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Abstract 

Aim: This study aimed at comparing OCD and coping stress status in mothers of disabled 
children and mothers of normal children. 

Methods: This study was a comparative in terms of comparing obsessive-compulsive 
disorder and coping stress among mothers of disabled and  normal children and correlation 
in terms of prediction of coping stress among two groups. All obsessive-compulsive 
women in Ahwaz, which was implemented on January 2017. 100 mothers of disabled 
children and 100 mothers of normal children were tested based on the severity of their 
OCD and their responses out of 40 scores: scores between 24-27, without OCD and scores 
between 27-32, with OCD, and scores greater than 32, very severe OCD and a functional 
disorder. Of these, 50 mothers of disabled children and 50 mothers of normal children 
having scores between 32 and 27 were selected for the test. In fact, their selection was done 
purposefully. Data collected with Yale–Brown Obsessive Compulsive Scale (Y-BOCS), 
and Coping Inventory for Stressful Situations CISS, which were analyzed with SPSS 23. 

Findings: Mothers of normal children in stressfull conditions use problem-solving 
strategies. Approximately 68% of the variance criteria are predictable for OCD in the 
mothers of both disabled children and normal children. Accordingly, mothers of disabled 
children experience more stress than mothers of normal children. 

Conclusion: Mothers of disabled children use emotion-focused and avoided strategies for 
coping stress. 
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Introduction 

The rate of obsessive-compulsive disorder 

(OCD) has a prevalence of approximately 2.5% 

in the general population [1]. OCD features a 

pattern of unreasonable thoughts and fears 

(obsessions) that lead you to do repetitive 

behaviors (compulsions). These obsessions and 

compulsions interfere with daily activities and 

cause significant distress. You may try to ignore 

or stop your obsessions, but that only increases 

your distress and anxiety. Ultimately, you feel 

driven to perform compulsive acts to try to ease 

your stress [2]. These symptoms create 

significant functional impairment in many areas 

through avoidance of triggering situations and 

excessive time spent on obsessions and 

compulsions [2]. Stressful life events have been 

long hypothesized to play a role in causing or 

precipitating obsessive-compulsive symptoms 

(OCSs). OCS is selectively associated with 

certain types of stressful life events. In 

particular, a history of family disruption may 

make a modest but significant contribution to 

the severity of OCS [3]. These patients have 

more problems with performance, more social 

isolation and more resistance to treatment, 

compared with patients without OCS [4]. 

Several reports implicate environmental 

influences such as relevant life events and 

traumatic events in the onset of the disease [5]; 

OCD patients suffer from significantly higher 

stress by daily events [6] and there is an 

important relationship between distress 

tolerance and obsessions [7]. Woodman & 

Hauser (2013) showed that increasing demands 

of raising children with disability with all the 

expected developmental and functional 

deficiencies put families and parents in 

particular in confrontation with resultant 

stresses [8]. The negative psychological effects 

of having a child with disability have emerged 

in the results of many studies such as [8, 9] in 

which all the families of children with disability 

reported low self-esteem, and high levels of 

stress and depression, especially compared to 

the families of non-disabled children [10]. 

Mount & Dillon (2014) described stresses 

experienced by the parents of children with 

disability as a unique type of stresses as they 

expressed permanent feelings of crisis; as a 

result, they are facing with daily challenges due 

to their inability to act or do any effort to handle 

developmental and behavioral challenges in 

their child [11]. The study of Shyam, Kavita 

and Deepika Govi (2014) revealed that mothers 

of children with both mental and physical 

disability and mothers of children with mental 

disability scored significantly higher level of 

parenting stress and family burden compared to 

mothers of children with physical disability, 

mothers of deaf and dumb children, and 

mothers of children without disability [12]. 

Kiani, Khodabakhsh and Khastwo Hashjin, 

(2014) found that mothers of children with an 
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autism spectrum disorder, generally, reported 

significantly higher levels of stress and 

depression than mothers of children without 

autism spectrum disorder. The results indicted 

high levels of stress experienced by parents of 

children with disabilities. Parents of children 

with physical disability tend to have higher 

levels of stress, while parents of children with 

hearing impairment have the lowest levels of 

stress. The results also showed that engagement 

coping strategies were frequently more used in 

the parents with preference to use problem 

solving focused engagement strategies more 

than emotion focused engagement strategies. 

On the other hand, fathers of children with 

disabilities preferred to use engagement 

strategies more likely than mothers who 

preferred disengagement strategies. Finally, the 

results indicated high positive and significant 

correlation and acceptable predictable relation 

between levels of stress and coping strategies 

[13]. Mothers who have children with special 

needs reported higher amounts of stress 

compared to mothers who do not have children 

with special needs. A mother’s ability to adapt 

to stressful situations depends upon a number of 

variables, including her psychological strengths, 

individual and family resources, and the type of 

coping strategies utilized [14].  

 According to Feizi et al. (2014) and 

Dervishaliaj (2013), parents of children with 

developmental problems are always bearing a 

load of stress [15,16]. It could be said that 

mothers of children with special needs 

experience more stress than mothers of normal 

children. Parents of children with different 

disorders reported higher levels of anxiety and 

depression, negative parent-child interactions, 

insecure attachment of the child, physical abuse, 

and child's behavioral and emotional problems 

[17]. Parental OCD seems to be similar to other 

parental mental health problems that effect on 

parenting [18]. Mothers with OCD, who are 

housewives without additional help, feel 

restricted in pursuing their social and leisure 

activities, and experience more stress [19]. 

Mothers of children with developmental delays 

experience greater levels of stress, and have 

children with higher maladaptive behavior than 

normal children. Despite differences in the 

reported stress, parents of disabled children, by 

using coping stress strategies, try to reduce their 

stress. Future research should investigate the 

relationship between the various types of coping 

strategies and their effect on reducing stress in 

the families that have disabled children or any 

developmental delay children [8]. Our aim in 

this study was OCD disorder and coping with 

stress status in mothers with disabled and 

normal children. 

 

Materials and Methods  

The design of this study in terms of OCD and 

stress among the mothers of disabled and 
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normal children was comparative, and in terms 

of coping stress prediction among the two 

groups was correlation. Community of the 

study was all obsessive-compulsive women in 

Ahwaz.  In this study, which was conducted at 

January of 2017, 100 mothers of disabled 

children and 100 mothers of normal children 

were tested on an OCD. If the scores were in 

the range of 24-27, they did not have OCD, 

and if the scores were in the range of 32-27, 

OCD was weak, and if it was more than 32, 

OCD was severe and there was a functional 

impairment.Of these, 50 were mothers of 

disabled children and 50 mothers of normal 

children had scores between 27 and 32, who 

were selected for the test. In fact, their 

selection was done purposefully. After 

clarifying the mothers about the study and 

reassuring them about the anonymity of the 

questionnaires as well as confidentiality of 

their information, written informed consents 

were obtained from all of them. The inclusion 

criteria were mothers having mentally retarded 

and normal children, housewife, or (non-

working) mothers with OCD. Assessment of 

these patients was made using the Yale–Brown 

Obsessive Compulsive Scale (Y-BOCS), and 

Endler & Parker–CISS (Coping Inventory for 

Stressful Situations). Data were analyzed by 

using SPSS version 23 and descriptive and 

analytical statistics (independent t-test, 

Pearson’s correlation coefficients and multiple 

regressions). 

 

Yale-Brown Obsessive Compulsive Scale 

(Y-BOCS)  

The Y-BOCS [20] is a 10-item assessment of 

obsessive-compulsive symptom severity. It has 

been found to have high inter-rater reliability, 

internal consistency, and excellent concurrent 

validity with another measure of OCD severity 

(Goodman et al., 1989). It includes a symptom 

checklist (Y-BOCS-SC), consisting of 71 items 

assessing the present and lifetime obsessions 

and compulsions. The Y-BOCS-SC is divided 

into 15 clinically determined categories of OCD 

symptoms, including hoarding obsessions and 

compulsions [21]. The Y-BOCS-SC exists in 

both clinical interview and self-report forms, 

which have been found to yield highly 

correlated results [22]. Only the self-report form 

was used in this study. In the current study, 

Cronbach’s α = 0.86 was as a measure of 

general OC symptoms. 

 

Endler & Parker - CISS (Coping Inventory 

for Stressful Situations) 

CISS, developed by Endler and Parker, is a 

four-factor model of human coping with 

adversity [23]. Its construct differentiates three 

types of coping: emotion-oriented, task-

oriented, and avoidant. The avoidant style has 

two dimensions: distraction and social 

diversion. These coping categories scatter 
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across the PAEI categories as follows: 

P – Task-oriented coping: a primary control 

style that is adaptive when situations are 

appraised as changeable. Focus is maintained 

and emotions are controlled. This can be 

maladaptive for complex changing social 

problems. 

A – Emotion-oriented coping: a secondary 

control style this is adaptive when situations 

are appraised as unchangeable. The aim is to 

reduce stress, but over the long run, it can 

increase stress and produce negative outcomes 

like anxiety and depression. 

E – Avoidant-distracted coping: This is 

adaptive in the short-term for uncontrollable 

problems. You just do not let the problem 

bother you and focus on something more 

interesting. If problems are controllable, this 

strategy will be maladaptive over the long run. 

I – Avoidant-social coping: Recourse to others 

is sought in the face of threat, for diversion or 

for assistance. This strategy is also adaptive for 

short-term, but over time, it is more effective 

to develop the skills needed to address the 

threat as an instrumental problem. 

A study of 612 adult twin pairs [24], 

determined heritability, estimates the CISS 

coping styles as follows: 35% for emotion-

oriented coping, 34% for task-oriented coping, 

33% for distraction, and 39% for social 

diversion. They note that these values are 

consistent with other studies into the 

heritability of coping styles and mechanisms. 

Validity for all CISS scales and concurrent 

validity for the occupational scales was 0.74, 

0.66, and 0.68, respectively. 

 

Results  

As can be seen, the mean of OCD in mothers 

of disabled children and mothers of normal 

children is 10.51, and its standard deviation is 

6.41. The mean and standard deviation of 

mothers of normal children is 9.67 and 5.70, 

respectively. The M±SD of OCD mothers of 

disabled children is 5.70±11.70. Accordingly, 

it is clear that the mean of OCD in mothers of 

disabled children is higher than in mothers 

with normal children (Table 1). 

 

Table 1: Demographic Features of OCD mothers with disabled children and mothers with normal children  

 
Variable Groups (mean±SD) Maximum score Minimum score Frequency (percent) 

Obsession-

compulsive 

disorder 

Control Group 9.67±5.70 18 3 50 

Case group 11.70±7.88 27 1 50 

Total 10.51±6.41 27 1 100 

 

As a result, the M±SD of emotion-focused 

coping with the stress of mothers with normal 

children was 63.55±11.20, and that of mothers 

with disabled children was 64.85±15.17. These 
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results suggest that the mothers of disabled 

children use more emotion-focused coping 

strategies to reduce the psychological pressure 

than mothers of normal children do.  

The M±SD of problem solving-focused coping 

strategies with the stress of mothers of normal 

children was 67.47±12.70. The M±SD of 

problem solving-focused coping strategies 

with the stress of mothers of disabled children 

is 67.31±9.29. These results indicate that 

mothers of normal children use more problem 

solving-focused coping strategies than mothers 

of disabled children to reduce the 

psychological pressure. Also the results 

showed that the M±SD avoidance- based 

coping strategies with the stress of mothers of 

normal children 68/10±11.70. The M±SD of 

avoidance coping strategies with the stress of 

mothers with disabled children is 68.20±12.10. 

Therefore, it can be said mothers of disabled 

children use avoidance coping strategies more 

than mothers of normal children (Table 2).

 

Table 2: Relationship between obsessive-compulsive disorder and coping methods with the stress of mothers of 

disabled children and mothers of normal children 

 
Variable Group Mean Standard deviation t df S ignificant 

Emotion-
focused 

Mothers with normal 

children 
63. 55 11.20 

-0.11 98 0.90 
ODC mothers with 
exceptional children 

64. 85 15.17 

Problem-

focused 

Mothers with normal 

children 
67.47 12.70 

0.05 98 0.96 
ODC mothers with disabled 

children 
67.31 9.29 

Avoidance 

Mothers with normal 

children 
68.10 11.70 

0.62 98 0.53 
ODC mothers with disabled 

children 
68.20 12.10 

 

The correlation between OCD and emotion-

focused coping strategies with the stress of 

mothers of disabled children and mothers of 

normal children (R=0.742 and P =0.001) at the 

level of p <0.05 was not significant. The 

results showed a significant positive 

relationship between the emotion-focused 

coping strategies with stress and OCD. The 

correlation between OCD and problem-

focused coping strategies with the stress of 

mothers of disabled children and mothers of 

normal children (R= 0.672- and P= 0.001) at 

the level of p <0.05 was significant. 

There was a significant negative relationship 

between OCD and problem solving focused 

coping strategies with stress. Therefore, it can 

be said that whenever the stress rate increases 

in mothers of disabled children, their use of 

problem solving strategies in reducing stress 

decreases. The correlation coefficient 
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between OCD and avoidance coping 

strategies in mothers of disabled children and 

mothers of normal children (R=0.422 and 

P=0.001) at the level of p< 0.05 was 

significant, and also there was a significant 

positive correlation between the way of 

avoidance to coping with stress and OCD 

(Table 3). 

 

Table 3: Relationship between obsessive-compulsive disorder and coping methods with the stress of mothers of 

disabled and normal children 

 

Variables 
Obsession 

Frequency Correlation coefficient S ignificance level of p 

Emotion-focused 100 0.742 0.001 

Problem-focused 100 -0.672 0.001 

Avoidance 100 0.422 0.001 

 

Regression analysis showed that the multi-

correlation between the subscales of coping 

with the stress of OCD mothers of disabled 

children with mothers of normal children 

(P=0.001, MR=86%) at level of P<0.05 was 

statistically significant. This result shows that 

there is a significant relationship between the 

subscales of using emotion-focused coping, 

problem-oriented and avoidance with the 

OCD of disabled children and mothers of 

normal children. In other words, through the 

use of the predictor variables of emotion-

focused coping strategies, problem solving 

focused strategies and avoid-focused coping 

strategies, approximately 68% of the variance 

criteria for OCD mothers of disabled children 

and mothers of normal children can be 

predicted (Table 4). 

 

Table 4: Multivariate correlation coefficients between OCD and deal with the stress of mothers of disabled  

children and mothers of normal children to the input method 

 
Predictor 

variable 

Predictive 

variables 

Multivariate 

predictors 

Coefficient of 

determination 
Value of 

S ignificance 

level 

Regression 

coefficients 

Obsession 

Emotion-focused 

0.826 0.683 68.96 0.001 

B=0.531 

t=6 .95 

P=0.001 

B=0.414 

t=6.43 

P=0.006 
Problem-focused 

Avoidance 
B=0.531 
t=6.95 

P=0.001 

 

Discussion 

While much attention has been paid in the 

literature to parental stress, less attention is 

paid to OCD mothers of disabled children. The 
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main objective of this study was to investigate 

psychological OCD in mothers of disabled and 

normal children and how they use coping 

stress strategies. The results showed that the 

average of OCD in mothers of disabled 

children was higher than that of mothers of 

normal children. This means that OCD 

mothers of disabled children with have 

experienced more stress. The results further 

indicated that using emotion-oriented and 

avoidance strategies is significantly correlated 

with OCD mothers of disabled children. For 

this reason, the mothers of disabled children 

due to having OCD and comorbid conditions 

and taking care for disabled children have 

intensified OCD and thus use emotion-oriented 

and avoidance strategies. There was a positive 

correlation between using emotion-oriented 

strategies and mothers of disabled children 

with OCD. This correlation means that 

increase of OCD in mothers of disabled 

children is associated with the use of emotional 

and avoidable strategies. There is a similar 

evidence showing that women are more likely 

to employ emotion-focused and avoidance 

coping strategies than men [25, 26]; this may 

be responsible for their higher tendency toward 

depression, anxiety and other emotional 

disorders. Also our findings showed a negative 

correlation between using problem-focused 

coping strategies and OCD mothers of disabled 

children. It means that increase of OCD in 

mothers of disabled children is associated with 

using less problem-solving strategies. 

Variation in the use of coping strategies is 

correlated to many factors [8,27], indicating 

that parents tend to use emotional-focused and 

avoidance strategies in early stages of 

diagnosing disability in their children, and as 

the child is growing, the parents tend to use 

problem-focused strategies. This variation in 

using coping strategies was different between 

fathers and mothers; the results of [28-30] 

indicated that mothers of children with 

disabilities were looking for social support and 

are concerned more about emotions, while 

fathers tend to use avoidance and problem-

focused strategies. Indeed, there is similar 

evidence showing that women more likely to 

employ emotion-based and avoidance coping 

strategies. The findings of this study are in 

agreement with those of [25, 26, 31, and 32]. 

Lack of using problem-solving strategies is 

associated with increased disturbance in 

performance. The results support that using 

problem solving-focused coping strategies is 

positively correlated to psychological well-

being [33]. The findings of the present 

research are consistent with the similar 

previous investigations. Problem solving-

focused coping strategies are viewed as 

positive responses that can enhance the long-

term functioning of parents of disabled 

children. Problem-focused coping strategies 
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are concentrated on distress and stress. 

Possibly these strategies have abilities for 

reappraisal of intrusive thoughts. However, 

those with OCD tend to resort to emotion-

focused coping strategies, focusing on stress 

reduction instead of eliminating the source of 

the stress [34]. In line with  this finding, 

Pourmohamadreza-Tajrishi et al. [2015] 

showed that problem-focused coping strategy 

training program has positive effect on the 

promotion of mental health and decrease of 

EGSI and psychological symptoms (phobia, 

depression, paranoid thoughts, psychosis, 

somatic complaints, interrelations sensitivity, 

obsession-compulsion, anxiety, and 

aggression) in mothers of children with Down 

syndrome [35]. The results showed a 

significant positive relationship between the 

emotion-focused coping strategies with stress 

and OCD. In addition, employing emotion-

focused coping strategies increases OCD 

symptoms. It can be said that a positive 

correlation between OCD symptoms and 

arousal. Also there is a significant positive 

correlation between the way of avoidance to 

coping with stress and OCD. Hayat & Zafar 

[2015] found that parents who employed 

avoidance to coping with stress reported lower 

levels of psychological well-being as 

compared to those who relied on problem-

focused coping strategies [33]. Many studies 

have indicated that emotion-focused strategies 

(ineffective coping) are correlated with more 

psychological problems [36], while problem 

solving-focused or active coping strategies are 

related to wellbeing and health [37,38]. 

Females usually prefer to use emotion-focused 

coping strategies more than males; mothers of 

disabled children also use less problem-

focused strategies than their fathers and 

parents of normal children [39]. There is a 

significant negative relationship between OCD 

and problem solving-focused coping strategies 

with stress, so that OCD mothers of disabled 

children experience less stress when using 

problem solving strategies. The results 

indicated that mothers of disabled children as 

compared to mothers of normal children suffer 

greater depression, anxiety and stress. 

Regarding the use of coping strategies, 

mothers of normal children have reported that, 

they employ more problem solving-strategies 

than mothers of disabled children. For 

supporting this finding, Thapa et al. [2013] 

showed that encouraging the use of problem 

solving-focused coping style may lead to better 

outcome in OCD patients [40]. The findings of 

the present research are consistent with the 

similar previous investigations [3, 34, and 35]. 

The current study had some limitations. 

Firstly, nearly half of the OCD mothers did not 

sign the consent from to participate in the 

study and others were trying to rush in to fill 

out the questionnaire; such conditions may be 
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effective on the research results. 

 

Conclusion 

This work was about comparing OCD and 

coping with stress status in mothers of disabled 

and normal children; however, more studies 

are necessary to verify these findings and 

suggest that whether supportive family can 

decrease stress in these mothers and help them 

choose the best coping strategies. 
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