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ABSTRACT

Background: Parents of children with learning disability
have been reported to suffer great stress and frustration
due to increased burden of care. The manifestation of
stigmatization by familial environment and the collective
effect of the children with adverse impact on mothers
predispose them to mental shock or a variety of neurotic
symptoms and other psychiatric conditions including
anxiety and depression. The objectives of the study were:
to determine the general Health Questionnaire (GHQ)
score of mothers of children with learning disability. To
identify sociodemographic variables and to assess
anxiety and depression in them.

Methods: Using structured questionnaires between
March and May 2002, 106 mothers of children with
learning disability in a Mentally Handicapped Home for
children in Lagos, Nigeria were assessed and compared
with mothers of normal healthy children in Lagos.
Results: The mean age of the subjects was 40.0+6.6
years. More of the subjects (26.4%) compared with
mothers of normal healthy children (9.9%) had a high
GHQ score and high levels of anxiety (25.5%) and
depression (10.4%). Marital difficulties were associated
with learning disability.

Conclusion: Mothers of children with learning disability
are prone to emotional and psychological disorders. In
order fo improve the well-being of children with learning
disability, there is need to look into the mental and
physical health of mothers. Early and prompt treatment
of associated anxiety and depression will no doubt help
the children.
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INTRODUCTION

The needs of children who have global
developmental learning disabilities are complex and
fifelong '. Both anecdotal observations and surveys have
been used to report on the effect of handicapping
condition on the family and the coping responses to such
acondition. Ithas been reported that more than halfa

billion persons are disabled as result of mental, physical
or sensory impairment. Some 5-15% of children aged 3-
15 years in both developed and developing countries
suffer from learning disability . Studies have shown that
there may be as many as 10-30 million severely and
about 60-80 million mildly or moderately retarded
childrenin the world ™,

A number of factors have been linked with learning
disability in children. Maternal low levels of education and
socioeconomic status have been reported as risk factors
for learning disability’. Children from disadvantaged
parents/families are always subjected to developmental
adverse conditions, including inadequate medical care
and environmental hazard.

Disability whether physical or mental is a global problem.
In developed countries, one of the ways by which
societies show concern for the needs of their citizens is
through legislation. In these countries, concern for the
plight of disabled children has been clearly demonstrated
through the various public laws and acts of parliaments.
In the United States of America, for example, between
1958 and 1991, fifteen public laws relating to disabled
children were made. These laws made provision for the
allocation of funds to cater for the disabled children. In -
1971, they also adopted the United Nations' General
Assembly “Declaration on the Rights of Mentally
Retarded Persons”. The situation in-developing and
poorer countries is pathetic. Observations have revealed
that these cultures are yet to develop strategies that can
cater for the needs of the disabled. The giving of alms has
only encouraged destitution, begging and dependence.
In addition, poverty and unstable political climate have
made the provision of basic needs and social security
difficult. The lack of social security imposes burden of
care on the parents with the resultant stress due to long-
term effects and uncertainty of the problem. It is well
documented that uncontrolled events and long-term
threats of loss and disappointments are more linked to
psychiatric disorders’. The impacts of children with
learning disability on mothers are enormous and these
predispose them to high level of stress with emotional
and psychological symptoms” **. Anxiety and
depression have been reported to be common in
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mothers, who are traditionally saddled with the care of
such children ™", The anxiety and depression may
focus initially on the appearance and/ or care of the
children, but later on, will be directed to the question of
their future functions and or survival. Frequent
overconcentration and attention to the affected children
have also been observed. Studies have shown that child
rearing practice has been distorted and influenced by
parental guilt, ambivalence, depression or rejection”.
The disabled children are also exposed to a number of
sacial ills, including physical and sexual abuses,
battering and forced labour™. |

In African society, women fraditionally are given the
primary role of caring for the sick and the dying in the
family. There is paucity of information on the impact of
learning disability in children and its subsequent impact
on the mental health of the mothers. Therefore, the aim of
this study was to fook into the psychological probiems
suffered by mothers of children with learning disability.

MATERIALS AND METHODS

The study was carried out in two locations in Lagos,
Nigeria viz Modupe Cole Memorial Home for Mentaily
Handicapped Children and Staff School of the Federal
College of Education (Technical) all in Akoka. The former
is the only Mentally Handicapped Home for Children with
boarding facility, owned by Lagos State Government. The
admission is free and registration is from 6 years and
above. However, it also receives financial support and
donations from philanthropic organizations and
individuals.

A total of 207 respondents were used in this study.

This consisted of 106 subjects and 101 controls. Fromthe -

register in the Centre, children aged 6-12 years with
learning disability were randomly selected. Mothers of
these children were invited in writing to participate in this
study. The controlled group comprised mothers of
normal healthy children aged 6-12 years attending the
Staff School of Federal College of Education (Technical),
Akoka. The number of controls was determined using
cluster sampling method. Consents were obtained by
giving them already designed consent forms to sign. The
two groups were given structured questionnaires, which
consisted of 3 Sections to fill. The first part was used to
collect information on basic sociodemograpic data; age,
highest educational attainment, occupation, marital
status, religion and Family type. The second part was the
General Health Questionnaire (GHQ-28), which was
used in the study to screen the respondents for possible
psychiatric morbidity. Respondents who scored 5 and
above were assumed to have psychiatric disorders. The
Hospital Anxiety and Depression Scale (HADS) formed
the third part and was used to assess the respondents for

anxiety and depression. The cut-off point for anxiety and
depression was 8 and above. The study was anonymous
and lasted for three months between March and May
2002. All mothers with mental or severe physical illness
were excluded from the study. '

RESULTS
Atotal of 207 mothers consisting of 106 subjects and

101 controls took part in the study. Table 1 shows
sociodemographic characteristics of the respondents.
The maijority of the subjects, 98 (92.5%) aged between 30
and 50 years. The mean age of the subjects and controls
were 40.0 6.6 and 34.8 6.2 years, respectively. The
difference in the mean ages of the subjects and controls
was statistically significant (t=5.18; p <0.05).
The marital status of the respondents is also illustrated in
this Table. Of the 69 (65.1%) of the subjects that were
married, 17 (16.0%) were separated, 3 (2.8%) divorced
and 9 (8.5%) widowed. Comparatively, 81 (80.2%) of the
controls were married. A total of 12 (11.9%) were
widowed, 5 (4.9%) separated, while 1(0.9%) was
divorced and lived with partner without marriage
respectively (X*=24.86, df=2; p<0.05).

Educational/ Occupational Status and Family type of
respondents are also illustrated in Table 1. A total of 39
(36.8%) out of 106 mothers of children with learning
disability and 10 (9.9%) out 101 mothers of normal
healthy children had primary school education (X*=
38.57, df=4; p< 0.05). Majority of the subjects 55 (51.9%)
were unemployed, compared with 19 (18.8%) of the
controls (X’=24.86, df=2; p<0.05).

Also, majority of the subjects 69 (65.1%) and the
controls, 85 {84.2%) were from polygamous home
setting. Atotal of 37 (34.9%) and 16 (15.8%) of both the
subjects and controls were from polygamous background
(X*=9.85, df=1;p<0.05).
Table Il shows the GHQ scores of the respondents.  Of
the 106 mothers of children with learning disability, 28
(26.4%) scored 5 and above on the GHQ compared to 10
(9.9%) of the controls. Table Il highlights the
psychological effects of the learning disability on the
mothers. A total of 27 (25.5%) of the subjects and 7
(6.9%) of the controls, scored 8 and above on the anxiety
scale. Similarly, 11 (10.4%) out of 106 mothers of children
with learning disability scored 8 and above on the
depression scale, compared to 4 (3.9%) out of 101
mothers.
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Table 1. Sociodemographic characteristics of the

respondents
Sui;;géfs Conitrols
Echaracteristics Frequency % Frequancy %
a. Age in years o : -
<20 [ o o o]
21.25 1 0.9 3 3.0
. 26-30 3 2.8 17 16.8
31-35 23 21.8 21 20.8
36-40 a3 31.2 37 36.6
4148 24 226 13 12.9
46.50 18 17.0 9 8.9
51-5% 2 1.9 1 1.0
56-60 1 0.9 o o
61-65 1 0.9 [¢] o
TOTAL 106 100 101 100
b. Maritat status .
Neaver married 7 8.6 2 2.0
Married 69 65.2 81 80.1
Separated 17 18.0 5 4.9
Divorced 3 2.8 1 a.e
Widowed =3 8.5 12 11.9
Living together but no
marriage 1 a.g [e] [s]
TOTAL 106 100 101 100
¢. Highest edu. level
No schooling
Primary school 5 4.7 (¢} 0
Sec. School 34 32.2 10 9.9
Coliege 40 37.7 29 28.7
University 12 11.3 30 D7
Not stated 14 13.2 32 31.7
1 0.9 (¢} 0
TOTAL 106 100 101 100
d. Occupation
Unemployed 55 51.9 19 18.8
Self -employed 22 20.8 43 42.6
Employed 29 27.3 39 38.6
TOTAL 106 100 101 100
e. Family type
Monagamy 69 65.1 85 84.2
Polygamy 37 34.9 16 156.8
TOTAL 106 100 101 100

Table I1. General Health Questionnaires (GHQ) Scores
of the Respondents

Subjects Controls
Scores Frequency | % Frequency %
<5 78 736 91 90.1
25 28 264 10 9.9
Total 106 100 101 100

Table ITI. Anxiety and Depression scores of the

respondents
................ o —
Subjects Conirols Subjects Controls

Scores  Frequency %  Frequency %  Frequency %  Frequency %

07 7 745 9% 831 % 886 9 9.0

B0 2 188 5 9 B85 4 40
w5 4 2 w2 9 0 0
A 4 0 0 00 0 0 0
. I 0w
DISCUSSION

The results of this study showed that anxiety and
depression are common amongst mothers of children
with learning disability. Comparatively, 256.5% of
subjects and 6.9% of controls suffered from anxiety,
while 10.4% and 3.9% had depression, respectively.
This is similar to findings made in previous studies  that
reported high prevalence of anxiety and depression in
parents of children with learning disability ™. The high
GHQ score of 5 and above of subjects (26.4%)
compared with 9.9% of controls also demonstrated a
high psychiatric morbidity in mothers. Studies

. conducted outside Africa have reported high prevalence

of psychiatric morbidity in mothers of children with
learning disability®.

The mean age of the subjects and the controls were
40.046.6 years and 34.8+6.2 years, respectively.
Earlier studies had attributed learning disability to
advancing age of parents®. In the past, teenage
mothers were reported with no or little risk of mental
handicap to their children. However, recently, it has
been found that teenage pregnancies are frequent and
are associated with obstetric complications, prematurity
and low birth weights ®. This may be argued as an
important factor associated with leaming disability even
in the controls.

Another significant finding of this study was the
marital dysfunction amongst mothers of children with
learning disability. A total 16.0% of subjects and 4.9% of
controls were separated. This was similar to earlier
studies that reported high rate of marital difficulties in
mothers of children with learning disability . The high
rate might be due fo increased burden, frequent
disruption of family routine and leisure, poor social
interaction and ill- effect on their physical and mental
health. Although a sizeable proportion of the controls
were also found to have had marital problems, it is
arguable that the prevailing economic hardship
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resulting from underemployment and/or unemployment
with attending social consequences might be
responsible for lack of stable and long lasting
relationships in some families.

Majority of the mothers, (36.8%) in our study had little or
no education and were unemployed. Studies conducted
outside Africa have reported low educational and
employment status amongst parents of children with
learning disability °. It has also been observed that low
educational status accounts for low income and poverty
In some families with polygamous setting, these
contribute to a high level of stress.

The limitations of this study included the following:
The number of children within the age bracket in the
Centre was small, some mothers were very reluctant to
be identified with their disabled children and the
controlled group was resentful to mental illness
generally and in spite of appeal and persuasion, most of
them were unwilling to participate fully in the study.
These contributed to the small population size in this
study.

In conclusion, the vulnerability of parents of children
with learning disability to psychiatric morbidity including
anxiety and depression calls for concerted efforts to
improve their health needs. There is a dire need for an
adequate policy to develop useful intervention
strategies. This is important because of the functional
disabilities, low productivity and health hazards that are
associated with anxiety and depression. It is worthy of
note that the mental and physical health of these
parents is essential for proper rehabilitation of the
disabled childrenin the society.
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