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[ Abstract

Background: Parenting a child with neurodevelopmental disorder is source
of stress that influences the life of parents and their families. This type of
stressor is not controlled; therefore, new strategies are required to control

stress-related emotions.

Aim:This study aims to measure the effectivness of emotional- focused
coping  strategies on managing stress in parents of children with

neurodevelopmental disorder.

Methods: A quasi-experimental study design (one group pretest-posttest)
was carried out to measure the effectiveness of emotional- focused coping
strategies in managing psychological stress among parents of children with
neurodevelopment disorders. Simple random sampling method was used to
select study participants. A total of 119 parents included in pretest study
and 113 parents included in posttest. The period from February,2021 to
May, 2023.

Results: The findings of pretest study show that (72.3%) of parents had
moderate level of psychological stress and (27.7%) had sever level of
psychological stress. After applying the coping strategies, the results show
that the psychological stress levels of parents changed significantly and the
levels of stress ranged from moderate level (72.6%) and mild level of stress
(27.4%).Measuring the effect size of the coping strategies, it shows a large

effect on stress reduction with (Cohen’s d) about 0.50%.



Conclusion: Emotional-focused coping is proved to be effective in
managing stress of individuals with uncontrolled stressors, considering the
fact that these strategies are economical, safe, effective, simple, and
applicable. Apply multiple strategies in one time is not contraindicated and

it is more beneficial for parents.

Recommendation: It is highly recommended to use emotion-focused
coping techniques for stress management in all circumstances that expose
people to situations of chronic stress for which the cause cannot be

controlled.
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Chapter one : Introduction

1.1. Overview:

The stress is a term used in professional, academic, and social settings. It is
approved that some amount of pressure can benefit person’s achievement. But,
when the pressures go above the capacity to deal with, it can cause
psychological stress (Chao 2012; Tavolacci et al. 2013). Psychological stress is
a specific connection between the individual and the situation that is judged by
the person as challenging or more than his or her properties and threatening his

or her health(Gustems-Carnicer et al., 2019).

Most researchers include in the concept of stress some reference to the
resulting state in an individual who has experienced various demands. Stress,
therefore, has been defined as “a state of imbalance within a person, elicited by
an actual or perceived disparity between environmental demands and the

person’s capacity to cope with these demands.”(Allen et al., 2019).

Stress is not always negative. Stress in the form of a challenge energizes
individuals  psychologically and physically, and motivates them to learn new
skills and master their work. When a challenge is met, we feel relaxed and
satisfied. This is good stress or eustress. However, sometimes a challenge is
turned into job demands that cannot be met. This is negative stress, or distress,

which sets the stage for illness, injury, and job failure('Yasmin et al., 2020).

The configuration of the stress process can be described as various
stressful situations (or stressors) occur and are appraised by the individual

depending on their degree of threat. Individuals are forced to cope with some
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manageable stressors; however, stressors that are unsuccessfully resolved lead

to negative stress outcomes(Sicorello et al., 2021).

Four types of coping strategies have been identified as common, which
are:appraisal-focused  (adaptive cognitive), problem-focused (adaptive
behavioral), emotion-focused, and occupation-focused coping. Billings and
Moos added avoidance coping as one of the emotion-focused coping (Stoeber&
Janssen, 2011).

Coping has two widely recognized functions: regulating stressful emotions
and/or altering the troubled person environment that underlying the stress.
Previous studies in social psychology have provided strong support for the idea

that coping usually involves both functions (Folkman & Lazarus , 1985).

Two broad strategies exist through which people can cope with stressful
episodes. First, problem-focused coping, involves tactics such as taking
responsibility, self-control, efforts at self-improvement, or analytical efforts to
solve the problem causing the stress, all of which are driven by the goal of
removing or by passing the source of the stress . The second strategy is
emotion-focused coping, involves attempts to diminish or eliminate the
emotional distress associated with or caused by the stress. Emotion-focused
coping tactics include efforts aimed at escaping or avoiding the stress-inducing
situation or seeking social support among others. Emotion-focused coping
attempts to govern the emotions that result from the stress (Folkman et
al.,1986).
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Emotion-focused coping tactics could include efforts aimed at distancing
oneself or outright escape from the stressful situation. But, emotion-focused
coping could also involve the pursuit of positive social support. Each of the two
broad coping strategies encompasses a wide range of cognitive and behavioral

activities that can be used to manage the stress.(Lumpkin, 2008).

Moreover, emotion focused coping involves various forms of denial
through either avoidance, distancing, or outfight escape from the stressor. The
process of denial has been variously labeled as intra-psychic coping. Denial
may occur immediately after the stressful event, or it may occur during it to the
extent that individuals mentally disengage from the stressful situation. Although
denial was once exclusively perceived as an unhealthy defense mechanism, a
belief that benefits are associated with denial as a coping activity has more
recently emerged. The beneficial effects of denial are thought to stem from the
fact that it allows distressed individuals to cognitively withdraw from disturbing
information or circumstances at a time when they are incapable of confronting

or assimilating the information ( van ‘t Riet& Ruiter, 2013).

The conceptualization of emotion-focused coping was introduced by
Lazarus and Folkman in (1984) in the framework of their cognitive model of
stress and coping. According to this model, coping strategies are initiated when
people encounter stressful events such as daily hassles (e.g., discovering a flat
tire in one’s car, or mistreated by an official), life events (e.g., relative illness,
or being fired from work), or large-scale threatening events involving a great

number of people(Ben-Zur, 2020).
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Forgiveness can thus be used as an emotion-focused coping strategy to
reduce a stressful reaction. Direct empirical research suggests that forgiveness
Is related to health outcomes and to mediating physiological processes in such a
way as to support the conceptualization that forgiveness is an emotion-focused
coping strategy. Indirect mechanisms might also affect the forgiveness-health
relationship. Namely, forgiveness might affect health by working through social

support, relationship quality, and religion(Worthington& Scherer,2004)

Emotion-focused therapy (EFT) is a therapeutic approach based on the
premise that emotions are keys to identity. According to EFT, emotions are also
a guide for individual choice and decision making. This type of therapy
assumes that lacking emotional awareness or avoiding unpleasant emotions can
cause harm. It may render the ability to use the important information regarding

emotions regulation (Greenberg, 2004).

EFT is an empirically-based approach that draws from principles of
cognitive behavioral, person-centered, and Gestalt therapies. It also incorporates
aspects of Piaget's studies on how people solve problems. When directed
toward treating a couple, EFT also references interactional systemic
perspectives.EFT attempts to help people look inside them selves and better
understand their own emotions. It is an intervention designed to help couples
and family members better understand the emotions of significant others in their
lives, and the two approaches are separate. The process of coming to better
understand one's emotions may facilitate better relationships with others(
Goldman et al., 2011).
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Emotion-focused coping is an attempt to control emotional response to a
stressful situation when individuals believe they cannot change the situation.
These strategies can be divided into active emotional coping and avoidant
emotional coping. Active emotional coping includes venting, positive
reframing, humor, acceptance, and emotional support strategies. Avoidant
emotional coping includes self-distraction, denial, behavioral disengagement,
self blame, and substance use. The predominant view of emotion-focused
coping is that it is a maladaptive form of coping associated with impaired health
outcomes. Emotion-focused coping can have positive influence on the risks
associated with unhealthy lifestyle practices such as smoking, lack of exercise,
drinking, non-compliance with medical regimen, and drug use that may lead to
frequent hospitalization and even higher mortality rate (Baker& Berenbaum,
2007).

The focus of this coping mechanism is to change the meaning of the
stressor or transfer attention away from stress. For example, reappraising tries
to find a more positive meaning of the cause of the stress in order to reduce the
emotional component of the stressor. Avoidance of the emotional distress will
distract from the negative feelings associated with the stressor. Emotion-
focused coping is well suited for stressors that seem uncontrollable. Some
mechanisms of emotion focused coping, such as distancing or avoidance can
improve the outcomes for a short period of time. However, they can be
detrimental when used over an extended period. Positive emotion-focused
mechanisms, such as seeking social support and positive re-appraisal are

associated with beneficial outcomes(Zarel, et al., 2016)



Chapter one : Introduction

Emotional approach coping is one form of emotion-focused coping in
which emotional expression and processing is used to adaptively manage a
response to a stressor. Other examples include relaxation training through deep
breathing, meditation, yoga, music and art therapy, and aromatherapy, as well
as grounding, which uses physical sensations or mental distractions to refocus

from the stressor to present(Ben-Zur, 2009).

In working with the emotions it is important to make distinctions between
different types of emotional experiences and expression that require different
types of in-session intervention. We have emphasized the importance of
differentiating between both primary and secondary emotions, and between
emotional experiences that is adaptive or maladaptive behaviors. Primary
emotions are the person’s most fundamental direct initial reactions to a situation
like being sad at a loss. Secondary emotions are those responses that are
secondary to other more primary internal processes and may be defenses against

these such as feeling hopeless when angry (Greenberg, 2010).
1.2. Importance of the Study

Emotion-focused coping focuses on regulating negative emotional
reactions to stress such as anxiety, fear, sadness, and anger. This type of
coping may be useful when a stressor is something that you cannot change.
Finding the right emotion-focused coping strategies for your lifestyle and
personality can provide you with a vital tool for overall stress relief and can

enable you to achieve greater physical and emotional health(Amnie, 2018).


https://en.wikipedia.org/wiki/Emotional_approach_coping
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There are many kinds of pressures, including psychological, physical,
social, economic, political or other pressure - experienced by parents.
Pressures of all kinds are the result of accelerated civilizational progress.
Which results in the release of deviations that burden people's and
resilience. The Rush of Civilization It carries pests targeting the human soul.
And further evolution is overburdening. It results in an increase in pressure
on our bodies, reflecting on the state of health (physical-physical). And
mental psychosis leads to collapse and then death. (Nomaguchi, & Milkie,
(2020).

The pressures vary from aria to another and therefore the degree of
vulnerability varies. The degree of exposure and the extent to which it
relates to an individual's personal life; Home and at work, man
Contemporary may succeed in absorbing the accelerated growth of the
demands of civilization, but as a result it loses its capacity. Physical and
psychological and resistant to endurance. This leads to the depletion and
destruction of that energy. Psychological stress levels vary depending on the

circumstances of each person. (Chatelain, et al., (2020).

Training children and helping them to cope with the challenges and
pressures of life require parental models that are rational in thinking,
abstraction, freedom from stress and anxiety, the ability to control emotions
and deal with developments and changes in a disciplined, intellectual and
emotional manner, and the ability to manage life with flexibility and the skill
of negotiation, debate and dialogue. (Wu, & Xu, (2020).
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A child's traumatic experience and trauma is significant in his or her
psychological development, and anxious parents often carry their messages
of caution and caution, thereby depriving children of psychological and
emotional maturity. (Choi, & Kangas, (2020).

The behaviour of fathers is the most influential message in the mind of
the children, which it is difficult for them to forget or ignore and which
remains an extended experience and experience of their lives and future.
(Shorer,& Leibovich,(2022).

Some parents think that their children's aversion to anxiety-inducing
attitudes protects them from its dangers, but in fact, it leads them to lack of
self - confidence, promote anxiety and poor personal and social adaptability,
and to poor communication skills and lax social role in life. (Sahan, &
Kahtali, (2021).

Support for children does not mean excessive protection, which
stimulates the concept of dependency, and in the event of pressure, some
parents avoid interaction by escaping and not being confrontational.(
Fischer, (2021).

Discarding the parental role of children loses the role model and thus
undermines the fundamentals of balanced psychological development.
Angry reactions on the part of parents carry negative messages about the
concept of life and about others. This enhances the children's general anxiety
about attitudes and leads the son unthinkably to expect risks before they
occur.( Hee Soon, et al, (2019).
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When a human is exposed to any stress factor, the nervous system
responds equally physically, psychologically and emotionally, regardless of the
type of psychological stress, so psychological stress is defined as the most
common psychological disorder because people are exposed to many life
challenges and adaptive skills. The parents of children with special needs are
more vulnerable to psychological stress because of the nature of their children's
iliness, which often negatively affects their personal and family lives as well as
their ability to care for their children properly. So they most need to learn
adaptation strategies that are inexpensive and easy to apply and help them
reduce the effects of stress on their health and personal lives. It is for these
reasons that the idea of research on emotionally focused coping strategies for

parents of children with neurodevelopmental disorders has come about.

1.3. Problem statement:

Stress is a significant problem of our times and affects both the physical and
mental health of people. The same stressful circumstances do not lead to the same
stress outcomes in all people. Other factors exist that modify the stressor/stress
outcome relationship. These additional factors are referred to as mediators of
stress; they are so identified because research has demonstrated their potential to

influence or modify the effects of stressors(Pearlin, 2005).

Most people develop a repertoire of personal responses that can be activated
when stressful circumstances arise. This repertoire consists of responses which
have been learned through socialization experiences and evolves over time as

particular techniques work or fail to work to mediate stress(Weiss, 2015).
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Stress has a powerful impact on various aspects of a life, including but not
limited to mood, energy level, relationships, work performance, and stress.
Stress also cause and exacerbate a wide variety of health conditions. Reacting to
chronic stress can impair individuals' ability to succeed in life aspects. In fact,
stress can impact life and job performance in a variety of ways, including:
difficulty making decisions, wanting to avoid or leave work, emotional swings,

feelings of helplessness, and inefficiency(Epel et al., 2010).

Unpleasant feelings draw people’s attention to matters that are important
to their well-being. However, when unpleasant emotions endure individuals’
abilities become dysfunctional. Healthy adaptation is crucial to maximize
tolerance, regulate negative emotion, and to enjoy positive emaotion.
Dysfunction in the ability to access and process emotional information, both
positive and negative disconnects people from one of their most adaptive

orientation and meaning production systems (Diener& Biswas-Diener, 2005).

Coping refers to things people do to prevent, avoid, or control emotional
distress and includes three basic objectives; Efforts to eliminate or modify the
stressful situation so that it will not be a continuing problem, Efforts to control
the meaning of the problem, by “cognitively neutralizing” the situation, and

efforts to control the stress created by the situation ( Meyer et al., 2008).

Therefore, since stress-related to care for affected children is out of
control, parents require to demonstrate effective coping approaches to avoid the
consequences of stress. Coping strategies help to deal with life’s difficult
challenges in a healthy and productive way. If parents do not know how to deal
with certain situations, their stress usually get worse. Coping strategies help

increase resilience. Resilience refers to how quickly a person is able to recover
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from a difficult situation, or in other words, how quickly and easily they bounce
back after something like the death of a loved one or another difficult life
situation. People who are highly resilient can process difficult experiences by
acknowledging their mistakes, learning from the situation, and moving on.
Coping skills increase resilience because they help people learn how to properly
handle negative emotions, panic attacks, and other difficult situations. (Ayed, et
al., 2019).

1.4. Objectives of the Study:

I. To assess the level of psychological stress among parents of children with

neurodevelopmental disorders Pretest and posttest.

Il. To measure the effect of emotional- focused coping strategies on managing
stress in the study group (comparing the results of the study group with the

control group).

I11.To identify the relationship between psychological stress (pre and post) and

parents’ socio-demographic variable.
1.5. Research Questions:

A. What are the levels of psychological stress among parents of children
with neurodevelopmental disorders?

B. Will the emotional- focused coping strategies effective on managing
psychological stress?

C. Is there a relationship between psychological stress and parents’ socio-

demographic variables?
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1.6. Research Hypothesis:

Hai.Parent of children with neurodevelopmental disorders are more likely

to experience sever level of psychological stress.

H>: Emotional-focused coping strategies are effective in managing

psychological stress among parents of affected children.

Hs: there is no difference in means after and before of applying coping

strategies.

Has: there is a difference among used coping strategies in response to

psychological stress

Hs: there is no difference in the perceived benefits by parents in response

to psychological stress
1.7. Definition of Terms

Stress:

Theoretical definition: It is regarded as the perception of threat with result of

anxiety, discomfort, emotional tension, and difficulty in adjustment (Fink, 2010).
Operational definition:

Parents of children with physical, emotional and intellectual neurological

disabilities interact with their surrounding environment.
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Emotional-focused coping:

Theoretical definition: Is a type of stress management that attempts to reduce

negative emotional responses that occur due to exposure to stressors(Ben-Zur,2020
Operational definition:

It's the techniques that parents use to reduce or remove their psychological
stress. Such as meditation technique, physical relaxation technique, journal

writing technique, positive thinking technique and reframing ideas.
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Review of Literature

It is important to note that the literature review is a summary of most of
the applied and theoretical sources and references related to the problem under
investigation, with the purpose of forming a perception of the available
knowledge on the subject and the aspects that have not been studied at all or
have not been adequately researched, and thus clarifying the research problem
and preparing available knowledge for use in the application of the study
(Grove, et al., 2022).

2.1. Overview about Stress and Coping Mechanisms

Coping mechanisms are the strategies that individuals frequently employ
In response to stress or trauma in order to manage painful or difficult emotions.
People can adapt to stressful events with the aid of coping mechanisms, thereby

maintaining their emotional health(Enns etal., 2018).

Negative life events can cause psychological stress for most people.
Challenging events, such as divorce, miscarriage, the death of a loved one, or
job loss, can trigger grief or distress in the majority of people. But even events
that are viewed as positive by many, such as getting married, having a child,
and purchasing a home, can cause significant stress. Depending on the
circumstances, people may respond to stress through a combination of behavior,
thought, and emotion. Individuals may use coping mechanisms to manage stress

or to deal with anger, loneliness, anxiety, or depression(Updegraff, et al.,2021 ).

Some individuals may mistake defense mechanisms for coping
mechanisms. Although there are some similarities between these two concepts,

they are distinct. And generally occur on an unconscious level, with most
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people unaware of their use. The use of coping mechanisms, on the other hand,
Is typically intentional and used to manage an external situation that is causing
an individual problems. Defense mechanisms can alter an individual's

psychological state(Perrotta, 2020).

Psychological stress of individual can be managed non pharmacological
using problem-focused (also called instrumental) and emotion-focused coping
tegnique. Problem-focused coping strategies are typically associated with
methods of addressing the problem in order to reduce stress, whereas emotion-
focused coping mechanisms can assist individuals in coping with any
distressing feelings that result from the problem; in other words, when the
problem is out of individuals’ control, emotional-focused coping becomes

appropriate (Auriemma, et al.,,2022).

In addition, coping mechanisms can be classified as either active or
avoidant. Typically, active coping mechanisms involve awareness of the
stressor and deliberate efforts to reduce stress. On the other hand, avoidant
coping mechanisms consist of ignoring or otherwise avoiding the
problem(Quahetal., 2020).

Some coping strategies, while temporarily effective, are ineffective over
the long term. These ineffective coping mechanisms, which can often be
counterproductive or have unintended negative consequences, are referred to as
"maladaptive coping." Adaptive coping mechanisms, on the other hand, are
generally regarded as healthy and effective ways to manage stressful
situations(Schipper, 2020).
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There are several factors that are considered as cause of stress in people.
Stressors are defined as objects, people, or situations that cause an individual to
experience stress and activate his stress response system. Stressor can defined as
"a stimulus (or threat) that causes stress, such as an exam, divorce, loss of a
loved one, relocation, or job loss. "In addition, can define stressors as stimuli or
factors that cause psychological and physical stress. Also the definition of
stressors developed to be that stressors are any actual or assumed event,
situation, or stimulus that arouses or initiates the human stress response
process(Brosschot, et al., 2018).

Stressors are also defined as demands made by the internal or external
environment that upset balance, thereby affecting physical and psychological
well-being and necessitating actions to restore balance (Alawad, &Slamah,
2014).

Internal and external stressors are two of the most common stressor
classifications. Several studies have discussed these types. Emotional stressors
include anxiety, fear, personality traits, health, amount of sleep, suspicion,
pessimism, and feelings of helplessness. Family stressors (family role
expectations), social stressors (daily life challenges), change stressors
(marriage), chemical stressors (alcohol use), disease stressors (health problems),
and environmental stressors are examples of external stressors (pollution)((Lin
&Yusoff, 2013).

There are different perspective on stressors; its divided into three main
categories: sudden trauma, chronic stressors, and daily hassles. The first
category is sudden trauma, and stress is defined as a stimulus that creates threats
in one's personal life; therefore, it is an independent variable produced by the
internal environment of the human being. The second variable, chronic
stressors, is a response to the external environment and therefore a dependent

variable that influences physiological, emotional, and cognitive body functions.
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The final category, daily hassles, represents a transactional approach that

combines the two preceding groups(Tafet, 2022).

The classification of stressors is discussed from a different perspective.
They described two stressor categories: psychosocial and biogenic.
Psychosocial stressors occur when an individual responds to threatening stimuli
or situations. Thoughts, cognitions, or an evaluation of an event are not required
for biogenic stressors to induce the same physiological stress response(Matthieu
and lvanoff, 2006)

In addition, studies indicate that the most significant sources of stress are
academic issues identified academic stressors, which defined as academic
demands such as environmental or social demands that force students to modify
their behavior. Also, clarified that academic stressors are normal events in a
student's life that impact academic performance and mental health; therefore,
many academic stressors can be universal. Students of all cultures may
experience stress as a result of examinations, excessive homework, time

constraints, peer competition, and other factors(Yang, et al., 2021).

The majority of students encounter a variety of academic stressors. some
stressors enumerated as excessive homework and exams; unclear assignments;
maintaining good relationships with their teachers; limited time; coping with
stressful classroom environments, waiting period for examination results;
inadequate available resources to adapt to new learning environments; and
facing pressure to develop the necessary skills for academic success(Kumar, &
Nancy, 2011).
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Thus, the concepts of stress have evolved over time, its defined
psychological stress as a particular relationship between the individual and the
environment that the individual perceives as taxing or exceeding his or her
resources and endangering his or her health. Also, defined mental stress as a
transaction, when the cognitive focus is on the relationship between the person
and the environment, such as considering events in one's life and determining if

one has the personal resources to deal with those events(Wu, & Xu, 2020).

Different individuals perceive and interpret stress in various ways and
with varying significance. The stress resulting from individuals' perceptions.
Some of them interpreted it as events or situations that elicit diverse negative
emotions or cause them to experience tension or pressure. Others perceived it as
a physiological, emotional, and behavioral response to the current

circumstances( Liu, et al. 2021).

The stress can be categorized as positive stress (eustress) and negative
stress (distress) based on the level of our response or management to stressors
we encounter (distress).And explained the difference between positive and
negative stress. Positive stress is the result of stressors that improve overall
performance and productivity, such as a rise in self-esteem and creativity.
Negative stress, on the other hand, is defined as the result of a negative attitude
toward a stressor, such as ineffective time management and failure to prioritize

work responsibilities( Byron, et al., 2010).

The psychological reactions can manifest as changes in emotions,
thoughts, and behaviors, whereas physical reactions occur when a person is
confronted with a terrifying accident or event. As part of the fight-or-flight

syndrome, a person will experience rapid breathing, increased heart rate, and
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profuse sweating in this situation. Physical and psychological responses to
stress frequently occur simultaneously, especially when stressors are severe.
Additionally, one category of stress reactions can result in additional
reactions(Porcelli, 2020).

Coping, on the other hand, is a learned behavior that has been effective at
reducing urges by neutralizing dangerous circumstances. Positive reinforcement
is also utilized by animals to reduce driving tension. It could be argued that the
typical definition of coping involves attempting to manage stressful demands
and considering potential outcomes. This implies that no strategy can be applied

exactly to another individual ( Carpenter, et al., 2019).

Ultimately, coping is Constant change in cognitive and behavioral effort
to manage internal or external demands, as demonstrated by honoring requests

or expanding one's own resources (Parczewska, 2021).

Coping is also described as the use of one's own resources to manage
(e.g., master, reduce, minimize) internal demands and conflicts. This highlights
the fact that coping is a complex construct that can be categorized into person-
specific and situation-specific aspects. The relationship between "person™ and

"situation™ has a significant impact on the formation of coping (Butler, 2019).

The function of coping refers to the objective of a strategy, while the
results relate to the individual's prepared strategy. A strategy has a
predetermined function, such as avoidance, but avoidance is not the result.
Generally speaking, there are two functions of stress coping: problem-focused

coping and emotion-focused coping (Nabi, et al., 2022).
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The problem-focused coping strategy is similar to the problem-solving
strategy. For instance, problem-focused efforts are frequently associated with
defining the problem, developing alternative solutions, determining which
alternative is more advantageous, selecting one of these alternatives, and then
taking action. Nonetheless, problem-focused coping emphasizes the broader
meaning of problem-oriented strategies as opposed to problem solving. While
problem solving refers to an environment-focused process and analysis,
problem-focused coping involves inwardly-directed strategies. This means that
coping strategies that appear to be centered on individual problems will
overcome stress by acquiring new skills. Individuals typically employ this tactic

when they believe the situation's demands can be altered (Mehtald, et al., 2022).

In emotion-focused coping, individuals focus on cognitive aspects that
aim to ‘change how they deal with problems, not the nature of the situation'
(Ruiz, &Robazza, 2020).

This strategy is comparable to reevaluation. Consequently, the objective
of this strategy is to control emotional responses to stressful situations.
Individuals can also employ a behavioral approach in addition to a cognitive
one. Alcohol use, seeking emotional support from friends and other activities

are examples (Cho, et al., 2020).

There is a significant correlation between emotion focused coping and
problem focused coping, indicating that humans use both types of coping in
their daily lives(Lloyd, et al., 2019).
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2.2. History of Using Coping Strategies

Numerous strategies for coping have been identified. No consensus exists
regarding the classification of these strategies into a broader architecture.
Researchers attempt to categorize coping responses rationally, empirically, or

by combining the two approaches (Carver, et al., 2010).

Folkman and Lazarus divided coping strategies into four categories:
problem-focused, emotion-focused, support-seeking, and meaning-making
coping. Weiten has identified four types of coping strategies: appraisal-focused
(adaptive cognitive), problem-focused (adaptive behavioral), emotion-focused,

and occupation-focused coping (Daryna, et al., 2020).

Billings and Moos included avoidance coping as one of the emotion-
focused coping strategies. Some scholars have questioned the psychometric
validity of forced categorization because these strategies are not independent of
one another. Furthermore, in reality, individuals can adopt multiple coping

strategies simultaneously (Noriega, 2018).

Typically, individuals employ a variety of coping strategies, which may
evolve over time. Some claim that those who use problem-focused coping
strategies will adapt better to life. Problem-focused coping mechanisms may
give a person a greater sense of control over their problem, whereas emotion-
focused coping may sometimes lead to a loss of control (maladaptive coping)
(Munawar, & Choudhry, 2021).

Cognitive coping strategies overlap with a person's defense mechanisms.
Adaptive cognitive (appraisal-focused) strategies occur when a person modifies

the way they think, such as by employing denial or distancing themselves from



24
Chapter two: Review of literature

the problem. Those who use appraisal coping strategies intentionally alter their
perspective on their situation to have a more optimistic outlook on it. An
example of appraisal coping strategies would be a person purchasing football
tickets despite the likelihood that their medical condition would prevent them
from attending. People can change the way they think about a problem by
altering their goals and values, for example, by seeing the humor in a

situation(Di Giuseppe, et al., 2019).

Commonly, psychological coping mechanisms are referred to as coping
strategies or coping skills. Generally, the term coping refers to adaptive
(constructive) coping strategies, i.e., strategies that reduce stress. In contrast,
other coping strategies that increase stress may be deemed maladaptive. Based
on its outcome, maladaptive coping is also described as non-coping. In addition,
the term coping typically refers to reactive coping, that is, the coping response
that follows the stressor. This contrasts with proactive coping, in which a coping
response seeks to neutralize an impending stressor. In general, unconscious or
subconscious strategies (such as defense mechanisms) are excluded from the
field of coping (Bhurtun, et al., 2019).

The effectiveness of coping strategies is contingent upon the type of
stress, the individual, and the situation. Personality (habitual traits) and the
social environment, particularly the nature of the stressful environment, both

influence coping responses (Strelan, 2019).

People employing problem-focused strategies attempt to address the root
of their issue. They accomplish this by gathering information about the issue
and acquiring new problem-solving skills. The goal of problem-focused coping

Is to alter or eliminate the source of the stress. Folkman and Lazarus identified
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three problem-focused coping strategies: taking control, information seeking,
and weighing the pros and cons. However, problem-focused coping may not be
adaptive and may backfire, especially in the uncontrollable case where the

problem cannot be eliminated (Diponegoro, et al., 2020).

Emotionally-focused coping is a strategy for alleviating distress by
minimizing, reducing, or preventing the emotional aspects of a stressor
(Greenman, et al., 2019).

Emotion-focused coping "is oriented toward managing the emotions that
accompany the perception of stress." Folkman and Lazarus identified five
emotion-focused coping strategies: disclaiming, escape-avoidance, accepting
blame or responsibility, demonstrating self-control, and positive reappraisal
(Singh, & Singh, 2020).

This mechanism can be utilized in numerous ways, including: seeking
social assistance, reevaluating the stressor in a favorable light, taking
accountability, using avoidance, demonstrating self-control, distancing (Park, et
al., 2021).

This coping mechanism aims to alter the meaning of the stressor or divert
attention away from it. For instance, reappraisal attempts to find a more positive
interpretation of the stressor in order to reduce its emotional impact. Avoiding
emotional distress will divert attention away from the negative emotions
associated with the stressor. Uncontrollable stressors lend themselves well to
emotional coping (ex. a terminal illness diagnosis, or the loss of a loved one)
(Ben-Zur, 2009).
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Some emotion-focused coping mechanisms, such as distancing and
avoidance, can have short-term alleviating effects, but long-term use can be
harmful. Positive emotion-focused mechanisms, such as social support seeking
and positive reappraisal, are associated with positive outcomes (Sapeta, et al.,
2022).

Emotional approach coping is a form of emotion-focused coping in
which emotional expression and processing are used to adaptively manage a
response to a stressor. Other examples include relaxation training through deep
breathing, meditation, yoga, music and art therapy, and aromatherapy, as well as
grounding, which uses physical sensations or mental distractions to refocus
from the stressor to the present, leading to healthy coping (Agbaria, &Mokh,
2021).

The health theory of coping aims to overcome the limitations of previous
theories of coping by describing coping strategies within categories that are
conceptually clear, mutually exclusive, comprehensive, functionally
homogeneous, functionally distinct, generative, and flexible, and by explaining
the continuum of coping strategies. The usefulness of all coping strategies to
reduce acute distress is acknowledged; however, strategies are categorised as
healthy or unhealthy based on their functional homogeneity, functional
differentiation, generativeness, and flexibility. Self-soothing,
relaxation/distraction, social support, and professional support are healthy
categories. Negative self-talk, harmful activities (e.g., emotional eating, verbal
or physical aggression, alcohol, drugs, self-harm), social withdrawal, and

suicidality are examples of unhealthy coping mechanisms (Murry, et al., 2018).
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In contrast, unhealthy coping strategies are employed when healthy
coping strategies are overwhelmed, not when none are available. Some coping
approaches view it as a process and advocate promoting self-care strategies
(Macintyre, et al., 2020).

The majority of coping is reactive, as the response to stressors.
Anticipating and reacting to a future stressor is known as proactive coping or
future-oriented coping. Anticipation is when one reduces the stress of a difficult
challenge by anticipating what it will be like and preparing to cope with it.
Social coping acknowledges that individuals are bedded within a social
environment, which can be stressful, but also is the source of coping resources,

such as seeking social support from others (Soliemanifar, et al., 2018).

Humor as a positive coping mechanism may have beneficial effects on
emotional and mental health. By adopting a humorous perspective on life,
stressful events can be and are frequently mitigated. This coping strategy
corresponds with positive emotional states and is recognized as an indicator of
mental health. Humor also influences physiological processes. Laughing, for
instance, may reduce muscle tension, increase blood oxygenation, exercise the

cardiovascular system, and produce endorphins in the body (Tariq, et al., 2013).

Depending on one's life circumstances and sense of humor, the use of
humor as a coping mechanism while processing feelings can vary. Regarding
grief and loss in life events, it has been discovered that genuine laughter/smiles
when discussing the loss predicted later adjustment and elicited more positive
responses from others. A person may also find comedic relief with others when
discussing irrational outcomes for the funeral service of the deceased. It is also

possible that people would use humor to temporarily escape a feeling of
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helplessness and to gain a sense of control over a more powerless situation.
Humor can be a sign of positive adjustment as well as a means of eliciting the
support and participation of others around the loss (Booth-Butterfield, et al.,
2014).

In contrast to adaptive coping strategies, maladaptive coping techniques
(also known as non-coping) only reduce symptoms while maintaining or
intensifying the stressor. These coping strategies hinder the individual's ability
to unlearn or separate the paired association between the situation and the
associated anxiety symptoms. As they serve to maintain the disorder, these are

maladaptive strategies (Rautenbach, 2019).

Dissociation is the mental capacity to compartmentalize and separate
thoughts, memories, and emotions. This is frequently associated with post-
traumatic stress disorder. Sensitization is when a person seeks to learn about,
rehearse, and/or anticipate fearful events in an effort to prevent them from
occurring. Safety behaviors are demonstrated when individuals with anxiety
disorders come to rely on something, or someone, as a means of coping with

their excessive anxiety (Steele, et al., 2022).

Procrastination occurs when a person delays a task in order to obtain
momentary stress relief. As a coping mechanism, procrastination causes more
problems in the long run, despite the fact that it may provide temporary relief.
Rationalization is the practice of attempting to use logic to minimize the
significance of an event or avoid approaching it in a way that could cause
psychological trauma or stress. The most common manifestation of
rationalization is making excuses for the behavior of the rationalizer or others
involved in the situation the rationalizer is attempting to justify (Kuhnel, et al
2022).
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A person engages in anxious avoidance when they avoid anxiety-
provoking situations at all costs. This is the most common method. Escape and
avoidance are closely related. People who experience panic attacks or have
phobias frequently demonstrate this technique. These individuals wish to flee at

the first sign of anxiety (Ginsburg, et al., 2021).

Emotion coaching aims to improve emotion-focused coping by assisting
individuals in becoming conscious of, accepting, and making sense of their
emotional experience. Coaching is generally defined as a mutually accountable
relationship in which the client (trainee) and therapist (coach) actively
collaborate to create an educational experience for the client, who is an active

participant in the process (Greenberg, & Goldman, 2019).

Emotion coaching entails a relationship characterized by a high degree of
collaboration, acceptance, and change. Acceptance, use, and transformation of
emotional experience are the objectives of emotion coaching. This includes the
awareness and intensification of experience, the processing of emotion, and the
production of alternative emotional responses. A safe, empathic, and validating
relationship is maintained throughout emotion coaching to promote acceptance
of emotional experience. A relational environment that is accepting and
empathic fosters greater openness and provides individuals with a new
interpersonal experience of emotional soothing and support that is internalized
over time (Lee, & Kim, 2019).

In addition to providing interpersonal validation, this type of safe
relational environment reduces interpersonal anxiety, enabling clients to focus
on their bodily-felt experience by freeing up their processing capacities. In this

type of relational environment, individuals sort out their emotions, cultivate
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self-empathy, and gain access to alternative, resource-based resilient responses
(Sukhera, 2019).

Emotion coaching is a collaborative effort to help clients use their
emotions intelligently to solve life problems by accepting emotion instead of
avoiding it, utilizing both the information and response tendency information it

provides, and transforming it when it is maladaptive (Shadur, &Hussong, 2019).

In addition to monitoring the client's current state, the therapist coaches
the client in new ways to process experiential information. Change and novelty
can be introduced into the emotional domain by guiding individuals' attention
and meaning construction processes, as well as by assisting individuals in

becoming aware of their emotional processes (Stein, & Levine, 2021).

Although challenging, it is possible to have a positive impact by entering
the highly subjective realm of unformed personal experience, a place beyond
reason and frequently beyond words. The steps involved in coaching individuals
to skillfully experience their emotions are outlined below. In therapy, emotion
coaching is based on two phases: Arrival and Departure. A major premise is that
one cannot leave a location before arriving there. The first phase of discovering
one's emotions consists of four steps. These focus on emotional awareness and

acceptance (Waters, 2020).

Coping strategies work in different directions. Initially, it is essential to
assist individuals in recognizing their emotions. Secondly, individuals must be
instructed to accept and allow their emotional experience (this does not
necessarily mean they must express everything they feel to other people but
rather acknowledge it themselves). People may also require training in

regulation skills to help them manage their emotions. Third, people need
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assistance articulating their emotions in order to be able to solve problems.
Fourth direction is that they must be assisted in determining whether their
emotional reactions are their primary emotions in this circumstance. If not, they
need assistance identifying their primary emotions. Fifth, after assisting the
individual in experiencing a primary emotion, the coach and the individual must
determine whether the emotion is a healthy or unhealthy response to the current
situation. If the information is sound, it should serve as a guide for action. If
something is unhealthy, it must be altered. Sixth, when the individual's accessed
primary emotions are unhealthy, the individual must be assisted in recognizing

the negative voice associated with these emotions (Ford, & Gross, 2019).

Seventh, the individual is assisted in discovering and utilizing alternative
healthy emotional responses and needs. Eighth direction is that individuals must
be coached to challenge the destructive thoughts in their unhealthy emotions
with a new inner voice based on their healthy primary emotions and needs, and

to learn to regulate themselves when necessary (Hajal, & Paley, 2020).

A style of following and leading embodies the dialectic of acceptance and
change. Following offers acceptance, whereas leading introduces novelty and
the potential for change. This provides direction for the exploration not by
suggesting what content clients should focus on nor by interpreting the
significance of their experience, but by guiding the type of processing in which
they engage. Each therapist response is viewed as a processing proposal that

influences the client's emotional engagement (Tummers, et al., 2015).

The types of proposals used in emotion coaching are those that assist
individuals in symbolizing and making sense of their internal experiences.

Coaching in the emotional domain entails helping to verbally label emotions
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being felt, assisting individuals in accepting the emotion, conversing with the
client about what it is like to experience the emotion, facilitating new ways of
processing the emotion, and teaching techniques for calming or regulating the
emotion. It is important to note that people cannot often be taught explicitly new
strategies for coping with difficult emotions; rather, they must often be guided
experientially through the new process. Accessing a need or a goal, for instance,
may be very helpful in overcoming a sense of passivity or defeat or in

overcoming a painful emotion (Althoff, et al., 2014).

However, teaching people explicitly that this is how they should feel is
not nearly as effective as interpersonally facilitating this by asking them what
they need when they are feeling hopeless and have processed the emotion. By
experiencing a process of shifting states by accessing needs, for instance,
experiential links between states are forged most effectively. This is only later

strengthened by explicit knowledge of the process (Roth, et al., 2019).

2.3.The psychological consequences of having a child with

neurodevelopment disorder

Neurodevelopment disorders are impairments primarily associated with
the functioning of the nervous system and the brain. Attention-
deficit/hyperactivity disorder (ADHD), autism, learning disabilities, intellectual
disability (also known as mental retardation), conduct disorders, cerebral palsy,
and vision and hearing impairments are examples of neurodevelopment
disorders in children (Arora, et al., 2018).

Children with neurodevelopmental disorders may struggle with language
and speech, motor skills, behavior, memory, learning, and other neurological

functions. Despite the fact that the symptoms and behaviors of
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neurodevelopmental disorders frequently change or evolve as a child ages,

certain disorders are permanent (Straub, et al., 2022).

Diagnosis and treatment of these disorders can be challenging; treatment
typically combines professional therapy, pharmaceuticals, home- and school-

based programs (McDonagh, et al., 2019).

ADHD and learning disabilities had the highest prevalence among these
disorders. Approximately 4% of U.S. children, for example, have both
attention-deficit hyperactivity disorder and a learning disability. According to
some researchers, the incidence of certain neurodevelopmental disorders,
namely autism and ADHD, has increased over the past four decades. Due to a
lack of data to track prevalence over many years as well as shifts in awareness
and diagnostic criteria, it is difficult to determine with certainty the long-term
trends of these diseases. Nonetheless, some exhaustive analyses of historical
data indicate that the prevalence of autism appears to be increasing. Educators
and pediatricians have reported an increase in the number of children with

behavioral and learning disorders in classrooms and offices (Lung, et al., 2019).

Genetics can play a significant role in a variety of neurodevelopmental
disorders, and certain cases of intellectual disability are associated with
particular genes. Nevertheless, the majority of neurodevelopmental disorders
have complex and multiple contributors as opposed to a clear cause. These
conditions are likely caused by a combination of genetic, biological,

psychosocial, and environmental risk factors (Cardoso, et al., 2019).

A wide variety of environmental risk factors, including (but not limited
to) maternal use of alcohol, tobacco, or illicit drugs during pregnancy, lower

socioeconomic status, preterm birth, low birth weight, the physical
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environment, and prenatal or childhood exposure to certain environmental

contaminants, may affect neurodevelopment (Oudin, et al., 2019).

Many studies have linked widespread environmental contaminants such
as lead, methylmercury, and polychlorinated biphenyls (PCBs) to adverse
effects on the developing brain and nervous system of children. The National
Toxicology Program (NTP) has concluded that lead exposure during childhood
Is associated with reduced cognitive function, including a lower intelligence
quotient (IQ) and lower academic achievement (Carlsson, et al., 2021; Bai, et
al., 2019; Almandil, et al., 2019).

The National Toxicology Program has also concluded that childhood lead
exposure is associated with attention-related behavioral problems (including
inattention, hyperactivity, and attention-deficit/hyperactivity disorder) and
increased incidence of problem behaviors (including delinquent, criminal, or
antisocial behavior) (Behl, et al., 2019).

According to the Environmental Protection Agency (EPA),
methylmercury has neurotoxic and developmental effects on humans. During
two high-dose mercury poisoning incidents in Japan and lIrag, prenatally
exposed individuals experienced severe adverse health effects, including
cerebral palsy, mental retardation, deafness, and blindness (Barbone, et al.,
2019).

Prospective cohort studies have been conducted in island populations
where frequent fish consumption exposes pregnant women to methylmercury at
levels much lower than those observed in poisoning incidents but significantly
higher than those typically observed in the United States. The findings of these
studies in New Zealand and the Faroe Islands suggest that increased prenatal

mercury exposure due to maternal fish consumption was associated with
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negative effects on intelligence and diminished performance in the areas of

language, attention, and memory (Caetano, et al., 2019).

Initial findings from a comparable study in the Seychelles Islands did not
reveal these associations. After accounting for the developmental benefits of
fish consumption, researchers in the Seychelles discovered associations between
prenatal mercury exposure and certain neurodevelopmental impairments. After
accounting for the beneficial effects of fish consumption during pregnancy,
more recent studies conducted in the United States have found associations
between neurodevelopmental effects and blood mercury levels within the range

typical for American women (Ulloa, et al., 2021).

Several studies of children who were prenatally exposed to elevated
levels of polychlorinated biphenyls (PCBs) have suggested links between these
contaminants and neurodevelopmental effects, such as reduced intelligence and
behavioral deficits like inattention and impulsive behavior. In addition, studies
have found associations between PCB exposure and learning and memory
deficits (Dack, et al., 2022).

Some studies have reported relationships between adverse effects and
PCB exposure during infancy and childhood. Although there is some
Inconsistency in the epidemiological literature, several reviews of the literature
have concluded that the overall evidence supports a concern for the effects of

PCBs on children's neurodevelopment (Tahir, et al., 2020).

2.4. The Effect of Caring for Children with Neurodevelopmental

Disorders

All children, including those with neurodevelopmental disabilities, must
be viewed and considered in the context of child-in-family-in-community, and

not as isolated ‘child cases.' The reason for emphasizing this obvious truth is
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that our traditional biomedical focus has been on the child: we strive to make a
diagnosis, find the right interventions (therapies and other treatments), prescribe

these to parents, and expect to see improvement (Han, et al., 2021).

That could add additional stress on parents as responsible for give the
prescribed medications for their children. Traditional thinking is typically child-
centered, with little or no formal recognition of the roles and needs of parents
and families, despite the fact that we know the child lives in a family and is
raised by parents. Parenting a child with a disability can, and frequently does,
come with heightened anxiety, elevated stress levels, financial insecurity, and
numerous other physical, psychological, or socioeconomic obstacles
(Bujnowska, et al., 2019).

Despite the increased burden of caring for their disabled children, parents
frequently assert that they are just as "normal™ as any other family. It is not
surprising that some parents of children with disabilities report that the child's
disability did not have a significant impact on the family's functioning until the

child was expected to participate in ‘extra-family' activities(Adams et al., 2019).

On the other hand, seeking the best (often expensive) services, advocating
endlessly for their child with a variety of community services (educational,
recreational, social services, etc.), and coping with stigmatization and
discrimination appear to many parents to be greater challenges than the
disability itself. It is reasonable to assume that the source of parents' stress and
anxiety is not their "inability to cope,” but rather the attitudes and characteristics
of the "outside" world (Llanes, et al., 2020).

In the field of childhood disability today, the family is increasingly
recognized as the unit of interest. First and foremost, children never

independently seek assistance for their development or behavior! Professionals
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develop clinical relationships with parents regarding their child, who, in terms
of traditional clinical practice, may be viewed as the "presenting complaint™ for
which parents seek advice and assistance. Insofar as even the most qualified
service providers can only offer perspectives and suggested interventions, our
true “clients" are the parents. We hope that the parents and families who raise
their children will comprehend and implement our suggested interventions. For
these reasons, professionals must develop respectful, trustworthy relationships
with families as the ‘context’ — the milieu — in which children will develop
and grow (Cohn, et al., 2020).

There is also substantial research evidence indicating that parents who
report experiencing "better" family-centeredness of services also report better
satisfaction and mental health outcomes, as well as less stress when dealing
with their child's services. This will be evidently significant for the children of
these families. It also implies that providing parents with appropriate
information about their child, ideas to promote development, and sensitivity to
the parents’ and family's plight are just as crucial as specific therapies for the
child (Powell, et al., 2020).

The new emphasis of our thinking must therefore be on recognizing that
children with neurodevelopmental disorders are, first and foremost, children —
In a constant state of 'being, becoming, and belonging' This implies that when
providing any intervention, we must consider whether and how our advice is
intended to promote the development of children. Equally important, but less
widely acknowledged, is the fact that parents and families are also evolving and

changing, so our intervention advice must also take parents’ health into account

(Toledano-Toledano, et al., 2018).
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2.5. The role of Coping in changing parents emotion, reducing

stress, or solving problems

Parenting a child with neurodevelopmental disorder (NDD) is associated
with elevated rates of anxiety and depression, elevated levels of stress, and
diminished quality of life. Although there is reason to believe that parenting
children with NDD in low- and middle-income countries (LMIC) can be
difficult, there is a lack of knowledge regarding the psychological distress of

these caregivers, particularly in rural areas (Fatima, et al.,2021).

The impact of NDD on the quality of life and mental health of families
with children who have these conditions is becoming increasingly clear.
However, the majority of research has been conducted in high-income
countries, and little is known about the situation in low- and middle-income

countries (Hansen, et al., 2018).

For these caregivers, research from high-income countries indicates
significantly increased stress, chronic distress, fatigue, a higher rate of anxiety
and depression, emotional and cognitive problems, and an increased likelihood

of physical illness (Mercado, et al., 2021).

In addition, they lose employment opportunities, leisure time, and social
interactions and are frequently confined to their homes. Also, having a child

with a disability presents substantial economic challenges(Maridal, et al., 2021).

In low-and middle-income countries (LMICs) with little or no
government support, this is believed to be an even greater issue that can leave
caregivers impoverished and in debt. As there are many additional challenges
associated with raising a child with NDD in LMIC, caregiver experiences may
vary across contexts. Stigma, exclusion, and inequitable policies can further

exacerbate social isolation and psychological distress (Koly, et al., 2021).
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In addition, caregivers in low-income countries appear to be at a greater
risk for psychiatric morbidity. The impact of a child's disability on the lives,
economy, and mental health of caregivers in LMIC may be substantial (Arora,
et al., 2018).

The presence of psychiatric distress in the caregiver is associated with
reports of poorer social support, family dysfunction, greater negative impact of
the child's situation on the family, poorer child behavior, unfavorable parenting
styles, poorer child psychosocial functioning, and even negative effects on
siblings and marriage. Maternal depression has been shown to impact the child's
psychological, intellectual, and psychosocial development, and may increase the
child's risk of malnutrition and physical as well as psychiatric illness (Ademosu,
et al.,2021).

It is easy for parents to feel that they are doing a good job when their
children are developing "well." Conversely, if a child struggles with
developmental or behavioral issues, it is frequently assumed (by parents and
professionals alike) that this is the result of parental failure(Ashworth, et al.,
2019).

The initial assumption was that the "problem" (disability) is internal to
the individual. In fact, in many cultures, the additional implication of this notion
was that some variation of fate, karma, or divine judgment pertaining to the
child and/or family had contributed to this circumstance. From a strictly
biomedical standpoint, this meant that professionals had to expend a great deal
of time and energy in order to arrive at the correct diagnosis, often involving a

variety of tests and examinations (Haque, et al., 2022).
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Consequently, there is little reason to delay interventions, such as
providing parents with advice and direction regarding their child's
developmental issues, while the diagnostic search is ongoing. Both endeavors

can be conducted concurrently (Bogossian, et al., 2018).

2.6. Shifting from Problem Focused to Emotional Focused

Coping

The goal of problem-focused coping techniques is to modify or eliminate
a stressor. If you adopt a strategy to directly confront the stressor, you are
employing problem-focused coping. For instance, planning, problem-solving, or
removing the stressor entirely are problem-focused coping strategies (Chen, et
al.,2018).

In contrast, emotionally-focused coping involves addressing onse
emotional reaction to the stressor. Individuals use emotion-focused coping if
they are attempting to reduce, eliminate, or simply tolerate the emotional
response to a stressor. Examples are withdrawal, expressing anger and
frustration, seeking emotional support, distractions, ruminating, and resignation
acceptance (accepting the problem will always exist) (Rodriguez-Rey, et al.,
2019).

Emotion-focused therapy relies on three empirically supported principles
to improve emotion processing. The principles are embedded within an
overarching framework that emphasizes the importance of emotional and social
support in promoting change. In psychotherapy, emotional/social support is
operationalized as the provision of a relationship characterized by affect

sensitivity, experience validation, and empathic receptivity (Stanistawski,

2019).
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Emotional-focusing encouraging the acquisition of interpersonal
emotional support characterized by listening, validating relationships, and,

when necessary, instrumental support (Sarfraz, et al.,2021).

Emotional support within therapy is the foundation for the therapeutic
efficacy of the following three principles of emotion processing: (1) increasing
emotional awareness; (2) improving emotional control; (3) emotional
transformation. These three principles serve as guidelines for working with
emotion. They aid in comprehending the various objectives of emotion-focused
intervention and explain how to work with various types of emotion at various
times (Conner, et al., 2019).

Emotion-focused therapy generally focuses on the objective of
promotion of emotional awareness. The objective of EFT treatment is for clients
to become conscious of their primary emotions, specifically their primary
adaptive emotions. Enhanced emotional awareness has multiple therapeutic
benefits. Being conscious of and symbolizing core emotional experience in
language provides access to both the adaptive information and action tendency

associated with the emotion (Vollink, et al., 2013).

Awareness assists individuals in making sense of their experiences. It is
Important to note that emotional awareness does not involve thinking about
feelings. Once an emotion is experienced, its articulation in language becomes
an essential aspect of its consciousness. The therapist works with clients to
assist them in approaching, regulating, and accepting their emotions. Awareness
work begins with the acceptance of emotional experience rather than its

avoidance(Ryan, 2013).
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After accepting the emotion rather than avoiding it, the therapist assists
the client in utilizing it. Here, the client learns how to utilize the emotion they
have recognized and accepted in order to enhance coping. Clients are assisted in
understanding what their emotions are communicating and in identifying the
goal/need/concern that the emotion is motivating them to pursue. (Zioétkowska,
et al., 2020).

Individual differences in emotional awareness also predict recovery of
positive mood and decreases in ruminative thoughts following a distressing
stimulus .Awareness of emotion also entails overcoming emotional arousal
avoidance and encouraging emotional processing. Humans have a strong
tendency to avoid unpleasant emotions. Normal cognitive processes frequently
distort or interrupt emotion, transforming adaptive unpleasant emotions into

maladaptive behaviors designed to avoid feeling(Yoon, et al., 2018).
2.7. Emotional Focused Coping strategies

People who frequently employ emotion-focused coping techniques may
be more robust to stress and have improved overall wellness, according to
previous research (Thomas, et al., 2017). There are several types of emotional-
focused coping techniques that can be used to manage stress among individuals

whose stressors are uncontrollable.

2.7.1. Meditation

The main objective of meditation is to teach you how to recognize and sit
with all of your thoughts and feelings, even the challenging ones. Being mindful
Is accepting and letting go of thoughts as they arise without dwelling on them or

criticizing yourself for having them (Christmann, et al., 2017).
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Anytime, anywhere, individuals can practice mindfulness, and it won't
cost you anything. At first, it could feel a little strange or even
counterproductive, and it might take some time before it starts to feel natural. If
continue using the technique, subjects usually start to experience some

advantages very quickly. (Lomas, et al., 2015).
2.7.2. Journaling

Individuals sometimes experience lot of complex and conflicting
emotions that need to me managed to avoid consequences of unresolved
emotions. Journaling is an effective approach cope with difficult emotions.
(Labrague, 2021).

The sensations of exhaustion and bewilderment are legitimate and can
serve as good starting points for writing daily experiences. Sometimes, no
matter how tangled or complex your feelings are, writing them down is the first

step towards resolving them(Pogere, et al., 2019).

Journaling as a coping strategy provides a form of catharsis for
emotions. To maximize the benefits of journaling, a clients need to try the
following: Writing each day, even if it's just for five minutes; penning whatever
iIdeas come to mind without worrying about editing or self-censorship; making a
record of any mood or emotional shifts you experience, as well as any patterns
that may be caused by your workout regimen, specific meals, or certain

relationships (Emmons & Stern, 2013).

2.7.3. Positive thinking

It is crucial to recognize that being optimistic or thinking positively does
not mean you should ignore your difficulties. Optimism will not fix problems

on its own, but it can definitely improve mental wellbeing. Giving difficulties a
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positive spin and discovering small moments of delight will help you get
through them (Folkman, 2013).

Those who want to reserve benefit of this technique required to try these
to improve their outlook on life such as, speak positively to their self instead of
speaking negatively; appreciating their accomplishments rather than dwelling
on their "failures"; making fun of errors; telling their self they can try again at a
later time. These techniques will become second nature with some practice
(Meyer, et al., 2014).

2.7.4. Forgiveness

When someone bothers people or acts cruelly toward someone, it is
simple to focus on the feelings. However, most of the time, there is little you
can do to undo the damage. In other words, the harm has already been done, and

the only course of action is to let go and go on (Weinberg, et al., 2014).

People can start to recover from hurt by forgiving others. Of course, it is
not always simple to forgive. Before individuals feel able to forgive, it may take

some time for them to accept their suffering (Flanagan, et al., 2012).

There are many ways that practicing forgiveness can enhance the
emotional wellness. They may observe, decreased tension and rage, heightened

empathy, and improved interpersonal connections (Toussaint, et al., 2016).
2.7.5. Reframing

Reframing involves viewing a situation from a different angle. As
challenging or uncomfortable as those details may occasionally be, doing so can
help you see the bigger picture rather than getting mired down in the details.
(Tuncay&Musabak, 2015).
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Some clients may find their self spending a lot of time at home after
unexpectedly losing their job. While not working is obviously not ideal, there is
little they can do to improve the situation right now. They can choose to see the
positive side of the situation rather than allowing boredom and frustration to
fester. Now they have plenty of time to get back in touch with their partner and
rebuild their relationship (Lee, & Mason, 2014).

2.7.6. Expression of emotions

Negative emotions ultimately tend to reappear, even if you strive very
hard to keep them concealed. Burying or pushing away negative feelings
typically does not do anything to improve them. They may gradually emerge in
the interim in the form of: Mood swings; psychological distress; and bodily

signs like headaches or tense muscles (Maclntyre&Gregersen, 2012).

In general, it is a good idea to express feelings to any other parties
involved. If affected individuals do not tell them, they might not even be aware
of how they affected their health. While talking about your problems won't
always make them go away, doing so will increase the likelihood that you will
find a solution together (Shin, et al., 2014).

Talking about feelings with a trustworthy family member or friend can
also make you feel better. Friends and relatives can assist you socially and
emotionally by acknowledging your thoughts and listening with empathy( Hall,
et al., 2012).

2.8.Theoretical framework

Several psychological theories have been identified for their relatedness
to the main topic of the study which is stress. Some of these theories aim to

describe how human stress is developed, and others explain factors that
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determine the severity of stress in human being. For this study, the cognitive
appraisal theory has been to guide the study process. This theory works in two

directions (interpretation of stress and coping with stress).
2.8.1. Cognitive Appraisal Theory

The Theory of Cognitive Appraisal was originally developed by Lazarus
and Folkman in 1984, which focuses on elucidating the mental operations that
affect the stresses. (Oatley, et al., 2014).

Lazarus believed that "how stressful circumstances are interpreted is
more significant than the actual happenings"”, further clarified the cognitive
appraisal theory, saying that it occurs when a person considers two major
factors that majorly contribute in his response to stress, including, the
threatening tendency of the stress to the individual and the assessment of
resources required to minimize, tolerate, or eradicate the stressor and the stress
it produces. The model of stress includes primary and secondary cognitive
assessment stages are separated. "The first level is primary appraisal, where an
individual assesses whether the situation is potentially harmful, threatening, or
challenging, and if the situation is perceived as threatening, the individual enters
the secondary appraisal stage, examining the resources available for coping

mechanisms." (Scarantino& De Sousa, 2018).

Lazarus and Folkman also proposed the Transactional Model of Stress
and Coping in (1984) (see Figure 2.1). This paradigm consists of two stages: the
first stage is cognitive evaluation, which has main and secondary levels, and the
second is coping, which has problem-focused coping and emotion-focused
coping (Oxford, 2018).
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Figure (2.1) :Theory of Cognitive Appraisal, (Lazarus & Folkman, 1984).

According to several emotion theories, the tacit assessment of a situation
in terms of one's own objectives, worries, or desires is a significant—though not
the only—source of emotion creation at the psychological. Emotions are crucial
because they alert people to the possibility of a circumstance advancing or
undermining a crucial need, value, or purpose and they show how people view

themselves and their surroundings (Shuman& Scherer, 2014).

The establishing of goal priorities is then influenced by emotions, which
are physiologically grounded relational action tendencies that follow from the
evaluation of the circumstance based on these goals, needs, and worries.
Different emotions are matched with various action tendencies. For instance,
rage entails the drive to fight, repel, or escape, but fear is linked to the
mobilization for flight(Coppin& Sander, 2013).

Emotion is a fundamental signaling system that communicates intentions
and governs interaction, in addition to having a primary meaning system that

informs people of the relevance of events to their well-being and a rapid
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adaptive action tendency. Thus, emotion controls oneself and others and

contributes greatly to the meaning of life(Johnson& Stewart, 2017).

Neuroscience has demonstrated that emotion is a crucial precondition for
many cognitive functions, including decision-making, and that altering
emotions affects how the brain processes information. The “smoke detector"
that automatically determines if incoming sensory information poses a threat is
the amygdala, which is located in the center of the emotional brain. In reaction
to certain experiences, such as sounds and images that have come to be
associated with physical threats, the amygdala creates emotional memories. It
seems really tough to alter these emotional judgments (Mulligan& Scherer,
2012).

So, whether treating trauma, anxiety, or depression, the challenge of good
psychotherapy is to change amygdala reactivity so that unimportant reminders
of the past are not interpreted as a recurrence of prior trauma, loss, or failure.
That the style of processing that is taking place affects how cognition is infused
with emotion. Effect is most likely to affect the formation of beliefs when
processing is substantial in uncertain, open contexts, like most interpersonal

experiences (OngZaki, & Goodman, 2015).

The effects of negative emotion are reversed by positive emotion, a
finding that may be crucial for recovering from the impacts of self-criticism.In
addition, according to Davidson's neuropsychological research ,a propensity for
low positive affect confers a susceptibility to depression, whereas a consistent
positive affective style fosters psychological toughness. Resilience seems to
depend heavily on one's capacity to summon upbeat feelings when under stress
(Halperin, 2014).
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People focus on issues crucial to their well-being when they are
experiencing unpleasant emotions. Unpleasant feelings, however, can become
dysfunctional when they persist despite the fact that the conditions that gave rise
to them have changed, are so strong as to overwhelm, or remind us of past pain
or loss. Thus, healthy adaptation requires developing awareness of, tolerance
for, and emotional self-control over negative emotions (Podoynitsyna, et al.,
2012).

2.9. Coping Strategies in Reducing Stress: Findings of Previous
Studies

Vernhet et al. (2019) Conduct a systematic review on the coping
methods of parents of children with autism spectrum disorder and report that, in
order to deal with stress, parents of children with ASD employ coping
techniques that aid in addressing the difficult situations that arise when raising a
kid. This review investigates parental coping strategy surveys, factors that
influence these strategies, connections between these strategies and perceived
stress, and their effects on parental quality of life. The results of an electronic
search of Medline, Psych Info, and Eric were 156 articles and eleven studies.
Parental coping techniques were evaluated using a variety of self-reported
questionnaires. According to studies, parents of children with ASD employ
more avoidance techniques and fewer social support-seeking strategies than
parents of typically developing children. In addition, problem-focused coping
protects parental stress and life quality, but emotion-focused coping is a risk
factor for change. Our systematic review demonstrates the necessity of adapting

psycho-educational therapies for parents of ASD children.
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Estes et al. (2009) Conducting a study on Parental stress and
psychological functioning among mothers of preschool children with autism
and developmental delay, they concluded that Parents of children with
developmental disabilities, particularly autism spectrum disorders (ASDs), are
at risk for experiencing high levels of stress. It is unknown what circumstances
contributed to this result. This study examined how child features affect parental

stress and psychological discomfort in mothers.

Participants were moms and preschool-aged children with autism
spectrum disorder (ASD) (N = 51) and developmental delay (DD) (N = 22). As
compared to the DD group, women in the ASD group exhibited evidence of
higher levels of parenting stress and psychological suffering. The problematic
behavior of children was connected with increased parenting stress and
psychological discomfort in ASD and DD mothers. The DD group had a
stronger relationship. There was no correlation between daily living abilities
and parenting stress or psychological anguish. The findings suggest that clinical
therapies aimed at assisting parents should emphasize minimizing problem

behaviors in children with developmental difficulties.

Ekas and Whitman (2011) In a study titled Adaptation to Daily Stress
Among Mothers of Children With an Autism Spectrum Disorder: The Role of
Daily Positive Affect, the researchers discovered that raising a child with an
autism spectrum disorder is a difficult endeavor that can have an effect on
mother well-being. This study analyzes, using a daily diary technique, (1) the
relationship between stress and negative affect and (2) the significance of daily
positive affect as a protective factor in the stress and negative affect
relationship. Within and across days, hierarchical linear models revealed that
higher levels of stress were associated with less negative affect. On days with

low to moderate stress, daily positive affect buffered the immediate and longer-
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lasting negative effects of stress. The present study has implications for
theoretical models of positive affect, the development of intervention programs,

and future avenues of research.

Lee, et al, 2009. The health-related quality of life (QOL) of 89 parents of
children with high-functioning autism spectrum disorders (HFASDs) was
compared to that of 46 parents of children without disabilities. Parents filled out
a battery of questionnaires assessing demographics, parenting stress, coping,
resources, and quality of life. In all variables, t tests revealed significant
differences between the two groups. According to hierarchical regression
analysis, demographic and psychosocial variables accounted for a considerable
amount of variance in physical health-related QOL among parents of children
with HFASDs, with income, number of children, and stress being significant
variables. In addition to demographic and psychosocial characteristics, income
and stress accounted for a large amount of variance in parents' mental health-

related quality of life.

Costa, et al., 2017. Prevention and intervention programs targeting
parental well-being and stress will benefit from working with parents on the
level of perceptual constructs and reappraisal ability. In addition, children's
negativity was observed, parents' perceptions of their child's difficulties (autistic
features, capacity to regulate emotions, and lability/negativity) were graded, and

parents' use of reappraisal was recorded.

Twoy, et al.,, 2007.Conductinga study about Coping strategies used by
parents of children with autism, The purpose of this research was to determine
(@) the level of family adaptation, as measured by the Family Crisis Oriented
Personal Evaluation Scales(F-COPESSs) instrument, among persons with a child
diagnosed with autism spectrum disorder (ASD) aged 12 years and under, (b) if

there was a difference in F-COPES scores based on family demographics, and
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(c) the time lag between parent’s suspicion of ASD and the actual professional
diagnosis of ASD.

Descriptive survey was used with a convenience sample derived from
ASD treatment agencies and a parental support group in the California Bay
Area that supports the children and parents of children with special needs.
Conclusions: Overall, the level of adaptation was within the normal limits with
coping scores similar to the norm scores of the F-COPES with males scoring

slightly higher than females in the coping scale.
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Chapter three: Methodology

This chapter highlights and summarizes the methods have been used in this
study and the different stages and the necessary that were followed to

accomplish the aims of this research.
3.1. Design of the study:

A quasi-experimental study design (one group pretest-posttest) was
carried out to measure the effect of emotional- focused coping strategies in
managing psychological stress among parents of children with
neurodevelopment disorders. One group pretest-posttest design is one of the
most common used designs in nursing research in which that pretest serves as

control or comparison group. The period from February,2021 to May, 2023.

3.2. Administrative Arrangements

Dissertation proposal was submitted to the Research Ethics Committee at
the University of Babylon, College of Nursing. After the proposal was
reviewed, the ethical approval was issued (Appendix A). Accordingly, the
college approval was obtained to complete the process of data

collection(Appendix B).
3.3. Ethical Consideration:

The researcher clarified all issues related to the research topic,
procedures, and expected benefits for all participants before deciding to be a
part of the study. Parents were also informed that taking a part of the study is
voluntary. Confidentiality of parents’ information was also taken into account
through the use of anonymous questionnaires. Parents were also informed that
they could withdraw their participation anytime during the study phases.

Furthermore, all of the aforementioned steps are included in the informed
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consent form, which participant had to put a check mark as an approval for

participation (Appendix C).
3.4. Setting of the Study:

The study was conducted at the Imam Hussain Centers of Caring for
Children with Special Needs and Neurodevelopment Disorders.These center
are found in eight governorates of Irag which are Karbala, AL-Najaf,
Babylon, A AL-Diwania, Wasit, Maysan, Dhigar, and Muthanna. Three
centers at three different governorates was selected to conduct the study as
convenience places( Najaf, Babylon, and Al-Diwania ). Each center has a
special building and receive monthly required children those with special need
for specific daily training and caring especially children who diagnosed with
autism spectrum and related disorders. Number of continuous documented

children in each center is more than 30 children monthly.

3.5. The study sample and sampling techniques:

Simple random sampling method was used and the sample size was
determined based on 10% condition, by which that the study sample is
recommended to be more than 100 parents out of total population). However, to
increase the capacity of the recent study to determine the effect of the emotion-
focused coping strategies for managing of psychological stress between pretest
and posttest, a total of 119 parents included in pretest study and 113 parents

included in posttest.
3.6. Instrument selection:

After reviewing relevant studies, a scale was selected to serve the study
objectives. The perceived psychological stress scale is to measure the stress
level of parents caring for children with neurodevelopment disorders (Appendix

D).The questionnaire includes two parts:
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Part one: Socio- demographic variables:

Several parents and children-related variables are included in this part that was
believed to have an influence on the application of emotional-focused coping
strategies for managing a psychological stress among parents of children with
neurodevelopment disorders. Parents’-related variables are gender, marital
status, age, academic status, profession, and monthly income. Children’s-
related variables are age of the child, type of diagnosis for a child, and duration
of child disorder.

Part two: Perceived psychological stress questionnaire:

Instrument description and scoring

The Perceived Stress Questionnaire (PSQ), includes 30 items, and it was
developed as an instrument for assessing the psychological stress as a response
to different life circumstances. The scale is a self-report that requires between
10 and15 min for each parent to complete. The psychometric evaluation(validity
and reliability) of the original scale reveals an internal consistency more than
(.90) and stability value using test—retest reliability(0.82)(Levenstein, et al,
1993).Parents’ responses are rated on a scale of four points, ranging from 1
“almost never” to 4 “usually”. The stress levels of parents are determined based
on the items sum of scores. The minimum score is 30 and the maximum score
Is 120; the higher scores indicate greater levels of psychological stress.
Psychological stress levels are determined as follow: parents with scores of 30 —
60 are considered having mild level of psychological stress, scores between 61

- 90 are moderate, and 91 - 120 are considered having sever level of stress.



Chapter three: Methodology 57

3.7. Validity and Reliability of the Study Instrument

1. Translation step:

The perceived stress questionnaire (PSQ) was translated forward to
Arabic and back ward to English by two independent bilinguals to ensure that

the Arabic version reflects the topic that is intended to measure.
2. Validity Step:

To measure the ability of the instrument in terms of measuring the
intended construct (perceived stress questionnaire), content validity was used to
validate the Arabic version of the appraisal scale. The process of validity went

through the following steps:

(a) Preparing the scale of content validity.

(b) Selecting the panel of experts.

(c) Compute the ratio of content validity (CVR) for each item.

(d) Calculate the content validity index (CVI) for the total scale.
A: Preparing the scale of content validity

The first step of content validation is preparing the scale of content
validity to ensure that experts have common understanding about the process of
evaluating the scale items. In regard to the PSQ, experts were asked to rate each
item on four levels, in which that (4) indicates “the item is essential to measure
the parents' perceived stress”; (3) “the item is beneficial to measure the
psychological stress™; (2) “the item is somewhat related to the topic™; (1) “the

item is not related to the construct being measured.

The selected experts were also asked to review the scale items in terms of

the language being used and the level of understanding regarding to the writing
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level and make any appropriate comments or suggestion to be considered in the
final version of the scale (Appendix D). Questionnaire was distributed tol2
experts from different universities (Appendix E). Eleven experts are specialized
in mental health nursing and one in medicine psychiatry; four experts are from
the University of Bagdad, College of Nursing, two experts from the University
of Karbala, College of Nursing, three experts are from the University of
Babylon, College of Nursing, and one expert from the University of Kufa,
College of Nursing. one expert is specialized in mental health nursing from the
Bagdad Technical Medical Institute. One expert is specialized in medical

psychiatry from the University of Kufa, College of Medicine.
C: Calculating the CVR and CVI for the PSQ

The content validity ratio (CVR) was calculated for each item on the PSQ
based on the expert rating; items that were rated as “essential” or “beneficial”
were given a score of “1”, and items that were rated as “somewhat related” or
“not related” were given a score of “zero”. The CVR formula is: CVR= (Ne -
N/2)/(N/2); in which that (Ne) means panel members number that represents an
item “essential or beneficial”’; (N)means the number of panels. CVR results of
for each item on the scale are shown in (Appendix D). The acceptable value is
0.70 and the value of 0.80 is preferred (Gilbert and Prion, 2016). Based on the
calculations above, the CVR for each item and the CVI for the entire scale are
exceed the acceptable value, which is concluded that the PSQ is valid with a

good content validity index 0.81.(table 3.1)
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Table (3.1) . Content Validity ratio (CVR)

Expertsin Agreement  Ne-n/2  CVR

OB B OB B B H EH

B

B

31

Fae B e B e S S e S e S —— S —— S —— S — S - S — S o B — N L = I — A — R —E = A = A == =]
SO O3 SO Lo oo OO I S I I S S o oo S o o8 S S o S S8 o o8 S S oo =

..............................

e = = — == R N B -2 B B B — = = =R = = B B — = = i — R A R R = B = ]
= =5 =S =95 S = = a9 9 =S S =95 = = =S =S = =

e =T T R T I T T T T I I —— R T R e R —— R N — I —— I R = S e

e e T T R B T R B —— S I B I e T R R e R R e I I R R e

- T —— R R B T I —— SR IR e e T B B e R B e R B B T — R R T e B ]

el = e = T T — I —— e e B —— S B e R —— e IR IR I R e e == B B B —— ]

Rl T T T e T e T T e B B e e B B R R e R R e e e e

el e T —— T T —— R B T e e B e B —— e R I e B e R —— e B I I ]

el e R T T T T T e T B T e e B B R B B R R e R N

R R e T T e T = T T e e B e e B e R R R T e e e e

e e v e 1 v v v v v o~ o~ 1 o~ o~ o~ v~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~ o~

R el e e T e T e B T e e R B R R e R R e T e e e

Bl e T T e T e B T e e B e R B I R R R R e e e e e

L O — oo on = T N o = Lh o T 00 O = =4 o o =t LD o T~ oo o) o
R e B R e e T B SR BERS B B B S =TI S == B SR Bt I

073333

nce acrossthe 12 experts

—

—

—

~—

oo

1

=

D

Avarege proportion of

CVRefe- /24

Content valdty atio CVR

Ne=Number of pangl members indicating an item “essential’

Content validity Index (VI -

N= The number of pane
(V= TotalScal valdty



Chapter three: Methodology 60

3.8. Pilot Study:

A simple random sample of (N=20) parents of children with
neurodevelopment disorders. The pilot study was conducted through March 2,
2021to May 30, 2021.The aims of applying the pilot study were:

1) To investigate the feasibility of the study and the online recruitment process

that was designed to include large sample size.

2) To discover if there is a modification needed in the study design
3) To determine the reliability of the study instrument.

Results of the Pilot Study:

1. Pilot study results exposed that the approach is feasible in terms of using
probability sampling and recruiting parents of the children to participate in this

study.

2. There was no need to modify or change the design selected to guide the

current study.

3. Since the questionnaire was distributed online, there was no possibility to

determine the required range of time for participants to complete the survey.

4. the scale shows acceptable reliability values.
3.9. Reliability of the study instruments:

The reliability analysis “Cronbach’s Alpha “was run to specify the
internal consistency of the scale (perceived stress questionnaire ). The reliability

analysis tested on 20 parents of children, and the results showed a Cronbach’s

Alpha value of (0.76).
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3.10: Construction and Application of Emotional-Focused Coping
Intervention Construction:

The content of the strategies was constructed after an extensive review of
previous research and scientific resources. Scenario of coping strategies was
written and its content was then revised and modified by research supervisor.
Four main emotional-focus coping strategies were included to address
psychological stress of parents, which are (meditation, physical relaxation, diary
writing, and positive thinking). The strategies were recorded as YouTube video

as follows:(Appendix F).
First Video: Introduction to Strategies

In this part , the researcher informs participants about the nature and
importance of participating in this study and the extent of its expected
utilization in a video for3 minutes and 29 seconds. (
https://www.youtube.com/watch?v=Xy0DUII4H8g&list=PLQhRaxO9KDpppY
Y4vDD4-VBAkzPDex9CD&index=1).

Video Il: Meditation Strategy

This part includes how the meditation strategy is applied in simplified
steps with an overall illustration of the importance of applying this strategy in a
video recording for 3 minutes and 47
seconds. (https://www.youtube.com/watch?v=rBwwUFrGnes&list=PLQhRax09
KDpppYY4vDD4-VBAKzPDex9CD&index=2).


https://www.youtube.com/watch?v=rBwwUFrGnes&list=PLQhRaxO9KDpppYY4vDD4-VBAkzPDex9CD&index=2
https://www.youtube.com/watch?v=rBwwUFrGnes&list=PLQhRaxO9KDpppYY4vDD4-VBAkzPDex9CD&index=2
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Video IlI: Physical Relaxation Strategy

The method of physical relaxation has been explained in general terms
about its details from the front of the head to the ends of the feet and how
Important it is in a video for 2minutes and 19 seconds. (
https://www.youtube.com/watch?v=94R6bJAreJo&list=PLQhRaxO9KDpppYY
4vDD4-VBAkzPDex9CD&index=3)

Video 1V: Diary Writing Strategy

This video describes the right way to write and how to make use of these
writings and their effect on alleviating the effects of psychological stress in a
video for 3:43 minutes. (
https://www.youtube.com/watch?v=VgZik7ocJbY &list=PLQhRaxO9KDpppY
Y4vDD4-VBAkzPDex9CD&index=4).

Video V: Positive Thinking Strategy

The researcher shows participants how to benefit and how to implement
the positive thinking method and how to reformulate ideas in a video for 3:27
minutes. (https://www.youtube.com/watch?v=m_PDpkOselg&list=PLQhRax09
KDpppYY4vDD4-VBAkzPDex9CD&index=5).

These videos were then posted on a special YouTube channel and the
parents involved in the study were provided with video links for the purpose of
viewing and implementing these
strategies. (https://www.youtube.com/playlist?list=PL QhRaxO9KDpppYY4vD
D4-VBAkzPDex9CD).
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3.11. Intervention Application

The process of application of the emotional-focused coping intervention
was done in online way. The intervention video was posted and uploaded to
YouTube. The video links was shared with parents of children through social

media platforms that parents usually use to contact with the selected centers.
3.12. Data Collection:

Data Collection: Pre-test

The process of gathering information from parents began by
communicating with the selected centers, where children with
neurodevelopment disorders are trained. A total number of119 fathers and
mothers from three different province, AL-Najaf, Babylon, and AL-Diwaniyah
Provinces. The collection of information took a period of one month's during
April, 2022.

Data collection: post-test

After the pretest data collection procedure completed, links of coping
strategies were shared with participants using same online platforms.
Participants were given about one month to practice as much as possible of the
listed strategies.The link for post-test questionnaire was shared with participants
to identify the difference in the stress levels after applying the constructed
coping strategies. The surveys were completed by 119 parents. Participants
who did not completed the pre-test questionnaire and those who did not apply
the strategies were excluded. The valid post-test questionnaire was a total of
113. Several important additional questions were added to the post-test version
of the PSQ as follow:
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Q1. Have you seen the videos contents?
Q2. Which strategy have you practiced so far ?

Q3. How much you felt a benefit after practicing these strategies ?.
3.13. The Statistical Analysis:

The Statistical Package for Social Sciences (SPSS- 24) was used to
analyze study data that were collected from parents before and after applying
the coping strategies. Variety of statistical tests were used in order to create best
understanding about study hypothesis and the effectiveness of the emotional-
focused intervention on the perceived stress among parents of children with

neurodevelopment disorders. The statistical analyses are:
1. Descriptive Statistics

Descriptive statistics were used to describe parents’socio-demographic

information, as well as describing perceived stress level (pretest and posttest).
2. T-test analysis (paired sample t-test)

Paired sample t-test or dependent sample t-test was performed to determine the
difference in response to psychological stress before and after applying the

coping strategies. .
3. Spearman Correlation

Spearman Correlation analysis was used to measure the relationship
between the psychological stress level of parent and their socio-demographic
characteristics, as well as measuring the relationship between the psychological

stress level of parent and children-related variables.
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Chapter Four: Results

Table (4.1) : Socio-demographic characteristics of study participants

Gender (Pre-test) f %
Male 43 36.1
Female 76 63.9
Total 119 100.0
Gender (Post-test) f %
Male 41 36.3
Female 72 63.7
Total 113 100.0
Age Groups f %
21 - 26 13 10.9
27 - 32 37 31.1
33-38 32 26.9
39-44 21 17.6
45 - 50 14 11.8
Older Than 50 Years 2 1.7
Total 119 100.0
Mean Age: 35 years old
Marital Status f %
Married 114 95.8
Divorce or separated 5 4.2
Total 119 100.0
Education Levels f %
Primary Education 17 14.3
Secondary School 34 28.6
University Education 57 47.9
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(Diploma or Bachelor)

Post-graduate 11 9.2
(Master or PhD.)

Total 119 100.0
Occupation f %
Employed 55 46.2
Free Work 18 15.1
Not Working 46 38.7
Total 119 100.0
Monthly Income f %
Not Enough 15 12.6
Enough to Some Extent 61 51.3
Enough 43 36.1
Total 119 100.0

This table (4.1) shows that majority of participants are female 63.9%
in the pretest survey and their percentage after applying the intervention
becomes 63.7%. The findings of this table also shows that age group
between 27-32 constitute 31.1%, followed by about 27% for the age group
between 33 — 38 years old. The mean age of the participants is 35 years old.
All parents reported continuous marital relationship except 4.2% was either
divorced or separated. According to their level of education 47.9% reported
having diploma or bachelor degree and about 29% having secondary school
education. About half of the study participant were employed 46.2%
compared to 38.7% were not working. Concerning their monthly income,
the majority reported that their monthly income is ranged from enough to

some extent 51.3% and not enough income 36.1%.
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Table (4:2): Descriptive statistics of Child-related variables

Age of Child f %
1-3Years 4 3.4

4 -6 Years 57 47.9
7 -9 Years 46 38.6
10 Years and Older | 12 10.1
Total 119 100.0
Mean age of children: 7 years old
Diagnosis f %
Unidentified 4 3.4
Autism 96 80.7
Learning Disorder |1 8
Speech Disorder 6 5.0
ADHD 12 10.1
Total 119 100.0
Duration of lliness | f %
Less Than 3 Years |23 19.3
3-5Years 54 45.4
6 - 8 Years 30 25.2
More than 8 Years |12 10.1
Total 119 100.0

Table (4.2) represents the descriptive statistics of children-related
variables. Most of children are between 4 to 6 years old 47.9% (mean age
7 years old). Most of children were diagnosed with autism disorder 80.7%,
and most of children have been diagnosed with their disorder about 3-5
years 45.4%.
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Table (4.3): Descriptive statistics of Psychological stress levels of

parents (Pre-test)

Levels of Psychological Stress | f %
(Pre-test)

Moderate Psychological Stress | 86 72.3
Severe Psychological Stress 33 27.7
Total 119 100.0

According to the findings of the first survey (pretest), most of

parents (72.3%) had moderate level of psychological stress and the rest

27.7% had sever level of psychological stress.(Fgure 4.1).

Psychological Stress (Pretest)

B Moderate Psychological Stress

B Severe Psychological Stress

Figure (4.1): Descriptive statistics of psychological stress (pretest)
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Table (4.4): Relationship  between psychological stress and

sociodemographic variables (pretest).

Parents Demographic Psychological Stress
Variables Correlation Coefficient | Sig.(2- N
tailed)
Gender -0.029 751 119
Age 0.067 469 119
Marital Status -0.057 .093 119
Education Levels -0.155 .093 119
Occupation 0.201* .028 119
Monthly Income -0.183* .047 119

*significant at p — value 0.05

In this table (4.4), Spearman Correlation analysis was used to
measure the relationship between psychological stress level of parent and
their socio-demographic characteristics. The findings indicate that there is a
significant relationship between psychological stress of parents and their
occupation; parents who are not working show more severe psychological
stress level than employed or parents with free work (r = . 201*, P =
.028).Similarly, an inverse correlation was also found between monthly
income and the psychological stress of parents; parents reported not enough
income are more vulnerable than those with better income (r = -.183*, P =
.047).
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Table (4.5): Relationship between psychological stress and child-

related variables (pretest).

Children-Related Psychological Stress

Variables Correlation Coefficient Sig.(2-tailed) | N
Child’s Age -0.110 235 119
Diagnosis -0.116 208 119
Duration of IlIness -0.193* .036 119

Spearman Correlation analysis was used to measure the relationship
between the psychological stress level of parent and the variables related to
their children as shown in table (4.5). The findings indicate that there is a
significant inverse relationship between duration of child illness and the
psychological stress of parents; parents with newly diagnosed child are at

higher risk for psychological stress that others (r = -.193*, P = .036).

Table (4.6): Psychological stress levels after applying the coping
strategies (Post-test)

Levels of Psychological Stress | f %
(Post-test)

Mild Psychological Stress 31 27.4
Moderate Psychological Stress | 82 72.6
Total 113 100.0

This table shows that the psychological stress levels of parents' after
applying the coping strategies are moderate level 72.6% and mild level of
stress 27.4% (figure 4.2).
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Psychological Stress (Posttest)

B Mild Psychological Stress

B Moderate Psychological Stress

Figure ( 4.2): Descriptive statistics of psychological stress (posttest)

Table (4.7): Descriptive statistics of variables-related to coping

strategies

Applied Technique f %
Meditation 25 22.1
Mindfulness 14 12.3
Journaling 20 17.7
Positive Thinking 40 35.4
Meditation and Mindfulness 7 6.2
Meditation and Journaling 1 0.9
Mindfulness and Journaling 1 0.9
Meditation, Mindfulness, and Journaling 3 2.7
Meditation, Mindfulness, and Positive Thinking 1 0.9
All Techniques 1 0.9
Total 113 100.0

Perceived Benefit
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Less than 10 % 11 9.7
10-30% 20 17.7
30-50% 38 33.6
50-70% 33 29.3
Above 70 % 11 9.7
Total 113 100.0

This table (4.7) clarifies that positive thinking and meditation are the
most used coping strategies by participants. The positive thinking strategy
was used by 35.4% and meditation was used by 22.1% of the participants.
In regard to the perceive benefits of coping strategies by parents, 33.6%
reported perceived benefits ranged between 30% to 50%, followed by

29.2% reported a perceived benefit ranged from 50% to 70 %( figure 4.3).

Used Coping Techniques by parents

Mindfulness

Journaling

Positive Thinking

Meditation and Mindfulness
Meditation and Journaling
Mindfulness and Journaling
Meditation, Mindfulness, and...
Meditation, Mindfulness, and...

All Techniques

Figure (4.3): Used Coping Techniques by parents
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Table (4.8 ):Difference in response to psychological stress before and

after applying the emotional-focus coping strategies.

Paired Differences _ Effect
Sig. _
Size
_ Mean t df | (2-
Psychological Mean ) Sd. ) (Cohen's
Difference tailed)
Stress d)
Psychological 2.9056
Stress (Pre-test) 0. 487
: .81445 .32696 | 26.480 | 112 | .0001
Psychological 2.0912
Stress (Post-test)

Effect sizes= small (d = 0.2), medium (d = 0.5), and large (d = 0.8)

Paired Sample t-Test was run to measures the difference in the

means of psychological stress of parents before and after applying the

coping strategies. Table (4.8) shows that there is a statistically significant

difference in the severity of psychological stress before and after applying

the coping strategies (t = 26.480, P = .0001, MD = .81445, ES = 0. 487).

Table (4.9 ) Difference among used coping strategies in response to

psychological stress

Used Coping Strategies * | Sum of | df Mean F Sig.
Psychological Stress Squares Square

Between Groups 467 9 .052 3.428 .001
Within Groups 1.560 103 | .015

Total 2.027 112
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The ANOVA test was run to determine the differences among used
coping strategies in response to psychological stress (table 4.9). The
ANOVA findings indicate that there is statistical significant difference in
response to psychological stress based on the type of coping strategies that
parents used (F = 3.428, P = .001).The figure (4.4)clarifies that using
different emotional coping strategies are effective in reducing the level of

stress among parents.
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1.90+

UOIIEIIPSA—
sueUIno|

SueLwIno

SSIU[[NIPUIA—
PUE ‘SS3UMIPUIA ‘UCIIEIESIA |

sanbuyoal, v

BUL{UIYT, 2411504

BuR{UIYL, SAMISOd
PUE ‘SSS3UNIPLIA ‘UCIIeIIpa]s]

SSSUTUPUIA PUE UOIEIpa[A—
SuIeILINOL PUE UOTIRITP2]A
SUIELLINO[ PUE SS2U[[N] PUIA—

Applied Technigque

Figure (4.4): The difference in the psychological stress in response to

various emotional coping techniques.
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Table (4.10 ) : Difference in the perceived benefits by parents in

response to psychological stress

Psychological Sum of | df Mean F Sig.
Stress (post-test) Squares Square

Between Groups 324 4 .081 5.145 .001
Within Groups 1.702 108 | .016

Total 2.027 112

The ANOVA test was run to determine the differences in the
perceived benefits in response to psychological stress. The ANOVA
findings (table 4.10) indicate that there is statistically significant difference
in response to psychological stress based on the reported perceived benefits
by parents (F = 5.145, P = .001). The figure (4.5) clarifies that parents who
reported higher percentage of perceived benefits are at lower risk for

psychological stress.
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Figure (4.5) The difference in the psychological stress in response to the

perceived benefits by parents
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Chapter five
Discussion

5.1. Descriptive statistics parents socio-demographic factors

The participants in this quasi-experimental study were the parents of
children who were diagnosed with neurodevelopmental problems. There were
119 persons who took part in the study's pre-testing phase, and 113 of those
same people participated in the study's post-testing phase after using emotion-
based tactics to better manage their psychological stress.

The majority of people who took part in the study were female (63.9%),
and the average age range for participants was 27 to 32 years old (31%). The
vast majority of people who participated in the study remained in their previous
family relationships (95.8%), with the exception of a relatively small number of
people who had divorced (4.2%). The majority of contributors had a job that
provided them with a monthly salary (46.2%), and the educational level of these

contributors ranged from diploma to bachelor's degree (74.9%).

5.2. Descriptive statistics of the variables that is associated to

children

In this section of the study, some information on the nature of the
problems that are found in children is discussed. Additionally, the type of
disease and the number of years since it was diagnosed are shown. 47.9% of the
children were between the ages of 4 and 6 years old, making up the largest age
group. The majority of parents have children diagnosed with autism spectrum
disorder . Their duration of disease up until the start of the study ranged from
three to five years (45.4%).

It is clear that the number of youngsters afflicted with autism spectrum
disorders in various countries throughout the world is growing at an alarming
rate. This is consistent with the findings of the following earlier research, such

as the one published by Steinbrenner et al. in the year 2020, which stated that
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autism is currently one of the most well-known and often discussed human
ilinesses. Because of its rising incidence, there is a greater need for efficient
educational and therapeutic services. In addition, a significant information that
was revealed on March 30, 2022 indicated that autism, which is also known as
autism spectrum disorder, is a broad set of conditions related to the
development of the brain. This is the same truth that was reported.

Autism affects around one child out of every 100. Autism is frequently
not diagnosed until much later in life, despite the fact that its symptoms can be
recognized as early as early childhood. People with autism have a wide range of
abilities and requirements, all of which might change over time. Some persons
with autism are able to live independently, while others have severe difficulties
and need constant care and support for the rest of their lives (WHO,2022).

5.3. Levels of psychological stress among parents

The majority of parents, 72.3%, were found to be experiencing moderate
levels of psychological stress, while the remaining 27.7% were found to be
experiencing severe levels of psychological stress.

The findings suggested that parenting a child with a neurodevelopmental
disorder increases the risk of psychological stress compared to other parents.
It's possible that being a parent to a preschooler who has developmental
impairments will put you under a great amount of stress.

Additionally, past research has shown that the degree of stress
experienced by parents of preschool children who have developmental issues is
significantly higher than that experienced by parents of preschool children who
develop ordinarily (e.g. Baker et al. 1997, 2002, 2003; Tomanik et al. 2004;
Spratt et al. 2007). The challenges that parents go through are made even more
difficult when their child displays emotional, behavioral, or communicative
difficulties (Baker et al. 2003; Beck et al. 2004). Parents of children who have

autism spectrum disorders face a wide variety of challenges such as these
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(ASD). The requirements of caring for a child who has autism spectrum

disorder are exceptionally rigorous.

According to Dabrowska and Pisula (2010), the most significant sources
of stress that parents of these children experience are: (1) the permanent nature
of the condition; (2) the disapproval for the child's behavior that is displayed by
society and family members; and (3) the lack of adequate professional support.
Parents are left to fend for themselves when it comes to locating autism
specialists who are able to make a diagnosis and institutions that can provide
assistance that is tailored to meet the requirements of their child. Parents who
are struggling to make ends meet due to their terrible circumstances receive
little support from the state, leading many of them to create their own support
organizations. The amount of stress that is endured by moms and fathers of
autistic children is contingent upon a number of different circumstances. It was
discovered that moms endure higher levels of stress than fathers do when it
comes to their child's lack of self-sufficiency, behavioral issues, and physical
growth. The ability of parents to adapt to the needs of a kid who has unique
requirements may be considerably impacted by the stress that they feel. One of
the most important factors in successful adaptation is how parents deal with

stressful situations.
5.4 The relationship between sociodemographic variables and

psychological stress of parents (pretest).

The findings of this study point to a significant relationship between
factors related to parents’ employment status and level of monthly income and
their psychological stress (Table 4.4). The recent findings indicate that parents
who are unemployed or not working and those with not enough income are at

higher risk for psychological stress compared to parents who are able to provide
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basic requirements to their children as a result of having secured job (employed)

and their income is enough.

Also Previous research into the relationship between remote work and
work-life stress provided some insights into potential issues for those who
moved quickly to remote work, including the following: role stress and role
overload from balancing work and family issues (Duxbury, et al., 2018).
Theories developed by Duxbury, Stevenson, & Higgins (2018) and by (Lim &
Kim, 2014; Fan, Lam, & Moen, 2019), indicate that that women and men from
lower social classes are frequently the most prone to stress because of the
entrenched gendered expectations surrounding work and family life. This can
lead to a proliferation of stress in both the workplace and the home (Fan, et al.,
2019). It shouldn't come as a surprise that the quantitative, emotional, and
mental demands of one's job are consistent with sources of burnout that are

related to one's line of work (Peeters, et al., 2005).

5.5. The relationship between psychological stress and

characteristics pertaining to children

The findings suggest that there is a significant inverse relationship
between the duration of a child's illness and the level of psychological stress
experienced by the child's parents; parents whose children have recently been
diagnosed are at a greater risk for psychological stress than other parents (r = -
193*, P =.036); see table (4.5). This could be due to the fact that when the
disease is diagnosed at an early stage in their children, parents know very little
about the disease and how it will progress in the future or how it will affect their
lives. It is a form of anxiety and fear related with their uncertain future as well
as the future of discontent about children. However, as the number of years that

their child has been ill increases, the parents eventually adjust, become
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accustomed to, accept, and learn to live with their children's condition. This

results in a decrease in the amount of psychological stress that they are under.

This conclusion is consistent with the findings of the research conducted
by Pinquart, M. (2018). They conducted a thorough search of electronic
databases and found 547 relevant studies, which they then incorporated in a
random-effects meta-analysis. The levels of general parenting stress, as well as
the stress connected to the parent—child connection in particular, were shown to
be slightly to moderately elevated in the parents of children who suffered from a
chronic disease. They demonstrated moderate to significant increases in health-
related parental stress. The most significant factors that were found to
correspond with stressful parenting were behavioral issues in children . The
current findings are helpful in identifying the types of parents that have the

greatest need for therapies that try to reduce the stress of parenting.

5.6. Psychological stress of parents after implementation the

emotion coping strategies

According to the statistics presented in Table 4.6, the current study found
that the level of psychological stress experienced by parents after employing
emotion-based strategies was changed significantly in a positive direction.
Comparing to the pretest findings representing in (table 4.3), the levels of
psychological stress among parents were changed from sever (27.7%) and
moderate level (72.3%) before applying the coping strategies to moderate
(72.6%) and mild level of psychological stress (27.4%). Furthermore, the
findings of (table 4.8) indicate a statistically significant difference in the level of
psychological stress experienced by parents before and after the implementation
of emotional coping strategies (t = 26.480, P =.0001, MD =.81445, Effect Size
= 0.487).1t appears that these coping mechanisms are effective tools for parents

to employ in circumstances in which they have limited influence over what is
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taking on and are required to view the sources of their stress as opportunities
rather than as potential dangers. For one thing, one change can lead to
additional changes, which can result in the creation of a chain reaction of
positive change, the opening of chances, and significant improvements in one's
life.

These findings are consistent with those obtained from earlier research on
parental coping mechanisms conducted in various parts of the world, such as
(Twoy, et al.,, 2007; Ben-Zur, 2009; Dabrowska & Pisula, 2010; Dardas&
Ahmad, 2015; Rayan, and Ahmad, 2017; Ben-Zur, 2017; Vernhet, et al, 2019 ).
Parents of children who have neurodevelopment disorders employ coping
strategies to help them manage the stress brought on by the difficult
circumstances that come with being a parent to a child with a neurodevelopment
disorder. These findings provide evidence for the theory that emotion-focused
coping, which is one of the primary strategies of coping, serves to regulate
(tolerate, diminish, or get rid of) the physiological, emotional, cognitive, and
behavioral responses that follow the experience of stressful encounters.

Lyons, et al, (2010) found that when they examined the impact of autism
severity and parental coping strategies on stress in the parents of children with
autism spectrum disorder (ASD). Their findings indicate that increasing
individuals knowledge of the coping strategies that are more or less effective
and under what conditions some coping strategies may be either beneficial or
harmful for this population of parents has direct implications for treatment and

parent education efforts.
5.7. Descriptive statistics of variables associated with coping
methods

The findings of the current study make it abundantly clear that the most
frequently utilized coping mechanisms by participants are meditation and the

practice of thinking positively.
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The practice of meditation was utilized by 22.1% of the participants,
while the approach of positive thinking was utilized by 35.4% of the
participants (table 4.7). same finding is the same as that found in the study
carried out by Rastogi et al. (2018), who came to the conclusion that the effect
of seeing a movie that promotes positive thinking also helps with stress
management and raises the level of creative problem solving among students.
Because of this, positive thinking suggests that in order for human beings to
accomplish good things and pursue happiness, they must constantly have
positive thoughts and prevent negative thoughts from entering their mind. This
Is due to the fact that positive thinking suggests that humans must think
positively all the time. One way to accomplish this is to imagine oneself being
successful, to recite positive affirmations over and over, to compliment oneself
frequently in order to boost one's self-esteem, and to engage in activities that
provoke happy thoughts, which can prevent one from thinking about things that
cause stress (Andrade,2019).

In terms of the perceived benefits of coping mechanisms by parents,
33.6% of respondents indicated perceived benefits ranging between 30 and
50%, while 29.2% of respondents reported a felt benefit ranging between 50 and
70%. These findings are in contrast to those that were found in earlier research
done on coping methods ( Shermeyer, et al., 2019). Where they tested whether
four different types of daily coping (problem-focused engagement, problem-
focused disengagement, emotion-focused engagement, and emotion-focused
disengagement) were associated with three different aspects of daily functioning
(negative mood, positive mood, and quality of life), and where they examined
the day-to-day relations of the four different coping strategies with mood and
quality of life, while controlling for perceived stress. The findings indicated that
problem-focused engagement was associated with lower levels of negative

mood, higher levels of positive mood, and improved quality of daily life. In
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contrast, the other three types of coping were either negatively related to daily
functioning or were unrelated to it altogether.

These findings provide support for the benefits of problem-focused
engagement in coping with everyday stressors of life as a college student, and
they have implications for psychotherapy. This disparity in findings between
earlier and more recent research is attributable to differences among the
participants in terms of the nature of the sources of stress. Whereas the stress of
daily life is transitory in nature, long-term sources of stress, such as those
encountered by parents who are caring for children who have

neurodevelopmental disorders, are more pervasive in nature.
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Conclusions and recommendations:

This chapter summarizes and highlights the major concluded points in
this study in systematic and clear way along with recommendations based on

the discussion and results of the study.

6.1. The conclusions:

This current study has been carried out on parents of children with
neurodevelopmental disorders to find out how much they benefit from
managing their psychological stressors by using the common emotional-based
coping techniques. The findings of the study indicate that emotion-based coping
Is an effective non-pharmacological therapy in managing stress of parents. This
evidence is made clear by the positive change that was discovered in the
comparison of the levels of the stress in parents before and after applying the
emotional- focus coping. The levels of stress before applying the coping
strategies were ranged between moderate level and sever level .Whereas, the
levels of stress were positively changed as ranged from moderate level and low
level after applying the coping techniques with an effect size about (.50). It is
also concluded that trying more that a strategy is linked to the level of benefit

that parents' experience.
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6.2. The recommendations:

1- Emotion-focused coping techniques are recommended to be used for stress
management in all envelopes that expose people to situations of chronic stress

for which the cause cannot be addressed.

2- recommend teaching the content of strategies (emotion-focused coping) to
all medical workers for the purpose of making personal use of them because
they are exposed to some stress as well as through which they can teach them to
clients who are exposed to stress associated with their organic, psychological

and other illnesses.

3- recommend that everyone who wants to make great use of the content of
strategies apply more than one strategy where it gives them better speed and

greater ability to managing psychological stress.



The references



The references 90

» Adams, D., Young, K., Simpson, K., & Keen, D. (2019). Parent
descriptions of the presentation and management of anxiousness in
children on the autism spectrum. Autism, 23(4), 980-992.

» Ademosu, T., Ebuenyi, I., Hoekstra, R. A., Prince, M., & Salisbury, T.
(2021). Burden, impact, and needs of caregivers of children living with
mental health or neurodevelopmental conditions in low-income and
middle-income  countries: a scoping review. The Lancet
Psychiatry, 8(10), 919-928.

» Agbaria, Q., & Mokh, A. A. (2021). Coping with stress during the
coronavirus outbreak: The contribution of big five personality traits
and social support. International Journal of Mental Health and
Addiction, 1-19.

» Alawad, A. A., & Slamah, A. A. (2014). The prevalence of stress
among interior design and furniture students. European Scientific
Journal, 10(23).

» Allen, A. M., Wang, Y., Chae, D. H., Price, M. M., Powell, W., Steed,
T. C., ... & Woods-Giscombe, C. L. (2019). Racial discrimination, the
superwoman schema, and allostatic load: exploring an integrative
stress-coping model among African American women. Annals of the
New York Academy of Sciences, 1457(1), 104-127.

» Almandil, N. B., Alkuroud, D. N., AbdulAzeez, S., AlSulaiman, A.,
Elaissari, A., & Borgio, J. F. (2019). Environmental and genetic
factors in autism spectrum disorders: Special emphasis on data from
Arabian studies. International journal of environmental research and
public health, 16(4), 658.

» Althoff, R.R. , Kuny-Slock, A.V. , Verhulst, F.C. , Hudziak, J.J. , &



The references 91

van der Ende, J. (2014). Classes of oppositional-defiant behavior:
Concurrent and predictive validity. Journal of Child Psychology and
Psychiatry, 55, 1162-1171.

» Amnie, A. G. (2018). Emerging themes in coping with lifetime stress
and implication for stress management education. SAGE open
medicine, 6, 2050312118782545.

» Andrade, G. (2019). The ethics of positive thinking in

healthcare. Journal of Medical Ethics and History of Medicine, 12.

» Arora, N. K., Nair, M. K. C., Gulati, S., Deshmukh, V., Mohapatra, A.,
Mishra, D., ... & Vajaratkar, V. (2018). Neurodevelopmental disorders
in children aged 2-9 years: Population-based burden estimates across
five regions in India. PLoS medicine, 15(7), e1002615.

» Auriemma, D. L., Ding, Y., Zhang, C., Rabinowitz, M., Shen, Y., &
Lantier-Galatas, K. (2022). Parenting Stress in Parents of Children
with Learning Disabilities: Effects of Cognitions and Coping
Styles. Learning Disabilities Research & Practice, 37(1), 51-63.

» Ayed, N., Toner, S., & Priebe, S. (2019). Conceptualizing resilience in
adult mental health literature: A systematic review and narrative
synthesis. Psychology and Psychotherapy: Theory, Research and
Practice, 92(3), 299-341.

» Bai, D., Yip, B. H. K., Windham, G. C., Sourander, A., Francis, R.,
Yoffe, R., ... & Sandin, S. (2019). Association of genetic and
environmental factors with autism in a 5-country cohort. JAMA
psychiatry, 76(10), 1035-1043.

> Baker B. L., Blacher J., Crnic K. A. & Edelbrock C. (2002) Behavior



The references 92

problems and parenting stress in families of three-year-old children
with and without developmental delays. American Journal on Mental
Retardation107, 433-44.

» Baker B. L., Blacher J., Kopp C. B. & Kraemer B. (1997) Parenting
children with mental retardation. InternationalReview of Research in
Mental Retardation 20, 1-45.

» Baker B. L., MciIntyre L. L., Blacher J., Crnic K., Edelbrock C. & Low
C. (2003) Pre-school children with and without developmental delay:
behaviour problems and parenting stress over time. Journal of
Intellectual DisabilityResearch 47, 217-30.

» Baker, J. P.,, &Berenbaum, H. (2007). Emotional approach and
problem-focused coping: A comparison of potentially adaptive
strategies. Cognition and Emotion, 21(1), 95-118.

» Barbone, F., Rosolen, V., Mariuz, M., Parpinel, M., Casetta, A.,
Sammartano, F., ... & Horvat, M. (2019). Prenatal mercury exposure
and child neurodevelopment outcomes at 18 months: Results from the
Mediterranean PHIME cohort. International journal of hygiene and
environmental health, 222(1), 9-21.

» Beck A., Hastings R. P. & Daley D. (2004) Pro-social and behaviour
problems independently predict maternal stress. Journal of Intellectual
& Developmental Disability29, 339-49.

» Behl, M., Ryan, K., Hsieh, J. H., Parham, F., Shapiro, A. J., Collins, B.
J., ... & Tice, R. R. (2019). Screening for developmental neurotoxicity
at the national toxicology program: The future is here. Toxicological
Sciences, 167(1), 6-14.



The references 93

>

Ben-Zur, H. (2009). "Coping styles and affect". International Journal
of Stress Management. 16 (2): 87-101. doi:10.1037/a0015731.

Ben-Zur, H. (2009). Coping styles and affect. International Journal of
Stress Management, 16, 87—101. doi:10. 1037/a0015731.

Ben-Zur, H. (2020). Emotion-focused coping. Encyclopedia of
personality and individual differences, 1343-1345.

Bhurtun, H. D., Azimirad, M., Saaranen, T., & Turunen, H. (2019).
Stress and coping among nursing students during clinical training: An

integrative review. Journal of Nursing Education, 58(5), 266-272.

Bogossian, A., Lach, L., Nicholas, D., & Mcneill, T. (2018).
Connecting: The parenting experiences of fathers of children with
neurodisabilities. International Journal of Qualitative Methods, 17(1),
6.

Booth-Butterfield, Melanie; Wanzer, Melissa Bekelja; Krezmien,
Elyse; Weil, Nancy (2014). "Communication of humor during
bereavement: Intrapersonal and interpersonal emotion management

strategies”

Brosschot, J. F., Verkuil, B., & Thayer, J. F. (2018). Generalized
unsafety theory of stress: Unsafe environments and conditions, and the
default stress response. International journal of environmental
research and public health, 15(3), 464.

Bujnowska, A. M., Rodriguez, C., Garcia, T., Areces, D., & Marsh, N.
V. (2019). Parenting and future anxiety: The impact of having a child
with  developmental disabilities. International  journal of

environmental research and public health, 16(4), 668.



The references 94

>

Butler, L. D., Mercer, K. A., McClain-Meeder, K., Horne, D. M., &
Dudley, M. (2019). Six domains of self-care: Attending to the whole
person. Journal of Human Behavior in the Social Environment, 29(1),
107-124.

Byron, K., Khazanchi, S., & Nazarian, D. (2010). The relationship
between stressors and creativity: a meta-analysis examining competing

theoretical models. Journal of Applied Psychology, 95(1), 201.

Caetano, T., Branco, V., Cavaco, A., & Carvalho, C. (2019). Risk
assessment of methylmercury in pregnant women and newborns in the
island of Madeira (Portugal) using exposure biomarkers and food-
frequency questionnaires. Journal of Toxicology and Environmental
Health, Part A, 82(14), 833-844.

Cardoso, A. R., Lopes-Marques, M., Silva, R. M., Serrano, C.,
Amorim, A., Prata, M. J., & Azevedo, L. (2019). Essential genetic
findings in neurodevelopmental disorders. Human genomics, 13(1), 1-
7.

Carpenter, J. K., Sanford, J., & Hofmann, S. G. (2019). The effect of a
brief mindfulness training on distress tolerance and stress
reactivity. Behavior therapy, 50(3), 630-645.

Carver, Charles S.; Connor-Smith, Jennifer (2010). "Personality and
Coping”. Annual Review of Psychology. 61. 679-704.
doi:10.1146/annurev.psych.093008.100352. PMID 19572784,

Chao, R. C. L. 2012. “Managing Perceived Stress among College
Students: The Roles of Social Support and Dysfunctional Coping.”
Journal of College Counseling 15: 5-21. doi:10.1002/j.2161-



The references 95

1882.2012.00002.x.

Chatelain, M., Drobniak, S. M., & Szulkin, M. (2020). The association
between stressors and telomeres in non-human vertebrates: a

meta-analysis. Ecology Letters, 23(2), 381-398.

Chen, Y., Peng, Y., Xu, H., & O’Brien, W. H. (2018). Age differences
in stress and coping: Problem-focused strategies mediate the

relationship between age and positive affect. The International Journal
of Aging and Human Development, 86(4), 347-363.

Cho, H., Li, P., & Goh, Z. H. (2020). Privacy risks, emotions, and
social media: A coping model of online privacy. ACM Transactions on
Computer-Human Interaction (TOCHI), 27(6), 1-28.

Choi, K. J., & Kangas, M. (2020). Impact of maternal betrayal trauma
on parent and child well-being: Attachment style and emotion
regulation as moderators. Psychological Trauma: Theory, Research,
Practice, and Policy, 12(2), 121.

Christmann, C. A., Hoffmann, A., & Bleser, G. (2017). Stress
management apps with regard to emotion-focused coping and behavior
change techniques: a content analysis. IMIR mHealth and
uHealth, 5(2), e6471.

Cohn, L. N., Pechlivanoglou, P., Lee, Y., Mahant, S., Orkin, J.,
Marson, A., & Cohen, E. (2020). Health outcomes of parents of
children with chronic illness: a systematic review and meta-

analysis. The Journal of pediatrics, 218, 166-177.

Conner, C. M., White, S. W., Beck, K. B., Golt, J., Smith, I. C., &
Mazefsky, C. A. (2019). Improving emotion regulation ability in



The references 96

autism: The Emotional Awareness and Skills Enhancement (EASE)
program. Autism, 23(5), 1273-1287.

» Coppin, G., & Sander, D. (2013). Contemporary theories and concepts

in the psychology of emotions. Emotion-Oriented Systems, 1-31.

» Costa, A. P., Steffgen, G., & Ferring, D. (2017). Contributors to well-
being and stress in parents of children with autism spectrum

disorder. Research in Autism Spectrum Disorders, 37, 61-72.

> Dabrowska A, Pisula E. (2010). Parenting stress and coping styles in
mothers and fathers of pre-school children with autism and Down
syndrome. J Intellect Disabil Res. ;54(3):266-80. doi: 10.1111/j.1365-
2788.2010.01258.x. Epub 2010 Feb 8. PMID: 20146741.

» Dack, K., Fell, M., Taylor, C. M., Havdahl, A., & Lewis, S. J. (2022).
Prenatal Mercury Exposure and Neurodevelopment up to the Age of 5
Years: A Systematic Review. International journal of environmental
research and public health, 19(4), 1976.

» Dardas LA, Ahmad MM .( 2015 ).(Coping strategies as mediators and
moderators between stress and quality of life among parents of
children with autistic disorder. Stress Health;31(1):5-12. doi:
10.1002/smi.2513. Epub 2013 Jul 19. PMID: 23868562.

» Daryna, I., Svitlana, F., Olha, B., Iryna, K., Victoriia, M., Yevhen, P.,
... & Sergii, T. (2020). Association between competitive anxiety,

hardiness, and coping strategies: a study of the national handball team.

» Dehghani, A., Keshavarzi, A., Jahromi, M. F., &Keshavarzi, S. (2018).
Concept analysis of coping with multiple sclerosis. International

journal of nursing sciences, 5(2), 168-173.



The references 97

>

Di Giuseppe, M., Ciacchini, R., Piarulli, A., Nepa, G., & Conversano,
C. (2019). Mindfulness dispositions and defense style as positive
responses to psychological distress in oncology
professionals. European Journal of Oncology Nursing, 40, 104-110.

Diener, E., & Biswas-Diener, R. (2005). Psychological empowerment
and subjective  well-being. Measuring  empowerment:  Cross-

disciplinary perspectives, 125.

Duxbury, L., Stevenson, M., & Higgins, C. (2018). Too much to do,
too little time: Role overload and stress in a multi-role environment.
International Journal of Stress Management, 25(3), 250.
https://doi.org/10.1037/str0000062

Ekas, N. V., & Whitman, T. L. (2011). Adaptation to daily stress
among mothers of children with an autism spectrum disorder: The role

of daily positive affect. Journal of autism and developmental
disorders, 41(9), 1202-1213.

Emmons, R. A., & Stern, R. (2013). Gratitude as a psychotherapeutic
intervention. Journal of clinical psychology, 69(8), 846-855.

Enns, A., Eldridge, G. D., Montgomery, C., & Gonzalez, V. M.
(2018). Perceived stress, coping strategies, and emotional intelligence:
A cross-sectional study of university students in helping
disciplines. Nurse education today, 68, 226-231.

Epel, E.S., Lin, J., Dhabhar, F.S., Wolkowitz, O.M., Puterman, E.,
Karan, L., Blackburn, E.H. (2010). Dynamics of telomerase activity in
response to acute psychological stress. Brain, Behavior, and Immunity;
24(4):531-9.



The references 98

>

Estes, A., Munson, J., Dawson, G., Koehler, E., Zhou, X. H., &
Abbott, R. (2009). Parenting stress and psychological functioning
among mothers of preschool children with autism and developmental
delay. Autism, 13(4), 375-387.

Fan, W., Lam, J., & Moen, P. (2019). Stress Proliferation? Precarity
and Work—Family Conflict at the Intersection of Gender and
Household Income. Journal of Family Issues, 40(18), 2751-2773.
https://doi.org/10.1177/0192513X19862847

Fatima, N., Chinnakali, P., Rajaa, S., Menon, V., Mondal, N., &
Chandrasekaran, V. (2021). Prevalence of depression and anxiety
among mothers of children with neuro-developmental disorders at a
tertiary care centre, Puducherry. Clinical Epidemiology and Global
Health, 11, 100792.

Fink, G. (2010). Stress: definition and history. Stress science:

neuroendocrinology, 3(9).

Fischer, F. M. (2021). Attachment-Based Therapy for Addiction and
Trauma in Children and Adolescents. American Journal of Pediatrics,
7(3), 130-136.

Flanagan, K. S., Hoek, K. K. V., Ranter, J. M., & Reich, H. A. (2012).
The potential of forgiveness as a response for coping with negative
peer experiences. Journal of Adolescence, 35(5), 1215-1223.

Folkman, S. (2013). Stress, coping, and hope. In Psychological aspects
of cancer (pp. 119-127). Springer, Boston, MA.

Folkman, Susan and Richard S. Lazarus.( 1985)"If It Changes It Must

Be a Process: Study of Emotion and Coping during.. Three Stages of a



The references 99

College Examination.” Journal of Personality and Social Psychology
48 (January): 150-170

» Folkman, Susan, Richard S. Lazarus, Christine Dunkel-Schetter,
Anita, DeLongis, and Rand J. Gruen. 1986. "Dynamics of a Stressful
Encounter: Cognitive Appraisal, Coping, and Encounter Outcomes."

Journal of Personality and Social Psychology 50 (May): 992-1003.

» Ford, B. Q., & Gross, J. J. (2019). Why beliefs about emotion matter:
An  emotion-regulation  perspective. Current  Directions  in
Psychological Science, 28(1), 74-81.

» Gilbert, G. E., & Prion, S. (2016). Making Sense of Methods and
Measurement: Lawshe’s Content Validity Index. Clinical Simulation
in Nursing, 12(12), 530-531.
https://doi.org/10.1016/j.ecns.2016.08.002

» Ginsburg, G. S., Pella, J. E., DeVito, A., & Chan, G. (2021). Child
Avoidance of Anxiety-Provoking Situations in the Classroom and
Teacher Accommodation. Journal of Psychologists and Counsellors in
Schools, 1-11.

» Goldman, R. N., Watson, J. C., & Greenberg, L. S. (2011). Contrasting
Two Clients in Emotion-Focused Therapy for Depression 2: The Case
of" Eloise,"" It's Like Opening the Windows and Letting the Fresh Air
Come In". Pragmatic Case Studies in Psychotherapy, 7(2), 305-338.

» Greenberg, L. S. (2004). Emotion—focused therapy. Clinical
Psychology & Psychotherapy: An International Journal of Theory &
Practice, 11(1), 3-16.

> Greenberg, L. S. (2010). Emotion-focused therapy: A clinical



The references 100

synthesis. Focus, 8(1), 32-42.

» Greenberg, L. S., & Goldman, R. N. (2019). Theory of practice of
emotion-focused therapy.

» Greenman, P. S., Johnson, S. M., & Wiebe, S. (2019). Emotionally

focused therapy for couples: At the heart of science and practice.

» Gustems-Carnicer, J., Calderon, C., & Calderén-Garrido, D. (2019).
Stress, coping strategies and academic achievement in teacher

education students. European Journal of Teacher Education, 42(3),
375-390.

» Hajal, N. J.,, & Paley, B. (2020). Parental emotion and emotion
regulation: A critical target of study for research and intervention to
promote child emotion socialization. Developmental
Psychology, 56(3), 403.

» Hall, J. C., Everett, J. E., & Hamilton-Mason, J. (2012). Black women
talk about workplace stress and how they cope. Journal of black
studies, 43(2), 207-226.

» Halperin, E. (2014). Emotion, emotion regulation, and conflict

resolution. Emotion Review, 6(1), 68-76.

» Han, V. X, Patel, S., Jones, H. F., Nielsen, T. C., Mohammad, S. S.,
Hofer, M. J., ... & Dale, R. C. (2021). Maternal acute and chronic
inflammation in  pregnancy is associated with common
neurodevelopmental disorders: a systematic review. Translational
psychiatry, 11(1), 1-12.

» Hansen, B. H., Oerbeck, B., Skirbekk, B., Petrovski, B. E., &

Kristensen, H. (2018). Neurodevelopmental disorders: prevalence and



The references 101

comorbidity in children referred to mental health services. Nordic
Journal of Psychiatry, 72(4), 285-291.

» Haque, M. A,, Salwa, M., Sultana, S., Tasnim, A., Towhid, M. I. |,
Karim, M. R., & Abdullah Al Mamun, M. (2022). Parenting stress
among caregivers of children with neurodevelopmental disorders: A
cross-sectional study in  Bangladesh. Journal of Intellectual
Disabilities, 26(2), 407-4109.

» Hee Soon, K. I. M., Jiyoung, P. A. R. K., Yumi, M. A., & Mihae, |. M.
(2019). What are the barriers at home and school to healthy eating?:
Overweight/obese child and parent perspectives. The Journal of
Nursing Research, 27(5), e48.

»  https://lwww.who.int/news-room/fact-sheets/detail/autism-spectrum-

disorders

» Johnson, A. R., & Stewart, D. W. (2017). A reappraisal of the role of
emotion in consumer behavior: traditional and contemporary

approaches. In Review of marketing research (pp. 3-33). Routledge.

» Koly, K. N., Martin-Herz, S. P., Islam, M. S., Sharmin, N., Blencowe,
H., & Naheed, A. (2021). Parent mediated intervention programmes
for children and adolescents with neurodevelopmental disorders in
South Asia: A systematic review. PloS one, 16(3), e0247432.

» Kuhnel, J.,, Bledow, R., & Kuonath, A. (2022). Overcoming
Procrastination: Time Pressure and Positive Affect as Compensatory

Routes to Action. Journal of Business and Psychology, 1-17.

» Kumar, R., & Nancy. (2011). Stress and coping strategies among
nursing students. Nursing & Midwifery Research Journal, 7(4), 141-



The references 102

151.

» Labrague, L. J. (2021). Psychological resilience, coping behaviours
and social support among health care workers during the COVID-19
pandemic: A systematic review of quantitative studies. Journal of
nursing management, 29(7), 1893-1905.

» Lee, G. K, Lopata, C., Volker, M. A., Thomeer, M. L., Nida, R. E.,
Toomey, J. A., ... & Smerbeck, A. M. (2009). Health-related quality of
life of parents of children with high-functioning autism spectrum
disorders. Focus  on  autism and  other  developmental
disabilities, 24(4), 227-239.

> Lee, G, & Kim, S. (2019). An integrative review on the contents and
effectiveness of emotion coaching interventions for parents. Journal of
Korean Academy of Psychiatric and Mental Health Nursing, 28(1),
64-78.

» Lee, H., & Mason, D. (2014). Cultural and gender differences in
coping strategies between Caucasian American and Korean American

older people. Journal of cross-cultural gerontology, 29(4), 429-446.

» Levenstein, S., Prantera, C., Varvo, V., Scribano, M. L., Berto, E.,
Luzi, C., & Andreoli, A. (1993). Development of the perceived stress
questionnaire: a new tool for psychosomatic research. Journal of
Psychosomatic Research, 37 (1), 19-32.

» Lim, V., & Kim, T. (2014). The long arm of the job: Parents’ work—
family conflict and youths’ work centrality. Applied Psychology: An
International Review, , 63(1), 151-167. https://doi.org/10.1111/j.1464-
0597.2012.00527.x



The references 103

» Lin, H. J., & Yusoff, M. S. B. (2013). Psychological distress, sources
of stress and coping strategy in high school students. International
Medical Journal, 20(6), 672-676.

» Liu, S., Lithopoulos, A., Zhang, C. Q., Garcia-Barrera, M. A., &
Rhodes, R. E. (2021). Personality and perceived stress during COVID-
19 pandemic: Testing the mediating role of perceived threat and

efficacy. Personality and Individual differences, 168, 110351.

> Llanes, E., Blacher, J., Stavropoulos, K., & Eisenhower, A. (2020).
Parent and teacher reports of comorbid anxiety and ADHD symptoms
in children with ASD. Journal of autism and developmental
disorders, 50(5), 1520-1531.

» Lloyd, J., Muers, J., Patterson, T. G., & Marczak, M. (2019). Self-
compassion, coping strategies, and caregiver burden in caregivers of

people with dementia. Clinical gerontologist, 42(1), 47-59.

» Lomas, T., Cartwright, T., Edginton, T., & Ridge, D. (2015). A
qualitative analysis of experiential challenges associated with
meditation practice. Mindfulness, 6(4), 848-860.

» Lumpkin, J. R. (2008). Grandparents in a parental or near-parental
role: Sources of stress and coping mechanisms. Journal of Family
Issues, 29(3), 357-372.

» Lung, F. W,, Shu, B. C., Chiang, T. L., & Lin, S. J. (2019). Prevalence
of bullying and perceived happiness in adolescents with learning
disability, intellectual disability, ADHD, and autism spectrum
disorder: In the Taiwan Birth Cohort Pilot Study. Medicine, 98(6).

» Lyons, A. M., Leon, S. C., Roecker Phelps, C. E., & Dunleavy, A. M.



The references 104

(2010). The impact of child symptom severity on stress among parents
of children with ASD: The moderating role of coping styles. Journal
of child and family studies, 19(4), 516-524.

» Macintyre, P. D., Gregersen, T., & Mercer, S. (2020). Language
teachers’ coping strategies during the Covid-19 conversion to online
teaching: Correlations with stress, wellbeing and negative
emotions. System, 94, 102352.

» Maclintyre, P., & Gregersen, T. (2012). Emotions that facilitate

language learning: The positive-broadening power of the imagination.

» Maridal, H. K., Bjgrgaas, H. M., Hagen, K., Jonsbu, E., Mahat, P.,
Malakar, S., & Dgrheim, S. (2021). Psychological distress among
caregivers of children with neurodevelopmental disorders in
Nepal. International Journal of Environmental Research and Public
Health, 18(5), 2460.

» Matthieu, M. M., & Ivanoff, A. (2006). Using stress, appraisal, and
coping theories in clinical practice: Assessments of coping strategies

after disasters. Brief treatment and crisis intervention, 6(4), 337.

» McDonagh, M. S., Holmes, R., & Hsu, F. (2019). Pharmacologic
treatments for sleep disorders in children: A systematic

review. Journal of child neurology, 34(5), 237-247.

» Mehtélg, S., Salo, M., Tikka, S., & Pirkkalainen, H. (2022). Exploring
Early Adolescents' Problem-Focused Strategies for Coping With

Stressful IT Use Experiences.

» Mercado, A., Morales, F., Torres, A., Chen, R. K., Nguyen-Finn, K.
L., & Davalos-Picazo, G. (2021). Mental health and



The references 105

neurodevelopmental disorders: Examining the roles of familism, social
support, and stigma in Latinx caregivers. Journal of Developmental
and Physical Disabilities, 33(4), 653-668.

» Meyer, I. H., Schwartz, S., & Frost, D. M. (2008). Social patterning of
stress and coping: does disadvantaged social statuses confer more
stress and fewer coping resources?. Social science & medicine
(1982), 67(3), 368-379.
https://doi.org/10.1016/j.socscimed.2008.03.012

» Meyer, S., Raikes, H. A., Virmani, E. A., Waters, S., & Thompson, R.
A. (2014). Parent emotion representations and the socialization of
emotion regulation in the family. International Journal of Behavioral
Development, 38(2), 164-173.

» Mulligan, K., & Scherer, K. R. (2012). Toward a working definition of
emotion. Emotion Review, 4(4), 345-357.

» Munawar, K., & Choudhry, F. R. (2021). Exploring stress coping
strategies of frontline emergency health workers dealing Covid-19 in
Pakistan: A qualitative inquiry. American journal of infection
control, 49(3), 286-292.

» Murry, V. M., Butler-Barnes, S. T., Mayo-Gamble, T. L., &
Inniss-Thompson, M. N. (2018). Excavating new constructs for family
stress theories in the context of everyday life experiences of Black
American families. Journal of Family Theory & Review, 10(2), 384-
405.

» Nabi, R. L., Wolfers, L. N., Walter, N., & Qi, L. (2022). Coping with

COVID-19 stress: The role of media consumption in emotion-and



The references 106

problem-focused coping. Psychology of Popular Media.

» Nomaguchi, K., & Milkie, M. A. (2020). Parenthood and well-being:
A decade in review. Journal of Marriage and Family, 82(1), 198-223.

> Noriega, J. A. V. (2018). Adaptation of the billing and moos coping
scale (ECBM) for deaf: a pilot study. Revista Electronica de
Psicologia lztacala, 21(2), 478-501.

» OQOatley, K., & Johnson-Laird, P. N. (2014). Cognitive approaches to

emotions. Trends in cognitive sciences, 18(3), 134-140.

» 0Ong, D. C,, Zaki, J., & Goodman, N. D. (2015). Affective cognition:
Exploring lay theories of emotion. Cognition, 143, 141-162.

» Oudin, A., Frondelius, K., Haglund, N., Kalléen, K., Forsberg, B.,
Gustafsson, P., & Malmqvist, E. (2019). Prenatal exposure to air
pollution as a potential risk factor for autism and ADHD. Environment
international, 133, 105149.

» Oxford, R. L. (2018). Emotion as the amplifier and the primary
motive: Some theories of emotion with relevance to language learning.
In Challenges of second and foreign language education in a

globalized world (pp. 53-72). Springer, Cham.

» Parczewska, T. (2021). Difficult situations and ways of coping with
them in the experiences of parents homeschooling their children
during the COVID-19 pandemic in Poland. Education 3-13, 49(7),
889-900.

» Park, C. L., Finkelstein-Fox, L., Russell, B. S., Fendrich, M.,
Hutchison, M., & Becker, J. (2021). Psychological resilience early in

the COVID-19 pandemic: Stressors, resources, and coping strategies in



The references 107

a national sample of Americans. American Psychologist.

» Pearlin, L. I., Schieman, S., Fazio, E. M., &Meersman, S. C. (2005).
Stress, health, and the Ilife course: Some conceptual

perspectives. Journal of health and Social Behavior, 46(2), 205-219.

» Peeters, M. C., Montgomery, A. J., Bakker, A. B., & Schaufeli, W. B.
(2005). Balancing work and home: how job and home demands are

related to burnout. International Journal of Stress Management, 12(1),
43-61. https://doi.org/10.1037/1072-5245.12.1.43

» Perrotta, G. (2020). Human mechanisms of psychological defence:
definition, historical and psychodynamic contexts, classifications and
clinical profiles. Int J Neurorehabilitation Eng, 7(1), 1000360.

» Pinquart, M. (2018). Parenting stress in caregivers of children with
chronic physical condition—A meta-analysis. Stress and Health, 34(2),
197-207.

» Podoynitsyna, K., Van der Bij, H., & Song, M. (2012). The role of
mixed emotions in the risk perception of novice and serial

entrepreneurs. Entrepreneurship theory and practice, 36(1), 115-140.

» Pogere, E. F., Lopez-Sangil, M. C., Garcia-Senoran, M. M., &
Gonzalez, A. (2019). Teachers’ job stressors and coping strategies:
Their structural relationships with emotional exhaustion and autonomy

support. Teaching and Teacher Education, 85, 269-280.

» Porcelli, P. (2020). Fear, anxiety and health-related consequences after
the COVID-19 epidemic. Clinical Neuropsychiatry, 17(2), 103.

» Powell, R. M., Parish, S. L., Mitra, M., & Nicholson, J. (2020).

Responding to the legal needs of parents with psychiatric disabilities:



The references 108

Insights from parent interviews. Law & Ineq., 38, 69.

» Quah, S. K., Cockcroft, G. J., Mclver, L., Santangelo, A. M., &
Roberts, A. C. (2020). Avoidant coping style to high imminence threat
Is linked to higher anxiety-like behavior. Frontiers in behavioral

neuroscience, 14, 34.

» Rautenbach, E. (2019). Perceived stress, coping self-efficacy and
adaptive coping strategies of South African teachers (Doctoral
dissertation, North-West University (South-Africa). Vanderbijlpark).

> Rodriguez-Rey, R., Palacios, A., Alonso-Tapia, J., Pérez, E., Alvarez,
E., Coca, A., ... & Llorente, A. (2019). Burnout and posttraumatic
stress in paediatric critical care personnel: Prediction from resilience

and coping styles. Australian critical care, 32(1), 46-53.

» Roth, G., Vansteenkiste, M., & Ryan, R. M. (2019). Integrative
emotion regulation: Process and development from a self-
determination theory perspective. Development and
psychopathology, 31(3), 945-956.

» Ruiz, M. C., & Robazza, C. (2020). Emotion regulation. In The
Routledge international encyclopedia of sport and exercise

psychology (pp. 263-280). Routledge.

» Ryan, K. (2013). How problem focused and emotion focused coping

affects college students’ perceived stress and life satisfaction.

» Sahan, B., & Kahtali, B. D. (2021). The Role of Parental Attitudes,
Irrational Beliefs, Need for Social Approval and Self-Esteem in
Speech Anxiety. Online Submission, 6(1), 96-115.

» Sapeta P, Centeno C, Belar A, Arantzamendi M. (2022). Adaptation



The references 109

and continuous learning: integrative review of coping strategies of

palliative care professionals. Palliative Medicine.;36(1):15-29.

» Sarfraz, R., Ageel, M., Lactao, J.,, & Khan, S. (2021). Coping
strategies, pain severity, pain anxiety, depression, positive and
negative affect in osteoarthritis patients; a mediating and moderating

model. Nature-Nurture Journal of Psychology, 1(1).
» Scarantino, A., & De Sousa, R. (2018). Emotion.

» Schipper, E. L. F. (2020). Maladaptation: When adaptation to climate
change goes very wrong. One Earth, 3(4), 409-414.

» Shermeyer, L., Morrow, M. T., & Mediate, N. (2019). College
students' daily coping, mood, and quality of life: Benefits of

problem-focused engagement. Stress and Health, 35(2), 211-216.

» Shin, H., Park, Y. M., Ying, J. Y., Kim, B., Noh, H., & Lee, S. M.
(2014). Relationships between coping strategies and burnout
symptoms: A meta-analytic approach. Professional Psychology:
Research and Practice, 45(1), 44.

» Shorer, M., & Leibovich, L. (2022). Young children’s emotional stress
reactions during the COVID-19 outbreak and their associations with
parental emotion regulation and parental playfulness. Early Child
Development and Care, 192(6), 861-871.

» Shuman, V., & Scherer, K. R. (2014). Concepts and structures of

emotions. International handbook of emotions in education, 23-45.

> Sicorello, M., Neubauer, A. B., Stoffel, M., Koehler, F., Voss, A.,
&Ditzen, B. (2021). Psychological structure and neuroendocrine

patterns of daily stress appraisals. Psychoneuroendocrinology, 127,



The references 110

105198.

» Singh, V., & Singh, V. (2020). Effects of Stress in Psychological

Health and Its Management.

» Soliemanifar, O., Soleymanifar, A., & Afrisham, R. (2018).
Relationship between personality and biological reactivity to stress: a

review. Psychiatry investigation, 15(12), 1100.

» Spratt E. G., Saylor C. F. & Macias M. M. (2007) Assessing parenting
stress in multiple samples of children with special needs (CSN).
Preview. Families, Systems,&Health 25, 435-49.

» Stanistawski, K. (2019). The coping circumplex model: an integrative
model of the structure of coping with stress. Frontiers in

psychology, 10, 694.

» Steele, K., Dorahy, M. J., & van der Hart, O. (2022). DISSOCIATION
VERSUS ALTERATIONS IN CONSCIOUSNESS. Dissociation and

the Dissociative Disorders: Past, Present, Future.

» Stein, N. L., & Levine, L. J. (2021). Thinking about feelings: The
development and organization of emotional knowledge. In Aptitude,

learning, and instruction (pp. 165-198). Routledge.

» Steinbrenner, J. R., Hume, K., Odom, S. L., Morin, K. L., Nowell, S.
W., Tomaszewski, B., ... & Savage, M. N. (2020). Evidence-Based
Practices for Children, Youth, and Young Adults with Autism. FPG

» Stoeber, J.,& Janssen, D. P. (2011). "Perfectionism and coping with
daily failures: Positive reframing helps achieve satisfaction at the end
of the day" (PDF). Anxiety, Stress & Coping. 24 (5): 477-97.

> Straub, L., Bateman, B. T., Hernandez-Diaz, S., York, C., Lester, B.,



The references 111

Wisner, K. L., ... & Huybrechts, K. F. (2022). Neurodevelopmental
disorders among publicly or privately insured children in the United
States. JAMA psychiatry, 79(3), 232-242.

» Strelan, P. (2019). The stress-and-coping model of forgiveness:
Theory, research, and the potential of dyadic coping. In Handbook of

forgiveness (pp. 63-73). Routledge.

» Sukhera, J. (2019). Empathy and Implicit Bias: Can Empathy Training
Improve Equity?. In Teaching Empathy in Healthcare (pp. 223-238).
Springer, Cham.

» Tafet, G. E. (2022). Introduction to the Study of Stress.

In Neuroscience of Stress (pp. 1-17). Springer, Cham.

» Tahir, E., Cordier, S., Courtemanche, Y., Forget-Dubois, N.,
Desrochers-Couture, M., Bélanger, R. E., ... & Muckle, G. (2020).
Effects of polychlorinated biphenyls exposure on physical growth
from birth to childhood and adolescence: A prospective cohort

study. Environmental research, 189, 109924.

» Tariq, Qudsia; Khan, Naima Aslam (2013). "Relationship of Sense of
Humor and Mental Health: A Correlational Study" . Asian Journal of
Social Sciences & Humanities. 2 (1): 331-37

» Tavolacci, M. P., J. Ladner, S. Grigioni, L. Richard, H. Villet, and P.
Dechelotte. 2013. “Prevalence and Association of Perceived Stress,
Substance Use and Behavioral Addictions: A Cross-Sectional Study
among University Students in France, 2009-2011.” BMC Public
Health 13: 724. doi:10.1186/1471-2458-13-724.

» Thomas, C. L., Cassady, J. C., & Heller, M. L. (2017). The influence



The references 112

of emotional intelligence, cognitive test anxiety, and coping strategies
on undergraduate academic performance. Learning and Individual
Differences, 55, 40-48.

» Toledano-Toledano, F., & Moral de la Rubia, J. (2018). Factors
associated with anxiety in family caregivers of children with chronic
diseases. BioPsychoSocial medicine, 12(1), 1-10.

» Tomanik S.Harris G. E. & Hawkins J. (2004) The relationship
between behaviour exhibited by children with autism and maternal

stress. Journal of Intellectual &Developmental Disability 29, 16-26.

» Toussaint, L., Shields, G. S., Dorn, G., & Slavich, G. M. (2016).
Effects of lifetime stress exposure on mental and physical health in
young adulthood: How stress degrades and forgiveness protects
health. Journal of health psychology, 21(6), 1004-1014.

» Tummers, Lars; Bekkers, Victor; Vink, Evelien; Musheno, Michael
(2015). "Coping During Public Service Delivery: A Conceptualization
and Systematic Review of the Literature”. Journal of Public
Administration Research and Theory. 25 (4): 1099-1126.

» Tuncay, T., & Musabak, I. (2015). Problem-focused coping strategies
predict posttraumatic growth in veterans with lower-limb

amputations. Journal of Social Service Research, 41(4), 466-483.

» Twoy, R., Connolly, P. M., & Novak, J. M. (2007). Coping strategies
used by parents of children with autism. Journal of the American
Academy of Nurse Practitioners, 19(5), 251-260.

» Twoy, R., Connolly, P. M., & Novak, J. M. (2007). Coping strategies

used by parents of children with autism. Journal of the American



The references 113

Academy of Nurse Practitioners, 19(5), 251-260.

» Ulloa, A. C., Gliga, A., Love, T. M., Pineda, D., Mruzek, D. W.,
Watson, G. E., ... & Broberg, K. (2021). Prenatal methylmercury
exposure and DNA methylation in seven-year-old children in the
Seychelles Child Development Study. Environment International, 147,
106321.

» Updegraff, J. A., & Taylor, S. E. (2021). From vulnerability to growth:
Positive and negative effects of stressful life events. In Loss and

trauma (pp. 3-28). Routledge.

» wvan ‘t Riet, J., & Ruiter, R. A. (2013). Defensive reactions to health-
promoting information: An overview and implications for future
research. Health Psychology Review, 7(supl), S104-S136.

» Vernhet, C., Dellapiazza, F., Blanc, N., Cousson-Gélie, F., Miot, S.,
Roeyers, H., & Baghdadli, A. (2019). Coping strategies of parents of
children  with  autism  spectrum  disorder: A  systematic

review. European child & adolescent psychiatry, 28(6), 747-758.

» Vollink, T., Bolman, C. A. W., Eppingbroek, A., & Dehue, F. (2013).
Emotion-focused coping worsens depressive feelings and health

complaints in cyberbullied children. Journal of Criminology, 2013.

» Waters, L. (2020). Using positive psychology interventions to
strengthen family happiness: A family systems approach. The Journal
of Positive Psychology, 15(5), 645-652.

» Weinberg, M., Gil, S., & Gilbar, O. (2014). Forgiveness, coping, and
terrorism: Do tendency to forgive and coping strategies associate with

the level of posttraumatic symptoms of injured victims of terror



The references 114

attacks?. Journal of Clinical Psychology, 70(7), 693-703.

» Weiss, G. L. (2015). Sociology of health, healing, and illness.
Routledge.chapter five.

» Worthington, E. L., & Scherer, M. (2004). Forgiveness is an emotion-
focused coping strategy that can reduce health risks and promote
health resilience: Theory, review, and hypotheses. Psychology &
Health, 19(3), 385-405.

> Wu, Q., & Xu, Y. (2020). Parenting stress and risk of child
maltreatment during the COVID-19 pandemic: A family stress theory-
informed perspective. Developmental Child Welfare, 2(3), 180-196.

» Yasmin, H., Khalil, S., & Mazhar, R. (2020). Covid 19: Stress
Management among Students and its Impact on Their Effective

Learning. International Technology and Education Journal, 4(2), 65-
74.

» Yoon, Y., Cederbaum, J. A., & Schwartz, A. (2018). Childhood sexual
abuse and current suicidal ideation among adolescents: Problem-

focused and  emotion-focused  coping  skills. Journal  of
Adolescence, 67, 120-128.

» Ziotkowska, N., Bargicl-Matusiewicz, K., & Gruszczynska, E. (2020).
Emotional State of Parents of Children Diagnosed with Cancer:

Examining Religious and Meaning-Focused Coping. 11(3), 132.



Appendices



Appendices

Appendix A

Approval letter of research ethics committee




Appendices

Appendix B

Consent of data collection




Appendices

Appendix C

Ethical consent for participants




Appendices

Appendix D

O] 5 jlada)
Al ;A SIS/ oy KU A
i) 5 g Aallaal Calal gal) e S5 sl GRS llan il i) Agllad (5 giase (ol il o
Glaslaall 3¢l B aSia o A Agpanll gaill Gl sl Gubadll JubY) Clgal 5 Ul 2ic
Ol s dge sh oSS jlie O Lo aShanileS: daen Lale Y] 5 43l 3 )Laul) 028 (A 33 5 gall
LS A sy Lgale Adadlaall iy g dadh aled) Chnd) (al 6 Y a0 (o gas g 32 ) 1) il gl

d8) 8 gasall claglaallz- Jg¥) 53

sl S el 1
iaiio/Jiaiia Aa 5 Yiafz 5 e Apeldial) ALl
Dol 2

D:QMJ:A D:\_gmg\ D LU s sel 8 aaY: omsloall Jpeanil) 3

D \glc &L\.u\_)d D u.u).-)_))n_ﬁ J\ e)l.m D ﬁ\_p\x_\

(e dony [Jois [ Jibsealie G 4
(] = () wnodeis [] o9 g s
[: Gadl Jikll jee 6

[ | oesdlle s 7

[ ) ol s 8




Appendices

il 5 i) ez A 6 o)

GsbE (sl i ane s elial Aunlia laoad Jad saal s dlal LAl 5 AN col 3 el o

sl

Laila

Lle

GLal

| JJU

) yaal)

oYL jeds

aile e sl clllaiall (o €0 o e

ﬁgl;l‘ \(“3""‘4.. Ay el Lﬂ.ﬂ\_l M;...

L2 Pl VT (o LS il iy e

Ul g3aa 4L i

£ Vs 8 i 20

Sad Lgdas Al L) gl Jlae V) g2 il yeis

il i3

lalaal gu8a e K Y CalAS

O O N OO | W|IDN| -

s 53¢l e

[HEN
o

W oy ) A e il Ll

[EEN
[N

LlaYL jeids

[HEN
N

aaal FEEN Sl s

[HEY
w

Sisilly s

[EEN
N

Sle sl 5 B JSLER ol Al s

[HEY
o1

o Sl s

[HEY
(op)

[HEY
\l

3):\35;.9)&5:13]

[HEY
(00)

AT (e Ja gioal ia D

[HEY
(o]

idadie dlia Je o ol

N
o

&ﬂ.@ﬁ w e

N
[EY

Jatiial) pe alas

N
N

Ly i Y a5 el plll clile a4 LudVL o 585

N
w

N
~

z ol e

N
a1

\” p _ s Cﬂ.ﬁ S

N
(o]

ela i) & JSLia (e Alad

N
~

Gl il e L el

N
(e0)

N
[{e)

3adna e gay 28l i Jaraally i3

W
o




Appendices

Appendix E

Panel of Experts

abaidy) Balgid) Jandl &6 | Gl i salall call) BYEN{ WG
YOREN|
Il gms | esSa | dlbdads | 42 Wl | v el e o | 1
il S G Ll
il
daia oy yal 5 53S0 A | 40 il | dena adlaelaw 21 |2
f e paia
dls daala
3
o el
daia 5) 5 i3 s | 31 W mS e o] 3
g 3K o S Gl
o <l
Aaall Uyl a\JJ'..\SJ Al azy :\.a.AlA 30 Al Aﬂﬁa) ?US Je\ 4
Al A< [GIEN
o il
‘_,’_...ml\ t_iu\ a\‘)j..\SJ :\.’_AIA 15 Al SIS t_a\AJQ al| 5
1S 48 ) Sl
ahal)
Aaall Uyl a\‘)j..\SJ RRES :\.:.AB 41 ac Lie Al A yma, J_e_\ 6
il A NPT
o il
iaall Gy o) )5Sy | ASl agaall | 18 ac Luse U5 Ol JiS 2a) |7
doual) 2azy  dall Jgla
aall (s o) ) 93 s | 16 ac Lie Al JAla Sha, 200 8
RENEL LS 63 S ol 5
izl
iaall (e g ol H#iSa | dam dadls | 15 ac Lo Al auld s 2a) | O
izl
Aaall Ul D‘J}:\SJ 4.1..61.; 15 ae Luse Al ‘).n.ujaa ?L"‘A Q, 2. J 10
Al 408 44 )
iz il
iaall Gy o HsSa | damdaaa | 13 ac Lo il e Gua 2a )| 11
iz il
iaall UA.UAS a\)}:\SJ d.'\_i :’\M\A 10 ) daa) L;g J_e 12
dual) YN sl




Appendices

Appendix F
Cila) gal) e 365 pall lalal) Ciil) il il (5 sina
TS g 4l Aan g aSule aSLad) g 0 530 £ LYY 35
Fgnadill il gaaiall g pilalall CaSal) i) jins) geali s 8 Ui 4 Mgy Sal g
LK‘ELM‘}M\M\ﬂﬂ@a\)ﬁidd%(é\))uw‘f&) &L\JA:\AMPS&A
db Aaals my al

O Jane pendasi e sadl 138 OIS Lgd) (3 5kt (b gus Al aanal gl 5l 3l aa) eaza gl (o) 3
o g T Caall Cla ) i sl 205l DA (e lgdde oS gan 1 giall cillag¥ g 3200l
138 (g 8 smn yall 320 e J pmnllatiles I sandl) saaliie oS sa ) 130 ¢ i) 13a 3 La S

bl

258 Mg s ala

-datial)
Lo 5 Lo Gy nandl Sleadl i adillailga ) ol se (e Jale 6 gl (i ey Ladic
il giall Co et Gl el (m jaty (o) aadill Mga¥l g 53 o Lhaill (aky Aajall (il Lakale
shall claat g I ) GalASY) (e (& sad Al Gl jlaial) ST Ll Al
7 e Gaad Al il grall O s @Sl e ol b ST AR agl e 418
pd e (e diia o S aa Aalad) Glalia¥l g 93 (e JWla¥l ilgal 5 bl ) 5 e e liiu) Db aaiagll
dpaddll agils o Wle g Gl (8 1 agllilal (i e dapl oy dpudil) @il gl
Gl s alad ldals JiS) o Gl daiaia s ) san agllibl dle ) o agi )i Gl 44l
peinaa o dpudll bguall @l 80 QS G aaaeludy Gkl dgus dlSe pe (5SS

Anaddll agila g



Appendices

oKDl b ik aiSay Al il cilagl il aal I kT Chgn ualll gl s s
Glaatl ) IS bt )5 pally Gl o815 by e ) Gulad 581 (S Leie LY

_.éJ)S..JAM
dondil) il grudall dga ga cilyids

LN (S S5 aSina s oSl e a0 Q) ) dadill Ja gl (e Galaill iyl Sllia

i) Taseall Auseeal) NSER Ja e S5 55 Sl iy

Lo sl e Sl il alasiud a A &G L)

3y s el COSE Ja 38k gl 8 il U8 Y1 S&) oSia K0 cllia 2SI
Uil a1 (e 3 (530 aSI (i ye Anaadal (S0 g anadil] il gioal) jaan (e aliill dulia

mila gl da gl ae ol A5y jla a g Al A5 Hhall Ll ) Aslay aisal A5 all
Al YY) ol i e ol aldnll Calal gal) e 55 pall cilaad) iy

@Lﬂ\&bﬂhu@\}d\o& uA:\.aAJ\ ela_\.\u}u\_&}

@M Lﬁﬂ‘ G..us.\l\ Ll A VA g idaviy 43:1)}: < Jaldl) :‘;.'\A..ﬂ\ s A& ) g Jalill: Y gl

Lead) Aaladl 2l 8 )5S Lanie A gy Jalil) A jlae A8 e Gy (Y 5

Sl sled Dia clalis) ciids o) oS ) Jal ol (amy cain el Jd8 ) plasl Y )

st sall (mny Jni gl o KU Ol AN W g L) (S (15 63 560 (g0 0 e 5 SH lila
(el A jlen sl el Ciia gl Ll 10gS cdagadall <l gal 5) Aol

o ) A8 ja @l gual, Y oo Zlas Gl 1A (AL Baa S e asd of b il Y
Ly diaall (& U edalill bl ol & 38 55 adad 3 Ui (055 () 4ild Lo s QIS s ol o L)
8okl Led et Y (815 llin LSl tell ga (o Apmpidal) elia guall il oLiY) ) dalay o 5S0

oSl (s aelie Jale Ll (g1 ¢Jalill (3 e (e 6 3 4813 2ny llhd (o jlSal e

Al i slia g aa Y Lalda < g8 13 dalal) gilandl 8 ) 2 Ja Jeldl) e e Y



Appendices

Jalill U 4agall (5 AY) miliaill (azy

A Gl g dag ye danl 5 pudle el ) @

Leay 58 < 1) a3 o5 B o) 3y e 3ol il alasiuly Jolil) Audal ¢ g aat o

W e 5 sl 5 (o S ) V) Gle dag jedma sy aslall @

£l a5Vl g dal 1 lasal e GHLY ) G sladl £ L) (558l 3 panl) Aaliiind o ajall o
Jalil)

fi i)y 35S 5l e @l dlac by S o)) cpinll (aled) @

axy llgind ol g 12 8 () 5 elind i Ley Jolill g bl g ~luall (e jSuall B 1 o
ool e Ao dlle yain Al Gl geaall 5 b sl

i () aladall aian g 8 LY caladall ol any 5 pilie Jalil) A jlany et Y @
S e 8 el ya8 ) oS g Jalill 8 (31 jaindU A 3300 Aal L

Jaldl) &) ghad
Y1 (o 5 L 33 o 81
el dalam) Kade €55 Haall (K a0

.ZJLC wﬁww@@gﬁw\m@ﬁw&@ﬁﬁw

LS o LSa jaai Y gl selliny 5V 3 865 (=1 e e oo W5 pedl) e cliad S S
= W B s s A8 e ol Jla o (L "Gbad) (e il IS gl 1387 ) i

“

DY) Sl (mpad Jalill o) ellie Jala b jis Aal b o i AalS sl ebisal
()l & e AdS ) 5l Dl Crana, o ela jinl ) daK e 5 A cliiiall



Appendices

gl LA ) o el A AL A8, hal)

Uglae 8 AY) aeauall slael (e gume K e S 5l dlee o sauall cla JLVL
G g elal jo Jpantip 58 5l 8 o 1 aelin s GisSa Sigigdasia o agrle noaildel
Asabiat 2V g Laall sl e gl 5 e pall a5l e il

sle Sl T s e Gl dag e dadea T s B sliud ) Gadad ¢ pall 13g sl
4 i ) ebeaY) Aaadle pa AT day sl g o eliae ] e @ 38 51 J8 Jual 5 a3 bl
aa 3hlia o 3€ 5l xie

Y slae clod alial 84 i Lo e Bgladl 3 35S e W) Y auad) il (e el 5
poal Al ZL VL i ladie, yigigdaraia (e dleal alialy La ety paill Cdliac (A
bl el V) sl i ale ] 5 Lot cladal JEnY) GliSay elas

Lo 3l sl ) I Aeil) 3 Y sem s cladi (e Ta sra o 3 (1S S e 0l ghadld) a1

Dyl giaial, Aaua slmel o gome JSAa) ) (g o) 2ay 4l i o 58 Al Ja)

JS B hguall e ) il 8 Gaad Lo alS dlaia jie Jrdlly (3825 (31 AU oA 3 g ¢ gl
OB cs 53¢ (Gary (pudlh, Gl (105 il it e GV1 38 ), JAT am el g dlava (e pua s ia
Ll Sl o et el

0 Al AW Bael o 5 el e Al 8 a8 38 ¢y paill 13gd dalaiiall A jlaally
(el 3 jeliall g pula¥) elli ae Jaladll e 508 28 e s el

e gall ALLS 485 L Lge L) aSiSay Al 4B 48, lal)

2ol 3 e dglag) jelie pd ¢ e delud Jola g JIS8) ~ jla (e ad &l (S 4l s2a )
s i gale IS il Cias e

e 583 Gudat o el (alall el e AUSHHA 5112 8T 8 o 38 )55 Sas aasiul
L S clila

e elils 83 ,S8 o AU e (St i 4]l (S (Y laa il gy yian 380 o (Sl (4
O Sadll (e dla (sl e, dlind aaty et of 4 aabaias o g JS 8 Gy eludil aaa, Qi



Appendices

e a ST (gl @i g (e 12 e Cilpa sall AUS S LalKd (3 paine Bale Lglan
A e duls) gal)

3a Taga 8ol LT ol i B b 5o Lay ), LS o 688 A cilsagal) e g ) g o)) S
Of e 58 oS (o et Lalin (80T (o gus, Ape sl SR S 8 Sl iVl 5 3lay Lais

ol i gl ) gl g 4355S La Be )8l a5 Laie @l (ST (o gun g (e (iS5 50 JS pa gy )l e

e hiaa LS el A 0 sy 28 el sy 583 0585 (A 1o O 3 s, B 8 T ) 5a ol
@ s asdl e o atled Lae UK & Taal AUSH (8 O jint g @ el (a5 8 S 1), el
Jen Laa (5 A Gage anial sal ) sall o2a Jio la g o8, 5 a1 45 5Y) 8 ol s age Caaa

Ayl g iS5 (Y Fliad O L )", Bl o JSE 2 jae 4l e ol gy il ks of Jgla
wlS ol @ s ried () Jsla (eSadly Ja gl b 35 CllaDle s 4 ga0 2o iy ) (iR UK (S
e Y a8l 5 3 jae JSG &kl a5 @l jeLiia Lgd (aiSS dalss

Vs coalall & by seb Gulill aa iall 12a AS il alads W elil L, (il (e ) el pedi Y
lalay lae &g yay il iy 63 pa Ay lee Jie, 40K e 28 (g1 Jsa Gl (515 e 3188
Aanailly Gald Jina s e il gy Al 050 Ol g ALK ¢ et e el Lga U 13 52
A

Of x5l a1 U chndita) o) UKL e Y Sl jad o 2 jae KN e cal g% o Sl o
Cr OSE Cuay Aalal) ol yall IS AU ehal iy f Y aal SN, s ladea daal Jiad
e gy 8o b (5 A1 50 LN Aikal 50

A Ll 4y 5 CluiS) 8 lae L 1Y), Uil dia jall ell ~ L Lavie (453 e 3e) 8 sale) ouii Y
(lilga 53 LS 8 La8 cad) 5 aladU by Uil 5 43S



Appendices

JSY) AL Bale) g) e sl 4585 A dag) ) 48y )

Llila e Bld) Gl e DI UL 5 A8 el 5 Ayl s Al o3a &l rans

o Sy Glall Gamy 8 oliati A saill o joui Y 8 ) eV e 58S 8 de gl il b
Lae G of cJrilly agle @y Al laal) o aulVl sl agy () ualy o) Y1 (pe KU
. pealally g lain) datia () g8 el Oliie Eaag Of (Say

(pualall 8 sy Lad aSal) e 5 0l e S el Glisl g ¢ bl s aadaios Y @bl Jais
el il g paladl) 5 Qi e e by o (S L) Jiisall e i Casa Le 585

Jail) Jstas slal) of e L) Jgla ) dplud) JIS8Y) & e 86 clic aia o)) (S, pudll JS
O OSay @l 5 3Ll G gdle 5 orda o 3o sa uadll (O J, QIS Cud Aaa) b Ll Laiy celia
() Bla 5 il ala e

IS b e ¥ A 0O AY) Gl O Ly dagsia (S5 IS8Y) (any o dGEa ad
C )l 130 S g Lelalai of @liSay il 5 A8l 5 diia 4 ol lSaY)

Al IS8 1) Aulal) S8V st Jead) (e iy Lo i Ul

bl W Jadl Gl Jie cellie Jalay dasal) LS alasiind e (i 55, dalall Aall) aladiu) caiss

il gall o lle i 48y yha o il 85,08 ST Lgleny ellie Jalyy paill 3 dlud) HISE #Laud)
LS €l o3 Jagind o Jal e e )5 13 seae Jl, 5l s Al ol dle griiy 38 Lo cAiliaal)

-
..

_Jﬁiuij‘@@w ful Dlie dulay)

e (e aleill dadl ) da 4l e AN il (<1 ¢ Jaall Ul am o gendl Of s Js
el ey ellie b g0 Lo A je e S5 Aaddll b el 3 Jumdl g8 Ly oLl e o Eumy
YL e i€ 1) QL) Qo o™ € je Liall o3 il 3l 3 Sl o e, dlad) H\S8Y) cld
MRS e a1 S8 € G 138 Ja; el Jluls

19 el e Wach s 8 (e Lginaa Al JISEY) S s cand Ui ¢S85 < 1)

COKEY) sda e ealAill paa g cua G 0151 S

‘_;Lﬂb}:&_uu danh Tl 8 g G)Uﬁ )ﬁY\ 3aall J\Sﬁiﬁ\ oda dglgil) ‘; (Ol calial ¢ 13,
gl 5 a8 len ST prial Cogas



~—

-

AadAll

S alga¥) Jalse (e age Sldle i uanl) gaill il jhaaly cpbiadll JUYL dlsll:dasial)
Y A oabadl e eal¥l jalias (e g gl 138 aay Cus caedBlile 5 all gl Bla e Wla i
seliadl e 3okl saa el jiul aladiul ) dalall ciexiul Gl dda o Lenad (Sa

Sleal) Hhalas Julii g i gl ddasi yall

300 8 dshlall e 38y Al CanSill byl i) dllad Ll ) A jall o3 Chagsdad Al Casa
el saill Ol ylacaly aliall JakY) U gl 3 gl

Alad (il eVl s oL (e 3aals Ao sanad Kpsad 4l Al slal o5 sl dagle
S L) pen o Cun cagal uiil) Taaal) 500} 8 ddklall e S5 A Gl el il
Gl il il 3 U8 L) 3 LS Cum g Bl sk &8 sl a5 sLY) 00
il i i 3ny i) sa 3 1SS o e B O b eileaYls LY e 119
Llad e bl € Laall e 113 58 gamall Lady) & SRl e s Elld caal)

2023 L4 JA12021

O sl eVl 5 LY (e S jliall die dil) g (5 siua O Al jall il < yedalsguilidl)
Lo sie (5 slue G O 5l agie (72.37) OIS Cua oSl Slac i) Gakal J8 20l 5 Jaws sidll
(i) Aga) e 21h (5 glue (e o5 (27.77)

) JSG pall gl aie Aleal) (5 gl AalAd) I G et Cansall Sl jiul Gulad ey
ea¥) e dasadl (s siall s (72.67) T siall (s sinnall (u in gl i aleay) Glsiue Oy aS
St i 5 A o) il il (3 08 S) A (e s sy (727.4)
(0.507) s> Adle Ay calS all ol sal dill AlgaV) (5 s il 8 Caxill

O O say (Al 310U Ldlalall CllaiuY) 3510 4 Jled diblad) Lo S5 ) ol el i)
Ulad g Lial 5 Aaliaill il JiuY) 028 () d33a e V) 8 2 s dlgide jhaue e b
OS1Aded ) Lguld &5 Al Sl Gl i) e g 55 e JIS) Gaadal | Gaudaill AL 5 Ao
Aaly e s alaiiuly 45l

aen o a5y ddhladl e S5 il ol i aladia) Jea e sl 3l a5l
Lede 5kl (S Y Ledband 0585 3 (poall Slga Y VAT Gl (ym ya A o g S



) i)y Mad) adasl) 5515 9
Sy daaly

ol yadll 44l

bl 5 gl Aatlaal cilaadil i) sdbal gad) Ao S5 al) sl

reand) gall) Cily) Jadaly Gulaal) JUkY) oall g sl

Jadia Aa g yhal
J& (e
9D B e (P
&
JHb Al / ay paill LK

s paill 8 Aadd 3) ) giSallds jy Jo ldlatia (ge ¢ S

il il
95}\).3;3\ Lsk; [PLE J.J:\;..J_e.i

s 1444-J) 54 @ 2023 -4



