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Abstract

Social support helps prevent and decrease the stressful situation of the family's experience in providing care to children with cerebral palsy. Thus, this
study aims to determine the significant relationship between social support and the level of stress among parents of children with cerebral palsy. The
study revealed that the majority of the parents with cerebral palsy children who had high stress levels had perceived low social support. Therefore, this
study may provide a guideline to the health professional to deliver support to assist the best adaptation in facing the issues.
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1.0 Introduction

Cerebral palsy is known as a non-progressive condition. There is an injury or abnormalities in the brain in fetal or child development
until the second year of postnatal life (Polita & Tacla, 2014). According to previous studies, children with cerebral palsy were around
0.2% worldwide (Nelson & Blair, 2015). The sign of motor and posture for cerebral palsy is mostly associated with problems in terms of
perception, visual, communication, and mental, which influence daily living activities (Badia et al., 2016). Most children with cerebral
palsy may require extra care and attention from caregivers due to their disabilities. Some of the severe cases may total dependent on
mobility, self-care, and social participation. The severity of the condition affects not only the children but also caregivers. The study was
revealed that parents of children with typically developed tend to get high-stress levels (Anthony et al., 2005). The parents with
developmental disorders children, like, intellectual disabilities, autism including cerebral palsy are also tend to experience higher stress
levels (Baker et al., 2003; Glenn et al., 2009). The parents who have to take care of children with cerebral palsy have been facing
physical and psychological health challenges. Psychological health includes stress and emotional imbalance in handling children with
cerebral palsy.

The perception of parents about the imbalance between the parent demands and resources that are available is considered as
parental stress (Raphael, Zhang, Liu, & Giardino, 2010), and it was found that the depression or stress is mostly coming from parents
with children of cerebral palsy (Masterson, 2011). Previously, it was revealed that having support from family and friends has a
tremendous impact on the level of stress and satisfaction of life among the parents, compared to support from spouses or partners
(Wang, Huang, & Kong, 2017). The study findings were correlated with the results from another research, which revealed, friend and
family support were two of the crucial variables that contributed to the satisfaction of life in families in having people with disabilities,
such as cerebral palsy (Kokori¢ et al., 2012). This indicates that support from family and friends have the same crucial roles in improving
the satisfaction of life among mothers, especially the ones that have high-stress levels.
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However, children with cerebral palsy with severe disabilities were associated with a high level of stress among the parents and
linked to the low level of social support from others such as family members, friends, and significant others (Al-Gamal, & Long, 2012).
Although some studies reported that parents of children with physical disabilities were at higher risk of poor mental health, most of the
studies have been conducted in Western countries. As suggested by a study done by Lima, Cardoso, and Silva (2016), the authors
stated that it is crucial for next future studies to examine how the mental health of the parents of children with cerebral palsy, stress
levels, and social support among the parents of cerebral palsy children could be associated in the various settings. Furthermore, there
is a lack of researches that has been conducted on social support and stress among parents who are having cerebral palsy children in
Malaysia. Therefore, this study aims to examine the significant relationship between social support and the level of stress among parents
of children with cerebral palsy.

2.0 Literature review

Health in physical and mental for parents with children of cerebral palsy was found to be unsatisfied as evidenced by symptoms like
depression, stress, pain at the muscle, and decreased life quality (Freitas, Rocha, & Haase, 2014). This showed that the risk of poor
mental health is easily exposed to parents of cerebral palsy children, and the most crucial factor affecting the mental health of the
parents is perceived by parental distress (Hung, Wu, & Wu, 2010).

The higher levels of stress of the parents associated with poor mental health decreased life quality, and need more significant support
from others such as family, spouse, and friends (Al-Gamal & Long, 2013). However, social support which is known as the resources of
psychological and material that found it is support for both father and mother via his or her interpersonal relationships (Lima, Cardoso,
& Silva, 2016). It is reasonable assistance, either tangible assistance such as money and food, or intangible assistance, such as verbal
and emotional advice and motivation. It helps to avoid or decrease the stressful situation experienced by the parents who are having
children with cerebral palsy, as the absence of social support can bring the feeling of neglect, anger, or sad among the parents who give
a negative effect to the experience for the family (Polita, & Tacla, 2014).

Moreover, it is also one of the most frequent variables that examine the life satisfaction as several previous studies found that the
higher the social support perceived by the parents who are having cerebral palsy children, the higher the satisfaction of life for the
parents (Wang, Huang, & Kong, 2017). The previous study also found that mothers having children with cerebral palsy perceived less
of family support, had a poor quality of life in marriage, and need more social support from others, especially from their partner, family
members, and friends (Martinac & Ljubesic, 2009). Previously, the researches found the correlation between the levels of stress among
parents and social support perceived by them. Negative associations were found among mothers who have cerebral palsy children
(Jeong et al., 2013). The lower the perceived social support among parents who are having cerebral palsy children, the higher the stress
levels among the parents. These findings suggest that the degree of stress of the parents and social support are highly related to each
other among the parents, mothers, and fathers who are having cerebral palsy children (Wang, Huang & Kong, 2017).

3.0 Methodology

The cross-sectional study design has been conducted in Selangor, Spastic Children's Association of Selangor & Federal Territory
(SCAS&FT), which involves parents with cerebral palsy children. The SCAS&FT was chosen for this study as it is the largest school for
children with cerebral palsy in Malaysia. It caters to about 200 children who live in Selangor and the Federal Territory, which are the
most densely populated states of Malaysia, consisting of almost four million people.

Furthermore, the study also was conducted through media social, which is Facebook, Alliance of Children with Cerebral Palsy
(GAPS), to get information about the levels of stress and social support among parents of children with cerebral palsy. A purposive
sampling method was used to recruit sixty parents who are having children with Cerebral Palsy. This study's inclusion criteria are the
primary caregiver who is taking care of children with cerebral palsy at the age of 1 to 12 years old. The caregivers also have a good
cognitive function and mental health and able to understand English to complete the instruments. In the meanwhile, the children who
have any other conditions as comorbidities such as autism spectrum disorder, genetic syndromes or mental disorders, and other
caregivers who do not comprise with inclusion criteria have been excluded.

The Perceived Stress Scale (PSS) was used to identify stress levels among caregivers, while the Multidimensional Scale of
Perceived Social Support (MSPSS) was used to identify social support towards caregivers. The level of stress and social support of
parents of children with cerebral palsy were obtained by the Statistical Package for Social Science version 21 (SPSS 21). The data were
analyzed using descriptive statistics (mean, standard deviation, frequency, and percentage). Bivariate correlation analysis will be taken
to examine the significant relationship between social support and stress of parents of children with cerebral palsy. This step makes it
possible to establish the viability of statistical analyses that detect the association between variables.

4.0 Result
4.1 Socio demographic data

4.1.1. Parents
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The mean for the age of the 60 parents was 2.57 (SD = 0.65) with a range of 25-34 years. Of these, 53 (88.3%) were mothers and 7
(11.7%) were fathers with (SD = 0.32). While 57 (95.0%) of the parents were still married, 2 of them were widowed (3.3%), and another
one has divorced (1.7%) which (SD = 0.31). In Selangor, 44 (73.3%) of the parents were Malay, eleven (18.3%) were Chinese, and five
(8.3%) were Indian with (SD = 0.63). Seventeen of the parents were self-employed (28.3%), 13 parents work in government sector
(21.7%), 14 parents work in the private sector (23.3%) and 16 parents are unemployed (26.7%). The mean for family monthly financial
income is 3.73 (SD = 1.31), which range from RM2000 to RM3000.
4.1.2 Children

The children ranged in age from 1 to 12 years. There were 26 (43.3%) girls and 34 (56.7%) boys. Occupational therapists and
teachers working in the centre helped in classifying the children's motor status. The parents also ticked down the level of gross motor
function of cerebral palsy children in the questionnaire. In this study, 10 (16.7%) children were classified as GMFCS(E&R) level 1 (walks
without limitations), 14 (23.3%) as level 2 (walks with limitations), 3 (5.0%) as level 3 (walks using a hand-held mobility device), 5 (8.3%)
as level 4 (may use power mobility) and 28 (46.7%) as level 5 (transported in @ manual wheelchair).

4.2 Perceived stress among parents of children with cerebral palsy

Forty -five parents reported a moderate level of stress which is (75.0%). The mean score on the PSS was 20.35 (SD = 5.64) with a
range of 14-26 as in Table 1. While, 8.3% of the parents reported a high level of stress with a range of 27-40. The most-reported stressor
by ten parents (16.7%) is upset because of something that happened unexpectedly, and they never felt confident about their ability to
handle personal problems. Thirteen point three percent of parents, which 8 parents very often felt nervous and stressed. Besides, 55.0%,
of which 33 parents were sometimes angered because of things that were outside their control. 21.7%, which 13 parents almost never
felt that things were going on their way. Moreover, only 1.7% of parents, which one of them often felt difficulties were piling up so high
that they could not overcome them.

Table 1. Mean score of total score PSS

Mean Std. Deviation (SD)8
Total Score PSS 20.35 5.644

4.3 Perceived social support among parents of children with cerebral palsy

Table 2. Mean score of total score MSPSS

Perceived social support Mean SD

Significant other 243 0.65
Family 245 0.62
Friend 2.02 0.68
Total score MSPSS 488 1.35

The mean score on the MSPSS was 4.88 (SD = 1.35) as detailed in Table 2. The results showed that family support subscale (mean =
2.45, SD = 0.62) were ranked the highest means among all perceived social support subscale scores. While for significant other support
subscales (mean = 2.43, SD = 0.65) was the second rank of perceived social support. The friend support subscale was ranked the
lowest (mean = 2.02, SD = 0.68). All the social support perceived by the parents of children with cerebral palsy considered as low social
support as the range is between 1-2.9. 31 parents (51.7%) got high perceived support from their family and significant other, while 13
(21.7%) parents got low perceived social support from friends. Individual items analysis of MSPSS revealed that the most reported
support by parents was item 3 (My family really tries to help me) where are (28.3%) 17 parents. The lowest reported score was for item
7 (I can count on my friends when things go wrong) and 12 (1 can talk about my problems with my friends) where are (8.3%) 5 parents.

4.4 Significant relationship between social support and stress among parents of children with cerebral palsy

Table 3. The significant relationship between perceived stress and perceived social support

Total score  Significant other Family Friend
MSPSS
Level of stress -0.154 -0.097 -0.096 -0.147
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The results of the significant relationship between social support and stress among parents of children with cerebral palsy are shown
in Table 3. The analysis shows that there was a significant negative correlation between level of stress and total social support scale,
significant other scale, family-scale and friend scale (r = -0.097, p < 0.0005; r = -0.096, p < 0.0005; r = -0.147, p < 0.0005, respectively).
This indicates that parents with high levels of stress will perceive low social support from significant other, family members and also
friends. So, the null hypothesis failed to accept.

5.0 Discussion

This study revealed that 75% of the parents reported moderate stress levels in taking care of the cerebral palsy children, and 8.3% of
the parents are having a high level of stress. 26.7% of parents are reported as not working and entirely spend their time taking care of
the cerebral palsy children. Most of them are the mother to the cerebral palsy children, which is consistent with research by Byrne,
Hurley, Daly, and Cunningham (2010), who states that mothers begin to have remarkably low scoring than fathers in all dimensions;
including mental health. Parents who spent long hours taking care of cerebral palsy children started to have decreased mental health
than parents who provide less time to take care of children with cerebral palsy (Byrne, Hurley, Daly, & Cunningham, 2010). In line with
the study done by Raina et al. (2005), indicate that parents may become more exhausted and thus have a negative effect on their mental
and physical health when giving more care and attention levels needed by cerebral palsy children. A study supports it found that very
low health-related quality of life among mothers who have children with cerebral palsy(Meen, Alicia, & Chang, 2019). Conversely, a
previous study done by Button (2001) was the mother is having a high-stress level when partner support is considered a buffer to stress.
This is because when mothers reported higher levels of helpfulness and identified the partner as a source of direct caregiving support
for highly impaired children. Partner involvement in caregiving for more severely impaired children may disrupt caregiving routines
established by mothers. Fathers may not know the specific caregiving techniques required, for example, to feed a cerebral palsy child
or support independent exploration, and mothers may find it stressful to have fathers involved in that situation. However, the
encouragement in social support may impact the coping resource for the caregivers to decrease their stress level (Manuel, 2003). Thus,
it is still crucial to consider social support to help caregivers decrease their stressful issues.

Furthermore, this study found that parents received highest-ranked from family support. Followed by the second-ranked was
significant other support, and the lowest-ranked of social support is from friend's support. The previous study supports this indicates that
the help from the family and friends acted as significant roles in the relationship between stress levels and life satisfaction than partner
support (Wang, Huang, Kong, 2017). Consistently, the previous study indicates that children with cerebral palsy families found their
social support network within the family universe (Milbrath, Siqueira, Amestoy, & Trindade, 2011), thus indicating that the family is a
relevant source of care. In line with the finding of this study provides evidence that 51.7% of parents of cerebral palsy children got high
social support from family and significant others. This is consistent with the previous research by Al-Gamal, and Long (2013), wherein
cultures that value the integrity of the family, mutual support of significant others or partners, supplemented by other family members is
crucial to help in coping of stress. Another study revealed that family support very depends on the availability of members in the family
of cerebral palsy children and commonly focused on the responsibility of the mother. Family support is usually dependent on the core
of the family itself, especially from older children.

In contrast, other family members, such as husband, grandparents, aunt, and mother-in-law, interact only in occasional events to
provide the appropriate care (Dezoti, Alexandre, Freire, Mercés, & Mazza, 2015). In another study, it is believed that parents tend to call
upon God most of their time, as spirituality in order creates more positive thinking towards accepting their child's condition (Nimbalkar,
Raithatha, Shah,& Panchal,2014). So, it decreases the undesirable feelings and thoughts about the cerebral palsy children and can
face the hard future promoted by cerebral palsy children (Dezoti, Alexandre, Freire, Mercés, & Mazza, 2015).

In conclusion, family-centred services should assist social support and provide different skills to cope with the problems and needs
of parents of children with cerebral palsy, with special attention to mothers (Basaran, Karadavut, Uneri, Balbaloglu, & Atasoy, 2013). It
is suggested that the family members play roles together in taking care of children with cerebral palsy. This study was found a correlation
between stress level and social support perceived among parents. The parents who have cerebral palsy children show higher stress
levels due to perceived low social support from significant others, family members, and friends. It is supported by the study done by
Wang, Huang, & Kong (2017) that parents showed more significant stress when they did not receive appropriate social support from
their surrounding environment. In line with this finding, social relations can help to be more resilient to the disability of their children
compared to others without social support perceived (Sipal, Schuengel, Voorman, Van Eck, & Becher, 2010). Therefore, it is crucial to
have social support for parents who have children with cerebral palsy in many sources, including family members, spouses, friends,
therapists and many more.

6.0 Conclusion & Recommendations

This study concludes that there is a relationship between social support and stress of parents who have children with cerebral palsy.
Besides, it was revealed that the majority of the parents, who had higher stress levels, had perceived low social support from significant
other, family members, and also friends. This study was done among a small sample size of parents in some regions of private
rehabilitation centre. Thus, the finding of the study could not be generalized for this population. It is suggested that further research in
larger sample size have diverse outcomes and qualitative research to highlight the source of stress and social support in-depth interview.
However, it is crucial incorporating levels of stress among parents and the impacts in families with cerebral palsy children. The social
support from three sources, such as significant other, family, and friend, are important to decrease stress level and achieve life
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satisfaction. Later, the health professional should recommend for a parent support group to deal with cerebral palsy to deliver effective
rehabilitation process for children with cerebral palsy.
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