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Abstract—Background: Parental mental health problem is a 

common condition of special needs children. Having a special needs 

child means facing long-term problems as a parent, regardless of the 

type and complexity of the special needs child's disability. Objective: 

The present study aimed to investigate the association among socio-

demographics factors, financial difficulties and mental health status 

of those parents. Methods: A cross-sectional study was conducted on 

206 respondents and semi-structured questionnaire including 

questions concerning socio-demographics and financial difficulties 

along with a psychometric scale (i.e., DASS-21) was used to collect 

data from parents of special needs. Data was analyzed by using SPSS 

version-24 software to determine the factors associated with mental 

health consequences. Results: The present study found that the 

proportion of mothers and fathers was 31% and 69% respectively. It 

was found that only 36.41% respondent have reached at the 

government facilities for special needs child and 63.59% do not have 

any government facilities. From this study it was known that among 

the respondents 17.96%, 16.02% had severe and extremely severe 

levels of depression respectively where 15.53%, 33.98% had severe 

and extremely severe levels of anxiety was found. Mothers were 

suffering more anxiety (78.32%), depression (84.85%) and stress 

(49.69%) compared to men mental health status. Among the 

respondents 24.76% special needs children received institutional 

treatment where 75.24% had no access to this treatment facilities. 

Conclusion: Most of the respondents were found with a mental 

health concern as moderate to severe and also extremely severe. 

These findings highlight the contributing factors of poor mental 

health which warrant the further investigation and interventions that 

will address and improve the mental health conditions of the suffered 

parents. It is necessary to pay attention to the parent’s mental health, 

provide more social and family support, and reduce parenting 

pressures. 

 

Keywords— Depression, Anxiety, Stress, Disability, Mental health. 

I. INTRODUCTION  

Children with "special needs" are those who need resources 

and particular care that others do not need. The probability 

that a kid may require special education can be influenced by 

variables including parental age, race, and financial level. For 

example, compared to women between the ages of 20 and 29, 

women over 40 had a 50% higher chance of having a kid with 

autism [11] Children with cerebral palsy, epilepsy, autism 

spectrum disorder, spina bifida, traumatic brain injuries, visual 

impairments, hearing loss, Down syndrome, emotional 

disturbances, learning disabilities, intellectual disabilities, 

speech and language impairments, and severe or multiple 

disabilities can all be classified as special needs children. 

These problems usually begin in early childhood and 

endure for the duration of a person's life. Parents' health and 

well-being, as well as the quality of their parenting, are 

affected by the stress connected with these roles [2,19]. 

According to relevance theory, these children should have 

particular difficulties communicating via language. Although 

there are some behaviors that are similar, they also have very 

unique characteristics in many ways [12,24]. Compared to 

parents of developmentally ordinary children, parents of 

children with exceptional needs, such as those with autism and 

Down syndrome, report greater levels of parental stress and 

dysphoria. There is a strong correlation between stress and 

dysphoria, and mothers of autistic children exhibit higher 

depressed symptoms. Social support has a particularly potent 

mitigating impact on mothers' depression and lessens the 

detrimental consequences of parental stress on fathers as well 

[36]. A study on 32 autistic parents found that disruptive 

symptoms, physical typeability, and lack of knowledge 

contribute to stigma, with moms more likely to feel this, often 

affecting younger or more severe children [10]. The study 

found that while non-executive performance of autistic parents 

was comparable to reference groups, executive function was 

significantly compromised, and executive function issues were 

strongly correlated with social abnormality classification [17]. 

A study found autistic parents face higher stress and 

adjustment problems compared to Down syndrome or normal 

children, but often demonstrate perseverance in adjusting to 

their circumstances [31]. Recent studies said that the 

prevalence of special needs children in Bangladesh. Around 

10% of Bangladesh's population is challenged; of those, 1 

percent is estimated to be autistic, amounting to approximately 

1.5 lakh people [6,15,23]. According to the World Health 

Organization (WHO), it is estimated that throughout the world 

1 in 150 children is specially needed children. And according 

to the Centre for Disease Control and Prevention (CDC), 

approximately 1 in 68 children aged 8 years are identified that 

he/she is special child [16,34]. Before 1980, the average 
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prevalence of it in Asia was 1.9/10000, but it has risen to 

14.8/10000 since then [2,19]. Parents of special needs children 

face a great deal of stress and have their mental well-being 

harmed. Parents of these children reported to have greater 

parenting stress levels [3,5]. Having a special needs child 

means facing long-term problems as a parent, regardless of the 

type and complexity of the special needs child's disability 

[3,5].  It has been found that social support and coping skills 

might lessen the harmful consequences of stress, with certain 

coping processes being associated with worse results [8]. On 

the other hand, self-efficacy did not moderate mothers' worry; 

instead, it helped lessen dads' concerns [14].  

According to partial correlation studies, moms' stress was 

linked to dads' mental health issues and problems with 

children's behavior. However, there was no connection 

between mothers' mental health or issues with children's 

behavior and dads' stress [13]. A study found that over half of 

mothers experience psychological distress due to low family 

support and raising challenging children. Factors like lone 

parenting, subpar housing, or having special need children 

were associated with higher distress levels [4].  A study found 

that 94.4% of parents experience mental health stress, with 

over half having poor psychological health. Gender and 

psychological health differ significantly among parents of 

special need children, but no significant correlation exists 

[22]. A current study research on positive coping as opposed 

to problem-focused coping, these findings show that 

psychological acceptance may be a significant coping strategy 

for parents of special need children for difficulties that are 

persistent and challenging to resolve [35]. A study found that 

mothers of children with autism spectrum disorders face 

higher stress levels and poor mental health compared to 

normal mothers. This stress can lead to depression if not 

controlled. Coping mechanisms, such as strong coping 

abilities, emotional support from family and friends, and 

social support from the community can help reduce these risks 

[38].  

A report from Protibondhi Foundation, Dhaka, found that 

only 24% of mothers have knowledge about special need 

children, and 28% require physical, occupational, speech, and 

psychotherapy treatments. Age, education, and general 

knowledge about special need children were significant factors 

[27]. Research shows that primary school instructors in 

Tanzania lack understanding of special need children, 

highlighting the need for regular training and workshops to 

improve inclusive education and overcome obstacles [9]. A 

study in urban Bangladesh revealed a higher autism 

prevalence compared to other developing nations. Parents 

often face late diagnosis and lack knowledge about raising 

their children and special needs education in schools [29]. 

Parent education programs benefit children and families by 

generalizing skills, improving individual knowledge, 

integrating therapy, enhancing social conduct, communication, 

and behavior management, reducing parental tension, 

increasing self-assurance, and improving parents' 

psychological health [28]. The study reveals that parents of 

autistic children experience higher parenting stress due to 

factors like cognitive impairment, behavioral issues, 

hyperactivity, and social difficulties [20]. The research on 

parent education and training for autism spectrum disorders 

found that 86.4% of studies reported positive results, 

indicating a need for methodological improvement, despite the 

need for parents' education programs outside the US [7]. A 

study at Suez Canal University Hospital found that 97.2% of 

caregivers had high coping scores, 77.8% had high strain 

scores, and 44.4% had insufficient knowledge about special 

need children. The study emphasizes the need for educational 

programs [1]. A systematic review of articles on the mental 

health of parents of children with autism spectrum disorder 

during the COVID-19 pandemic revealed increased stress and 

anxiety levels, increased need for support, and difficulties in 

coping strategies, highlighting the need for improved support 

and coping strategies [37]. A study in Malaysia found that 

37.9% of parents and special educators believe their children's 

diets are well-balanced, highlighting the need for increased 

awareness and prevention of malnutrition [32]. 

There are still many families in Bangladesh who do not 

fully comprehend or recognize special needs children. As a 

result, the special child born into those families is kept apart 

from all social rituals, and everyone in the society is kept in 

the dark year after year [18]. If parents are aware of the early 

signs of special needs children, they can save them from this 

problem mostly. Even children with special needs can be 

benefited from education and training if they are given the 

proper care. These children, like other children, can improve if 

they can recognize problems quickly and take appropriate 

action. If parents or caregivers are aware, they can take 

advantage of a variety of skill-building opportunities, such as 

communication and social-behavioral training. There is a need 

to investigate the epidemiology of special needs children in 

Bangladesh in order to obtain precise statistics that will aid in 

the development of an appropriate program and intervention 

plan for those with special needs children. If parents have 

adequate knowledge of special needs children, early family 

care can greatly reduce the severity of the problem. In this 

regard, the parents bear the greatest responsibility. Regular 

parental care in special needs children can help improve the 

child's behavioral, cognitive, and social development because 

parents are always spending most of the time with their 

children. In this study we are going to assess the mental health 

status of parents of special needs children in Bangladesh. 

II. METHODOLOGY 

2.1 Study design 

A cross-sectional descriptive research was carried out in 

Barishal District, Bangladesh, to measure the mental health of 

parents of special needs children. The research was conducted 

in chosen parts of the district during a seven-month period. 

The research participants were parents of special needs 

children living in Barishal District. These parents were chosen 

to offer information about the mental health problems that 

caregivers of children with special needs encounter in this 

region. 

2.2 Sample size  
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For the unknown population size, the sample size can be 

calculated by Cochran formula, which is  

n0= Z2*pq/d2 

= (1.96)2*(.5) *(1-.5)/   (0.05)2  

n0 = 384 

Here, n0= calculated sample size, 

Z= standard normal deviation, set at 96% CI (1.96) 

p= population having special child, 

q= 1-p 

2.3 Inclusion & Exclusion Criteria 

Parents of special needs children were interviewed and the 

caregivers of special needs children who were interested to 

participate in this study. Those who had language or speech 

difficulties was excluded. Caregivers of special needs children 

who have recently been diagnosed with any illness, such as 

physical or severe psychological illness, that has hampered the 

participants' ability to communicate at the time of data 

collection was excluded. 

2.4 Measures 

2.4.1 Demographic Information 

Demographic information including age, sex, educational 

level, occupation, family monthly income, total family 

members and children information about gender, age and type 

of disability were also collected. 

2.4.2 Data collection instruments and procedure 

A pre-tested questionnaire and check list was used. The 

questionnaire was designed to consist of 3 parts. Part 1 was 

the demographic information of the parents or caregivers, part 

2 for investigating the condition of the special needs children 

and part 3 was the ways of the evaluation of the mental health 

status of the parents. Each question has been explained to all 

respondents before they filled in the questionnaire. Data 

Collection Procedure was face to face interview. 

2.4.3 Data collection 

A self-reported semi-structured questionnaire including 

questions concerning socio-demographics and financial 

difficulties along with a psychometric scale (i.e., DASS-21—

see below) was used to collect data from participants. In a 

total of 384 samples were selected purposively, but due to 

COVID-19 situation & target population was infrequent it was 

finally 206 parents of special need children were participated 

in the study. Some of the special need children whom I knew 

previously, it helped me to find other similar children. I 

collected the home addresses of special need children from 

their schools in Barishal District and went to them. It was 

difficult to collect information from the children of most 

upper-class families because they avoided this issue. There 

was no problem in collecting data in lower- and middle-class 

families. 

or non-mainstream school. However, among the workforce 

associated with special need children in Bangladesh, the most 

commonly used is the term "Special School." 

2.4.4 Data analysis 

Data were processed using SPSS software when the 

descriptive instrument fieldwork was completed (version 24). 

2.4.5 Depression Anxiety Stress Scale (DASS-21)  

Depression, anxiety, and stress were measured through the 

DASS-21, which contains 21 items across three dimensions 

(seven items for each dimension). For example, statements 

like “I could not seem to experience any positive feeling at 

all” assess depression, “I was worried about situations in 

which I might panic” evaluate anxiety, and “I found it difficult 

to relax” gauge stress. Participants rated these items on a four-

point Likert scale ranging from 0 (Did not apply to me at all) 

to 3 (Applied to me very much, or most of the time). Higher 

scores on each dimension indicate increased levels of 

depression, anxiety, and stress. Scoring of the sub-scales was 

conducted as follows—depression: normal 0–9, mild 10–13, 

moderate 14– 20, severe 21–27, and extremely severe +28; 

anxiety: normal 0–7, mild 8–9, moderate 10–14, severe 15–19, 

and extremely severe +20, and stress: normal 0–14, mild 15–

18, moderate 19– 25, severe 26–33, and extremely severe 

+34). 

2.5   Ethics and Incentive 

Each participant was informed of the study's goals and its 

voluntary nature prior to the interview. Participants were made 

aware that they could quit the interview at any time or refuse 

to answer any questions before giving their consent. The 

interview data were anonymized and not tied to any specific 

individuals. Participants got no monetary or other rewards for 

their participation. Anytime they desire, individuals are 

welcome to ask any questions they have concerning the study. 

They have informed them that their identities would be kept 

confidential and have described how the interview data will be 

utilized in the study. Other than the researcher's supervisor, 

who was aiding with the study, their information was kept 

private. 

III. RESULTS 

Table 1 shows that different character of both parents and 

special need children about socio-demographic status, 

behavior towards children, behavior towards parents and the 

facilities of government and institutions. A total 206 

respondents were participating in the study where 63 (31%) 

were male and 143 (69%) were female. Among the 

respondents 16.02 % participants were found who did not 

have a formal education, 18.93%, 29.6%1 and 17.48% had 

studied upto 1 to 5 class, 6 to 10 class and 11 to 12 class 

respectively and also 17.96% had graduation or above 

educational level. The study reported that most of the 

respondents were housewife (61.17%) and among three rest 

they were employee (16.99%) and day laborers (12.62%).  

 
TABLE 1: Socio-demographic status of Special Needs Children Patents 

Socio-demographic status of Special Needs Children Patents 

Variables n (%) 

Gender 

Male 63 (31%) 

Female 
Female 143 

(69%) 

Education 

No formal 

Education 
33 (16%) 

Primary 40 (19%) 

Secondary 62 (30%) 

Higher Secondary 35 (17%) 

Graduation or 

above 
36 (17%) 
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Occupation 

Housewife 134 (65%) 

Employee 45 (22%) 

Day laborer 27 (13%) 

About special need children 

Child gender 
Male 83 (40%) 

Female 123 (60%) 

Treat of family members 
Looks normal 144 (705) 

Annoying 62 (30%) 

Behaviors of neighbors with special 
need child 

Affectionate 61 (30%) 

Annoying 35 (17%) 

Both 110 (53%) 

About special need children’s parents 

Conflicts of marriage life 

Yes 36 (17%) 

No 94 (46%) 

Sometimes 76 (37%) 

Participation in social events 

Yes 140 (68%) 

No 24 (12%) 

Sometimes 42 (20%) 

About Govt. and institutional Facilities 

Government facilities 
Yes 74 (36%) 

No 132 (64%) 

Institutional training 
Yes 86 (42%) 

No 120 (58%) 

Institutional treatments 
Yes 151 (75%) 

No 51 (25%) 

 

Through the study most of the special need children were 

found female (59.71%) and the remainder were male 

(40.29%). Usually, the family should be the comfortable zone 

for every person and it was really pathetic that 29.61% special 

need children faced annoying behavior from their family 

members and 70.39% experienced normal behavior. The study 

indicated the pattern of behavior of neighbors with special 

need children and the respondents reported they had faced 

16.5%, 30.58% and 52.91% annoying, affectionate and both 

(annoying, affectionate) behavior respectively. It was 

surprising that a number of the respondents (16.99%) uttered 

that they had a conflict in their married life for the taking care 

of their special need children, where 46.6% respondents had 

no conflict with their spouse about the taking care of their 

special need children and 36.41% faced conflict for sometimes 

Among the participants, 67.48% expressed a positive response 

that they take their special need children to any social events 

where, 3.5% participate reported that they did it for sometimes 

and 11.17% did not take their special need children at any 

social events. Among the respondents only 36.41% respondent 

had received the available government facilities for special 

need children and 63.59% did not have any government 

facilities which they actually needed. It was also found that 

among the special need children only 42.23% had attained 

institutional training and 57.77% did not have any institutional 

training or special work. Although proper treatment can 

improve the condition of a special need children but only 

24.76% respondents narrated that they received institutional 

treatment for their special need children where 75.24% did not 

have any institutional treatment facilities for the betterment of 

the condition.  

3.1 Depression:  

Figure demonstrate the level of depression among the 

respondents. It was found that 24.76% respondents had no 

depression, 13.59% had mild and 27.67% had moderate level 

of depression where 17.96%, 16.02% had severe and 

extremely severe depression respectively. 

 

 
Figure-1: Level of depression among study population 

 
TABLE 2: Distribution of depression and its associations with all studied variables 

Variables Categories 

Depression 

p-value 
χ2test / t-test 

 
Absent Present 

Frequency / Mean % / SD Frequency / Mean % / SD 

Age ⸻ 42.99 (11.82) 42.39 (11.97) 0.110 .12 

Gender 
Male 47 (32.87) 96 (67.13) 

0.015 5.94 
Female 5 (15.15) 28 (84.85) 

Educational Qualification No formal education 13 (33.33) 26 (66.67) 0.018 11.9 
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Primary 25 (40.98) 36 (59.02)  

Secondary 17 (47.22) 19 (52.78)  

Higher secondary 19 (51.35) 18 (48.65)  

Graduation or above 38 (30.16) 88 (69.84)  

Occupation 

Housewife 24 (68.57) 11 (31.43) 

0.001 17.1 
Employee 10 (38.46) 16 (61.54) 

Day laborer 7 (36.84) 12 (63.16) 

Others     

Number of family members ⸻ 4.87 (1.29) 5.25 (1.39) 0.480 3.8 

Monthly income ⸻ 37455.70 (37556.38) 22401.57 (20829.72) 0.110 13.7 

Age of special child ⸻ 13.44 (7.07) 14.96 (8.60) 0.133 1.7 

Child’s gender 
Female 46 (37.40) 77 (62.60) 

0.733 .117 
Male 33 (39.76) 50 (60.24) 

Order of child ⸻ 1.82 (.94) 1.84 (1.06) 0.200 .018 

Govt. facilities for your special child 
No 37 (49.33) 38 (50.67) 0.014 

6.01 
Yes 42 (32.06) 89 (67.94)  

Institutional training or special work 
No 29 (33.33) 58 (66.67) 0.206 

1.6 
Yes 50 (42.02) 69 (57.98)  

Institutional treatment 
No 20 (39.22) 31 (60.78) 0.883 

.022 
Yes 59 (38.06) 96 (61.94)  

Treat of family members 
Looks normal 67 (46.21) 78 (53.79) <0.001 

12.8 
Annoying 12 (19.67) 49 (80.33)  

Conflicts in married life 

No 53 (55.21) 43 (44.79) <0.001  

Yes 10 (28.57) 25 (71.43)  
22.1 

Sometimes 16 (21.33) 59 (78.67)  

Participation in social events 

No 2 (8.70) 21 (91.30) 0.008 

9.7 Yes 59 (42.45) 80 (57.55)  

Sometimes 18 (40.91) 26 (59.09)  

Playing games with neighbors 
No 29 (36.25) 51 (63.75) 0.621 

.244 
Yes 50 (39.68) 76 (60.32)  

Behavior of neighbors with child 

Affectionate 29 (46.03) 34 (53.97) 0.322 

2.3 Annoying 12 (35.29) 22 (64.71)  

Both 38 (34.86) 71 (65.14)  

 

This study also assessed the distribution of depression and 

its association with other study variables (Table 2). According 

to the results, presence of depression was significantly higher 

in male respondents than female respondents (p-value=0.015). 

This study also represents that depression was significantly 

higher among respondents with educational qualification is 

graduation or above (p- value=0.018). The study also found 

that, occupation has significant association with depression, as 

it was found that depression was comparatively higher among 

day laborers (p-value = 0.001) than another occupational 

group. Depression was also significantly higher among who 

had not got government facilities (50.67% vs. 67.94%, p-

value= 0.014). The present study expressed that, behavior of 

family members and presence of depression was significantly 

associated at 0.05 level of significance level. The depression 

was significantly higher among the respondents who replied 

that behavior of family members was annoying (80.33%) than 

who replied that it was looks normal (53.79%) to the special 

need children, where p-value is <0.001. This present study 

expressed that, presence of depression and conflicts in married 

was significantly associated at 95% of confidence level. The 

depression was higher among who have sometimes conflict in 

married life (78.67%), where p-value is <0.001. This study 

showed that depression was significantly higher among the 

participants who did not participate in social events with 

special need child (91.30% vs. 59.09 %, p-value=0.008). 

3.2 Anxiety:  

Figure illustrates the respondents' level of anxiety. It was 

discovered that 20.87% of respondents reported having no 

anxiety, 8.25% mild anxiety, 21.36% moderate anxiety, and 

15.53%, 33.98% severe anxiety, respectively. 

This study also assessed the distribution of anxiety and its 

association with other study variables (Table 3). The findings 

showed that male respondents had considerably greater rates 

of anxiety than female respondents (p-value<0.001). 

Moreover, this study showed that respondents without a 

formal education had considerably higher rates of anxiety (p-

value=0.017). In light of the findings, it could be said that the 

housewife mothers were more likely to have an anxiety 

because of her special need children (p-value=0.004). 

The study also discovered a strong link between 

occupation and anxiety, with day laborers having a much 

greater rate of anxiety than any other occupational group (p-

value = 0.002). Additionally, those who had not received 

government services have significantly greater rates of anxiety 

(p-value < 0.001). According to the results of the current 

study, there was a strong association between marital conflict 

and anxiety at a 95% confidence level. When there was no 

conflict in a marriage, but anxiety was more prevalent 

(76.67%), and the p-value is 0.001. 

3.3 Stress:  

The respondents' level of stress was seen in Figure-3. It 

was discovered that 42.23% of respondents had no stress, 

15.05% had light stress, 18.93% had moderate stress, and 
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23.79% and 23.79%, respectively, experienced severe and extremely severe stress. 

 

 
Figure-2: Level of anxiety among study participants 

 
TABLE 3: Distribution of anxiety and its associations with all studied variables 

Variables 

Anxiety 

p-value 
χ2test / t-test 

 Categories 
Absent Present 

Frequency / Mean % / SD Frequency / Mean % / SD 

Age ⸻ 41.93 (10.96) 42.90 (12.27) 0.482 .282 

Gender 
Male 29 (46.03) 34 (53.97) <0.001 

12.6 
Female 31 (21.68) 112 (78.32)  

Educational Qualification 

No formal education 5 (15.15) 28 (84.85) 0.017 

12.1 
Class 1 to 5 9 (23.08) 30 (76.92)  

Class 6 to 10 15 (24.59) 46 (75.41)  

Class 11 to 12 13 (36.11) 23 (63.89)  

Graduation or above 18 (48.65) 19 (51.35)   

Occupation 

Housewife 27 (21.43) 99 (78.57) 0.004 

13.2 
Employee 18 (51.43) 17 (48.57)  

Day laborer 10 (38.46) 16 (61.54)  

Others 5 (26.32) 14 (73.68)  

Number of family members ⸻ 5.20 (1.42) 5.07 (1.34) 0.391 .394 

Monthly income ⸻ 44533.33 (40752.44) 21452.05 (19490.79) 0.002 30.19 

Age of special child ⸻ 13.02 (9.06) 14.94 (7.58) 0.528 2.43 

Child’s gender 
Female 34 (27.64) 89 (72.36) 0.568 

.326 
Male 26 (31.33) 57 (68.67)  

Order of child ⸻ 1.80 (.84) 1.85 (1.08) 0.586 .099 

Govt. facilities for your special child 
No 37 (49.33) 38 (50.67) <0.001 

23.3 
Yes 23 (17.56) 108 (82.44)  

Institutional training or special work 
No 31 (35.63) 56 (64.37) 0.079 

3.1 
Yes 29 (24.37) 90 (75.63)  

Institutional treatment 
No 17 (33.33) 34 (66.67) 0.446 

.581 
Yes 43 (27.74) 112 (72.26)  

Treat of family members 
Looks normal 46 (31.72) 99 (68.28) 0.206 

1.6 
Annoying 14 (22.95) 47 (77.05)  

Conflicts in married life 

No 39 (40.63) 57 (59.38) 0.003 

11.9 Yes 8 (22.86) 27 (77.14)  

Sometimes 13 (17.33) 62 (82.67)  

Participation in social events 

No 3 (13.04) 20 (86.96) 0.135 

4.01 Yes 41 (29.50) 98 (70.50)  

Sometimes 16 (36.36) 28 (63.64)  

Playing games with neighbors 
No 27 (33.75) 53 (66.25) 0.244 1.4 

Yes 33 (26.19) 93 (73.81)   

Behavior of neighbors with child 

Affectionate 22 (34.92) 41 (65.08) 0.478 

1.5 Annoying 9 (26.47) 25 (73.53)  

Both 29 (26.61) 80 (73.39)  
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Figure-3: Level of stress among study participants 

 
TABLE 4: Distribution of stress and its associations with all studied variables 

Variables Categories 

Stress 

p-value 
χ2test / t-test 

 
Absent Present 

Frequency / Mean % / SD Frequency / Mean % / SD 

Age ⸻ 42.74 (11.64) 42.47 (12.27) 0.093 .026 

Gender 
Male 46 (73.02) 17 (26.98) 0.002 

9.2 
Female 72 (50.35) 71 (49.65)  

Educational Qualification 

No formal education 13 (39.39) 20 (60.61) 0.165 

6.5 

Class 1 to 5 21 (53.85) 18 (46.15)  

Class 6 to 10 39 (63.93) 22 (36.07)  

Class 11 to 12 21 (58.33) 15 (41.67)  

Graduation or above 24 (64.86) 13 (35.14)  

Occupation 

Housewife 65 (51.59) 61 (48.41) 0.053 

7.7 
Employee 27 (77.14) 8 (22.86)  

Day laborer 16 (61.54) 10 (38.46)  

Others 10 (52.63) 9 (47.37)  

Number of family members ⸻ 5.03 (1.31) 5.22 (1.43) 0.338 .982 

Monthly income ⸻ 35127.12 (34698.59) 18852.27 (15722.11) 0.096 16.8 

Age of special child ⸻ 14.07 (8.24) 14.79 (7.85) 0.280 .393 

Child’s gender 
Female 71 (57.72) 52 (42.28) 0.876 

.024 
Male 47 (56.63) 36 (43.37)  

Order of child ⸻ 1.88 (0.94) 1.77 (1.12) 0.053 .573 

Govt. facilities for your special child 
No 51 (68.00) 24 (32.00) 0.019 

5.5 
Yes 67 (51.15) 64 (48.85)  

Institutional training or special work 
No 49 (56.32) 38 (43.68) 0.812 

.057 
Yes 69 (57.98) 50 (42.02)  

Institutional treatment 
No 26 (50.98) 25 (49.02) 0.294 

1.1 
Yes 92 (59.35) 63 (40.65)  

Treat of family members 
Looks normal 94 (64.83) 51 (35.17) 0.001 

11.4 
Annoying 24 (39.34) 37 (60.66)  

Conflicts in married life 

No 69 (71.88) 27 (28.13) <0.001 

16.8 Yes 13 (37.14) 22 (62.86)  

Sometimes 36 (48.00) 39 (52.00)  

Participation in social events 

No 9 (39.13) 14 (60.87) 0.160 

3.7 Yes 84 (60.43) 55 (39.57)  

Sometimes 25 (56.82) 19 (43.18)  

Playing games with neighbors 
No 49 (61.25) 31 (38.75) 0.359 

.842 
Yes 69 (54.76) 57 (45.24)  

Behavior of neighbors with child 

Affectionate 35 (55.56) 28 (44.44) 0.631 

.92 Annoying 22 (64.71) 12 (35.29)  

Both 61 (55.96) 48 (44.04)  
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The distribution of stress and its relationship to other 

research factors were also evaluated (Table 4). Results 

revealed that male respondents experienced significantly 

higher levels of stress than female respondents (p-value 

0.002). Furthermore, those who had not received government 

assistance experienced much higher levels of stress (p-value 

0.019). The stress rate was substantially greater among those 

who said that their family members' behavior was irksome 

(35.17%) than among those who said that the behavior of 

special needs children appeared normal (53.79%), with a p-

value of 0.001. At a 95% confidence level, the findings of the 

present study showed a significant association between marital 

conflict and stress. In marriages where there was no conflict, 

stress was more common (71.88%), and the p-value was 

0.001. 

IV. DISCUSSIONS 

The current study shows that mental health disruptions 

were common among the parents of special needs children and 

that financial hardships were strongly related with mental 

health problems. A special needs children have a significant 

impact on the family. A special needs children may threaten 

all family members well-being and mental health. In this study 

majority of the respondents were female and among them 

16.02 % had no formal education, 18.93%, 29.61 and 17.48% 

have studied class 1 to5, class 6 to 10 and class 11 to 12 

respectively, and also 17.96% had graduation or above 

education level. Among the special needs children most of 

were female children and their average age was around 14 

years. In the study it was indicated that most of the 

participates (specially mother) were housewife and it was 

found that lower income class families with a special need 

child had more likely to enhance the mental instability. 

Socialization is very important for growing up children and in 

this study, it was found that almost half of the respondents 

reported that their special need children often play with their 

neighbors and peer groups where another half said that their 

children usually did not play with them and keep them aloof. 

In a study it was reported that when special need children 

seem interested in associating with others but are unable to 

express their want to play, while some special need children 

youngsters appear to be aloof, purposefully avoid interaction, 

and are insensitive to social cues supplied by peers [21]. 

Now-a-days government have provided many facilities for 

special needs children but this study revealed that majority of 

the respondents did not have those facilities for their special 

needs children and less than half of the participants reported 

that they received institutional training where most of them 

slipped the opportunities. Although majority of the 

respondents said that they behaved normally with their special 

needs children but there are still some families where the 

special needs children faced annoying behavior form their 

family members. Within all the respondent’s majority gave a 

positive response that they took their special needs children to 

any social events where some took them for sometimes and 

the rest never took their special needs children in any social 

events which is very discriminative.  In a study they compared 

the rates of social activity involvement among special need 

children and young people who received special education 

services for intellectual impairment, emotional/behavioral 

disability, or a learning disability to those among young adults 

who received assistance for being special need children. 

Living with a parent, having fewer functional skills, and being 

special needs children were all indicators of lower levels of 

social participation [25]. 

Most of the participants narrated that they often had a 

conflict in their conjugal life for taking care of their special 

needs children which had a negative effect on their mental 

health as well as entire life style. This study indicated the 

pattern of behavior of neighbors with special need children 

and it found that a volume of neighbor was annoying, where 

some were affectionate and some were both behavior 

(annoying, affectionate) with the special needs children. In a 

recent study of Malaysia, construct a finding about 90.4 

percentage of the 52 parents with autistic children (34 females 

and 18 males) exhibited severe parental stress, anxiety and 

53.8 percent of the parents had clinical disturbances in 

psychological wellbeing and profoundly affecting the well-

being of the entire family. They also found that there was no 

statistically significant correlation between the severity of 

autistic symptoms and parental stress but socio-demographic 

parameters and psychological well-being were associated as 

well to the parental stress of special needs children [5]. 

Most of the participating mothers were experiencing 

mental health problems (i.e., anxiety (78.32%), depression 

(84.85%) and stress (49.69%)). Where the male respondents 

were going through the less severe situation depression 

(11.97%), anxiety (12.27%) and stress (26.98%) compared to 

mothers. This finding was similar with a study, in where they 

narrated that, in terms of stress and depression, moms and 

fathers did not differ from one another, however women 

reported higher levels of anxiety than fathers [4]. Another 

study also showed that parental attitude and mental health 

differed by gender. Mothers were said to interact with their 

children more socially than fathers. Mothers also reported 

having more depression than fathers did. They also narrate 

that according to the findings of a multiple regression study, 

depression, the harmony of parents many responsibilities in 

their lives, and dysfunctional interactions between parents and 

children are all related to parenting hardship [26]. According 

to a recent study, 27% of parents of children with special 

needs reported having mental health issues. The severity of 

these issues varied based on the children's specific disabilities. 

According to earlier studies, parents of special needs children 

and a were more likely to experience mental health issues than 

parents of other children [5]. 

VI. LIMITATIONS OF THE STUDY 

The results of this study should be interpreted with several 

limitations in mind. Because the sample form did not include 

information on the status of all parents in Bangladesh, we 

were unable to draw any general conclusions. The majority of 

the participants in this research are from Bangladesh's lower 

middle-class neighborhoods, who receive fewer benefits and 

have partial or full access to services, even though we tried to 

recruit individuals from different socioeconomic backgrounds. 
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Therefore, the study accidentally concentrates on urban 

environments. All of the results were self-reported; because it 

is convenient, self-reported scales are frequently used to assess 

mental health. Future studies might employ a variety of 

assessment modalities for each variable to improve the 

internal validity of the findings. Future research can examine 

the impact of discrimination over time by using random 

sample techniques with multiple data gathering methods. 

VII. CONCLUSIONS 

The present study was conducted to determine the 

association among depression, anxiety and stress with socio-

demographic characteristics and others variables. Mother of 

special needs children experienced more mental health 

problems compared to father and the severity of these issues 

varied based on the children's specific disabilities. Adequate 

facilities and training can reduce the burden and can improve 

the conditions. Socio-demographic factors have much 

involvement with the mental health instability of a special 

needs children’s parents. Marital conflict had a strong 

involvement in mental health issues that means the parents 

who had a conflict between them suffered more depression, 

anxiety and stress. 

VIII. RECOMMENDATIONS 

Numerous social services, organizations, and other 

resources can be helpful to people with special needs children. 

The deficiency of evidence from the vast majority of people in 

the globe shows that low and middle-income countries have an 

urgent need for additional research and capacity building. 

Adoption of the following recommendations may improve 

parents’ mental well-being and their kid's quality of life while 

also develop their cooperation with child care services. 

1. Depends on the nature of specialty, it is important to set up 

a special unit and offer other treatments in a hospital or 

clinic by a qualified doctor. 

2. There are requirements for classrooms, teachers, training 

programs, unique instructional materials, and equipment’s. 

3. Low-cost or free treatment and advice should be provided 

to those with special need children. 

4. Special need children should receive the tools they need to 

participate fully in society. 

Organizational structures are being created. A training 

program for parents in early intervention and sensory 

integration should be part of Bangladesh's action plan for 

special need children. This would help the special need 

children learn more effectively and perform better in the 

school.  
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