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Abstract: Raising children with disabilities is challenging for parents, who experience high parent-
ing stress. The study aimed to understand the status quo of parenting efficacy of parents having
children with disabilities and to analyze the association between parent efficacy, parenting stress,
and social support in China. We surveyed 373 parents having children with disabilities enrolled
in special education schools or rehabilitation institutions from 14 provinces in China. The online
questionnaire including Parental Stress Index-Short Form, the Child Adjustment and Parent Efficacy
Scale-Developmental Disability (CAPES-DD), and Social Support Scale was applied in the study. The
results suggested that parenting efficacy of parents having children with disabilities in China was at
the medium level. Parenting stress, social support, and parenting efficacy were significantly related
with each other, and social support played a mediating role between parenting stress and parenting
efficacy. The findings indicated that reducing parenting stress and improving social support might
improve parenting efficacy. We also discussed the implications of providing intervention strategies or
social support to improve parenting efficacy for parents with disabled children in China.

Keywords: parenting stress; parenting efficacy; social support; disabled children

1. Introduction

Parenting stress refers to a series of processes that result in repugnant psychological
and physical reactions to trying to fit in with the demands of parenting [1]. It is a special
kind of pressure that parents feel when they take on parental responsibilities [2]. Parents of
children with developmental disabilities (e.g., intellectual disability, autism, cerebral palsy,
visual impairment, hearing impairment, ADHD) tend to experience higher parenting stress
than others [3–8].

Parenting stress can negatively affect children’s development, directly or indirectly [9].
It is directly influenced by the behavioral factors in children [10,11]. For parents expe-
riencing high level parenting stress may impair their perceptions of the disability and
their responses to children, thereby affecting their child’s skill development [12]. For
example, children with autism exhibit more behavioral problems than children without
autism; parents of children with autism experienced a higher level of parenting stress [13].
Moreover, parenting stress is also closely related with the severity of disability of chil-
dren [14,15]. Parents of children with disabilities experiencing high parenting stress may
suffer psychological distress or other mental illness [16,17].

Parenting efficacy comes mostly from the concept of self-efficacy [18]. Based on so-
cial cognition theory [19], parenting efficacy is an individual’s judgment and cognition
of his or her ability to influence the child’s development and environment in parenting
practices [20]. Parenting efficacy has been considered a major determinant of parenting
behavior and is strongly associated with child development outcomes and child psy-
chological adjustment [21–23]. Parents with higher parenting efficacy believe that they
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have good parenting ability, can complete parenting tasks, and have positive influence on
children’s development [9]. In particular, increased parenting efficacy can significantly
improve the development of children with disability [24]. Parenting efficacy has a close
relationship with parenting stress, since they have the same empirical background, and par-
enting stress may alter parenting efficacy over time [9]. Although the relationship between
parenting stress and parenting efficacy has been established, the underlying mechanisms be-
tween parenting stress and parenting efficacy for parents of children with disabilities were
still unclear.

Social support refers to an individual’s perception or experience of being cared for,
respected, and included in a mutually supportive social network that benefits physical
and mental health [25,26]. Empirical studies have found that there is a significant negative
correlation between parenting stress and social support for parents of children with dis-
abilities [27–32]. During the COVID-19 pandemic, less social support, and psychological
and behavioral problems in parents with disabled children were significantly related with
higher levels of parenting stress [33].

Social support can significantly enhance people’s perception of self-efficacy [34–36].
There exists a positive association between social support and parenting efficacy [37–40].
Those studies showed that parenting stress, social support, and parenting efficacy were closely
related to each other for parents raising children with disabilities, and social support might
mediate the association between parenting stress and parenting efficacy for those parents.

The aim of this study was to (a) examine the correlation between parenting stress,
social support, and parenting efficacy of parents raising children with disabilities and
(b) to examine the effect of social support on the association between parenting stress
and parenting efficacy for those parents. Based on previous research and the unique
background of parenting children with disabilities in China, we hope this study will
facilitate policymakers and social workers in their assistance with families of children with
disabilities and help alleviate parent stress for those families.

The following are the hypotheses examined in the study:

Hypothesis 1 (H1). There is a negative correlation between parenting stress and parenting
efficacy for parents of children with disabilities in China.

Hypothesis 2 (H2). There is a negative correlation between parenting stress and social
support for parents of children with disabilities in China.

Hypothesis 3 (H3). Social support plays a mediating role between parenting stress and
parenting efficacy for parents of children with disabilities in China.

2. Method
2.1. Participants and Procedure

Parents of children with disabilities participated in the study. We contacted principals
of special education schools and the head of the rehabilitation institution to ask them to
distribute the online parent questionnaire to parents of children with disabilities. Informed
consent was presented with the link to access the questionnaire. Participation was voluntary,
and participants were well informed about the aim of the study. They were also informed
that they could quit at any time they wanted. The questionnaire was validly filled out by
374 parents from 374 families. The basic demographic information of the participating
parents is shown in Table 1.
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Table 1. Demographic information of participants.

Parents’ Information (N = 374) N Percentage (%)

Parents
Father 126 33.7

Mother 248 66.3

Education background

High school and below 235 62.8

Junior college 74 19.8

Bachelor 49 13.1

Graduate 16 4.3

Disability

Intellectual disability 112 29.9

Hearing disability 102 27.3

Visual disability 31 8.3

Autism 76 20.3

Physical disability 4 1.1

Cerebral palsy 13 3.5

ADHD 6 1.6

Multiple disabilities 30 8.0

School attendance

In school 206 55.1

Stay at home in the school age 127 34.0

Work 37 9.9

Not reported 4 1.1

Age of child

0–6 years old 50 13.6

6–12 years old 130 34.8

12–18 years old 99 26.5

>18 years old 95 25.1

2.2. Measures

Parenting stress. Parenting stress was measured using the Chinese version of the
Parental Stress Index-Short Form (PSI-SF) [41]. Specifically, PSI-SF includes three sub-
scales, including parental distress (e.g., “I often feel like I can’t handle things well”),
parental-child dysfunctional interaction (e.g., “my child seems to learn more slowly than
other children”), and difficult child (e.g., “my child had more problems than I expected”).
There are 12 items in each sub-scale utilizing a 5-point Likert scale (i.e., from 1 = strongly
disagree to 5 = strongly agree). The higher the score, the greater the parenting stress. The
Chinese version of the PSI-SF has been validated to its reliability and validity [42,43]. The
internal consistency coefficient of the PSI-SF in the study reached an upper level (α = 0.93).

Children’s problem behavior and parents’ efficacy. The Child Adjustment and Parent
Efficacy Scale-Developmental Disability (CAPES-DD), consisting of 30 items, was applied in
the current study. The scale is formed by the Intensity scale and Self-Efficacy scale [44]. The
Intensity scale accesses the emotional and behavioral problems of children with disabilities,
and the Self-Efficacy scale measures the caregiver’s confidence in being able to cope with
the emotional and behavioral problems. The Self-Efficacy scale is rated for the difficulties in
dealing with children’s problem behaviors (e.g., making rude noises or saying rude words)
from 1 (“Certain I can’t manage it”) to 10 (“Certain I can manage it”) over the past four
weeks by the caregiver. The internal consistency coefficient of the scale was 0.90.

Social Support. The Social Support Scale, a 10-items scale, was applied in the study [45].
The scale is formed by three sub-dimensions, including subjective support (e.g., “how many
close friends can you ask for help and support”), objective support (e.g., “what were the
sources of financial and tangible supports you have received when you were experiencing
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difficult emergencies”), and support utilization (e.g., “who would you turn to when you
were in trouble”). The reliability and validity evidence was collected for using the scale
in previous studies [42]. The higher the score, the higher the level of social support. The
internal consistency coefficient was 0.76 for this study.

2.3. Data Analyses

First, a descriptive statistical analysis of parenting stress, parenting efficacy, and social
support was conducted using SPSS (Version 24.0). Second, their correlation was analyzed
by utilizing Pearson’s correlation coefficient in SPSS. Third, the mediating effect of social
support between parenting stress and parenting efficacy was examined using the AMOS
(Version 27.0) [46].

3. Results
3.1. Common Method Deviation Test

Harman single-factor test was used to test the common method bias to control the
common method bias. We found the first factor (without rotation) only accounted for
17.85% of the total variation and did not exceed the criterion of 40% of the total variation,
indicating that there is no obvious common method bias in the data of this study.

3.2. Description and Correlation of Variables

Descriptive statistics and correlation analysis were conducted on parenting stress,
parenting efficacy, social support, and children’s problem behavior. The mean, standard
deviation, and correlation coefficients between these variables are shown in Table 2. The
results indicated that parenting stress had a significant positive association with children’s
problem behavior (r = 0.59, p < 0.01). Parenting stress was negatively correlated with
parents’ efficacy (r = −0.31, p < 0.01). A significant negative correlation between parenting
stress and social support (r = −0.30, p < 0.01) was found as well. Parenting efficacy was
positively related to social support (r = 0.22, p < 0.01).

Table 2. Description and correlation of variables.

Mean ± SD 1 2 3 4

1. parenting stress 3.01 ± 0.64 1
2. problem behavior 1.52 ± 0.47 0.59 ** 1
3. parenting efficacy 6.27 ± 2.44 −0.31 ** −0.31 ** 1

4. social support 2.74 ± 0.63 −0.30 ** −0.13 * 0.22 ** 1
Note: * p < 0.05, ** p < 0.01.

3.3. The Mediating Role of Social Support

To examine the internal mechanism of parenting stress, social support, and parenting
efficacy, we first incorporated the variables into the structural equation model for fitting
usin. Gender and severity were introduced to the model as two co-variables. According
to the modification index (MI), there may be a strong correlation between the problem
behavior and gender. In this study, AMOS was used to fit the above structural equation
model, and the maximum likelihood method was used to estimate the model. The schematic
diagrams of regression coefficients and their structural models are shown in Table 3 and
Figure 1 respectively.

As indicated by the fitting results, the regression coefficient of the interaction between
problem behavior and gender was −0.034, and it was significant at the 0.01 significance
level. This suggested that problem behavior was more pronounced in boys than in girls.
Parenting stress had a significant and direct negative influence on social support, with a
coefficient of −0.291. When parenting stress was high, parents’ perception of social support
decreased significantly. At the same time, parental stress had a significant direct impact on
parenting efficacy, with a coefficient of −1.008, indicating that when parenting stress was
high, parents had a significantly lower level of parenting efficacy. Social support also had a
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significant and direct positive effect on parenting efficacy, with a coefficient of 0.532. This
indicates that when parents perceived a higher level of social support, they had a better
sense of parenting efficacy.

Table 3. The outcome of model fitting.

Estimate S.E. C.R. p

Problem_behavior→Parenting_stress 0.807 0.056 14.305 ***
severity→Parenting_stress 0.042 0.037 1.117 0.264
gender→Parenting_stress −0.015 0.055 −0.266 0.791

Parenting_stress→Social_support −0.291 0.049 −5.98 ***
Parenting_stress→parenting_efficacy −1.008 0.195 −5.171 ***
Social_support→parenting_efficacy 0.532 0.198 2.69 0.007

Problem_behavior↔gender −0.034 0.012 −2.817 0.005
Note: *** p < 0.001.
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The indirect effect of parenting stress on parenting efficacy was also significant, with a
coefficient of −0.155. In this process, parental stress indirectly impacted parenting efficacy
through its impact on social support. In summary, the negative impact of parenting
stress on parenting efficacy was partly directly generated and partly indirectly generated
through the mediating variable social support, in which social support was a partially
mediating variable.

4. Discussion

The study aimed to investigate the status quo of parenting efficacy of parents having
children with disabilities and to analyze the association between parenting efficacy, par-
enting stress, and social support. The level of self-efficacy of parents raising children with
disabilities and the factors impacting parenting efficacy were not extensively examined in
previous studies. Therefore, findings of the current study provided information about how
parenting stress and social support were related to parenting efficacy of parents having
children with disabilities.

This study found that parenting efficacy of parents having children with disabilities
in China was at the medium level (6.27 ± 2.44), which was compatible with the findings
of Feng et al. (2022) with a Chinese sample [47]. The findings confirmed that although
parents having children with disabilities experienced higher parenting stress compared to
parents with typically developing children [48], they can still develop a moderate level of
parenting efficacy with social support [49–51]. Parenting efficacy varied across populations
from different countries. In this study, parents of children with disabilities scored lower
on parenting efficacy compared to the scores (8.13 ± 1.97) obtained from parents with
intellectual disabilities children in Spain in Seijo et al. (2021) [52]. The lower level of
parenting efficacy experienced by Chinese parents having children with disabilities might
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be related to the poor social support system [48], low social acceptability [53,54], stigma-
tization of the disabled [55], and lack of parenting knowledge and skills [56]. Previous
studies found that Chinese parents of children with disabilities generally lacked a social
support system, and obtained support primarily from family members due to a lack of
formal support from the government or schools [48,57]. Of note, Chinese parents from
Confucian cultures, living in a collective environment since childhood, may feel shame and
guilt about bringing burdens to society [53], thus leading to low social acceptability [54]
and severe stigmatization attached to problem behaviors [55]. Moreover, Chinese parents
lacked the necessary knowledge about intervention and skills to implement intervention
and faced challenges to access high-quality services [56].

We also found a negative correlation between parenting stress and parenting efficacy.
This finding confirmed the findings from the previous studies [50,58,59] that reducing
parenting stress might help improve parenting efficacy among parents of children with
disabilities. Jandrić et al. (2021) pointed out that perceived stress can negatively predict par-
enting satisfaction and self-efficacy in children with or without intellectual disabilities [60].
Based on Bandura’s self-efficacy theories, individual self-efficacy might be influenced by
vicarious experience, verbal persuasion, and physiological arousal [18]. Success or fail-
ure in prior parenting experiences were predictors of parenting efficacy [61]. Parents of
children with disabilities suffered greater parenting stress and experienced more failure
feelings, which might reduce their self-efficacy and have a negative impact on their mental
health [62]. Alternatively, parents with high parenting efficacy can be more confident
when facing difficulties in parenting, have more parent–children interactions, and reduce
parenting stress accordingly [63].

Moreover, there was a significant negative correlation between parenting stress and
social support, which aligns with findings from the previous studies [32,64]. This result
suggested that parenting stress experienced by parents raising children with disabilities
might decrease the possibility of gaining social support, as too much parenting stress can
negatively impact parents’ ability to seek social help, or even lead to the abandonment of
their children [48]. Meanwhile, previous studies have demonstrated that various forms
of social support as a coping mechanism could be a buffer against stress [65,66]. Those
social support, including social networks [67,68], material happiness, and family social
climate [69], are related to reducing parental stress. Therefore, parents with greater social
support experience were likely to have lower parenting stress.

In addition, the results indicated that there was a positive correlation between social
support and parenting efficacy [70,71]. One possible reason is that social support is an
instrumental aid, emotional concern, and the flow of information between people [72],
which can improve psychological endurance and help parents become more capable of
carrying out the difficult parenting tasks [73]. Moreover, parents with a high level of
self-efficacy have stronger psychological defense mechanism [74], and more confidence in
parenting, thus making full use of the social resource [75]. Therefore, improving the quality
of social support is a pathway to increase parenting efficacy, particularly for parents having
children with disabilities [76]. Similarly, helping parents learn effective parenting strategies
and increase self-efficacy has flow-on effects on reducing psychological stress [77], which
can further encourage them to gain more social support.

Finally, we tested preliminary hypotheses regarding social support, parenting stress,
and parenting efficacy. This study provided evidence that social support played a medi-
ating role in the relationship between parenting stress and parenting efficacy for parents
of children with disabilities. The findings indicated that parenting stress might indirectly
affect parenting efficacy through the impact of social support. Social support referred
to the provision of emotional, informational, and instrumental assistance from social
networks [78,79], which can relieve the stress of life to some extent. Having children with
disabilities was considered a private family issue. Some parents might accept others’ sup-
port while most of them might refuse the support to avoid potential social discrimination,
especially in Chinese culture [80,81]. Previous studies have indicated that Chinese families
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of children with disabilities, particularly in the rural community, suffered from severe
discrimination in terms of rights to care and protection, economic security, developmental
support, and social participation, making parents reluctant to seek support [82].

On one hand, if social support is available to parents of children with disabilities, it
will provide a protective environment which brings love, care, and attachment to those
families [83,84]. The social support system will also promote mental health and life satis-
faction for the families during stressful times [27,85]. On the other hand, social support
is also a direct source of positive emotions and a factor helping reduce negative emo-
tions [86,87]. Individual perceived support is a psychological reality, which affects people’s
behaviors [33,88]. If parents of children with disabilities actively seek social support, it will
enhance their well-being, parenting quality, parenting efficacy, and child resilience [83,89].
In conclusion, social support can be provided as an intermediary, and parenting stress
indirectly influenced parenting efficacy through social support for parents of children
with disabilities.

5. Practical Implications

This study implied that parents of children with disabilities face higher parenting stress
and parenting stress is negatively correlated with social support. First, we should attach
great importance to the problem behaviors of children with disabilities, and provide their
parents with more professional support to enhance parenting skills and confidence [79,90],
as well as reduce family dysfunction and relieve parenting stress [91]. Meanwhile, this
study also found parental efficacy and social support for parents of children with disabilities
are positively correlated. The World Health Organization and UNICEF have suggested
that the most effective way to promote children’s development is to offer nursing care [92].
Thus, professional intervention strategies should be provided for to enhance nursing
care and parenting efficacy. Specifically, It is suggested to make full use of the school,
community, and Internet resources to carry out targeted intervention activities, such as
family focused psycho-educational therapy, online parenting programs, and targeted
parenting training [93–95]. Moreover, the government should enact policies to offer more
formal social support (including economic support, emotional support, etc.) for parents of
children with disabilities, to reduce parenting stress and improve parenting efficacy.

6. Limitations and Further Research

There were some limitations in this study. First, the questionnaire used in this study
relies on a self-reported approach to measuring parenting efficacy in a single situation.
As a result, this might have been partially biased, for participants may embellish their
actions. Future studies could collect this information from multiple sources. Second, it is a
cross-sectional research that also limits the possibility of interpreting the directionality of
the relationships. Longitudinal investigations on this topic will be useful in future studies.

7. Conclusions

In conclusion, this study further confirmed that parenting efficacy of Chinese parents
of children with disabilities needs to be improved. Moreover, parenting stress is negatively
related to parenting efficacy; parenting stress is negatively related to social support; social
support is negatively correlated with the parenting efficacy for parents of children with
disabilities. We also found that social support functioned as an intermediary between
parenting stress and parenting efficacy, parenting stress directly and indirectly influencing
parenting efficacy through social support for parents of children with disabilities. Attention
should be paid to reducing parenting stress, implementing relevant interventions, and
providing professional parenting training and social support for parents of children with
disabilities to help improve parenting efficacy.
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