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Abstract

Objective  Disability not only affects the disabled child. It also has psychological and social impacts on family members and caregivers. The purpose of the study was to determine the
relationship between severity of depressive symptomes and hopelessness levels of caregivers of children with disabilities and their perceived social support.

Materials A total of 205 caregivers of disabled children were included in this cross-sectional study. A ‘sociodemographic questionnaire, ‘Beck Depression Scale, ‘Beck Hopelessness
and Methods  Scale’ and ‘Multidimensional Perceived Social Support Scale’ were used to assess the subjects in this cross-sectional study. Direct and indirect effects of a predictor in path
models of mediation and moderation were calculated. The bootstrapping method has been used to calculate confidence intervals for indirect effects.

Results It was determined that the hopelessness levels were high (r = 0.594, p <.001) for individuals with high levels of depressive symptomes, the perceived social support was
low for caregivers with high hopelessness levels (r = —0.149, p =.033), and that the perceived social support levels were low for caregivers with high levels of depressive
symptomes (r=—0.128, p =.068). It was shown that hopelessness increases, and depression develops indirectly with decreasing psychosocial support.

Conclusion  This study reveals the importance of perceived social support in the development of hopelessness and depression, which increase the burden of caregivers. Increasing the
psychosocial support systems of caregivers of children with disabilities can reduce their levels of hopelessness and depression and increase their ability to care.

Keywords  Depression; Disability; Caregiver; Hopelessness; Perceived social support

0z

Amag  Engellilik sadece engelli ocugu etkilemez. Ayni zamanda aile iiyeleri ve bakicilar iizerinde psikolojik ve sosyal etkileri vardir. Bu ¢alismada, engelli cocugu olan bireylerin depresyon ve umut-
suzluk diizeyleri ile algilanan sosyal destek arasindaki iligkinin belirlenmesi amaglanmugtir.

Gereg ve  Kesitsel tipteki bu calismaya toplam 205 engelli cocugu olan birey dahil edildi. Degerlendirme icin “sosyodemografik anket”, “Beck Depresyon Olgegi”, “Beck Umutsuzluk Olgegi” ve “Cok
Yontemler  Boyutlu Algilanan Sosyal Destek Olgegi” kullanildi. Mediasyon ve moderasyon yol modellerinde bir yordayicinin dogrudan ve dolaylt etkileri hesaplands. Bootsrapping yontemi, dolayls etkiler
icin giiven araliklarint hesaplamak igin kullanild:.

Bulgular  Engelli gocugu olan bireylerde dlgek toplam puan ortalamalars; Beck Depresyon Olgegi 21,53+12,82, Beck Umutsuzluk Olgegi 9,21%4,75, Gok boyutlu algilanan sosyal destek olgegi
44,72+15,72 olarak saptandi. Depresyon diizeyi yiiksek olan bireylerin umutsuzluk diizeylerinin yiiksek (r=0,594, p=0,000), umutsuzluk diizeyleri yiiksek olan bireylerin algiladiklar: sosyal
destegin diisitk oldugu (r=-0,149, p=0,033), depresyon diizeyleri yiiksek olan bireylerin algiladiklar: sosyal destek diizeylerinin diisiik oldugu (r=-0,128, p=0,068) saptandt. Bireylerin dep-
resyon, umutsuzluk ve algiladiklart sosyal destek diizeyleri ile engelli cocuklarinin bakimlarim karsilayabilme ve cocuklartyla yeterince ilgilenebilme durumlart da istatistiksel olarak
anlamly bir fark oldugu saptandi (p<0,05).

Sonu¢  Bu calisma, bakim verenlerin yiikiinii artiran luk ve depresyon gelisiminde algil; sosyal destegin onemini ortaya koymaktadir. Engelli cocuklarin bakim verenlerinin psikososyal

destek sistemlerinin artirilmasi, umutsuzluk ve depresyon diizeylerini azaltabilir ve bakim yeteneklerini artirabilir.

Anahtar

Kelimeler Depresyon; Engellilik, Bakimveren; Umutsuzluk; Algilanan sosyal destek



Sakarya Med J 2021;11(1):15-24
AYTEKIN et al., Depressive Symptoms of Caregivers of Children with Disabilities

INTRODUCTION
Disability is defined as the inability of an individual to con-
tinue his/her life naturally because of flaws in their mental,
physical and psychological behaviours and their innate
deficiencies and defects."” According to the World Health
Organisation, disability is defined as an impairment or
limitation in the healthy development of the bodily func-
tions of an individual and the execution of these bodily

functions.’

Social support is defined as psychological and instrumen-
tal resources provided by social networks for an individu-
al to cope with stress.* It can be stated that the perceived
social support is quite high for an individual who believes
that he/she is loved and respected by others and that there
are other people he/she can receive help from when nec-
essary and who thinks that his/her relationships provide

satisfaction.’

Hopelessness involves negative expectations for the future
and negative assessments related to the future.® Severity
of depressive symptomes symptoms and hopelessness are
directly proportional.” Other symptoms that accompany
hopelessness are symptoms observed in major depression,
such as unhappiness, despair, guilt, inability to work, ina-

bility to make decisions and inaction.®

Disability not only affects the disabled child. It also has
physiological, psychological and social impacts on fami-
ly members and caregivers, and may cause various prob-
lems.” Studies which put forth this change indicate that
there are breakdowns in the social lives, professional lives

and family relations of families with disabled children."

Cultural and ethnic differences in parenting styles in differ-
ent countries'! are also expected to manifest in the care of
children with disabilities. Parents in Turkey have different
hurdles to overcome when providing care to their children
with intellectual disabilities that are different from those in

other Western countries.'? In the traditional culture of Tur-

key, where interdependence is emphasised, authoritarian
parenting - which provides a high degree of control over
children - is at the forefront.” This culture may cause indi-
viduals to be more dependent on their parents. However,
from a more favourable perspective, individuals who grow
up with responsibility and duty awareness, strive more to
provide support for their families and relatives 13 if these
efforts do not transform into oppression.* The emotions
caused by disabled children in parents are also closely re-
lated to the reactions of people in their immediate circle,
such as relatives and friends.'>'¢ Things may get even more

complicated as a result of these reactions.'*"’

The purpose of the present study was to determine the
relationship between severity of depressive symptomes,
hopelessness levels and perceived social support in indi-
viduals with disabled children. A hypothese was developed
to determine the directions of relationships: As psychoso-
cial support decreases, hopelessness increases and depres-

sion develops indirectly.

MATERIALS and METHODS
Study population
This was a cross-sectional descriptive study. Individuals
who applied to pediatri outpatient or whose children hos-
pitalized in pediatry clinic of the Ministry Of Health Ga-
ziantep Obstetrics and Gynecology and Children Hospital
during the dates of February 2017 to April 2018 for treat-
ment of their disabled children comprised the study popu-
lation. Parents of children with physical and/or intellectuel
disabilities were included in the study. Physical disabled
children are selected as who needs some form of mobility
aid, such as walker, crutches and/or wheelchairs. The diag-
nosis of intellectual disability had been made according to
the DSM 5, and a clinical examination was performed by a
psychiatrist. Verbal communication barriers (hearing and
speaking) in the individual with the disabled child were
considered as exclusion criteria. Interviews were conduct-
ed individually with the parents of the disabled children,

and those who agreed to participate in the study were in-
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formed about the study by a psychiatric nurse.

Procedure
The purpose of the study was explained to the participants
after which they were informed that participation was en-
tirely voluntary and that they could opt-out whenever they
wished to do so. In addition, they were asked to fill in the
‘Informed Consent Form, ‘Personal Information Form’
as well as the ‘Beck Depression Scale, ‘Beck Hopelessness
Scale’ and ‘Multidimensional Scale of Perceived Social

Support.

Data Acquisition Tools
Beck Depression Scale (BDS): Beck et al. (1961) devel-
oped the BDS for measuring the behavioural findings of
depression in adolescents and adults.”® It is a self-assess-
ment scale comprising 21 multiple-choice questions used
for measuring the risk, level and severity of depression in
both healthy individuals and those with depression. Each
item contains four options listed in the order of emotional
severity and is scored between 0 and 3. Hisli et al. carried
out the Turkish adaptation of the BDS as well as the re-
quired validity and reliability studies.’ Cronbach’s alpha
was 0.91. Studies were conducted with polyclinic patients
to determine the breakpoints of the BDS. It was observed
as a result of the study that BDS scores of 17 and above can
distinguish depression that requires treatment at an accu-

racy of above 90%.%°

Beck Hopelessness Scale (BHS): This scale was developed
by Beck et al. to measure the pessimism level of the in-
dividual related to the future as well as negative expecta-
tions.”! Seber carried out the translation, validity and reli-
ability studies for the BHS as a result of which an a value
of 0.86 was determined.”? Durak (1994) conducted studies
on the scale afterwards and acquired more detailed infor-
mation on its validity, reliability and factor structure.” It
was reported that hopelessness was not the case for those
with scores ranging between 0 and 3, a slight hopelessness

existed for individuals with scores ranging between 4 and

8, a moderate level of hopelessness was present for those
with scores ranging between 9 and 14 and individuals with
scores ranging between 15 and 20 had high levels of hope-

lessness.?

Multidimensional Scale of Perceived Social Support
(MSPSS): Eker et al. worked on the factor structure, va-
lidity and reliability of the revised scale.*®** Cronbach’s
alpha was 0.89 in total evaluation. The MSPSS is a scale
comprised of 12 items. Each contains three groups of four
items related to the source of the support. These are fam-
ily, ‘friends’ and ‘significant other’ Each item was scored
with a 7-point Likert scale. The sub-scale score is obtained
by summing the scores of the four items in each sub-scale,
and the total scale score is calculated by adding up the
scores for each of the sub-scales. High scores indicate that

perceived social support is high.

Statistical Analysis
The compliance of the data with a normal distribution was
tested via the Shapiro-Wilk test. The Student t-test was
used for comparing the properties with a normal distribu-
tion in the two independent groups, and the Mann-Whit-
ney U test was used for comparing the properties without
normal distribution in the two independent groups. In ad-
dition, a one-way analysis of variance and Fisher’s least sig-
nificant difference multiple comparison tests were used for
properties with normal distributions in the comparison
of numerical data in more than two independent groups,
whereas the Kruskal-Wallis test and all multiple pairwise
comparison tests were used for properties without normal
distribution. We calculated the direct and indirect effects
of a predictor in path models of mediation and modera-
tion. The bootstrapping method was used to calculate con-
fidence intervals for the indirect effects. Mediation models
are extended regression models that make the effect of
particular covariates in the model explicit. Moderation
was performed by multiplying the predictor variables. The
relationships between the numerical variables were tested

via the Spearman correlation coefficient. Cronbach alpha
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coefficients were calculated for testing reliability. The av-
erage + standard deviation was used for numerical vari-
ables as descriptive statistics, whereas the number and
percentage values were presented for categorical variables.
SPSS Windows version 24.0 package software was used for
statistical analyses, and P <.05 was accepted as statistically

significant.

Written approvals were obtained before the study from
Gaziantep University Clinical Studies Ethics Council and
Gaziantep University Union of Public Hospitals General
Directorate (Ethical Code: 27.02.2017 / 65). Explanations
were made to the individuals who participated in the study
regarding the purpose of the study and the content of the
forms after which their verbal consent was taken, and they

were asked to sign a written voluntary consent form.

RESULTS

A total of 205 individuals with disabled children consisting
of 167 mothers and 38 fathers participated in the study. It
was determined that 28.8% of the participants were older
than 40 years, 86.3% were married, and 34.1% were prima-
ry school graduates. It was observed that 68.8% of individ-
uals did not have social security, 29.3% were relatives with
their spouses, and 32.7% had a daughter, and 34.1% had a
son. Table 1 presents the frequency and percentage values
for the sociodemographic characteristics of individuals
with disabled children.

Table 1. Socio-Demographic Characteristics of Individuals with
Disabled Children

VARIABLES n %
Age

18-24 26 12.6
25-29 34 16.6
30-34 43 21.0
35-39 43 21.0
40 and above 59 28.8
Gender

Female 167 81.5
Male 38 18.5
Marital Status

Married 177 86.3
Single 28 13.7
Education Status

Not literate 54 26.3
Primary School 98 47.8
High School 37 18.
University 16 7.8
Kindredship Among Spouses

Yes 60 29.3
No 145 70.7
Physical Disability

Yes 7 3.4
No 198 96.6
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Of the disabled children, 53.2% were male, 32.7% were
in the 4 to 6 years age interval, 73.7% were receiving care

from private rehabilitation centres (Table 2).

Table 2. Socio-Demographic Characteristics of Individuals with
Disabled Children which are related to their Disabled Children
VARIABLES n %
Gender of the Disabled Child

Female 96 46.8
Male 109 53.2

Age of the Disabled Child

0-3 39 19.0

4-6 67 32.7

7-12 46 22.4
12-15 35 17.1
16-18 18 8.8
Disabled Child receiving care from private rehabilitation
centres

Yes 151 73.7

No 54 26.3

It was determined that 54.1% of parents received special-
ist support for their disabled children, 37.6% did not have
sufficient knowledge on the status of their disabled chil-
dren, 31.2% did not deal with the care of their children at
a sufficient level, 47.3% could not meet the financial needs
associated with the care of their disabled child, 61.5% did
not receive state support for the care of their disabled
child, 54.1% could not properly spare time for their oth-
er children because they have a disabled child, 84.4% had
accepted the disability of their children as a family and
that 71.2% felt guilty for the disability of their children. It
was determined that the people in the immediate circle of
46.8% of the individuals distanced themselves because of
the disability of the child, that 79.5% experienced feelings
of shame because of the disability of their child since they
go out to different social environments with their disabled
child. Also, around 53.7% of the participants display neg-
ative attitudes and behaviours towards the disabled child,
and 80.0% have concerns related to the future of their dis-
abled child.

The average BDS total score for individuals with disabled
children was determined as 21.53 + 12.82, BHS was 9.21
+ 4.75 and MSPSS was 44.72 + 15.72. Table 3 presents the

average total scores and sub-scales scores of the BDS, BHS

and MSPSS.

Table 3. Beck Depression Scale, Beck Hopelessness Scale and
Sub-Scales, Multidimensional Perceived Social Support Scale and
Sub-Scales Total Score Averages (s=205)

x +S.d. Min. Max.
Beck Depres- | ) 534 12.8 0.00 63.00
sion Scale
Beck Hopelessness Scale
Hope 3.22+£2.09 0.00 7.00
Feelings and
Expectations
About the 2.01 £1.67 0.00 5.00
Future
Loss of Moti- |5 g 4 5 15 0.00 8.00
vation
Total BHS 9.21+4.75 0.00 20.00
Score Average
MSPSS and Sub-Scales
Family 17.19 £ 6.67 4.00 28.00
Friend 14.65 + 6.75 4.00 28.00
Significant

+

Other 12.89 + 6.34 4.00 28.00
Total MSPSS 1) 22+ 1572 12.00 84.00
Score Average
x +S.d.: Mean * Standard deviation, MPSSS: Multidimensional
Perceived Social Support Scale

A positive and statistically significant relationship was de-
termined between the BDS and BHS applied to individuals
with disabled children (r = 0.594, p =.000). No correlation
was determined between the BDS and MSPSS (r = —0.128,
p =-068). A negative and statistically significant relation-
ship was determined between the MSPSS and BHS (r =
—0.149, p =.033).

We tested the hypothesis that BHS mediates the relation-
ship between the MSPSS and BDS where decreases in the
MSPSS improve the BHS, which in turn increases the BDS.
In other words, increases in the MSPSS were associated

with decreases in the BDS indirectly through decreases
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in the BHS (Figure 1). Specifically, for every 0.055 (a =
—0.055, Std. = 0.021) unit decrease in the association be-
tween the MSPSS and BHS, there was a 0.084 decrease in
the BDS (a = —0.084, Std. = 0.033). (Exogenous variable:
MSPSS, Mediator variable: BHS, Endogenous variable:
BDS) (Table 4).

=

MSPSS

~

BDS: Beck Depression Scale, BHS: Beck Hopelessness
Scale, MPSS: Multidimensional Perceived Social Support
Scale, a: relationship direction from MSPSS to BDS b: re-
lationship direction from BHS to BDS cp: relationship di-
rection from MSPSS to BDS

Figure 1: Mediation model between Beck Depression Scale,

Beck Hopelessness Scale, Multidimensional Perceived Social

Support Scale
Table 4 : Mediating role of hopelessness between social support
and depressive symptoms
Estimates | Std. Err. Z p-value
BDS BHS (b) 1.527 0.157 9.751 <0.001
MSPSS -0.038 0.047 -0.793 0.428
(cp)
BHS M(SaP;SS -0.055 0.021 -2.645 0.008
Indirect
a*b Effect -0.084 0.033 -2.552 0.011*
(ab)
BDS: Beck Depression Scale, BHS: Beck Hopelessness Scale,
MPSS: Multidimensional Perceived Social Support Scale

On the other hand, we also tested another hypothesis that
assumed the BHS still mediates the relationship between
the MSPSS and BDS where increases in the BDS improve
the BHS, which in turn increase the MSPSS (Figure 2). We

were not able to prove that either the BDS has a direct or
an indirect effect on the MSPSS (0.428 and 0.091, p-val-
ues of direct and indirect effects, respectively) (Exogenous

variable: BDS, Mediator variable: BHS, Endogenous varia-

ble: MSPSS) (Table 5).

BDS: Beck Depression Scale, BHS: Beck Hopelessness
Scale, MPSS: Multidimensional Perceived Social Support
Scale a: relationship direction from BDS to BHS b: rela-
tionship direction from BHS to MSPSS cp: relationship
direction from BDS to MSPSS

Figure: 2: Mediation model between Beck Depression Scale,

Beck Hopelessness Scale, Multidimensional Perceived Social

Support Scale
Table 5 : Mediating role of hopelessness between depressive
symptoms and social support
Estimates | Std. Err. Z p-value

MSPSS | BHS (b) -0.474 0.277 -1.712 0.087
BDS -0.081 0.103 -0.793 0.428
(cp)

BHS BDS (a) 0.213 0.021 10.047 <0.001

Indirect

a*b Effect -0.101 0.06 -1.688 0.091
(ab)

BDS: Beck Depression Scale, BHS: Beck Hopelessness Scale,

MPSS: Multidimensional Perceived Social Support Scale

It was determined that 68.8% of individuals with disabled
children might take care of their children sufficiently. A
statistically significant difference was determined between
the average BDS, BHS and MSPSS total scores of individ-
uals who are and are not able to take care of their children
sufficiently (p <.05). Table 6 presents the comparison of
the average BDS, BHS and MSPSS total scores for individ-
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Table 6. Comparison of the Beck Depression Scale, Beck Hopelessness Scale and Multidimensional Perceived Social Support Scale Total
Score Averages for Individuals with Disabled Children with regard to whether they are able to take care of their children sufficiently or not
(5=205)
Multidimensional
Taking Sufficient Beck Depression Beck Hopelessness Perceived Social
Care of Disabled n % Scale Scale Support Scale
Child xX +S.d. xX +S.d. N +S.d.
Yes 141 68.8 18.96 +12.59 8.57 £4.52 46.79 £ 15.95
No 64 31.2 27.17 £11.53 10.61 + 5.00 40.16 + 14.29
Total 205 100 21.53 +12.82 9.21 £4.75 44.72 £ 15.72
z=-4.341 z=-2.815 t=2.805
Statistical Values
p=0.001* p=0.005* p=0.005*
*p<0.05 statistically significant; Z: Mann whitney u ; t: Student t test
xX +S.d.: Mean + Standard deviation

uals with disabled children regarding whether they can

take care of their children sufficiently.

It was determined that 53.2% of disabled children are male.
The average BDS total score was determined as 24.31 +
12.74 for individuals with disabled male children, whereas
their average BHS total score was determined as 10.16 *
4.54, and the average MSPSS total score was 42.45 + 15.15.
A statistically significant difference was determined when
the average BDS and BHS total scores, along with the male
gender status of the disabled children were compared (p
<.05). No statistically significant difference was deter-
mined between the average MSPSS total scores when com-
parisons were made regarding the genders of the disabled

children (p >.05). Table 7 presents the comparison of the

average BDS, BHS and MSPSS total scores regarding the
gender of the disabled children.

No statistically significant difference was determined
when the average BDS, BHS and MSPSS total scores were
compared regarding the age groups of the disabled chil-
dren (p >.05).

Table 7. Comparison of Beck Depression Scale, Beck Hopelessness Scale and Multidimensional Scale of Perceived Social Support in terms
of Gender Status of Individuals with Disabled Children ( N=205)
. Multidimensional
Gender of disabled Beck Depression Beck Hopelessness Perceived Social
. n % Scale Scale
child Support Scale
x +S.d. x +S.d.
x +S.d.
Yes 96 46.8 2431 +£12.74 10.16 + 4.54 42.45 £ 15.15
No 109 53.2 19.07 £ 12.44 8.38 +4.80 46.72 £ 16.00
Total 205 100 21.53 £12.82 9.21 £4.75 44.72 £ 15.72
t=2.975 z=-2.2706 z=-1.844
Statistical Values
p=0.003* p=0.007* p=0.065
*p<0.05 statistically significant; Z: Mann whitney u ; t: Student t test
x +S.d.: Mean + Standard deviation
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DISCUSSION
In this study, the relationships between severity of de-
pressive symptomes and hopelessness symptom levels
and their perceived social support levels were examined
for individuals with disabled children in addition to the
sociodemographic characteristics that have an impact on
these relationships. The results suggest that hopelessness
increases and depression develops indirectly with decreas-

ing perceived psychosocial support.

The average BDS total score for individuals with disabled
children who participated in the study was 21.53 + 12,
where 82 is the equivalent to moderate depression severity.
This average score was determined at high values ranging
between 14.2 + 13 in similar studies carried out in parents
of disabled children.””?® The average BHS total score was
determined as 9.21 + 4.75 for individuals with disabled
children who participated in the study. Average BHS to-
tal score values ranging between 5.6 and 12.4 were deter-
mined in similar studies.*** We found that hopelessness
increases and depression develops indirectly with decreas-

ing psychosocial support.

The average MSPSS total score was determined as 44.72 +
15.72 for individuals with disabled children who partic-
ipated in the study. It was determined that the perceived
social support levels of individuals are at moderate levels.
These values were determined to vary between 54.5 and

44.9 in similar studies.??"*

In different cultures, expectations of children with intellec-
tual disabilities are varied.* In Turkey, better communica-
tion with the child is more important than academic skills,
and social support is especially essential from family and
friends for wellbeing.’**> A negative relationship was ob-
served between hopelessness levels of individuals and their
perceived social support. This negative relation was also
apparent in previous studies.””*! With regard to sub-scales,
a negative and statistically significant relationship was ob-

served between feelings and expectations about the future

and family and friends subscales. This result supports the
opinion that the feelings and expectations about the future
of individuals with disabled children increase negatively as
perceived social support from families or friends decreas-
es. Thus, parents and their children with intellectual disa-
bilities reported having family-related and systemic barri-
ers to developing plans.*® Decreasing psychosocial support

seems to decrease hope for the future.

Studies mostly indicated a positive relationship between
the social support perceived by caregivers and depres-
sion.”** A study in the UK reported that social support
could increase resilience in parents of disabled individu-
als.* A positive parenting programme improves the resil-
ience of caregivers.”’ It was reported as a result of a study
conducted in Australia that high social support lowers
parent-related stress.*’ Indeed, there is a statistically sig-
nificant relationship between severity of depressive symp-
tomes and providing care to disabled children. Children
with intellectual disabilities were found to be at higher risk
of experiencing unsupportive care than children with typ-
ical development.*? Also, increased parent-child conflict
was found to be associated with greater behavioural prob-
lems for children with intellectual disabilities.** This rela-
tionship between parental stress and children’s behaviour-
al problems was found to be bidirectional.* The BDS and
BHS scores of individuals who can provide sufficient care
to their disabled children are lower compared with those
who are not able to provide sufficient care. Parents were
found to show a strong sense of responsibility for their
child’s problematic behaviours.”” Depressive parents may
feel guilty because of their child’s behaviours and attrib-
ute the source of the problems to themselves. These results
lead us to think that an increase in severity of depressive
symptomes and hopelessness levels prevents caregivers

from providing adequate care to disabled children.

It was determined that severity of depressive symptomes
and hopelessness levels of individuals with disabled female

children were higher compared with those of individuals
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with male disabled children, whereas no statistically sig-
nificant difference was determined between their levels of
perceived social support. It has been proposed in a similar
study that hopelessness levels are higher for individuals
with disabled female children than with those who are
male.** However, another study reported that individu-
als with disabled male children have higher hopelessness
levels.¥” Aydogan and Akinci (1999) conducted a study
in which no statistically significant difference was deter-
mined between the hopelessness levels of the parents and
the gender of their children.! Kaner carried out a study
to determine the social support and life satisfaction and
found that the gender variable causes no statistically sig-
nificant difference in the perceived social support levels of
parents.”® The different results of various studies may be
related to different expectations. When the social struc-
ture in our country is taken into consideration, it can be
thought that parents have different levels of expectations
and concerns for disabled female and male children.® It is
thought that society is still sensitive regarding gender roles
when it concerns disabled children. It might be considered
natural for male children to receive care from others while
the physical changes that occur in female children during
their adolescence raise concerns of parents. Higher risks
regarding sexual abuse towards disabled female children®
might also be considered a factor that increases the depres-
sion and hopelessness of parents concerning the future of
their disabled daughters. Data obtained from developed
countries also indicate that families that provide care to
disabled individuals are undoubtedly defenceless against
certain types of stress. However, it has also been suggested
that factors such as adaptive coping strategies, perceived
social support and a positive evaluation of the disability of

the child contribute to the individual.*!

The fact that there is no control group, and that the disa-
bled children do not have the same diagnoses was the most
important limitation of the study. Causality relationships
could not be discussed because of the cross-sectional na-

ture of the study. The diagnosis of intellectual disability

was made according to the DSM 5, and a clinical exami-
nation was performed by a psychiatrist. Moreover, struc-
tured psychiatric assessments, such as the SCID II were
not performed. Thus, some accompanying diagnoses were
likely to be missed. The lack of knowledge of the degree of

intellectual disability is also an important limitation.

CONCLUSION
A positive relationship was determined between severi-
ty of depressive symptom levels and hopelessness levels,
while a negative relationship was determined between per-
ceived social support and severity of depressive symptom
levels. The increase in severity of depressive symptomes
and hopelessness levels may prevent caregivers from pro-
viding adequate care to disabled children. Individuals with
disabled children should be evaluated psychologically, and
they should receive psychological support when it is con-
sidered that they have high risks of depression and hope-

lessness.
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