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Abstract 

The purpose of this study was to compare the coping styles and stress 

levels of Chinese-American mothers of children with and without 

educational disability. The Parenting Stress index and V\̂ ys of Coping 

Questionnaire were translated into Chinese and sent to 350 mothers of 

Chinese-American students who were enrolled in the Seattle Public 

Schools during the 1995-96 school year. 52 mothers of disabled children 

and 55 mothers of non-disabled children retumed completed 

questionnaires. Results indicated that, contrary to most research 

findings among Caucasian parents, no group differences were found to 

be statistically significant regarding overall parenting stress or stress 

related to child characteristics. Surprisingly, mothers with normally 

developing children experienced more stress that were related to social 

isolation and their sense of competence as a parent. They also more 

often used escape-avoidance coping strategies to deal with stress. This 

may be due to the fact that this particular group of respondents was 

younger and included relatively newer immigrants than the target group. 

Compared to mothers of normally developing children in this study, 

Chinese-American mothers with disabled children more often used 

confronti've coping strategies with some degree of hostility and risk-taking 
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to alter the stressful situation, implications for educational interventions 

and familial support were discussed. Directions for future research were 

proposed. 



CHAPTER ONE 

INTRODUCTION 

Rationale 

The impact of culture on the perception of t)ehavioral, emotional 

and physical states, on their interpretation, and on help-seeking had 

been documented by numerous researchers (e.g.. Baskin, 1984; Cheng, 

1990; Cheung, 1987; Dohrenwend & Dohrenwend, 1974; Fugita & 

Crittenden. 1990; Janca, Issac, & Tacchini, 1995; Kuo & Kavanagh, 

1994; Liu, 1986; Maser & Dinges, 1993; Shek & Cheung, 1990; Tata & 

Leong, 1994). Cultural influences on the perception and reporting of 

health status had practical implications for the cross-cuKurai study of the 

Incidence and prevalence of disease (Angel & Thoits, 1987; Dohrenwend 

& Dohrenwend, 1974). individuals in traditional cultures were quite 

different in their health and illness behavior than middle dass Americans 

(Kleinman, 1982). However, the extent to which perceptions of health 

and response to illness are significantly influenced by ethnic culture 

within the contemporary United States is less dear. 

Individuals inherited from their cultures structured vocabularies of 

health and illness which limited the possibilities for the interpretation of 

physical and psychok)gk:al states and structured help-seeking options 



(Baskin, 1984; Cheng, 1990; Cheung, 1987; Leong, 1986; Price & 

McNeill, 1992; Sanchez & Atidnson, 1983). Insufficient attention has 

been paid to the cognitive interpretations and evaluations of symptoms 

and disorders made by individuals prior to the point of help-seeking. 

In addition to sodocuKural baniers such as communication problems and 

discordant belief systems, unfamiliarity with the medical care and mental 

health systems and their accessibility increased the stress levels of many 

ethnic minority families of disabled children and influenced their decisions 

to seek help (Ryan & Smith, 1989). Given the many confounding factors 

and limitations prevalent in cross-cultural studies of mental health issues, 

Angel and Thoits (1987) suggested focusing the investigation within an 

ethnic or cultural group, particulariy on factors that would enhance or 

impair health and well-being as it was defined by that group. Liu (1986) 

cautioned that the word "culture" might had been used as a synonym for 

"society" and Baskin (1984) found that there was a variation in the 

determination of mental illness and in the application of a given diagnosis 

even witiiin the same society. Therefore, it might be worthwhile to 

investigate perceptions and reactions to stress within a cultural group in 

the same sodety so to shed light on klentilying "high-risk" populations. 

Understanding tiie role of culture in dealing with stressful events might 



help modify or soften risk factors and reduce rates of mental at)erTations 

spedficaily related to those factors. 

After reviewing the research on culture and personality, Liu (1986) 

concluded that culture clearly had an influence in determining who 

sought help in times of crises and how people handled their fiustrations. 

Research on the utilization of mental health facilities by Chinese-

Americans consistently demonstrated that relatively few Chinese were 

admitted as psychiatric patients, those who utilized psychiatric facilities 

tended to be more severely disturbed than Caucasian patients, and that 

Chinese had a greater tendency than Caucasians to express emotional 

disonjers through somatic complaints (Tsai, Teng & Sue, 1981). Factors 

such as shame and stigma over mental disturtsanoe and illness behavior, 

availability of altemative resources, location and knowledge of facilities, 

and belief systems about mental health were thought to have affected 

Chinese-Americans' decision to seek out professional sources (Sue & 

Sue, 1985; Tsai et al., 1981). 

For Chinese people, the institutton of family provided the frame of 

reference for personal and social organization and transmits moral, 

religious and social values from generation to generatton through role 

modeling, coercion and disdpline (Lin & Lin, 1981). Consequently, 



mental illness often brouglit great shame to the family for their failure in 

controlling the t)ehavior of their individuai memtjers. The doctrine of "let 

the ruler be mier, the father be father, the son be son" was central to the 

Confucian social order (Cheng, 1990). Individuals were expected to act 

according to their social status, which provided guidelines for both public 

behavior and emotional response. The role of parents was to teach 

moral concepts and traditional values, and the child was a passive 

recipient of these teachings to be molded into a personality as prescribed 

by the culture (Ho, 1981). The role of children, in return, was to care for 

the parents when they were old and to honor their spirit when they were 

gone. 

Families of children with special needs do not only have to endure 

the stigmatization assodated with handicaps but also deal with the 

increased burden on the family resources, both material and emotional, 

in addition to providing daily care, arranging for spedal services and 

ensuring compliance with treatment, parents of disabled children also 

needed to deal with psychological stress such as self-blame and doubts 

about their parenting skills (Gath, 1985; Rodrique, Morgan, and Geffken, 

1990; Singhi, Goyal, Pershad, Singhi, and Walia, 1990). Chinese-

American parents are no exceptions. The first (and the only of its kind 



so far) exploratory study of pisychoiogical distress involving Chinese-

American parents of disabled children revealed that the most prevalent 

feelings reported were guilt shame, helplessness, embarrassment, and 

being overwhelmed, heart-broken, sorry and depressed (Smith & Ryan, 

1987). These parents also expressed fear because they did not 

understand what was explained by the doctor and other health 

professionals and they did not know what would happen to their child or 

what appropriate services their child woukj need. Cheng and Tang 

(1995) examined the coping and psychotogical distress of 54 Chinese 

parents of children with Down's syndrome in Hong Kong, using the 

Chinese Parental Coping Scale that they devek)ped in 1993. They found 

that, compared to parents of normally developing chikJren, parents of 

chiMren with Down's syndrome more often used avoklance coping style 

to withdraw from sodai situatk)n and they used more self-reliance coping 

strategies such as searching for more infbrmatton and taking children for 

professional help. 

To promote the day-treatment programs for chiklren in the 

Netherlands, attempts were made to diffierentiate among general life 

problems, family problems, and emergency problems and offered 

differential treatment based on these distinctions (Zimet, 1988). 



Anderson (1986) found that Chinese-Canadian parents' non-compliance 

with rehabilitation practitioners' instructions often resulted in their children 

being denied access to further treatment Before we can provide these 

parents with various resources to enable them to deal with their 

psychological distress and develop more flexible and adaptive coping 

strategies, it is important to understand their behavioral or cognitive 

responses which primary function is to manage the emotional 

consequences of stressors and to help maintain one's emotional 

equilibrium. As people conceptualized h l̂th and illness differently 

across culture, so were their coping responses that they brought to face 

life's problems (Cheng & Tang, 1995; Shek & Cheung, 1990). 

The purpose of this study was to examine the coping styles and 

stress levels of Chinese-American mothers with disabled children. 

Because mothers rather than fathers predominantly carry the main 

responsibility of child care in Chinese culture, the present study focused 

on mothers. The definition and eligibility criteria of diffierent disabilities 

for special education outiined in ttie Wlashington State Law and 

Regulations were used to define disability for the purposes of the present 

study. The definition of stress was adopted from Abidin's (1990) notion 

tiiat parenting stress was a result of the interaction between the stress-



provoking qualities of the child (i.e.. adaptability, acceptatxiity, 

demandingness, mood, distiactibility/ hyperactivity, and aspects of 

parent-child interaction) and the characteristics of the parent (i e.. 

depression, attachment restrictions imposed by parental role, sense of 

competence, social isolation, relationship with spouse, and health). 

Stress was generated in the parents when those qualities and 

dimensions of ttie parent's functioning made it difficult for ttiem to fulfill 

their parental role. The concept of coping defined by Folkman and 

Lazarus (1988) was used to operationalize tiie construct They identified 

eight coping styles based on the responses of 75 middle and upper-

middle-dass white manied couples who had at least one child living at 

home. These coping styles were Confirontive Coping, Distancing, Self-

Controlling, Seeking Social Support Accepting Responsibility, Escape-

Avoidance, Planful Problem Solving, and Positive Reappraisal. 



CHAPTER TWO 

LITERATURE REVIEW 

In order to understand the relationship between Chinese culture 

and mental health, one must examine the contributions of Confucius to 

the behavioral traits of Chinese people. The Chinese Culture 

Connection (1987) conducted a survey of Chinese values across 22 

countries and found the "Confudan work dynamism" that was unique 

from Westem value. In this study, 100 Chinese university students 

living in countries f̂  Asia to Europe to North and South America 

responded to the Chinese Value Survey and indicated values such as 

ordering relationships and persistence as significantly related to the 

factor "Confucian work dynamism". 

Chinese Perspectives on PsvchopatholoQv and Psvchotheraov 

In a traditional Confucian society, all interpersonal relationships 

were held together by a hierarchy of sodal roles. These role 

prescriptions were collectively referred to as U, namely rites, rituals, rules 

of propriety, or codes of behavior. It put emphasis on external 

confonmity instead of internal repression and it had succeeded in 

encasing the personality of the individual within the parameters of his 

prescribed roles (Cheng. 1990). in other words, behavior was primarily 



role-determined rather than setfdetennined, sodal-oriented rather than 

psychologlcai-oriented. Consequently it was difficult for Chinese patients 

to respond to or benefit from Wsstem psychotherapeutic modalities 

which mostly relied on intrapsychic intervention strategies. The focus of 

therapy, therefore, should be assisting the individual in meeting all the 

obligations and expectations associated with culturally defined roles. 

Furthermore, the Confucian ethic was confined to the Five 

Cardinal Relationships (WU Lun), namely, that between sovereign and 

subject, father and son, hust)and and wife, eider brother and younger 

brother, and between friends. It was basically family-centered. These 

relationships revealed themselves to be a strong sodal network capable 

of providing mutual support when family problems arose, such as caring 

for the elderly and the mentally ill (Hoffman & Ma, 1987; Kuo & 

Kavanagh, 1994; Lin & Lin, 1981; Munalcata, 1986). Mentally disordered 

or handicapped would be left in the care of Buddhist temples and faKh 

healing institutions or admitted to mental hospitals only when families 

and relatives could no longer care for them (Munakata, 1989). Shame 

also affected their decision in seeking help from outside the family (Lin & 

Lin, 1981). This phenomenon underlies the long-standing Chinese 

tradition of intrafamilial coping with stress, including the stress of mental 



illness. The keys to survival, peace, and happiness were harmony, 

interdependence, and loyalty (Liu. 1991). 

The traditional view of mental illness as a form of immoral 

behavior along with the beliefs that mental disturt)ance was a form of 

punishment resulting from parental/ancestral "misconducf and that it was 

possible to be transmitted genetically had led the family of mentally ill 

members to keep them out of publk: knowledge as much as possit)le and 

had popularized the use of disguised diagnosis (Un & Lin. 1981; 

Munakta. 1986. 1989). Other views of mental illness and its etiology 

included ttie belief tiiat mental patients were possessed by supernatural 

spirit, tiie imfc)alance of yin and yang. dietary problems, and brain 

dysfunction (Cheung, 1986; Lin & Lin. 1981. Kuo & Kavanagh. 1984). 

Furthemfiore, the traditional Chinese view of body and mind as one 

strengtiiened tiie belief that mental disorders were physical in origin (Kuo 

& Kavanagh, 1994). Specific internal organs were tiiought to t>e 

associated with certain psychological functions (liver with anger and 

kidney witii fisar), and maKiinctions of organs explained emotional 

imbalance (Un. 1981). Somatization, therefore, was common in many 

Asian countries for it also helped the individual to avoid the stigma and 

shame associated with mental disorders (Cheung. 1987; Kleinman, 1982; 



Munakata, 1989). In tenns of intervention or treatment for mental 

Illness, dietary approach and use of medical herbs and acupuncture 

continued to be popular in modem Chinese societies (Furth & Chen, 

1992). For example, in China the treatment for neurasthenia, a condition 

characterized by headache, weakness, loss of or poor memory, 

insomnia, and dizziness (Kleinman, 1982), consisted of group 

psychotherapy comt)ined with medication by sedatives or Chinese 

traditional herbal medidne, acupuncture, physical therapy, breathing 

exercise (Qi Gong), and shadow boxing (Taiji) (Van. 1989). At Shanghai 

Psychiatric Institute, the conditions reported for child patients admitted to 

the hospital were 60% childhood schizophrenia, 5% epilepsy and 6% 

abnormal intellectual devek)pment; the treatment emp>hasis for chiMren 

was placed on physical latx)r, ideotogical re-education, developing the 

child's own initiative and involving parents in the curative process, and 

the combined use of Western as well as traditnnal techniques (e.g.. 

acupuncture and herbs) (Ho, 1981). In the modem and rapidly changing 

society of Taiwan, seeking spiritual guklance and supernatural healing 

(e.g.. shamanism) was still common in dealing with stressful events 

ranging from children's learning prot)lems to sickness in the family (Kuo 

& Kavanagh, 1994). 



Chinese Parant-Child Relatfenship 

Filial piety was central to Chinese parent-child relationship and 

was highly valued even in modem Chinese societies (Ho. 1986). 

Independence and self-assertion traditionally were not encouraged in 

Chinese family because self-assertion was not only perceived as rude 

and disgraceful, but also threatened the harmony and the cohesion of 

the society (Cheng. 1990). Highly concerned with problems of discipline, 

their expected duties, and maintaining hannony. parents might resort to 

spanking and/or scolding their aggressive child. However, these types of 

disdpline techniques were being emphasized much less by modem 

Chinese parents (Ho. 1986). 

A review of effects that Chinese parental attitudes and discipline 

patterns had on the child's behavior revealed that aggressive 

expressions were rather infrequent among Chinese children, especially in 

stmctured settings such as school (Ho. 1986). Furthermore. Chinese-

American infants were found to be less active and irritat)le than 

Caucasians, and were more apprehensive in social and separation 

situations; they were quieter, stayed doser to the mother (Ho, 1986). 

Traditional emphasis on impulse control and conformity in Chinese 

culture and the belief that Chinese parents were less tolerant of 



aggressive behavior in their children had led researchers to question the 

application of diagnostic criteria for such childhood disorders as Attention 

Deficit Hyperactivity Disorder (ADHD) and Conduct Disorder to Chinese 

population (Ho, 1981; Hung, 1991). Mann, Ikeda, Mueller, Takahashi, 

Tao. Humris, U, and Chin, (1992) presented standardized videotapes of 

four 8-year-old boys in individual and group activities to practidng 

dinkaans from China. Indonesia, Japan and the United States. Using the 

18-item behavk)r observation checklist devetoped by the researchers. 

Chinese and Indonesian participants were found to give significantly 

higher scores for hyperactive-disruptive behavk)rs than their Japanese 

and American counterparts. It appeared that diagnostk: labeling 

depended not so much on the degree of serrousness of the behavior in 

question as it did on social expectation and the level of tolerance 

associated with it. Soong (1984) reported that in Taiwan, the main 

complaints from parents of ADHD children were hyperactivity. inattentkMi 

and behavior/discipline problems. Ho (1981) agreed that Chinese 

children with psychoiogrcal disturt̂ nce were often regarded as having 

problems of discipline or the disturbance was defined in predominantly 

somatic terms. 

Stress and Copina Amono Parents With Disabled Chikiren 



There has been an increasing interest in studying the process of 

coping and adaption by families with disabled children because stress 

experienced by these parents affects their functioning and consequently 

their ability to implement treatment program and management of their 

child successfully (Dyson, 1990; Frey, Greenberg, and Fewell. 1989; Orr, 

Cameron, and Day, 1991; Rodrique et al., 1990; Singhi et al., 1990). 

Other researchers had reported that these families did not experience 

greater stress (Gowen, Johnson-Martin, Goldman, & Applebaum, 1989), 

however, some of them did not include a comparison group. How 

people cope will be detennined in part by their previous experiences, and 

parents will use their personal resources in the same way they have 

found them to be effective in past crises. It had been found that eariy 

Intervention such as a trained therapist visiting the home to involve 

parents in an active program for the child seemed to alleviate the early 

period of loneliness, and often of despair (Oath, 1985). 

Gath (1985) descrit)ed the parents' reactions upon realizing that 

their child had Down's syndrome as similar to the diffierent psychological 

stages of grief shock, denial, sadness and anger, and finally adaptation. 

Among the group of families with babies bom with Down's syndrome that 

she followed for a period of eight years, approximately one-third of the 



mothers were recognized as dinicaiiy depressed in the first two years 

following the birth, and eight years after the birth the parents of the 

surviving Down's syndrome children in the same study were not more 

likely to suffier serious psychiatric illness requiring psychiatric treatment 

than were parents of the normal children, however, less severe disorders 

such as depression and anxiety were more common among the mothers 

in Down's syndrome group. 

When compared to families of normal children, Singhi and 

colleagues (1990) found that families of children with locomotor 

disabilities and with mental retardation had increased financial stress, 

frequent disruption of routine and leisure activity of the family, poor family 

interaction and significant ill-effects on the physical and mental health of 

family memt)ers. The mother felt that caring for daily routine activities of 

the disabled child demanded considerat)le time and attention and a 

tendency to avoid socialization was also reported. Mothers' perception of 

iH-effects on their own physical and mental health (as defined by the 

Social Burden Scale) as well as that of other family members, was more 

in families of physically disabled children. Unlike mothers of Down 

syndrome and developmentally normal chiMren, mothers of autistic 

children reported that they fî it more uncertain about their parenting skills 



and they had increased frustration and anxiety (Rodrigue et al.. 1990). 

Moreover, this group of mothers reported using infbimation seeking, 

wish-fulfiliing fantasy, and self-blame as coping strategies more often 

than did mothers of developmentaily normal children. 

Bristol (1987) found that coping strategies that helped parents 

maintain family statMlity, self-esteem, and an optimistic definition of the 

child's condition (as well as those involving infonnation seeking and the 

acquisition of social support) were more positively related to successful 

family adaptation. This was consistent with other research findings that 

parental t)eliefs. as in comparative appraisals, were the single most 

powerful correlate of parent outcome (Frey et al.. 1989). Spectfically. 

parents tended to view their child's disat)ility less negatively and 

stressfully when they compared their child to a t)roader frame of 

reference (e.g.. comparing developmental delays to degenerative disease 

or physteal handicaps). The resufts of this study seemed to suggest that 

the comparative frame of reference used by parents to evaluate 

themselves and their child was an extremely important moderator of 

parent stress and coping. Not surprisingly, parents' perceptions of their 

ability to control their own lives was also related to parent outcome. 

Other studies had also found that maternal tocus of control predicted 



deveiopmental gains in handicapped infants following intervention (Maisto 

& Gennan. 1981). 

In terms of the relationship between the child's characteristics and 

parental stress, Frey and colleagues (1989) found that parents reported 

more stress when their child's communication skills was relatively low 

and the level of communication skill had a major impact on the 

psychologicai distress of fathers but not mothers. Moreover, fathers 

were also affected by the sex of the child more than mothers were. The 

characteristics of the disabled child such as the child's needs, level of 

functioning, and problems behavrars were also found to be determinant 

of the effiBctiveness of resources in redudng parental stress (Orr et al., 

1991). 

Dyson (1990) found that, among families of middle sodoeconomic 

status (SES), parents of children with mental retardation, physical and 

sensory handicaps, speech disorders, learning disabilities, and 

developmental delays reported higher stress than did parents of children 

witiiout special needs. The stipess was defined by dimensfons such as 

parent and family problems associated with caretaking, parents' 

pessimism, and negative view of the child's limitations. However, they 

did not differ on the general family functioning. Dyson (1990) concluded 



that families require support and services in caring for a child with 

handicaps, regardless of their SES. 

Chinese Americans and Copina Patterns 

The number of Asian Americans had more than doubled since 

1970 and continued to increase rapidly (Parrillo, 1985; Sue & Sue. 1985). 

According to the 1993 statistics, there were 8.272,000 Asians and Pacific 

Islanders living in the United States, and the number of Chinese-

speaking Americans in 1990 was 1,249,213, which indicated a 97.7% 

increase from 1980 (ALMANAC, 1995). Representing primarily 

immigrants, the census figures did not accurately account for large 

numbers of Americans with backgrounds rooted in Asian cultures, many 

of which had been heavily influenced by Chinese culture and tradition 

(Parrillo, 1985). Asian-Americans had long been viewed as the "model 

minority" with higher than the national median family income for Chinese 

and Japanese and an overall exemplary educational achievement 

(Crystal, 1989), along with a tendency to be undemanding, their social 

and psychological needs had been overiooked in the health care system 

(Kuo & Kavanagh, 1994; Sue & Morishima, 1982). In addition to cultural 

conflicts, rapid social change and language barriers, recent immigrants 

and refuges had to deal with stress stemming from economk: survival. 
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fmstration and humiliation for many immigrant professionals who were 

being forced to perform menial jobs (Crystal. 1989; Tsai et al., 1981). 

Given the Asian tradition of strong fiamily ties and conformity within the 

family, Asian-Americans nowadays had fewer personal and social 

resources that they could rely on when fedng stressful life drcumstances 

because they were largely immigrants who were often unable to come 

with all of their femily members and because children tended to become 

acculturated more rapidly than their immigrant parents, which often 

caused femily conflicts (Sue & Morishima, 1982). 

Researchers had acknowledged the importance of acculturation 

patterns in the investigation of social and psychological aspects of 

Chinese-Americans, however, the cultural views of psychopathology and 

psychotherapy that were discussed extensively earlier and the traditional 

femily dynamic that shaped the behavior and personality of femily 

members still influenced the responses to stress and help-seeking 

behavior of many Chinese-Americans (Chan, Hedl, Parker, Lam, Chan & 

Yu, 1988; Cheung, 1987; Hong, 1988; Leong, 1986; Sue & Sue, 1985; 

Sue, 1994; Tata & Leong, 1994). So fer research in this area has 

focused mostly on college students and only a few examined the sodal 

and psychological needs and responses of Chinese parents with disabled 



children who have to deal with additional stressors as presented in the 

discussion of psychological prot>lems of families with disabled children. 

Anderson (1986) had found that in Canada, Chinese parents' non

compliance with rehabilitation practitioners' instructions often resulted in 

their disabled children being denied access to further treatment 

Using an interview/experience survey technique, parents of 59 

disabled Chinese children in New York City's Chinatown were asked to 

provide concrete descriptions of their experiences in understanding their 

chikl's disability and in their use of services (Smitti & Ryan, 1987). 39% 

of these children were diagnosed with mental retardation, 24% with 

neurological impairment 17% with learning disability, 7% witii autism, 3% 

with cerebral palsy, 3% with epilepsy and 7% with other disabilities. The 

majority of these parents had been living in this country for 5 years or 

less, and had incomes under $20,000 a year. In addition to the common 

emotional reactions such as denial and anger associated with leaming 

that their child had a developmental disability, these parents were 

confused and had a tremendous difficulty understanding the nature and 

cause of and the treatment for their child's disability. Ryan and Smith 

(1989) observed that the confusion and lack of understanding was due to 

not only language and cultural barriers but also a lack of knowledge of 



medical and educational systems in the United States. Cultural beliefs 

also underscored their difficulty understanding the treatment options and 

following through. Some perceived the disability as a temporary 

problem. For example, parents of an autistic child thought he was shy 

and parents of another autistic child thought she was disobedient and 

crazy. Several parents believed that their child's disability was caused 

by frequent high fever (i.e., excessive Yang), even though the disabilities 

were diagnosed in infancy or of congenital nature (Ryan & Smith, 1989). 

One parent whose child had epileptic seizures took him to the mediums 

and Chinese Gods to offer incense to drive away the evil spirit which 

took possession of him. It was apparent that these parents had used a 

variety of coping strategies to deal with the stress associated with having 

a disabled child. 

According to Folkman. Lazams, Gruen, and DeLongis (1986), an 

individuars attempt to deal with life stress was mediated by two 

mediators: cognitive appraisal which included primary appraisal (i.e., 

interpretation, definition and assessment of the impacts of stress) and 

secondary appraisal (i.e.. evaluation of one's ability to solve the 

problem), and coping which referred to one's cognitive or behavioral 

efforts to manage the demands assodated with the stressor. Billings 



and Moos (1981) divided coping responses into two categories: method 

of ooping and focus of coping. They further classified method of coping 

into active-cognitive ooping, active-t)ehavioral coping and avoidance 

coping, and focus of coping into problem-focused coping and emotion-

focused coping. They found that people who used avoidance coping 

responses had fewer social resources and these two factors combined to 

detrimentally influence their functioning. They also found that health-

related stressors elicited more emotion-focused coping. After reviewing 

the literature on coping, Folkman and colleagues (1986) suggested that 

while problem-focused fonms of coping included aggressive interpersonal 

efforts to alter the situation as well as rational, deliberate efforts to 

problem solve, emotion-focused forms of coping included distancing, self-

controlling, seeking social support, escape-avoidance, accepting 

responsibility, and positive reappraisal. Amirkhan (1990) also found that 

people generally used three kinds of coping strategies to deal with a 

variety of stressors: problem solving, seeking support and avoidance. 

Based on the five coping strategies that Hwang found among 180 

Taiwanese in 1977: mobilization of personal resources, seeking help 

form social resources, appeal to supernatural power, adoption of the 

phik)sophy of doing nothing, and avoidance, Shek and Cheung (1990) 



developed the Chinese Coping Scale using 1000 working parents in 

Hong Kong as vacation sample. They found that these parents 

consistently demonstrated two types of coping strategies in respond to 

four domains of stress: marital, fiamily-related, interpersonal, and work-

related. and hence the internal locus of coping (i.e., reliance on self) and 

the external locus of coping (i.e., seeking help from others). Reliance on 

self involved the coping responses of appealing to supernatural power, 

acceptance, and perseverance (e.g., "forbear and remain calm" and 

"resign to what is inevitable"). Ryan and Smith (1989) certainly observed 

the perseverance coping response in their Chinese parents sample as 

one parent stated it was fate that her child had neurological impairment 

and mental retardation. 

Unless we know more about the inddence of developmental 

disabilities among Chinese-Americans and parents' experiences in 

having the child diagnosed and in using formal services, this population 

will continued to be overiooked and underserved in the health care 

system and the effectiveness of treatment for these children will be 

undenmined. Since no empirical studies of coping and psychological 

distress among this particular group were found in the literature, the 

present study was intended to be the first step in establishing empirical 



data base toward understanding the social and psychological aspects of 

Chinese-American parents with disat)led children, and hence providing 

theoretical groundwork of developing intervention models and increasing 

the knowledge of the relationship between culture and human dealings 

with stress. 



CHAPTER THREE 

METHODOLOGY 

Subjects 

Subjects for this study were Chinese-American mothers who had 

children enrolled in regular as well as special education in Seattle Public 

Schools during the 1995-96 school year. The total number of Chinese-

American students enrolled in the Seattle School District at that time was 

2,179, and 175 of them had been identified as educationally disabled 

according to the definitions outiined in Washington State Law and 

Regulations: 1.7% hard of hearing, 1.7% orthopedically impaired. 1.1% 

multihandicapped, 7.5% developmentally disabled, 44.8% communication 

disordered, 4.6% mentally retarded, 0.6% behavior disordered, 12.6% 

had specific teaming disability, 5.2% health impaired, 1.1% had autism, 

and 19.0% were either withdrawn from Special Education or in the 

process of being assessed. These 175 disabled students and an equal 

number of randomly selected non-disabled Chinese-American students 

were identified by the Student Information Services Office of SeatUe 

School District which mailed all questionnaires and letters of reminder for 

this study to protect the identity of these students. No restrictions were 

placed on age, gender, grade levels, types of disability, language spoken 



at home, family income or parents' 

occupations. Figure 1 shows the total 350 students at each grade level 

for tx)th groups. The two groups were comparat)ie in terms of age 

(Mean=s12). sex (33% female and 67% male), and living with both 

parents (82.9% and 85.1%). 

Total 107 retumed completed questionnaires. In accordance with 

the research project policy of the Seattle Public Schools, participants 

remained anonymous throughout the study, therefore the researcher was 

unable to verify the type of disability that those children whose mothers 

retumed the questionnaires had. Three parents called the researcher 

and asked for English version of the questionnaires, two parents mailed 

the packet back with their name and return address on the envelopes. 

English version of questionnaires were mailed upon request One 

divorced father completed the questionnaires but his responses were not 

included in the data analyses. 

Procedure 

A packet containing a letter written by the supervisor of the 

Student Information Services Office (SISO) of Seattle Publto Schools 

which sponsored this project, a cover letter in Chinese that explained the 

nature and purpose of this study, their voluntary participation, and 
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confidentiality issues, and two questionnaires were mailed by the SISO to 

175 mothers of disabled children and an equal number of mothers with 

normally developing children of same age. Mothers in both groups were 

told that the study was to gain better understanding of how Chinese-

American parents deal with everyday stress of being a parent The 

packets were prepared by the researcher, delivered to the SISO and the 

SISO put name and address labels on the envelopes and mailed them. 

A series of questions regarding demographic characteristics of the 

parents were also included in the letter. A period of one week was given 

for completion. A letter of reminder in both English and Chinese was 

mailed by the SISO three days after the packet was distributed. 

Instruments 

The two questionnaires were Chinese versions of ttie Parenting 

Stress Index, Third Edition (Abidin, 1995) and the Ways of Coping 

Questionnaire, Research Editkm (Folkman & Lazarus. 1988). 

Parenting Stress Index (PSh 

The RSI was intended to measure stressful aspects of the parent-

child system including child characteristks, parent (mother) 

characteristks, and life stress events. The 101 items were rated on a 1 

to 5 Likert-type scale {Strongly Agree, Agree, Not Sure, Disagree, or 



strongly Disagree) and were divided into Child Domain and Parent 

Domain . The Chinese version of the PSI, without the optional Life 

Stress Scale, had been validated in a couple of studies (Pearson & 

Chan, 1993; Tam & Chan, 1994) and found to have moderate reliability 

and validity. The Cronbach's alpha score was .92 and the corresponding 

Guttman's split-half was .87. The correlation between the two domain 

scales yielded a high level of significance (r = .53, P <.001). The 54-

item Parent Domain was further divided into seven subscales: 

Competence (addresses the parent's sense of competence in relation to 

his or her role as parent), Isolation (assesses the parent's sodal isolation 

and the availability of social support), Attachment (assesses the intrinsic 

investment the parent has in the role of parent). Health (assesses the 

impact of the parent's current physical health in terms of his or her ability 

to meet the demands of parenting), Role Restriction (addresses the 

impact of parenthood on the parent's personal IHie), Depression 

(assesses the extent to which the parents emotional availability to the 

child is impaired and the extent to which the parent's physical and 

emotional energy is compromised), and Spouse (assesses the emotional 

and physical support provided to facilitate functioning in the parenting 

role), and the 47-item Child Domain was divided into six subscales: 



Adaptability (addresses the issue of how well a child handles change and 

transitions), Acceptability (addresses the issue of how dosely the child 

meets the expectations the parents had for their child), Demandingness 

(refers to the direct pressure the child places on the parent). Mood (is 

related to excessive crying withdrawal and depression). 

Distractibility/Hyperactivity (refers to stressors that result in a continuous 

drain on the parent's energy), and Reinforces Parent (represents the 

degree to which the parent-child interaction results in a positive affective 

response in the parents). Raw scores were computed for Child Domain, 

Parent Domain and Total Stress, and scores might t)e converted into 

percentiles when companng them to normative data. Percentile scores 

that fell between 15 to 85 were considered to be within normal range. 

Total Stress score at or above 260 was considered a warning sign that a 

closer look at the Child Domain and Parent Domain profile should help to 

examine the sources of stress and dysfunction. For the purpose of this 

study, only raw scores were used for data analyses. 

Wiavs of Copino Questionnaire (\NCQ) 

The WCQ contained 66 items designed to investigate the coping 

activities used by individuals when dealing with stress. The items were 

divided into eight scales: Confirontive Coping (i.e., aggressive efforts to 



aKer the situation), Distandng (i.e., cognitive efforts to detach oneself), 

Self-Controlling (i.e., efforts to regulate one's filings and actions). 

Seeking Social Support (i.e.. efforts to seek informational, tangit)le, and 

emotional support). Accepting Responsibility (i.e., acknowledges one's 

own role in the problem). Escape-Avoidance (i.e., wishful thinking and 

behavioral efforts to escape or avoid the problem), Planful Problem 

Solving (i.e., problem-focused efforts to alter the situation), and Positive 

Reappraisal (i.e., efforts to create positive meaning by focusing on 

personal growth). The Cronbach's alpha for all eight scales ranged from 

.61 to .79, and according to the authors, evidence of construct validity "is 

found in the fact that the results of our studies are consistent with our 

theoretical predictions" (Folkman & Lazarus, 1988). 

The Chinese version of the WCQ was reported to be moderately 

internally consistent with the coefficients alpha ranged firom .49 to .77 

(Chan, 1994). Since the Chinese translation was not available from the 

publisher in the U. S., the researcher of the present study translated the 

66 items into Chinese with special permission from the publisher and 

then Ms. Christina Soong, a certificated school counsetor with a Master's 

degree in Counseling and Guidance, translated them back to English. 

The result was very similar to the original English questionnaire to the 



point that more than half of the items were almost identical. The 

Cront)ach's alpha score of this Chinese translation was 0.94 and scores 

for eight scales ranged from .50 to .81. The instruction was also 

modified for the purpose of this study. The respondent was told to focus 

on the child that she was most concerned about and think about the 

most stressful situation that she had experienced as a parent. 

Data Analyses 

SPSS for Windows 6.1.2 (1995) was used to analyze the data. 

Only completed questionnaires were included in the analyses. Three 

mothers in the normal group filled out the PSI only so the total number of 

respondents in the coping styles portion of the analyses was 52 instead 

of 55. Only raw scores were used for analyses. 

Twenty-two analyses of variance were employed to examine the 

differences between Chinese mothers of children with and without 

disabilities on their demographic characteristics (i.e.. mother's age. child's 

age, years in the U. S., mother's education, family income, and 

resources of parenting support), total stress scores, Child Domain scores 

(including six subscale scores). Parent domain scores (including seven 

subscale scores), and eight coping scale scores. Discriminant function 

analysis was further employed to assess the ability of those variables 
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that were found significant in differentiating the two groups. 

Interoorrelations among major variat)les for mothers in each group were 

obtained separately to examine the relationship between the level of 

stress and the use of different coping strategies. 



CHAPTER FOUR 

RESULTS 

DemoaraDhic Profiles of the Respondents 

52 mothers of disabled children and 55 mothers of normally 

developing children returned completed questionnaires. 40.3% of these 

Chinese-American mothers were between the age of 32 to 40, 47.7% 

between the age of 41 to 50. 0.8% were over 50 years of age, and 

11.2% did not report their age. Among the 107 respondents. 34.6% of 

them had been living in the United States for less than 10 years. 42.1% 

for 11 to 20 years, 12.1% for 21 to 33 years, and 11.2% did not report 

how long they had been in the U. S. Most of them were married living 

with their husband (85%) and had a family income between $31,000 to 

$50,000 (32.7%). Table 1 shows the demographic characteristics of the 

two comparison groups. While the majority of partidpants, 59.6% of the 

disabled group and 75.5% of the normal group, sought help from their 

spouse when fadng problems of raising children, more mothers in 

disabled group (11.5%) tried to solve problems by themselves than the 

normal group (5.5%). Interestingly, there were statistically significant 

differences between the two groups in their age {P = 0.0041) and years 

in the U. S. (P = 0.0070). Mothers of disabled group were older 



TABLE 1 Characteristics of the Two Comparison Groups 
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DisatMed Nonmai 

fN=52) (N=$5) 

Mother's Age 42.7 39.9-

Child's Age 10.3 9.7 

Years in the U. S. 15.4 11.4* 

Mother's Education 

1st to 9th Grade 34.6% 36.4% 

10th to 12th Grade 5.8% 25.5% 

Some College 19.2% 14.5% 

College Graduate 38.5% 14.5% 

Graduate School 1.9% 9.1% 

Family income 

$11.000-$15,000 3.8% 5.5% 

$16,000-$20.000 25.0% 10.9% 

$21,000-$30,000 9.6% 25.5% 

$31.000-$50.000 36.5% 29.1% 

Over $50,000 13.5% 23.6% 

Not Reported 11.6% 5.4% 
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TABLE 1 Characteristics of the Two Comparison Groups (Continued) 

uisapiefl Normal 

_iN=52) (N=55) 

Resouix»s 

Husband 59.6% 74.5% 

Friends/Relatives 1.9% 5.5% 

Self 27.0% 14.5% 

Not Reported 11.5% 5.5% 

Note. " P<m "P < .005 



(M^2.7) and had lived more years in the U. S. (M=15.4) than the 

nonnal group (M=39.9; M=11.4). 

Stress Levels of Chinese-American Mothers of Children with and without 

Disabilities 

No statistically significant differences were found between the two 

groups in total parenting stress (F-2.81, 097) or the child's domain 

scores (F=2.04, P=.156). An examination of the subscales, however, 

showed that, contrary to previous findings, mothers of nomnally 

developing children in this study scored significantly higher in Attachment 

(F=4.14, P=0.044), Competence (F=5.29, P=0.024), and Isolation 

(F=14.06, P=0.0003) than mothers of disabled children. Table 2 shows 

the mean scores and standard deviations comparison of parenting 

stress. However, discriminant analysis results indicated that Attachment 

had dose to zero standardized discriminant function coeffident (see 

Table 8). 

CoDina Stvles of Chinese-American Mothers of Children with and without 

Disabilities 

The item responses of 104 subjects were scored into the eight 

coping scales: Confirontive Coping, Distandng, Self-Control, Seeking 

Sodal Support, Accepting Responsibility, Escape-Avoidance, Planfijl 



TABLE 2 Comparison of Parenting Stress Index 

Disabled 

m=:52  ̂

Normal 

(N=55) 

M SD M 80 

Child Domain 113.19 20.20 118.44 17.71 

Adaptability (AO) 29.08 5.13 29.60 4.64 

Acceptability (AC) 17.08 5.20 17.07 4.84 

Demandingness (DE) 22.65 4.87 23.45 4.08 

Mood (MO) 10.31 2.91 11.09 2.85 

Distractibility/Hyperactivity (Dl) 25.00 4.60 25.75 4.47 

Reinforces Parent (RE) 10.81 3.59 11.47 4.07 

Parent Domain 131.94 23.16 139.42 26.82 

Depression (DP) 20.46 4.78 23.45 4.08 

Attachment (AT) 18.35 3.10 19.62* 3.35 

Role Restriction (RO) 20.42 4.45 20.11 5.84 

Competence (CO) 30.56 7.81 34.00* 7.68 

Isolation (IS) 12.98 2.99 15.55- 3.99 

Spouse (SP) 17.08 5.67 16.91 3.09 
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TABLE 2 Comparison of Parentino Stress Index (Continued) 

Disabled Normal 

(N=§2) (N=S5) 

M SD M SD 

Total 245.13 37.90 257.85 40.48 

Note.* P<.(SS "P < .001 



Problem-Solving, and Positive Reappraisal. Three subjects in the normal 

group did not fill out the WCQ, therefore comparisons were made based 

on responses of 52 subjects in the disabled group and 52 subjects in the 

normal group. Table 3 shows the mean scores and standard deviations 

comparison of these coping styles. Once again, contrary to previous 

research findings, Avoidance-Escape was more frequently used by 

mothers with normally developing children in this study and the mean 

score difference was statistically significant between the two groups 

(F-5.07, P=0.027). Mothers of disabled children, on the other hand, 

scored significantly higher than mothers of normally developing children 

on the Confrontive Coping scale (F=7.32, P=0.008). 

Correlates of Stress and Copina Measures 

Table 4 shows the intercorrelations of all subscales in Child 

Domain and Parent Domain. The results demonstrated that the six Child 

Domain subscales were moderately related to each other (except 

Reinforces Parent and Adaptability) with correlations ranging from 0.23 

to 0.73. Role Restriction and Health didnt seem to correlate well with 

Child Domain subscales and few Parent Domain subscales. Correlations 

between total parenting stress, Child Domain and Parent Domain scores 

were statistically significant for both groups with correlation coefficients 



TABLE 3 Comparison of CooinQ Styles 

Disabled 

51 

Nomiai 

M SD M SD 

Confirontive Coping 7.ir 2.49 5.69 3.06 

(CC) 

Distancing 7.44 3.22 7.48 3.50 

(DIST) 

Self-Controlling 8.96 4.12 9.79 4.73 

(SC) 

Seeking Social Support 7.87 1.97 8.21 4.50 

(SOCIAL) 

Accepting Responsibility 5.08 2.32 4.83 2.40 

(RESPON) 

Escape-Avoidance 4.83 2.66 6.08- 2.99 

(ESCAPE) 

Planfiil Problem Solving 10.56 3.43 10.12 4.18 

(PLAN) 

Positive Reappraisal 7.77 2.68 8.23 4.00 

rposmvE  ̂



TABLE 3 Comparison of Copina Styles (Continued) 

52 

DisaPied Normal 

(N=5?) (N=52) 

M SD M SD 

Total 80.35 20.97 83.02 29.95 

Note.* P<.01 
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TABLE 4 Intercorrelatfons of Parent Stress Index fNg107  ̂

AC AO DE 01 MO RE 

AC .49* .60* .63* .73* .43* 

AO .56* .51* .47* .15 

DE .66* .63* .21** 

Di .66* .39* 

MO .41* 

SP .30*** .24** .49* .21** .35* .10 

AT CO DP HE IS RO 

AT .66* .50* .36* .47* .50* 

CO .64* .47* .48* .51* 

DP .27*** .29*** .59* 

HE .46* .40* 

IS .57* 

AC .34* .46* .26*** .15 .53* .43* 

AD 

« 
C

M
 C

O
 

.21** .07 .18 .34* .12 

DE .59* .67* .50* .65* 

C
M

 to .49* 

Di .49* .60* .26*** .23** .51* .19 

MO .57* .50* .43* .16 .55* .43* 

RE ,23** .42* 

« C
O

 C
O

 

-P1 ,29** .12 



TABLE 4 Intercorrelations of Parent Stress Index fN=107> (Continued) 

TH CD DP RE IS RO 

SP .40' .45* .49* .40* .40* .52* 

Note. ' P=.00 P<.05 P<.01 

ACs^Acceptabiiity; ADsAdaptability; DE=Demandingness; MO=Mood; 

DisDistractibility/Hyperactivity; RE=Reinfbrces Parent; AT=Attachment; 

IS=lsolation; CO=Competence; DE^Depression; SP^Spouse; HE=Heaith; 

RO=Role Restriction. 



ranging from .53 to .94 (P<.001). 

Table 5 shows the intercorrBlations of the eight coping scales. It 

can be seen that most of the eight coping scales have moderate 

correlations with each other (0.20 - 0.78). 

Correlation coefficients were also obtained to examine the 

relationship between the parenting stress subscales, the eight coping 

scales , the age and educational level of the mothers and their years in 

the U. S. The correlations between Child Domain subscales and the 

educational level of mothers with disabled children were statistically 

significant (-0.36 to -0.54, see Table 6). Essentially, mothers with higher 

levels of education experienced less stress that were related to the 

child's characteristics than mothers with less education. A similar 

relationship was not found for mothers of normally developing children 

(see Tat)ie 7). Levels of education were significantly related to only two 

subscales in Parent Domain for mothers in both groups: Competence 

(disabled group -0.68; normal group -0.39) and Isolation (disabled group 

-0.48; normal group -0.29). Not surprisingly, mothers with lower 

educational levels experienced greater social isolation and higher anxiety 

about their competency as a parent The educational level was also 

correlated significantly with Planful Problem Solving (p=0.62), Positive 
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TABLE 5 Intercorralations of the Eight Cooing Scales fN=104) 

CC DIST ESCAPE PLAN POSITIVE RtSPON 

cc .51* .36* .42' .56' .56' 

DIST .55' 

I C
O

 «
 

C
O

 
.46' 

ESCAPE .03 .37' .47* 

PLAN .73' .55' 

POSITIVE .68' 

SC .53* .74* 
00 

.20" .51' .62' 

SOCIAL .51' .47* .14 .3r .29' 

C
O

 

SC SOCIAL 

SC .32' 

CC=Confrontive Coping; DIST^Distandng; SC-Self Controlling; 

SCX ÎAL=Seeking Sodai Support; RESPON=Accepting Responsibility; 

ESCAPE^Escape-Avoidance; PLAN=:planful Problem Solving; 

POSITiVE=Positive Reappraisal 
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TABLE 6 Intercorrelations Amono Maior Variables for Mothers with 

Disabled Children fN=S2  ̂

AC AD DE MO Dl KE 

AGE .07 -02 .06 .12 -.20 .23 

ED -.54* -.47* -.45* -.43* -.61* -.36*** 

CC -.02 .03 -.03 .08 .18 .39*** 

DIST -.41* -.11 -.22 -.13 -.03 .24 

ESCAPE -.40* -.21 -.31** -.14 -.17 .38** 

PLAN -.47* -.52* -.53* -.34** -.36*** -.14 

POSITIVE -.50* -.35** -.38*** 

t 00 C
M

 r
 -.29** -.04 

RESOURCE -.41*** -.09 -.16 -.26 -.28 -.02 

RESPON -.34** -.32** -.27 -.17 -.05 .14 

SC -.50* -.30** -.30** -.09 -.05 .03 

SOCIAL -.29** -.27 -.35** -.45*** -.23 -.06 

YEARS -.07 -.09 -.16 -.22 -.11 .09 

AT CO DP HE IS RO 

CC -.04 -.13 .13 -.45*** -.09 -.29** 

DIST -.04 .07 .39** -.11 .04 -.26 

ESCAPE .05 .02 .10 -.06 .25 -.07 

RESPON .29 .09 .11 -.37*** -.29** -.24 



TABLE 6 Intercorrelations Among Maior Variables for Mothers with 

Disabled Children fN=S2  ̂(Continued  ̂

TTI CD DP HE rS RO" 

SOCIAL -.46— -.41** * -.22 -.44* 1 o
 t C

O
 C

O
 r 

SC .05 -.03 .15 -.20 -.00 -.27 

PLAN -.29'* -.58* -.12 -.50* -.57* -.32** 

POSITIVE -.06 -.39-* .17 -.35*̂  -41*** -.31** 

RESOURCE -.17 -.24 .38** -.15 -.17 -.17 

YEARS .28 -.24 -.31** -.27 -.13 -.02 

ED -.23 -.68* -.01 -.21 -.48* -.01 

AGE .19 .09 .19 .06 .24 .32** 

SOCIAL SC AGE ED RESOURCE [ YEARS 

CC .34- .57* .20 -.12 .59* .15 

DIST .06 .80* .09 -.08 .67* -.26 

ESCAPE -.28" .77* .17 -.16 .52* -.21 

PLAN .67* .19 -.10 .62* .01 .24 

POSITIVE .49* .55* .09 .52* .53* .16 

RESPON .26 .65* .13 -.02 .29*' k .16 

SOCIAL .07 -.19 .33** .10 .07 

SC -.01 -.09 .60* -.24 



TABLE 6 Intercorrelations Among Maior Variables for Mothers with 

Disabled Children fN=52) (Continued) 

SOCIAL SC AGE ED RESOURCE YbARS 

AGE -.19 .22 

i o 

ED .13 .22 

RESOURCE -.11 

SP -.49* .08 -.01 -.15 .34 -.31 

CC DIST ESCAPE PLAN RESPON POSITIVE 

SP -.22 .12 .18 -.68* -.32- -.34 

AC^Acceptability; AD=Adaptability; DE=Demandingness; MOMood; 

Dî Distractibility/Hyperactivity; RE=Reinfbrces Parent; AT=Attachment; 

IS Îsolation; CO=Competence; DE^Depression; SP^Spouse; HE-HeaKh; 

RO=Role Restriction; CC=Confrontive Coping; DIST=Distancing; SC=Self 

Controlling; SOCiAL=Seeking Social Support; RESPON=Accepting 

Responsibility; ESCAPE^Escape-Avoidance; PLAN=Planful Problem 

Solving; POSITIVE=Positive Reappraisal; AGE=Age of the mothers; 

ED^Educational Levels; YEARS=Years in the U. S.; 

RESOURCE^Resources sought when fiacing parenting difficulties 
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TABLE 7 Interoorrelations Among Maior Variables for Mothers of 

nomiallv develODino children fN=55) 

AC AD DE MO Di RE 

cc -.03 .52* .03 .12 -.14 -.28** 

DIST -.01 .46* .24 .27 -.07 -.26 

ESCAPE -.04 .35** .42* .35** .15 .31** 

PLAN -.62* .01 -.35** -.40* -.52* -.58* 

POSITIVE -.46* .18 -.24 -.15 -.35** -.19 

RESPON -.30** .19 .09 .11 -.10 -.17 

SC .06 .47* .42* .38*** .13 .11 

SOCIAL .05 .46* -.04 .16 -.18 -.39 

RESOURCE -.01 -.38*** .52* -.08 .26 .11 

AGE -.42* .06 -.31** -.24 -.21 .28 

ED .06 .21 -.13 .21 -.16 -.23 

YEARS -.28** .23 -.28** -.19 -.24 -.26 

AT CO DP HE IS RO 

CC -.10 -.27 .02 .09 .12 .05 

DIST .06 -.12 .01 .30** .31** .35** 

ESCAPE .26 .33** .59* .24 -.02 .24 

PIAN •
 

(D
 

-.59* -.41* .09 -.36*** 
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TABLE 7 Intercorrelations Among Maior Variables for Mothers of 

nomiallv developing children fN=55) (Continued) 

AT CO DP HE IS RO 

POSITIVE -.18 -.24 .08 -.00 -.30- -.11 

RESPON .29- .10 .25 .28- -.10 .23 

SCX ÎAL -.04 -.28 .00 -.15 .02 .18 

SC .34 .27 .50* 37*- 33« .51* 

AGE .14 -.21 -.20 -.12 -.34* -.42* 

AT CO DP HE IS RO 

ED -.03 -.39* -.07 -.06 -.29- -.10 

RESOURCE .13 .36— .25 .61* .43* .28 

YEARS .26 -.46* -.14 -.17 -.10 -.04 

SOCIAL SC AGE ED RESOURCE YEARS 

CC .64* .58* -.37- .59* -.05 -.04 

DIST .67* .70* -.28 .35- .06 .02 

ESCAPE .31- .79* -.32- .20 .23 -.14 

PLAN .29- .21 -.02 .52* .07 .43* 

POSITIVE .23 .48* .08 .47* -.08 .28 

RESPON .24 .62* -.20 .50* .12 .32-

SOCIAL .43* -32- ,62* -27 -.05 



TABLE 7 IntereomBlations Among Maior Variables for Mothers of 

normally devetoping children fN=55) (Continued) 

SCX ÎAL SC—7«3E—ED RESOURCE YEARS 

SC -.34** .26 .26 .13 

AGE -.06 -.41 .54* 

ED -.31- .18 

RESOURCE -.12 

SP .11 .Sr -.28 -.08 .39** -.21 

CC DIST ESCAPE PLAN RESPON POSITIVE 

SP .08 .13 .54* -.46* .10 -.01 

Note.' P=.00 "T<U5 "TRIJT 

AC=Acceptabiiity; AO^^Adaptability; DE^^Demandingness; MO=Mood; 

DNDIstractibility/Hyperactivity; RE=Reinfbrces Parent; ATsAttachment; 

IS=lsolatlon; CO=Competence; DE^Depression; SP^^Spouse; HE=Health; 

RO=Role Restriction; CC^^Confrontive Coping; DIST^^Distandng; SC^^Self 

Controlling; SOCIAL-Seeking Sodal Support; RESPON=Accepting 

Responsibility; ESCAPE=Escape-Avoidance; PLAN=Planful Problem 

Solving; POSITiVE^Positive Reappraisal; AGE-Age of the mothers; 

ED=Educational Levels; YEARS=Years in the U. S.; 

RESOURCE=Resources sought when facing parenting difficulties 



Reappraisal (r=0.52). and Seeking Social Support (r=0.33) for the 

disabled group. Mothers of disabled children with higher educational 

levels were more likely to use problem-focused approach and seek out 

social support in times of stress than mothers with less education. 

These three coping styles were also signifrcantly related to most of the 

parenting stress subscales in both domains for this group (see Table 6). 

Generally speaking, the more stressed they felt the less likely they 

would use these adaptive coping strategies. The pattem was different 

for the normal group. 

For mothers of nonnally developing children, levels of education 

were significantly related to Confrontive Coping (r=0.59). Distancing 

(rsO.35). Planful Problem Solving (r=0.52), Positive Reappraisal (r=0.47), 

Accepting Responsibility (r=0.50), and Seeking Social Support (r=0.62). 

Moreover, Planful Problem Solving seemed to be the coping style that 

correlated well with most of the Child and Parent Domain sut)scales for 

this group (see Table 7). Also these mothers who experienced more 

functioning related stress such as Attachment (r=0.34, P <.05), 

Depression (r=0.50, P <.001), Health (r=0.37, P<.01), Isolation (r=0.33, 

P<.05), and Role Restriction (r=0.51, P<.001) were more likely to control 

their feelings in stressful situation. Furthermore, younger mothers were 



more likely than older mothers to be concerned about issues such as 

how closely their child met their expectations (r=-0.42, P<.005) and their 

child's demanding behavior (r̂ .31. P<.05). experience more sodal 

isolation (r=-0.34, P<.05). and feel the effect of parental role on their 

personal life (r=-0.42, P<.005). This pattem was not found in mothers of 

disabled children. 

The numt)er of years in the U. S. was found to be significantly 

related to Depression (r=-0.31) for mothers with disabled children, but not 

for mothers of normally developing children, who did experience more 

Competence related stress (r=-0.46) if their U. S. residence was shorter. 

Discriminant function analysis was also employed to assess the 

ability of significant variables in differentiating the two comparison 

groups. Table 8 shows that two coping styles (i.e.. Confrontive Coping 

and Escape-Avoidance), age of the mothers, and two parenting stress 

(i.e.. Isolation and Competence) effectively discriminated between 

Chinese mothers of children with and without disability. 
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TABLE 8 Standardized Canonical Discriminant Function Coeflidents of 

Significant Variables fN=107  ̂

stanoaraizea canonical 

discriminant function 

coefficients 

Attachment TJ357 

Confrontive Coping .8640 

Age .5429 

Escape-Avoidance -.6952 

Isolation -.6727 

Competence .2185 



CHAPTERS 

DISCUSSION 

Implications and Future Research 

The present study was designed to investigate perceptions and 

reactions to stress within the Chinese population in the contemporary 

American society. More specifically, Chinese-American mothers of 

educationally disabled children were compared to those of normally 

developing children on measures of stress and coping styles. 

The characteristics of participants in the present study were quite 

different from similar studies (Cheng & Tang. 1995; Pearson & Chan, 

1993; Smith & Ryan, 1987; Tam & Chan, 1994). The majority of them 

were middle-dass women in their 40's who had been living in the U. S. 

for 11 to 20 years. Most of the mothers in the disabled group had either 

primary/elementary school education or completed four-year college, 

while the majority of mothers in the normal group had primary to 

secondary school education. The age of the children (between 9 to 10 

years of age) was older than in other studies that focused primarily on 

young children (Cheng & Tang, 1995; Pearson & Chan, 1993). 44.8% of 

tile educationally disabled children identified for tiiis study had 

speech/language disorders. \Nh\\e the majority of the participants sought 



help from their spouse when dealing with problems of raising children, 

more mothers in the disabled group tried to soh/e problems by 

themselves, it was not surprising within the context of culture that 

Chinese parents with disabled children tended to rely on themselves 

when dealing with family-related stress (Cheng & Tang, 1995; Shek & 

Tsang, 1993). Others also found that Chinese people did not like to 

seek help from professionals (Cheung. 1987; Shek & Cheung, 1990). 

Although the PSI had successfully and effectively discriminated 

between mothers of children with and without disabilities in Chinese 

studies outside the U. S. and found that mothers with disabled chikJren 

experienced more stress than mothers of nomnally developing children 

(Pearson & Chan, 1993; Tam & Chan, 1994), the present study did not 

find statistically significant differences between these two groups on total 

parenting stress or stress related to the characteristics of the child. 

There could be several explanations. First of all, it is clear that the 

severity of the child's disability has a dramatic impact on the experience 

of parenting and while the majority of Caucasian as well as Chinese 

children in those studies that did find significant differences had low-

inddence disabilities such as mental retardation, Down's syndrome and 

physical/sensory disabilities (Cheng & Tang, 1995; Dyson, 1991; Frey et 



al.. 1989; Orr et ai., 1991; Singhi et al., 1990), most of the children in the 

present study had high-incidence disabilities like communication 

disorders and specific leaming disabilities. Furthermore, Prey and 

colleagues (1989) found that the level of communication skill had a major 

impact on the psychological distress of fathers but not mothers. Since 

their study focused on Caucasian parents, future studies can investigate 

this phenomenon in Chinese-American population. Secondly, since the 

disabled children of present study were older, it couM be assumed that 

the families had received intervention/support services for a period of 

time and that might have lessened the stress arising from taking care of 

a tiandicapped child. It could also be that some families were able to 

reframe their chikl's disability into a positive referent or a fairiy routine 

component of their day-to-day activities. Using the same PSI as a 

measure of family stress among Caucasian families, Cameron and Orr 

(1989) found that half of the sample of families of children with delayed 

mental development had moderate to low levels of stress. Longitudinal 

studies are needed to address the relationship between parenting stress 

and continued support services in families of disabled chiMren. Thirdly, 

educational levels were found to be negatively correlated with all Child 

Domain subscales for mothers of disabled chikjren, which suggested that 



mothers with higher levels of education experienced less stress that were 

related to the child's characteristics than mothers with less education. 

This was consistent with other research findings among Caucasian 

population that levels of education are significantly related to the child's 

development and parental well-t)eing in mothers of disabled children 

(Beresfbrd, 1994; Breslau, Staruch, & Mortimer, 1982). A similar 

relationship was not found for mothers of normally developing children in 

the present study. 38.5% of the mothers in the target group had a four> 

year college degree. Finally, the role of parents is to teach moral 

concepts and traditional \̂ ues in Chinese culture (Ho, 1981) and the 

burden of educating children rests on teachers and school staff. The 

impact of their children's educational disability might not t)e as significant 

on their parenting stress as expected. 

Surprisingly, mothers of normally developing children in the 

present study experienced significantly more stress that were related to 

their sense of competence as a parent and their sense of sodal isolation, 

it could be due to the fact that this particular group was younger than the 

disabled group, had less education and included relatively newer 

immigrants. These three variables were found to be significantly related 

to Competence and Isolation stress in the present study. Sense of 



competence had certainty been found to be associated with parents' 

stress among Caucasian subjects(Beresford, 1994). Furthermore, given 

the Chinese tradition of strong family ties and confonnity within the 

family, Chinese-Americans nowadays have fewer personal and social 

resources that they can rely on when facing stressful life drcumstances 

because they are, as the subjects in the present study, largely 

immigrants who are often unable to come with all of their family 

members. It is possible that Chinese-American mothers of normally 

developing children experienced more stress because they were not 

likely to have the kind of support that mothers of educationally disabled 

children received firom schools and other agendes. Younger mothers of 

normally developing children in the present study were also more likely 

than older mothers to be concerned about issues such as how dosely 

their child met the expectations that the parents had and their child's 

demanding behavior, experience more sodai isolation, and feel the eff̂  

of parental role on their personal life. According to Abidin (1995), 

parents scoring at or over 260 on the total stress measurement of the 

PSl should be referred for professional consultation. 32.7% of mothers 

in the disabled group and 49.3% in the normal group exceeded this 

score. It seems that age, educational level and immigration/acculturation 



experience of the parents are important variables in the investigation of 

high-risk families. 

The correlation of the total stress score with its domains Indicated 

a stronger relationship between parent characteristics and parenting 

stress. It is possible that dimensions of the parent's functioning played a 

more important role in contributing to the stress of the mothers, in 

comparison with the characteristics of the child. 

Ail the WCQ coping activities were used by the partidpants of this 

study and there was a significant difference in the coping styles between 

Chinese-American mothers of children with and without disabilities. 

Mothers of disabled children were found to use more frequently 

aggressive approach to alter the stressful situation. They were more 

confrontive, persistent and more willing to take risks, and they woukl do 

something even though they did not think it wouM work to deal with the 

problem. This might explain somewhat, in the researcher's professksnal 

experience, the occurrence of Chinese-American parents refusing or 

withdrawing their educationally disabled children from Spedal Educatton 

programs. It could also be related to, once again, the Chinese 

characteristics of self-reliance when it concerned ^mily matters. Miller 

and colleagues (1992) found that problem focused coping such as 



confirontive coping style was assodated with decreased distress in 

Caucasian mothers of disabled children. Educational levels of the 

mothers also played a role in their coping activities. It was found that 

mothers of disabled children with higher educational levels were more 

likely to use problem-focused approach and seek out social support in 

times of stress than mothers with less education. Furthermore, the more 

stressed they felt, the less likely they woukl use these adaptive coping 

strategies. 

Mothers of normally developing children, on the other hand, were 

found to use more frequently avoidance-escape coping strategies. Given 

the characteristics of tiieir age, educational levels and years in the U. S., 

it could be that these mothers who also felt more isolated and stressed 

about their competence as a parent resorted to wishful thinking and 

avoiding being with people. This does not suggest any causal 

relationship between these variables. Berry and Kim (1988) also found 

that acculturation attitudes were related to stress. However, when 

dealing with parenting stresses that were related to the child's 

characteristics, planful prot)lem solving seemed to be to the choice of 

this particular group. Future research can further investigate the 

relationship between acculturation and parenting stress in Chinese-
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American population. 

In summary. Chinese-American mothers of disat)ied children did 

not experience more parenting stress than mothers of normally 

developing children in the present study. The coping style of the former 

group could be characterized as conflrontive, while the latter more often 

used TOcape-avoidance approach to deal with stress. Several factors 

such as the age and educational background of the mothers and their 

immigration status were found to be significant in relation to parenting 

stress and coping styles. An overwhelming majority of the participants 

sought help from their spouse in dealing with parenting difficulties and 

they also tended to rely on themselves, (t may be important to listen to 

the families and explore with them their perceptions of their child, the 

disability, and how it is affecting the family. Once this is accomplished, 

then the families and professionals can discuss the use of resources tfiat 

appear warranted. 

V\/hile the current study focused on mothers of educationally 

disabled children, ^ure research should investigate the sodal and 

psychological aspects of Chinese-American parents of children with 

medically-diagnosed disabilities. Questions regarding the relationship 

between acculturation and parenting stress, as well as the impact of level 



of communication sidll on Chinese-American fiathers' psychologicai 

distress should be addressed. Longitudinal studies on the relationship 

between parenting stress and continued support services (and type of 

services) with Chinese-American population are also recommended. 

The present study was probably one of the first empirical studies to 

address the problems and specific coping patterns of Chinese-American 

mothers of disabled children. 



APPENDIX A: COVER LETTERS 



Student 
Information 
Services 

76 

815 Fourth Avenue North. AA-159 
Seattle. WA 98109 
(206)298-7185 

March 29, 1996 

The 
Seattle Public 
Schools 

Dear Parent, 

Seattle Public Schools has approved a research project being conducted by Peiling Su, a 
psychologist working on her PhJD. She is studying how Chinese American parents teach 
and help their children. Attached is a letter from her in which she explains how you might 
be able to help her with her study. 

To assist this project, my oflBce is mailmg the material to you in order to protect your 
identity and to keep any of your family information confidential. Peiling Su will not 
receive a list of your names or addresses. 

Your participation in the study is voluntary. You do not have to respond unless you want 
to. If you do choose to respond, you do not have to include your name or address on the 
material you send back. 

Your participation and information you provide in the survey will not be shown to your 
child's school or to anyone in the school distict. 

In a week, we will mail a reminder notice again asking for you particiaption. 

If you have any questions, you can call me at 298-7143, or you can call Peiling Su at 362-
2045. She can answer specific questions about the material attached. Thank you for your 
help. 

Sincerely, 

Michael J. O'Connell 
Supervisor 
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COPING STYLES AND STRESS LEVELS SURVEY 

INTRODUCTION 

My name Is Peiling Su, and I am a certificated school psychologist 

who is currently completing the doctoral program at The University of 

Arizona. Under the supervision of Dr. Shitala Mishra, I am conducting a 

research project to gain a tietter understanding of how Chinese-American 

parents deal with everyday stress of raising children in today's society. 

Many studies have t}een done on Caucasian parents but none with 

Chinese-Americans. Your input on how stressful you feel as a parent, 

the many ways you use to lessen the stress and what kind of resources 

you utilize in dealing with the stress will help us understand the needs of 

today's Chinese-American parents and eventually design effiective 

programs to meet those needs. 

Partidpation in this project is voluntary. Completing the 

questionnaires should take approximately twenty minutes. Your answers 

will be compiled in a report, with ail respondents remaining anonymous. 

I would like to emphasize that we conskler all information to be 

confidential and privileged. Because the coding procedure does not 

commence until after the addresses are detached, there is no way to 

determine who choose to partkapate. Likewise, nonpartrcipants also 
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remain anonymous. 

I certainly appredate the time you are taking to complete the 

questionnaires and please feel free to call me at 362-2045 if you have 

questions or comments regarding this project Please return the 

completed questionnaires with the stamped, addressed envelope in three 

days. 

Thank you for your partidpation, 

Peiling Su 
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QUESTIONNAIRE 

1. What Is your age? 

2. V\/hat is your marital status? (Check the appropriate response) 

a. Mamed, living with spouse 

b. Manied, not living with spouse 

c. Separated 

d. Divorced 

e. Widowed 

f. Never married 

3. How many children do you have? . Their Age? 

4. What is your household income? 

a. Less than $10,000 

b. $11,000- $15,000 

c. $16,000 - $20,000 

d. $21,000 - $30,000 

e. $31,000 - $50,000 

f. Over $50,000 

5. How long have you been in the United States? 

6. From whom do you seek support and advice when facing parenting 



dtfficuities? 

a. Husband 

^b. Relatives 

c. Friends 

^d. Neighbours 

^e. Teachers and School Staff 

f̂. Community Agencies 

g. Professionals 

^h. Others 

i. Self 
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APPENDIX B: LETTER OF REMINDER 



April 2, 1996 

Dear Parent, 

This is a fbllow-up letter on the research packet that was sent to 

you last Friday by the Student Information Services of Seattle Public 

Schools. I really appredate the calls that some of you made conceming 

the questionnaires, and since I do not have a list of your names or 

addresses, this letter is sent to all of you regardless of any conversations 

that we have already had. 

I would like to remind you that your parteipation in this study is 

voluntary. If you choose to respond to the questionnaires, you do not 

have to include your name or address on the material you send back. 

Your participatkan and information that you provide in the survey 

will not be shown to your child's school or to anyone in the school 

district. 

Please return the material in the envelope provided as soon as 

you can. If you have questions, please do not hesitate to call me at 362-

2045. Thanks again for your help. 

Sincerely, 

Peiling Su 
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