Spiritual
Change

Appreciati
on of life

Post-
traumatic
growth

AL 32 5% A4m 42w 5% Bg% 7803  9.56
p

-46* 36 47 B6™  B6™ .60 657 2493  2.25

28 - -B4™  -3g% .37 53 1004 281
45+

28 A7 26F  39% 79" 2631  4.65

ATR 377 5™ 71% 1845 2.90

38%  43% 757 1752 253

.54x+ 5gr+ 8.05 1.45

74% 11.81 1.96

82.16 9.93

Note: *p<.05, **p<.01.

Results of Pearson product moment correlation
showed that education of mother positively
correlated with appreciation of life. Religious
inclination (p<.01) positively correlated, however,
monthly income (p<.05) negatively correlated with
spiritual change. Parenting sense of competence
and its subscales (Skills and valuing) positively
correlated with post-traumatic growth (p<.01).
Positive religious coping was positively correlated
and negative religious coping negatively
correlated with post-traumatic growth and its
subscales (p<.01) (table 2).

Results of hierarchical multiple regression showed
that mother's education (p<.01) positively
predicted appreciation of life. Monthly income

(p<.05) negatively predicted post traumatic growth
and its subscales (spiritual change and
appreciation of life). Religious inclination (p<.001)
positively predicted spiritual change. Results also
revealed that skills subscale of parenting sense of
competence (p<.05) positively predicted personal
strength. Moreover, positive religious coping
(p<.001) positively predicted post-traumatic
growth (p<.001) and its subscales [relating to
others (p<.05), personal strength (p<.01), spiritual
change (p<.001) and appreciation of life (p<.001)]
after controlling covariates. However, negative
religious coping negatively predicted personal
strength (p<.01) after controlling covariates
(table 3)

TABLE 3: Hierarchical Regression Shows Parenting Sense of Competence and Religious Coping as Predictors of Post-
traumatic growth

Relating to New Personal Spiritual Appreciation Post-traumatic

others possibilities Strength Change of life growth
Variables AR® B AR? [ AR? 8 AR? B AR? B AR? B
Model 1 .02 .06 .06 .26%** 12* .08
Mother’s -.04 .16 13 .15 33 .15
education
Religious -.05 .15 .21 AB** .09 .16
inclination
Monthly income =12 -.20 -.13 -.26* -.25* -.24*
Model 2 .22% 37 A3 .25%** .38%** B+

*
Mother’s -11 -.00 .04 .02 .18 -.01
education
Religious -.18 .08 .02 .35 -.06 -.02
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inclination

Monthly income -.03 -.06

Knowledge/skill -.05 -.10

(efficacy)

Valuing/comfortin -.59 13

g (satisfaction)

Parenting sense .78 .36

of competence

Positive religious .30* .19

coping

Negative religious .00 -.20

coping

Total R .24* A3F* 49
*

-01 -17 -15 -.09

60* .08 14 14

54 .08 .07 -.07

-79 .01 16 29

32w 3gr 4L A2

-.33% -.08 -.01 -16
5 . .

Note. **p<.01, " p<.001; B = Standardized Co efficient; AR’= R square change: R°= R square

DISCUSSION |

It was hypothesized that there is likely to be
association of demographic variables, parenting
sense of competence, religious coping and post-
traumatic growth in mothers of children with
cerebral palsy. This hypothesis was partially
accepted. Results revealed that there is a positive
correlation of education level of the mother with
appreciation of life i.e., a factor of post-traumatic
growth. This can be related to a study done by
White who reported that those having low levels of
edul%ation had poor appreciation and meaning in
life.

Present study results also revealed that religious
inclination positively correlated with spiritual
change. This finding is consistent with previous
literature who reported strong positive correlation
between religiosity and spirituality.

It was also found in the present study that monthly
income negatively correlated and predicted post
traumatic growth and its subscales. It can be
related to a study who reported that caregivers of
children with developmental disabilities bear a
financial burden that affects their level of post
traumatic growth; as low income is related to low
PTG.*

It was also hypothesized that parenting sense of
competence and religious coping is likely to
predict post-traumatic growth after controlling for
covariates. This hypothesis was fully supported.
Results revealed that skills/efficacy subscale of
parenting sense of competence (p<.05) positively
predicted personal strength. This finding was
consistent with the concept of parenting-efficacy
as explained by Bandura who defines parenting

efficacy as parent’s ability to manage the child
care tasks accurately and efficiently, those
parents who perceive themselves as more skillful
and competent are more likely to survive
efficiently in face of trauma.” A study indicated
that when mothers of children with disabilities
were interviewed, they explained that for dealing
with child’s disability related difficulties and
parenting tasks they need to be strong and
enhance their skills. Such changes can increase
their parenting efficacy and will serve as an
opportunity for them to grow effectively and to
experience post-traumatic growth.*?

In the present study, it was found that positive
religious coping positively predicted post-
traumatic growth and its subscales (relating to
others, personal strength, spiritual change and
appreciation of life), however, negative religious
coping negatively predicted personal strength.
This finding is consistent with a study conducted
on earth quake affected population which showed
that positive religious coping had a positive
association with spiritual change, relating to
others and personal strength. Moreover, negative
religious coping had a significant negative
association with personal growth subscale of
PTG.”

Researches further reported a significant positive
relationship between positive religious coping and
post-traumatic growth and negative relationship
between negative religious coping and post-
traumatic growth in aftermath of a trauma.”
Another study highlighted that all forms of
religious coping do not result in growth related
outcomes. And it clearly highlighted that positive
religious coping such as finding a connection with
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God and asking for God'’s love, is associated with
growth and negative religious coping such as
feeling of being punished by God or questioning
the power of God, is associated with
psychological distress and mental health
problems. They further elaborated that excessive
use of negative religious coping such as feeling of
being left alone by God and being punished by
God will lead to experience less growth.’
Moreover, these negative interpretations also lead
to experience stress and social isolation.*

| CONCLUSION

Literate mothers who had high religious inclination
and perceived themselves as effective parents
experienced more growth, as an outcome of
dealing with their child’s special needs. Moreover,
mothers who employed positive religious coping
strategies to cope with challenges posed by
disability of their child reported more post-
traumatic growth and mothers who reported use
of negative religious coping strategies reported
less post traumatic growth.
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