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Abstract

Cerebral palsy is a common condition in Bangladesh which causes childhood
disability. In most cases the mother is the primary caregiver for her child with
cerebral palsy. Mothers face many problems when caring her child and cope as best as
they can.
Aim of the study: To identify the coping strategy of mothers of children with
cerebral palsy with the problems in the relationships and social life
Objectives of the study: The objectives of the study are to find out the problems of
mothers in their relationships with other persons and in their social life and how they
cope with those problems.
Methodology: Qualitative methodology was used to conduct this study. Participants
for this study were the mother of children with cerebral palsy who are taking
treatment in CRP for their child. For data collection 6 mothers were purposively
selected and an in-depth interview was conducted with a semi-structured open-ended
questionnaire. Then the data was analyzed using qualitative content analysis.
Result: The mothers interviewed reported problems with their relationship with their
in-laws and financial difficulties due to the extra cost associated with having a child
with CP. They also face problems in their social life due to negative talking within
society about their child. To cope with these problems the mothers report to Allah for
support and to accept their fate. They also utilize alternative technique such as
expressing feelings, trying to solve problems, seeking cure and staying away from the
person who makes the problems.
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Chapter: 1

1.1.

Introduction

Introduction

The birth of a child with disabilities is an event that affects all family members and in
the relationships between them (1, 2). According to World Health Organization
(WHO), “disability is any restriction or lack (resulting from any impairment) of
ability to perform an activity in the manner or within the range considered normal for
a human being” (3). Childhood disability often imposes a social and emotional
burden for children and their families (4, 5). According to World report on disability,
“about 15% of the world’s population were estimated to be living with disability and
the Global Burden of Disease estimates the number of children aged 0–14 years experiencing moderate or severe disability at 93 million (5.1%), with 13 million (0.7%)
children experiencing severe difficulties” (6). There are many reasons that cause
childhood disability, one of the most common causes of childhood disability is
cerebral palsy (7).
In United States it is estimated that there are 764,000 children and adults living with
cerebral palsy. There are 2.3 to 3.6 (studies vary) of every 1,000 individuals have
cerebral palsy and this prevalence can be compared with prevalence statistics in other
countries (8). In Bangladesh childhood disability is not uncommon and cerebral palsy
is a common condition. In one study it was found that the prevalence of cerebral palsy
in Bangladesh is 6/1000 children (7).

Prevalence rate for cerebral palsy vary

somewhat in different countries and regions largely reflecting economic and
nutritional factor and access to good obstetric care (7).
Many problems arise in a family when a child is born with CP including caring
problems of child, cost and time associated with treatment and equipment, problems
in social interaction of the families of a child with disability. It is a common belief
that the mother is responsible for the child having a disability and family members are
not interested to take care of the child. The mother is then left to take all responsibility
of her child. So mother faces many kinds of problems like physical problems,
emotional problems, social problems etc. All these problems have a great impact on
1

mother’s life. Different studies show that for having a child with CP there was a great
impact on mother’s relationship with other person and mother’s social life (2, 9).
Many mothers have a poor relationship with other family member and are often
confined to the home and restricted in social and community activities. The impact of
these, result in emotional stress among the mothers which is likely to affect mother’s
caregiving capacity (10). So Mothers try to cope with these problems. Mothers use
different coping strategies for example some mothers try to solve the problems and
some blame their fate and avoid negative feelings.

1.2.

Background

For having a child with disability many difficult situation may be created in a family
and most families are unprepared to cope with its occurrence (2). The practical day to
day needs of the child creates challenges for the mother of the child (11). A number of
studies have examined the daily challenges and problems faced by mothers who have
a child with CP (9, 11-13). There are also many studies about coping strategies used
by mothers of a child with a disability (2, 13-15). In these studies it was found that
mothers face physical, emotional, social, and economical problems as well as many
kinds of problems for their child like they face problems for taking care of their child,
doing all household works with child, seeking care for child treatment and going
outside of home with child. All these problems have a great impact on mother’s life.
In a study by Reeta Peshawaria, he found the following areas of impact for mothers of
a child with a disability- physical care, health, career, support, financial, social,
relationship, embarrassment, sibling effect. (16). Different studies show that mothers
cope with their problems in these areas following some coping strategies (13, 14).
Coping strategies used by mothers were different due to the following factors poverty,
mother’s educational background, external and internal resources (2, 13, 14). But
using a right coping strategy is very important for mother. If mother can’t cope with
their problem then it will cause more stress and it will affect the mother’s health as
well as her child’s health. So it is very important to use appropriate coping strategies
in an appropriate situation to help the mother with her problems.

2

In Bangladesh there are also many studies about mothers of child with CP such as
problems and difficulties faced by mothers of children with CP, their stress level, their
reasons for stress etc (17-19) . But in Bangladesh there is no significant study about
how the mothers of child with CP cope with their problems. This paper explores the
coping strategies of mothers of children with CP.

1.3. Significance of the study
The mother of a child with cerebral palsy is like a co-therapist for their child and
plays an important role in getting a better prognosis for their child. But Mothers face
many problems in their life for their child with CP which may cause stress among the
mothers. So coping with the problems is very important for the mothers because if
mother cannot cope with problems then they cannot take proper care of their child and
child will not get the proper chance to improve their condition. Mothers try to cope
with their problems in their own way. But different mother use different coping
strategy in their situation. So for improving quality of life of mother and their children
it is important to know how mother cope in their everyday life.
In occupational therapy, occupational therapists practice family centered intervention
for the children. So Occupational therapists have an important role on mother’s
health. Many mothers may complain to therapist many kinds of problems they have
face in their everyday life for their child and continuing their child treatment. So it is
important to educate the mother about how can they overcome and cope with their
problems. So if it was known that how mother cope with their problems then it helps
the occupational therapist to learn about copping procedure of mothers and it helps
therapist while treating other mother who have same problems. Therapist can also use
other researches such as journal and books to learn helpful coping strategies and teach
these to mothers.
By this study occupational therapist, children with cerebral palsy and their mothers
will benefit. Mothers of children with CP will be able to improve their quality of life
and will be encouraged to continue their child’s treatment. And by educating mother
about coping skill occupational therapist will also be able to provide better service for
the children with cerebral palsy.

3

1.4. Aim of the study
To identify the coping strategies of mothers of children with cerebral palsy with
problems in relationships and social life

1.5. Objectives of the study
1. To find out the problems with mothers of children with CP in the relationship
with their family members and other persons
2. To find out the problems with mothers of children with CP in their social life
3. To know how mothers cope with the problems in their relationships
4. To know how mothers cope with the problems in their social lives

4

1.6.

Literature review

1.6.1. Cerebral palsy:
Cerebral palsy (CP) is one of the most common congenital (existing before birth or at
birth) disorders of childhood. It is a disorder that affects muscle tone, movement, and
motor skills (the ability to move in a coordinated and purposeful way). This disorder
can also lead to other health issues, including vision, hearing, and speech problems,
and learning disabilities (20).
CP is usually caused by brain damage that occurs before or during a child's birth, or
during the first 3 to 5 years of a child's life. There is no cure for CP, but treatment,
therapy, special equipment, and, in some cases, surgery can help a child who is living
with the condition (20).The injury and damage to the brain is permanent in cerebral
palsy. The brain does not “heal” as other parts of the body might. Because of this, the
cerebral palsy itself will not change for better or worse during a person’s lifetime. On
the other hand, associative conditions may improve or worsen over time. The effects
of cerebral palsy are long-term, not temporary. An individual diagnosed with cerebral
palsy will have the condition for their entire life (21).
Cerebral palsy affects muscle control and coordination, so even simple movements
like standing still are difficult. Other vital functions that also involve motor skills and
muscles such as breathing, bladder and bowel control, eating and learning may also be
affected when a child has CP (20). So children with cerebral palsy need extra care and
support from their family. But behavior of child and burden of everyday caregiving of
child create many problems of mother in their daily living activities (17).

1.6.2. Problems of mother for having child with Cerebral Palsy:
When a child has functional impairment and needs long term support or is dependent
on parents then the parents face more challenges when providing care for their child
(10). Mothers have the greater responsibility for daily care of their children so face
more challenges and face with more child care related stress than fathers (2). Having a
child with cerebral palsy mother experiences physical, emotional and social suffering
(12, 13, 22).
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The burden of everyday caregiving and the increased care demands of the child
creates physical pressure on mother(13). Family members of some mothers are
unwilling to be involved in providing care for the child with a disability. Some fathers
also believed that caring is not their primary role and their wife is solely responsible
for caring for their child and all caregiving responsibilities alone. The increased
physical care needs of her child as well as having to complete all domestic
responsibilities result in physical strain of mothers (12, 13).
Mothers face problems emotionally when they don’t get proper health and education
service for their child. A lack of information and services are contributing factor to
the emotional stress experienced by mothers. (10). Mother felt frustrated and
powerless when they tried to integrate therapy into their daily life at home but didn’t
see any progress in their child due to not being able to implement therapy on their
child properly. Their children would cry and display a lack of motivation to actively
engage in treatment programs so stress was increase among the mother (12). Children
with disability like cerebral palsy, need extra care and extra services like food,
clothing, hospital charges, transport, schooling, and assistive devices such as
wheelchairs etc. Lack of fund for these services or poverty is a contributing factor for
mothers stress (13).
In many cases when a child has cerebral palsy the family members or relatives of
mother and community people view mothers negatively. They were blamed for their
child disability and many people regarded it as a punishment of mothers. Mother also
faces problems when admitting her child at school. Mothers felt powerless and
frustrated when their child was the victim of personal prejudice, and when their child
faces difficulty with their peer group (12).
All these problems and experiences impact on the mother’s life. When caring for a
child with cerebral palsy, mothers do not get enough time to fulfill other roles in the
family. It also creates extra pressure on the mothers’ physical health and creates poor
relationships with family members. Caring for their child also restricts spontaneity of
mother which limits everyday activities of mother and in many ways disconnects
mothers from their community (9-11). This information shows that child with a
disability has a great impact on mother.

6

1.6.3. Impact of having a cerebral palsy child on the relationship of
mothers:
The term ‘relationship’ is rooted from the word ‘relation’ and is defined as a mutual
affiliation or connection between individuals or groups of people or entities (23). A
relationship is a connection between two or more people or entities by affinity or
kinship who share common connections, ideas, interest, feelings, beliefs and the like
(24). Relationships are highly special and valuable and are necessary as human are
social beings and do not live in isolation or vacuums and are interdependent on one
another for many things (24). Relationships are associated with life and living,
man/woman is inherently a social animal and relationships are most important to
him/her and he/she cannot live normally outside of a web of relationships. No one can
exist without at least one relationship (25). Relationships can be family relationships
between husband and wife, brother and sister etc. (26).
A significant issue for the mothers of children with cerebral palsy is poor
relationships with parent-in-law and husband because many of them thought that
giving birth to a child with CP can bring social stigma and shame (12). Mothers felt
hurt, helpless and powerless when their children were marginalized because of their
disability, there was great distress when parents-in-law believed that the child caused
them to lose face and placed a burden on the entire family. In most cases mother was
only responsible for caring their child so mother was left to bear all caregiving
responsibilities alone (13). Maintaining a balance between different roles created
tensions of mother and balancing the role as caregiver for providing home therapy and
the role as a parent created damage on family relationship (12). In some cases the
mother was blamed for their child’s disability and it was regarded as women’s
punishment from their relatives. Negative attitudes of relatives and members of the
community towards the mother also create poor relationship between mother and their
relatives (10).

1.6.4. Impact of having a cerebral palsy child on the social life of mothers:
A social life is the time people spend outside their own life, inside other peoples.
People mostly have a social life during weekend when they have finished their routine
jobs. Social life is also what people celebrate, what they eat, what kind of music they
7

listen to, etc. (27). It combines various components: activities, people, and places.
While all of those components are required to define a social life, the nature of each
component is different for every person, and can change for each person, as affected
by a variety of external influences (28).
The term social refers to a characteristic of living organisms. It always refers to the
interaction of organisms with other organisms and to their collective co-existence. So
social life is not something planned. It could be considered to be anytime we have
interacting with other people in our lives. That can be at work, on the bus, buying
sandwiches for lunch, at any events we go as well as social events (28).
Mothers of children with a disability have additional caregiving responsibilities but
receive little additional support from their husband or from extended members of the
family (10). So caring for child restrict spontaneity of mother and this lack of
spontaneity limits everyday activities of mother and in many ways disconnects
mothers from their community. In many instances mothers have intentionally
restricted their social interactions in order to meet caregiving demands (15). Mothers
also recognized the wider community often identify them negatively and were
stigmatized and blamed for having a child with a disability (10). Some members of
the community still believe that children with disabilities are shameful or
embarrassing to the family and should be hidden from other people. In some cases
children are abused by peers. These attitudes result in children being isolated from
others (13). When mothers go outside the home with their child the attitude of others
harm their dignity so mothers withdraw from social engagements (12).

1.6.5. Coping of mothers with the problems for their cerebral palsy child:
Coping with the problems that arise from having a child with disabilities is a highly
individual process and there is evidence to suggest that some families and mothers
may never adjust fully to this event (29). Coping has been defined as problem solving
efforts made by an individual when the demand of a given situation taxes adaptive
resources (2). Coping includes the cognitive and behavioral effort to manage specific
external and internal demands that are appraised as taxing or exceeding the resources
of the individual (2). To cope, families or mothers use their existing resources and
strategies (14).
8

Coping strategies are defined as the active process and behaviors that someone
actually tries to employ to help them to manage, adapt to or deal with a stressful
situation (14). Coping strategies can be divided into two main kinds: problem-focused
coping strategies and emotion-focused coping strategies (30). Problem-focused
coping strategies are used to tackle the problem directly. They involve managing the
source of stress by confronting the problems, generating strategies and remobilizing
resources. So they also regarded as positive coping in a general sense (15). Emotionfocused coping strategies are used to handle feelings of distress, rather than the actual
problem. Emotion-focused coping aims to change a person’s negative emotional state.
This usually involves ventilation, displacement, rejection, indifference and so on.
Since it does not target the problem itself, emotion-focused coping is also known as
avoidance coping and negative coping (15).
The aim of familial coping is to maintain the balance between the demand and
resources (31). Families can do this by reducing the number of demands such as a
mother can leave her job to be able to take care of her child or by acquiring additional
resources such as by gathering new information on the child’s disability (14). Hartley
quoted Porter and Mckenzie’s words in his research (13), “the way families respond
to and cope with disability depends on four issues, internal and external resources,
support, their own goals for their children and the local culture”. Internal resources
include personality characteristics, energy and self-determination. External resources
include support from the extended family and community and government programs
(32).
In different research it was found that mothers use different types of coping strategies
in their everyday life with their child (2, 13, 14). Burr &Klein studied and classified a
large number of coping strategies and some researcher (13, 14) showed that
classification in their study. In different study about coping, researchers compare their
result with this classification or use it as a preliminary framework for their study (13,
14). Burr & Klein’s classification or conceptual framework of coping strategies is
given bellow:

9

Table-1: The conceptual framework of coping strategies by Burr &Klein
Highly abstract strategies
Cognitive

Emotional

Relationship

Communication

Community
Spiritual

Individual development

Moderately abstract article
o Be accepting the situation and others.
o Gain useful knowledge.
o Change how the situation is viewed or
defined (reframe the situation).
o Express feelings and affection.
o Avoid or resolve negative feelings
disabling expressions of emotions.
o Be sensitive to other’s emotional
needs.
o Increase cohesion (togetherness).
o Increase adaptability.
o Develop increased trust.
o Increase co-operation.
o Increase tolerance of each other.
o Be open and honest.
o Listen to each other.
o Be
sensitive
to
non-verbal
communication.
o Seek help and support from others.
o Fulfill expectations in organizations.
o Be more involved in religious
activities.
o Increase faith or seek help from god.
o Develop autonomy, independence and
self- sufficiency.
o Keep active in hobbies.

Coping strategies used by mother are differ from one another. The ability of mothers
to cope is influenced by several factors such as child behavior, caregiving demand and
family functioning (10). Many parents felt that a realistic outlook of the child’s
disability and acceptance of the situation had helped them to cope. Gaining useful
knowledge and adequate information are important determinants of parental coping.
Some mothers gain enough knowledge about her child’s diagnosis which is a positive
coping strategy for them (14). This is also an example of problem focused coping
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strategy which are associated with the educational background and age of the mothers
(2).
The most frequently used coping strategies by the parents or mother are: information
and acceptance, good family co-operation and social support (14). Adequate
information about the child’s condition is also very important for coping of mother. A
realistic outlook of the child’s condition, acceptance of the situation and involving the
child in domestic cores and family activities help the parents to cope with their
children (13, 14). In most cases it was found that mother can cope with their problems
for good family co-operation and support. For physical challenges mothers seek help
from alternative care providers such as family members, friends or neighbor to
maintain a balance of her everyday activities and reduce pressure. So being together,
doing things together and family cohesion increase the ability of coping of mothers
(14, 33). Support is also a key factor for coping of mothers which may be social
support and physical or material support. Mothers exchanging their experience with
other parents who have a child with a similar disability, take adaptive training courses
from different hospitals, make assistive device such as parallel bars, special seats etc
find it very rewarding (13, 14). Emotional activities such as getting rest and relaxation
from the everyday duties or open expression of feelings are also helpful in the coping
process (14). For mothers who work out of the home, use different strategies such as
select their hours of work so that her family members can look after her child or beg
for private care. Mothers who works full time hours, they relied heavily on praying
for extra help privately but it was possible when they have large financial support
(33).
Coping strategies used by parents differ for different reasons such as parents’ initial
experiences, parents’ attitudes and personal characteristics, parent’s participation in
their child’s care and housework and parents’ experiences of social support (14). For
example, Taanila quoted Willoughby word in his research (14) that if the family
members are supportive or spouse relationship is good, the spouse can help each other
by giving love, support and understanding to each other. But if it is poor, a child
disability created more difficulties in the family and inhibits coping of mothers.
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Chapter: 2

Methodology

2.1. Study design
The study aim was to find out the problems of mothers with children with cerebral
palsy and the coping strategies they use in their social life and relationships.
Qualitative methodology was selected for this study because it is exploratory in nature
by which the researcher can gain insights into another person’s views, opinion,
feelings, and beliefs within their own natural setting (34). Qualitative research aims to
describe the experience of people in particular settings and to understand their
perspectives (35). Qualitative research methods and designs are also helpful to health
professionals to gain a holistic overview of the context being researched (36). So
researcher used this method and researcher used qualitative content analysis under the
qualitative methodology. Qualitative content analysis is a research method for the
subjective interpretation of the content of text data through the systematic
classification process of coding and identifying themes (37).
How individual create and understand their daily lives, how people see and describe
the word in which they live was the focus of this study and researcher wants to
explore the problems mothers experience in their life and want to identify how they
cope with their problems so qualitative content analysis was used as study design of
this study.

2.2. Study setting
The study area for this study was paediatric unit of the Centre for the Rehabilitation of
the Paralyzed (CRP). This setting was chosen for study area because many children
with cerebral palsy go there with their mothers to receive treatment. As participants
were gotten in that setting who fulfilled the aims of the study so paediatric unit of
CRP was selected for the study site.

2.3. Study Participant
The participants were the mothers (6 mothers) of children who have cerebral palsy
and who are taking treatment from the pediatric unit of CRP at Savar.
12

2.3.1. Inclusion criteria
1. Mothers of children with CP
2. Mothers who’s child’s Age rang is between 2-7 years
3. Mothers who’s Child need full time assisstance/care
4. Mothers who are the primary caregiver of her child
5. Mothers who are willing to share information with resaercher

2.3.2. Participant selection procedure
Purposive sampling procedure was used for participant selection. Qualitative research
most often uses purposive sampling rather than random sampling strategies (38).
Purposive sampling involves identifying participants who are most likely to provide
relevant information that addresses the objectives of the study (22). For qualitative
methodology a small number of participants are appropriate. This small number of
participants provides a representative picture of the study (39). So a small number of
target participants were selected and 6 mothers purposively selected as the
participants of the study according to the above mentioned criteria.

2.4. Field Test
Before starting data collection a field test was conducted with two participants. A
field test was necessary to help to refine the data collection plan. The field test’s
function is to ensure that the research instruments are workable and acceptable to the
participants and manageable (40). From the field test the researcher became aware
about which parts the participants found difficult to understand. Participant’s
interviewed data was not analyzed because time was limited. The situation of the
interview, participants’ responses were only generalized, and considered whether the
data collection was going in the right way. The answers that came out from these
selected questions helped to modify the questions where necessary. This also helped
to structure the questionnaire.
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2.5. Ethical consideration
To conduct the research some ethical consideration were maintained to avoid ethical
problems. During the study period following issues was considered:


Permission was taken from Bangladesh Health Professions Institute (BHPI) an
academic institute of Centre for the Rehabilitation of the Paralyzed (CRP) to
conduct the research.



Permission was taken from the in-charge of pediatric unit of CRP to collect
data from that unit.



All participants were informed about aim, objective and significant of the
study.



Consent from all participants was taken by signing in a written consent form.



All participants were informed that their information will be kept strictly
confidentially and will not expose their identity.



It was clearly explained to the participants that the interview was recorded by
audio tape recorder and information was written on the form.



Participants had full right to withdraw themselves from the study at any time
without hesitation.



The researcher was available to answer any study related questions or
inquiries from the participants.



All sources used in the study were cited and acknowledged appropriately.

2.6. Data collection tools/materials
The data was collected using in-depth interviews with a semi-structure questionnaire.
For this a questionnaire was developed based on the study objectives. Questionnaire
utilized open ended questions based on the ‘relationship’ and ‘social’ seetings of the
NIMH Disability Impact scale. The NIMH Disability Impact Scale is made of 11
section, each section has questions that are recorded on a scale to explore the impact
of disability on children with mental illness (16). In a study of Kishore (15) it was
found that this was a relevant scale to use for children with CP also. Although the
NIMH Scale was not used in it’s pure form for this study, due to it’s use with children
with CP and its focus on impact of disability, it was considered a relavant source to
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base interview questions for this study. For collecting data some other materials were
also used. Tools or materials that was used for data collection are Semi-structure open ended questionnaire
 Mobile tap-ecorder
 Paper
 Pen
 Clip board
 Consent form

2.7. Data collection procedure
To collect the data, permission was taken from the incharge of the pediatric unit of
CRP. Then data was collected from mothers at the inpatient pediatric unit of CRP.
Researcher used the room where the mothers stayed for collecting data. Semistructure face to face interview was conducted to collect information from mothers.
Face to face interview was helpful to build rapport with participants and help
participants to feel more freedom to explain their feelings more easily. Open-ended
question with semi-structure interview was also used. Open-ended questionnaire are
most usefull in dealing with complicated information when slight differences of
opinions are important to know (36).
Before collecting data consent form was provided to the participants. The aim and
objectives of the research was also explained to the participants. Rappord was build
with the participants to promote their trust so that they feel comfortable to speak in
detail without hiding the truth. It was very important as the participants may feel
uneasy to share some sensative issues and express their feelings and views or may
hide the truth. Without building trust and freedom participants would not express their
personal matters (36). During the interview session, the researcher also ensured that
environment was quiet and participants felt comfortable. The interviews were
conducted in Bengali so that participants could understant easily. All the interviews
and disscussions were recorded on a mobile tape-recorder as it is too difficult to write
all questions in detail at the interview time. The researcher also used diary and pen to
document the expressions of participants.
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2.8. Data analysis
Qualitative content analysis was used to analyze the data. In this type of analysis
coding, categories are derived from the text data (37). Qualitative content analysis
facilitates contextual meaning in text through the development of emergent themes
derived from textual data. (41). According to Stemler (42), content analysis has been
defined as a systematic, replicable technique for compressing many words of text into
fewer content categories based on explicit rules of coding. The first step of coding
involve reading the text several times (43). Coding began through line by line analysis
where phrases, sentences or whole sections are posted into particular analytic
categories. Categories are established to support the generation of ideas and a similar
piece of code or idea fell into a particular category (41). Then third level of analysis
establishes core themes within each main category (43).
In the first step of analysis the whole interviews were transcribed in Bangla from
mobile tape-recorder. Then the Bengali transcript was translated into English. Two
copies of data was completed where one set is translated by own and another set of
data translated by the volunteer group. The accuracy of two data sets was verified by
matching both English and Bangla transcription. After that it was read several times to
find out what the participants actually want to say. Then the data was organized
according to each interview question. Then each participant’s answer was analyzed to
find out some coding. From these coding some major categories were made. The
codes were organized in table and were indicated according to participant’s response.
The category was developed in relation to the objectives of the study. Following this
process five categories from twelve questions were found out. Finally the major and
minor codes were detected from the table of categories according to each participant’s
response. After that the most important codes were identified that come out from the
maximum number of participant’s response and these were the themes which reflect
the findings of the study.
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Chapter: 3

Result and Discussion

The result and discussion are presented together in this study. Literature also
supported in this regards. The result and discussion were presented together in this
section because this is common practice in reporting on qualitative studies (44). This
chapter represents the findings of the study in combination with participants’
perspective and interpretations with the literature support. So, all interviews and
transcripts are studied several times to find out the codes and categories to discover
the themes. Researcher determined some categories from completed data analysis.

3.1. Themes of the study
Theme-1: For having a disable child most of the mother faces problems in their
relationship with their in-laws which is mostly due to spending extra money in
childcare.
Theme-2: Mothers face problems to maintain social and community participation
mostly due to negative talking by the society people about their child condition.
Theme-3: Mothers of children with cerebral palsy choose praying to Allah to cope
with their relationship problems and also use other techniques as coping strategies
such as expressing feelings, trying to solve problems, seeking cure and staying away
from problems.
Theme-4: Most of the cases mothers of children with cerebral palsy choose the
acceptance of their luck as coping strategy for the problems of their social life.
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Table-2: Overview of data analysis and result
Objectives
Questions
Objective-1: To find out the 1, 3, 5, 7
problems with mothers of cerebral
palsy children in the relationship
with their family members and
other persons

Objective-2: To find out the 9,11
problems with mothers of cerebral
palsy children in their social life

Objective-3: To know how 2,4,6,8
mother cope with the problems in
their relationships

Objective-4: To know how 10,12
mothers cope with the problems in
social life

Themes
Theme-1: For having a disable child
most of the mother faces problems in
their relationship with their in-laws
which is mostly due to spending extra
money in childcare.

Categories
Category-1: Problems with
mothers of child with cerebral
palsy with familial and social
relationships
Category-2:
Reason for problems in the
relationship of mothers
Theme-2: Mothers face problems to Category-3:
maintain
social
and
community Problems of mother with her
participation mostly due to negative social life
talking by the society people about their
child condition.
Theme-3: Mothers of children with Category-4:
cerebral palsy choose praying to Allah to Coping strategy by the mother
cope with their relationship problems for the problems with her
and also use other techniques as coping relationships
strategies such as expressing feelings,
trying to solve problems, seeking cure
and staying away from problems.

Theme-4: Most of the cases mothers of
children with cerebral palsy choose the
acceptance of their luck as coping
strategy for the problems of their social
life.
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Category-5:
Coping strategy by the mother
for the problems with her
social life

3.2. Discussion
At each table interview findings were described with coding. Under the different
categories mothers’ different opinion is different codes. The tick was given only for
those columns where the mothers spoke about those issues. Here ‘P’ was used for
participant and 1, 2, 3…. indicate participant’s number.

3.2.1. Category-1: Problems with mothers of child with cerebral palsy with
familial and social relationships
Disability in a child affects not only child’s life but also the family life. A mother of a
child with disability faces many kinds of problems that affect a mother’s relationship
with family members and other persons. In this study most mothers came from a joint
family (see appendix-6) and said that they face problem for their child in their
relationship with their in-laws (see table-3) including father-in-law, mother-in-law,
sister-in-law etc.
Table-3: Problems with mothers of child with cerebral palsy
P-4

P-5

P-6

P-2

P-3

P-1

Coding
Problems with In-laws

√

√

√

√

√

√

Problems with Relatives

√

√

√

√

Problems with Husband

√

√

√

Problems with Neighbor

√

√

√

Most of the mothers said“I have many kinds of problems with my in-law. My father-in-law, sister-in-law,
everybody think me as a bad woman. They think that as I am bad so my child was
disabled. Their thinking is my child will remain in this condition forever, she never
could walk. They talked with me in bad language and saw me as a bad person.”
In a study it was found that mother felt hurt and powerless when their parents-in-laws
believed that the disable child caused them to go down face and placed a burden on
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the entire family. So there has a poor relationship with mothers and their parents-inlaws (12).
Some mothers told about their husband (table-3). One of the mothers said that“I have problem with my husband. He was not interested to take child but I took so
after having a disable child he tortured to me.”
Literature showed that giving birth to a child with cerebral palsy brings social stigma,
same and disgrace to a family. For this reason there created a poor relationship with
mother of cerebral palsy child with their husband (12).
Some mothers also told about the problems with their relatives and neighbor. They
mentioned that for having a child with CP they had poor impact on the relationship
with their neighbor.

3.2.2. Category-2: Reason for problems in the relationship of mothers
Problems of mothers in the relationship arise in many ways. When a child was
disabled, a lot of money was spent behind the child and it created many kinds of
problems among mothers. As most mothers live in a joint family and their family
monthly income are 6000-12000TK (see appendix-6), economical conditions play an
important role which creates problems among the family. Most of the mothers (see
table-4) said that for spending extra money due to childcare and child treatment there
created many problems in their family. One mother said that“My mother-in-law said that the amounts which were spend for this child, we can eat
easily by that amount of money. As there was spend so much money for my child
treatment so they also told me many things. Every time they told that they have
problem to manage the cost of family.”
In a study of Hartley it was found (13) that lot of money is spent by many families in
seeking a cure for their child disability. For a child with disability they need extra
money. They need money for basic necessity of child such as food and clothing and
they need money for hospital charge, assistive device etc. So it was an extra burden
for a family and for this reason there created negative relationship among the family
members.

20

P-1

P-2

P-3

P-4

P-5

Coding
Spending extra money for childcare

√

√

√

√

√

Blaming mother as a reason for child with

√

√

√

P-6

Table-4: Reason for problems in the relationship of mothers

√

disability
Not getting support with household works

√

√

as well as child caregiving
√

Bad behavior by in-laws

√

√

Force by husband or in-laws to leave

√

husband’s house for the child
√

Negative talking indicating mother for

√

having disable child by neighbor
√

Husband leaving because child has a
disability
√

Bad behavior by relatives due to child
toileting

Some mothers mentioned about blaming themselves. One mother said that“She blamed me because she thinks I was responsible for everything of my child. My
daughter was born in my parent’s house. For this reason she blamed that as the child
was born in our house so she was like us.”
Huang showed in his research (12) that in some families mother was blamed for their
child disability by their family members. Family members or husband of mother also
thought that mother was responsible for their child’s disability. Another study also
showed that mother frequently expressed that they were blamed for their child
disability and it was regarded as women’s punishment from their relatives (10).
Two mothers mentioned about getting no support from family members (table-4). One
mother said that“They didn’t help me by giving any kind of support or didn’t assist me in my child
caregiving like bathing, feeding or by taking the child for a while. However if my
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mother-in-law help me and understand my problems then it will be better. But she
can’t accept this anyway for the child.”
It was also supported by the literature that some father believed that caring was not
their primary role and their wife was only responsible for caring their child (13). In
the research of Huang also found (12) that family members of some mothers didn’t
help mothers by assisting her in child care for the child with a disability. So mothers
have to work all tasks alone including child care and other family tasks. But in
another study it was found that grandparents gave support to parents caring for
disabled child and this presented a basis for developing a close relationship (45).
Another study of Glasscock also found (46) that caregiving help from their husband
allowed them to have more time and energy to provide care for their child.

So

assisting by family members and relationship with mothers are vary in family to
family.
Two mothers also mentioned about bad behavior by their in-laws for having a child
with disabily. One mother said that“When I stayed in my father-in-law house, everybody including my sister-in-law
behave with me very bad. They didn’t like me for my child. They told me many kinds
of negative words.”
As in some family parents-in-laws and other members believed that the disable child
caused them to lose face and placed a burden on the entire family so they don’t
behave well with the child’s mother (12). They don’t provide any support to the
mother and they torture mother in many ways by talking negative thing or by bad
behavior.
Some mothers mentioned that for having disabled their parents-in-law and their
husband don’t want that she stayed at their house and forces the mother to leave the
house (table-4). One mother said“I have to do extra works for my child like washing my child clothes so I cannot work
other works of family in timely. So everybody was angry with me. They said to me to
go away from their family.”
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Another two mothers also mentioned about another two problems in their interview.
In few cases it was found that husbands go way leaving the mother for having disable
child and some relative of mothers also feel boring when mothers go at their house
with their child as the child can’t express their needs and do toilet anywhere.

3.2.3. Category-3: Problems of mother with her social life
Mothers of children with cerebral palsy have to faces some social suffering. Some
mothers expressed negative attitude of society people toward them (see table-5). One
of the mothers said“If I went any function with my child, I have problems to adjust with society people.
Everybody told me that my child is disabled. Everybody told me bad. Then I felt bad
in my mind.”
It was also supported by literature that the community people often identified mothers
negatively and mothers were stigmatized and blamed for having a child with disability
(10). When mother go outside of their house, such kind of negative attitude and
negative talking hurt the mothers. So mothers try to avoid that place and these
persons. By this way mothers social interactions were decreased and they are leg
behind from social activities.

√

Negative talking by society people about

√

√

child with disability
Getting no permission by father-in-law and

√

√

mother-in-law to go social functions for
child with disability
√

Not getting enough time for interaction in

√

social works due to hard working
Difficulties in child caretaking at different
social functions
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√

√

P-6

P-5

P-4

P-3

P-1

Coding

P-2

Table-5: Problems of mother with her social life

Two mothers mentioned that they don’t get permission to go any function by their
family members for her disabled child. One of the mothers said“My father-in-law and mother-in-law also didn’t give me permission for going
anywhere.”
Literature showed that some family members like parents-in-law of mothers of
cerebral palsy child think that a disabled child can bring social stigma and shame to
their family. So they want to hide their children from society (12). They don’t want
that the disabled child is familiar with other peoples and their mother go outside with
her child.
Two mothers mentioned about time management (table-5). One mother said that“I have to work all tasks with my child so I didn’t get time for mine.” Another mother
said that- Many times I felt restriction for different recreational activities. Whole day I
have to pass time to her. I have many tensions for her. I don’t get any time to rest
myself. Every time I was in tension and hard working. I have to spend whole time
behind her.
In the literature it was found that mothers get little additional support from their
husband and from extended number of the family for the care of child with disabilities
and household activities. For this many mother were often confined to the home and
restricted in social and community activities (10, 13).
Two mothers mentioned that if they went in different social functions then they have
problems and their child’s has also problems as mother don’t get proper opportunity
to take care of her child in those settings. One of the mothers said“If I went with my child then she had problems. I had also problems. Different people
said different comments by seeing my child. So I felt hurt. As my child cannot walk, sit
and speak so I don’t go anywhere with my child.”
Literature showed that the poor design of public facilities affected the disabled child’s
involvement outside of home. Mothers also felt powerless and frustrated when their
disabled child was the victim of personal prejudice and had difficulty to relate with
their peers. For these entire reasons mother withdraw themselves from further social
engagement (12).
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3.2.4. Category-4: Coping strategy by the mother for the problems with
her relationships
Mothers of children with cerebral palsy cope with their problems in many ways. The
coping strategies used by mothers differ for some factors. Some studies showed that
level of education and age are significant factors in parental coping (47, 48). Problem
solving coping strategies are associated with age and educational background.

√

Expressing feelings to husband

√

√

√
√

Try to solve problems by trying others to

P-6

√

Prayed to Allah by crying

P-5

P-4

P-3

P-1

Coding

P-2

Table-6: Coping strategy by the mother for the problems in the relationships

√

understand
√

Seeking for help from mother-in-law
√

Avoid the person who talk negatively

√

√

Try for treatment to improve child

√
√

condition
Take economical support from parents

√

Taking support from neighbor

√

Consoling own self thinking as a bad luck

√

Stayed separately with husband for the

√

problems with other persons
Stayed at father’s house for problem with

√

husband
√

To be independent by self working

In this study mothers educational level is up to S.S.C and most of cases their age is
21-24 years (see appendix-6). As the mother’s educational level was not so high so
most of the cases mothers of children with CP don’t search information to gain
knowledge about their child condition and keep beliefs in their mind that God can do
everything. So they choose praying to Allah to cope with their problems in their
relationship. Most of the mother said that25

“I have cried. I have prayed to Allah by crying.”
In a study by Heaman it was found (2) that praying is a frequently used coping
strategy by parents of children with disabilities. The largest number of mothers uses
prayer as a positive reappraisal approach which is a emotion-focused forms of coping.
Two mothers mentioned about feeling expression to their husband (table-6). One
mother said that“I told everything to my husband. My husband told me ‘be patient, everybody will tell
you but you should manage it’.”
It was also supported by the literature that open expression of feelings and affections
was considered helpful in the coping process (14). By sharing the problems and
feelings mothers get a bit of relax from everyday stress. Literature also found that if
the marital relationship is good then spouse can help each other by giving support and
understanding to each other (14). So mother chooses their husband to express their
feeling and problems and it was helpful to reduce their stress.
Two mothers mentioned that they try to solve their problems by trying others to
understand. They also seek help from their family members (table-6) to finish their
task so that there will not created any problems with them about the tasks. One mother
said that“I tried my mother-in-law to understand her by saying that God give me such kind of
child, if you treat her then she will be well.”
Another mother said that“When my father-in-law was not present at home, my mother-in-law helped me in my
task………. Then my mother-in-law has supported me and she tries to be
understandable to my father-in-law.”
Taanila showed in his research (14) that good family co-operation is an important
coping strategy for mother of children with disabilities. Being together, doing thing
together is very important for mothers coping. So mother tries to improve the
cohesion and togetherness among the family members. For this mother try to
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understands the family members to realize their wrong thinking about the child and
try to improve family co-operation.
Some mothers stay away from their neighbor and relatives who behave badly with
mothers for their child. They mentioned that they avoid the person and place where
they feel uncomfortable. One mother said that“I had no interest to go to my relative house. I stayed in my home. I didn’t go
anywhere.”
One mother mentioned about taking support from parents and neighbor (table-6).
Mother said that“My mother gives me money and I come here with that money. They gave money for
treatment because I had quarreled with my father-in-law for money.”
In the study it was showed that support is a common key factor in carer’s coping
strategy. The mothers of disabled child seek help and support from their relatives,
friends or neighbor (13, 14). Support may be physical, material or economical support
and it was regarded as essential for managing in everyday life of mothers. By this
mothers can be able to cope with the experiences and challenges that are arises for a
child with a disability.
One mother told about her bad luck and chooses staying separately with her husband
for the problems with her in-laws members. Mother said that- “I have bad luck so
there are no benefits by talking anything. Then it was seen that I can’t stay at home so
now I stay separately with my husband in another house.”
Then another mother mentioned about staying at father’s house and working to be
independent. Mother said that “my father took me in my father house.” She also said
that- “I kept my child to my mother and then I came to Dhaka and worked at a
garment.”
From mother’s interview it was seen that if the husband-wife relationship is good then
mothers can get support from their husband for the problems in their in-laws house
but if it was not good then they faces more problems and seek helps from their parents
house.
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3.2.5. Category-5: Coping strategy by the mothers for the problems with
her social life
To cope with problems which are arisen in the social life of mothers of disabled child,
mothers use almost the same coping strategy that they use for the problems of their
relationship. But most of the mothers make a mind that as she has a disable child so
problems may be arise in their life and they accept their luck (see table-7). One of the
mothers said that“Every place where I go, I go with her. Though I had problems, I took her.”
In the literature it was found that a realistic outlook of the child’s disability and
acceptance of the situation had helped the parents to cope them in their life. Parents
keep a positive attitude toward their child future which made it easier to help them to
accept the situation (14). So mother of children with disability kept in their mind that
their child will be better in future and as now she is disabled so problems may be
appeared. They thought it as their luck. So they tried to involve their child in different
activities and they are mentally prepared to accept all situation.

√

√

√

√

√

√

P-6

P-5

Trying for treatment to improve child

P-4

Acceptance of the luck

P-3

P-1

Coding

P-2

Table-7: Coping strategy by the mothers for the problems in the social life

√

condition
√

Discussing with husband to solve the
situation

√

Seek out alternative way to finish
household tasks
Pray to Allah

√

Taking support for household work by

√

family members

Three mothers mentioned about child’s treatment. They try for treatment of their child
to improve child condition and to reduce their problems. One of the mothers said that28

“I have taken my son to this medical. I will continue my child treatment. My hope is
my son can walk and sit and can speak by calling me mother.”
Literature showed that seeking a cure is one kind of coping strategy for the parents.
Families of the disabled child try for treatment and seeking a cure from their child
condition. Many parents developed the behavior of moving from one hospital or
healer to another (13). So mother of a disable child try to treat their child for getting
well thinking that if their child will get well then their problems will be minimize.
One mother mentioned that she discussed with her husband (table-7) and was
inspired for child treatment by her husband and neighbor’s support. Mother said that“I discussed with my husband. I discussed about the treatment of my child with my
husband. My neighbor also told me for not to be worried. They gave me support. My
husband and neighbor inspired me to treat my child and not to be worried.”
In some cases mothers of disable child rearrange their daily routine and find out the
alternative way to finish their household tasks. One mother said that“I know when my child sleeps so I try to finish my works in that time.”
The literature showed that mothers of disable child gradually learn to take care of her
child and finds her to be able to cope. By this way mothers also get time for
themselves and their hobbies (14). So mothers gradually understand the situation and
they find out the way of working so that they can get time for themselves.
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3.3. Limitations

As an undergraduate student, the researcher has faced several barriers during the
study period. These barriers are written as the study limitation. At the beginning of the
first research in life, researcher felt some limitation due to not utilize the times. To
conduct the qualitative study it is needed to find out in-depth information. In this case
the researcher requires high skills for conducting an interview and collecting valuable
field notes. But it is the first time for the researcher to conduct this study as a part of
4th year course curriculum in occupational therapy department. So researcher’s skill to
conduct interview may influence to get in-depth information. But the researcher
offered maximum effort to collect information and tried to collect information from
participants without bias and analyzed that in a systematic way. Then another
limitation is, the researcher conducted the interview in Bengali and then it was
translated into English. Therefore there might be chance to alteration of the actual
meaning of information given by the participants.
Therefore a limited study is conducted about mothers’ coping strategy for their
problems on Bangladeshi perspective, so there was limited information from books,
Google search and journal about Bangladeshi mothers coping strategy with their
problems. But researcher found several study on coping strategies of mothers on other
countries of the world. So researcher uses their findings in her research.
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Chapter:4

Recommendation and Conclusion

4.1. Recommendation
After completing the research the researcher found some recommendation. The
researcher took small number of participants for the study and find out some coping
strategies of mother. Then researcher felt that if she took large numbers of
participants, she can get more information and can generalize the data. So further
studied should be conducted with large number of participants including with
different age and different educational level of mothers. Further studies are also
needed to find out how coping strategies are different from mother to mother in
Bangladesh. From the study finding researcher found that mothers have many
problems in their life for their child so mother came to receive treatment to improve
their child condition and take it as a way to minimize their problems so therapist
should take it in their mind and they should provide suggestion to the mother about
their problems during intervention session.

4.2. Conclusion
The study has been conducted to find out the coping strategy of mother with the
problems in their life. From the result of the study it was found that mother faces
problems in their relationship with their parents-in-law and other in-laws members.
They face problems in many ways, mainly for spending extra money for the child and
for their child care-taking. It was also found that mother face problems socially for
their child because society people see mother negatively and talk negatively. On the
other hand mothers also don’t get time to spend outside of their home for their child.
So mothers face so many problems for their child. But as there were problems, there
was also solution. So mother tries to manage their problems. Different mother manage
their problems in different way. To cope with the problems mothers use different
techniques or coping strategies in their situation. From the study it was found that for
the problems in the relationship mother chooses praying to Allah for coping and try to
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solve problems by increasing cohesiveness among the family members. On the other
hand for the problems in the social life most of the mother accept their luck and try
for treatment of their child so that their child will be well because if their child will
well then their problems for their child will be reduced.
To know the coping strategy of mother is very important. By recognizing the coping
strategies used by the mother, professionals and service providers can find suitable
ways to support the mothers. So the findings of the study will help the occupational
therapist to provide an effective intervention to the child with cerebral palsy.
Occupational therapist can suggest that strategies to mothers who need during the
intervention session or therapist will find-out the better way of coping for the mother
as mother has an important role in their child treatment.
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Appendix-3A (Information Sheet)

I am Sarmin Akter, a final year student of the Occupational Therapy Department in
Bangladesh Health Profession Institute (BHPI) the academic institute of CRP. I am
continuing the B.Sc. course in Occupational Therapy. In 4th year of study it is
mandatory to conduct a research under the research subject to pass the B.Sc. course. I
would like to invite you to take part in the research study, titled “Coping with mothers
of cerebral palsy children with the problems in the relationships and social life”. The
aim of the study is to identify the coping strategy of mother of cerebral palsy children
with the problems in the relationships and in their social life.
Your participation in this study is voluntary. You have full right to withdraw yourself
from the study at any time without hesitation. Participation in this study might not
benefit you and your child directly. It is mentioned that you will not be paid for your
participation.
For the study purpose your answer will be tap recorded. It is important to inform you
that confidentiality of all records will be highly maintained. Your name, your child
name or any type of name identification indicator will not address in this research
without your permission.
If you have any query now or later about the study, please feel free to ask the person
stated below

Sarmin Akter
4th year student
B.Sc. in Occupational Therapy
Bangladesh Health Professions Institute
CRP, Savar, Dhaka
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Appendix-3B (Information Sheet-Translated)
Z_¨ cÎ

Avwg kviwgb Av³vi, cÿNvZMÖ¯‡’ `i c~be©vmb ‡K‡›`ªi wkÿv-msµvšÍ cÖwZôvb evsjv‡`k †nj&_ cÖ‡dkb&m
Bbw÷wUDU Gi AKz‡ckbvj †_ivwc wefv‡Mi 4_© e‡l©i QvÎx| Avwg AKz‡ckbvj †_ivwc‡Z we.Gm.wm ‡Kvm©
KiwQ| we.Gm.wm ‡Kvm©wU‡Z cvk Kivi Rb¨ 4_© e‡l© GKwU M‡elYv Ki‡Z nq| Avwg Avcbv‡K GB M‡elYvq
AskMÖnb Kivi Rb¨ Aby‡iva KiwQ hvi wk‡ivbvg ÒmvgvwRK Rxeb Ges Ab¨vb¨ †jvKR‡bi mv‡_ m¤ú‡K©i
gv‡S mgm¨v¸‡jvi mv‡_ †m‡ieªvj cvjwm ev”Pvi gv‡q‡`i Lvc LvIqv‡bvÓ| GB M‡elYvi D‡Ïk¨ n‡”Q
mvgvwRK Rxeb Ges Ab¨vb¨ †jvKR‡bi mv‡_ m¤ú‡K©i gv‡S mgm¨v¸‡jvi mv‡_ †m‡ieªvj cvjwm ev”Pvi
gv‡q‡`i Lvc LvIqv‡bvi †KŠkj Ly‡R †ei Kiv|
GB M‡elYvq Avcbvi AskMÖnb ‡¯^”QvK…Z| †h‡Kvb mgq Avcbvi webv wØavq GB M‡elYv †_‡K wb‡R‡K mwi‡q
†bIqvi c~Y© AwaKvi Av‡Q| GB M‡elYvq AskMÖnb K‡i Avcwb Ges Avcbvi ev”Pv mivmwi DcK…Z n‡eb bv|
GLv‡b Av‡iv D‡jøL †h Avcbvi AskMÖnb Gi Rb¨ Avcbv‡K †Kvb g~j¨ cwi‡kva Kiv n‡e bv| M‡elYvi
D‡Ï‡k Avcbvi DËiwU †iKW© Kiv n‡e| Avcbv‡K AeMZ Kiv `iKvi Z_¨M‡jvi †MvcbxqZv m‡e©v”P msiÿb
Kiv n‡e| Avcbvi bvg, Avcbvi ev”Pvi bvg A_ev †Kvb ai‡bi bvg mbv³Kib wb‡`©kK Avcbvi AbygwZ Qvov
GB M‡elYvq e¨envi Kiv n‡e bv|
hw` GB M‡elYv m¤ú‡K© Avcbvi Av‡iv wKQz Rvbvi _v‡K Z‡e wb‡P bvg †`qv e¨w³i mv‡_ †hvMv‡hvM Kiæb|

kviwgb Av³vi
4_© e‡l©i QvÎx,
AKz‡ckbvj †_ivwc wefvM,
evsjv‡`k †nj&_ cÖ‡dkb&m Bbw÷wUDU,
wm.Avi.wc, mvfvi, XvKv
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Appendix-4A (Consent Form)

To be completed by the:
a) Participant/witness (literate), if participant is illiterate
1. Have you read the information sheet? --------------------------------------Yes/No
2. Have you had an opportunity to discuss this study and ask any question?
------------------------------Yes/No
3. Have you had satisfactory answers to all your questions? ---------------Yes/No
4. Have you received enough information about the study? ----------------Yes/No
5. Do you understand that you are free to withdraw from the study at any time,
without having to give a reason and without affecting present and future
medical care of your children? ------------------------------------------------Yes/No
6. Information from interview and questionnaire, those will be collected by the
investigator might be examined by other person. However all personal details
will be treated as highly confidential. Do you give your permission for these
individuals to have access to your records? --------------------------------Yes/No
7. Do you agree to take part in this study? ---------------------------------Yes/No

Participant’s signature________________

Date_____________

b) Investigator
I have explained the study to the above participant precisely and she has indicated her
willingness to take part in the study.
Investigator’s signature_________________
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Date_____________

Appendix-4B (Consent Form-Translated)
m¤§wZ cÎ
wb‡¤œi AskwU c~iY Ki‡eb:
K) AskMÖnYKvix / mvÿx (wkwÿZ), hw` AskMÖnYKvix AwkwÿZ nq
1. Avcwb wK Z_¨ cÎwU c‡o‡Qb? --------------------------------------------------------- n¨v / bv
2. Avcbvi wK GB M‡elYv wb‡q Av‡jvPbv Kivi my‡hvM Av‡Q? --------------------------------n¨v / bv
3. Avcbvi Kv‡Q wK D³ cÖk¸
œ ‡jvi m‡šÍvlRbK DËi Av‡Q? ----------------------------------n¨v / bv
4. Avcwb wK M‡elYvwU m¤ú‡K© h‡_ó AeMZ Av‡Qb? -----------------------------------------n¨v / bv
5. Avcwb M‡elYv †_‡K †h †Kvb mgq wb‡R‡K cÖZ¨vnvi Ki‡Z cv‡ib Ges GRb¨ Kv‡iv Kv‡Q Revew`wn
Ki‡Z n‡e bv Ges GUv Avcbvi ev”Pvi eZ©gvb I fwel¨Z wPwKrmvi Dci †Kvb cÖfve ‡dj‡e bv| G m¤ú‡K©
Avcwb wK eyS‡Z †c‡i‡Qb? ------------------------------------------------------------------n¨v / bv
6. cÖkgvjv Ges mvÿvrKvi †_‡K M‡elK KZ…©K msM„„wnZ Z_¨ Ab¨ ‡jvK Øviv wbixÿY Kiv n‡Z cv‡i| hv‡nvK
mg¯Í e¨w³MZ Z_¨ AZ¨waK †Mvcbxq _vK‡e| Avcwb wK Zv‡K Avcbvi Z_¨ Rvbvi AbygwZ cÖ`vb Ki‡Qb?
-------------n¨v / bv
7. Avcbvi wK GB M‡elYvq AskMªn‡Y m¤§Z Av‡Qb? -----------------------------------------n¨v / bv

AskMªnYKvixi mvÿi _______________

ZvwiL_____________

L) M‡elK
Avwg M‡elYvwU Dc‡iv³ AskMªnYKvixi Kv‡Q h_vh_fv‡e e¨vL¨v K‡iwQ Ges wZwb GB M‡elYvq AskMªn‡Yi
m¤§wZ cÖKvk K‡i‡Qb|

M‡el‡Ki mvÿi ___________________

ZvwiL_____________
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Appendix-5A (Questionnaire)

Mother’s code:

Age:

Educational level: Illiterate/Primary/S.S.C/H.S.C/B.A
Occupation: Housewife/Servicewomen/Businessman/Teacher/Others
Type of family: Single family/Joint family
Total family income:
Ques-1: For having a disabled child did you feel that your relationship is negatively
affected with your husband? If yes, please explain how it affects.
Ques-2: What did you do when you feel that problem?
Ques-3: For having a disabled child what kind of problems did you face with your inlaws? Please explain.
Ques-4: What did you do when you face that problem?
Ques-5: For having a disabled child what kind of problems did you face with your
relatives? Please explain.
Ques-6: What did you do when you face that problem?
Ques-7: For having a disabled child did you face any negative effect in the
relationship with your neighbors? If yes, please explain.
Ques-8: What did you do when you face that problem?
Ques-9: Did you feel restriction to attend in different social activities like marriage,
birthday, milad etc for having a disabled child? If yes, why?
Ques-10: How did you face with that problem?
Ques-11: Did you feel restriction to pass your leisure or different recreational
activities for having a disabled child?
Ques-12: If yes, what did you do when you feel that problem?
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Appendix-5B (Questionnaire-Translated)
cÖkœvejx
gv‡qi †KvW t

eqm t

wk¶vMZ †hvM¨Zv t Awkw¶Z/cÖv_wgK/Gm.Gm.wm/GBP.Gm.wm/we.G
‡ckv t M„wnbx/PvKzixwRex/e¨emvqx/wkw¶Kv/Ab¨vb¨
cwiev‡ii aiY t GKK cwievi/ †hŠ_ cwievi
cwiev‡ii †gvU Avq t

cÖkœ 1t GKRb cÖwZeÜx ev”Pv nIqvi Kvi‡Y Avcbvi ¯^vgxi mv‡_ Avcbvi m¤ú‡K©i gv‡S wK †Kvb †bwZevPK
cÖfve c‡o‡Q? hw` n¨v nq Zvn‡j wKfv‡e, Zv `qv K‡i e¨vL¨v Kiyb|
cÖkœ 2t Avcwb hLb H mgm¨vi m¤§yLxb n‡q‡Qb ZLb Avcwb wK K‡i‡Qb ?
cÖkœ 3t GKRb cÖwZeÜx ev”Pv nIqvi Kvi‡Y Avcbvi k¦ïi evwoi m`m¨‡`i mv‡_ Avcbvi m¤ú‡K©i gv‡S wK
wK ai‡Yi mgm¨vi m¤§yLxb n‡q‡Qb? `qv K‡i e¨vL¨v Kiyb|
cÖkœ 5t cÖwZeÜx ev”Pv nIqvi Kvi‡Y Avcbvi AvZ¥xq ¯^Rb‡`i mv‡_ Avcbvi m¤ú‡K©i gv‡S wK wK ai‡Yi
mgm¨vi m¤§yLxb n‡q‡Qb? `qv K‡i e¨vLv Kiyb|
cÖkœ 4t Avcwb hLb H mgm¨vi m¤§yLxb n‡q‡Qb ZLb Avcwb wK K‡i‡Qb?
cÖkœ 6t Avcwb hLb H mgm¨vi m¤§yLxb n‡q‡Qb ZLb Avcwb wK K‡i‡Qb?
cÖkœ 7t cÖwZeÜx ev”Pvi Kvi‡Y Avcbvi cÖwZ‡ekxi mv‡_ Avcbvi m¤ú‡K©i gv‡S wK †Kvb Lvivc cÖfve c‡o‡Q ?
n¨vu n‡j, wKfv‡e Zv `qv K‡i e¨vL¨v Kiyb|
cÖkœ 8t Avcwb hLb H mgm¨vi m¤§yLxb n‡q‡Qb ZLb Avcwb wK K‡i‡Qb?
cÖkœ 9t cªwZeÜx ev”Pvi Kvi‡Y Avcwb wK wewfbœ mvgvwRK Abyôvb †hgb we‡q, Rb¥w`b, wgjv`Ñgvnwdj
BZ¨vw`‡Z AskMÖnY Ki‡Z evav Abyfe K‡i‡Qb? n¨vu n‡j †Kb ?
cÖkœ 10t Avcwb wKfv‡e H mgm¨v¸‡jvi mv‡_ †gvKv‡ejv K‡i‡Qb?
cÖkœ 11t cÖwZeÜx ev”Pvi Kvi‡Y Avcwb wK wewfbœ we‡bv`bg~jK Kg©KvÛ ev Avcbvi Aemi mgq KvUv‡Z evav
Abyfe K‡i‡Qb?
cÖkœ 12t n¨vu n‡j ZLb Avcwb wK K‡i‡Qb?
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Appendix-6

Mother’s characteristics at a glance

Characteristics P-1

P-2

P-3

P-4

P-5

P-6

Age (in years)

23

21

24

22

21

32

Educational

Class-9

Class-7

Class-6

S.S.C

Class-8

Class-5

level
Occupation

Housewife Housewife Housewife Housewife Housewife Housewife

Types of

Single

Joint

Joint

Joint

Joint

Joint

10,000

12,000

10,000

7,000

6,000

10,000

family
Total family
income (in TK)
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