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This study examined the extent of psychological distress and its relationship with coping styles 
among family members acting as primary carers for children with special needs in Xianning, China. 
Using an action research design, data were collected from 37 participants comprising mothers, 
fathers, and grandparents through semi structured interviews and standardised questionnaires. 
Quantitative analyses assessed levels of psychological distress, anxiety, depression, and coping 
styles, while qualitative content analysis explored lived experiences and caregiving challenges. The 
findings indicated a high prevalence of psychological distress, with female carers reporting 
significantly greater distress and depressive symptoms than male carers. Carers aged 50 years and 
older demonstrated greater use of positive coping styles compared with those aged 31–39. Overall, 
positive coping strategies were more frequently adopted than negative ones and were significantly 
negatively correlated with psychological distress, anxiety, and depression. Qualitative findings 
highlighted substantial personal sacrifices, including withdrawal from employment, social activities, 
and self-care, driven by a strong focus on children’s recovery. Based on the integrated findings, a 
structured counselling intervention programme was developed to support carers’ psychological well-
being and promote adaptive coping. The study highlights the need for targeted psychological 
support for families of children with special needs, particularly mothers, within rehabilitation 
settings. 
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China is home to millions of children with special needs, yet both these children and their families 
remain at the margins of social attention and institutional support (Chen et al., 2020; Li & Qi, 2023; 
Zhang et al., 2023). In recent years, advances in screening and special education have led to 
increased identification of developmental and cognitive disabilities, bringing the issue of educational 
rehabilitation into sharper focus. Rehabilitation institutions and families now face shared challenges 
in meeting children’s developmental needs, particularly in relation to autism, which has attracted 
the greatest public and professional attention. Alongside this growing visibility, the psychological 
burden experienced by parents and other family carers has become increasingly apparent, although 
it remains insufficiently addressed within rehabilitation systems. 
 
Empirical research in China consistently indicates that caring for a child with special needs places 
families under substantial psychological strain. Du et al. (2024) reported that parents in ethnic 
minority areas experience particularly severe psychological pressure, manifested physically through 
fatigue, insomnia, and poor sleep quality, and psychologically through anxiety, depression, guilt, 
despair, fear, self-blame, and reduced concentration and work efficiency. Cheng and Lai (2023) 
similarly found that parents of children with special needs report very high levels of parental stress, 
driven primarily by economic pressure, social discrimination, and persistent anxiety about their 
children’s future. These findings point to a pattern of chronic stress that extends beyond individual 
coping capacity and is shaped by broader social and structural conditions (Agorastos & Chrousos, 
2022; Mercado et al., 2022; Mohamed & Relojo-Howell, 2024). 
 
Research has also highlighted the limited range of support resources available to these families. 
Yang et al. (2022) observed that parents of children with autism rely predominantly on informal 
support networks such as relatives, friends, and other families with similar experiences, while 
making limited use of spiritual or psychological support services. Li and Wang (2015) further 
demonstrated that parental stress among families of preschool children with special needs is 
significantly negatively correlated with social support and positive coping, underscoring the 
protective role of adaptive coping strategies within high stress caregiving contexts. 
 
From a psychological perspective, distress among carers is commonly conceptualised as a 
constellation of non-specific symptoms including stress, anxiety, and depression (Volpato et al., 
2022). Arvidsdotter et al. (2016) define psychological distress in these terms and note its higher 
prevalence among women, a finding that aligns with caregiving patterns in many societies where 
mothers assume primary responsibility for childcare. Antwi (2023) likewise emphasises that raising a 
child with a disability is demanding and emotionally taxing, exposing parents to sustained 
psychological challenges that may have long-term consequences for mental health. These pressures 
are compounded by structural realities such as income loss, as one parent, most often the mother, 
frequently sacrifices paid employment to meet the child’s needs, resulting in financial strain and 
reduced opportunities for self-care (Benjamin & Thomas, 2023). The PACER Center for Children with 
Disabilities (n.d.) echoes this view, describing caregiving as an experience marked by fear, guilt, 
social isolation, and grief over disrupted expectations for the child’s future. 
 
Within this context, coping strategies play a critical role in shaping carers’ psychological outcomes. 
Arvidsdotter et al. (2016) distinguish between active coping strategies, which involve problem 
solving and engagement, and passive coping strategies, which include avoidance and withdrawal. 
Active coping is generally associated with better psychological adjustment, whereas passive coping 
may offer short term relief but fails to address underlying stressors. Alos et al. (2022) extend this 
argument by showing that parents of children with disabilities tend to rely heavily on avoidance 
strategies, regardless of the type of disability, highlighting the risk of maladaptive coping becoming 
entrenched in the absence of adequate support. 
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Despite growing recognition of these issues, the education and rehabilitation of children with special 
needs in China remains at a developmental stage (Qu, 2022). Families often bear the combined 
burden of financial cost, emotional labour, and long-term uncertainty, even when they are actively 
engaged with rehabilitation services (Popescu et al., 2025). While bringing a child to a rehabilitation 
hospital represents an important and proactive step, it does not in itself address the psychological 
needs of carers, many of whom prioritise their child’s recovery while neglecting their own physical 
and mental well-being. 
 
Against this background, the present study examines the psychological distress and coping styles of 
family members acting as primary carers for children with special needs in Xianning, China. 
Specifically, the study profiles carers according to age, gender, marital status, occupation, and 
economic status, assesses levels of psychological distress using the Kessler Psychological Distress 
domains (Kessler et al., 2002), identifies the coping mechanisms employed in managing caregiving 
demands, and explores how these coping mechanisms relate to psychological distress. Based on the 
integrated findings, the study further proposes a counselling intervention programme tailored to the 
needs of carers within rehabilitation settings. By situating carers’ experiences within both individual 
psychological processes and broader social constraints, this research seeks to contribute to more 
responsive and contextually grounded support for families of children with special needs. 
 

 

METHODS 
Study design 
 
This study adopted an action research design incorporating both quantitative and qualitative 
methods to examine psychological distress and coping styles among family carers of children with 
special needs. The mixed-methods approach was used to capture both measurable psychological 
outcomes and carers’ lived experiences within a rehabilitation context. 
 
Participants and setting 
 
Participants were recruited from the largest rehabilitation institution in Xianning, China. A total of 37 
family members responsible for children’s rehabilitation participated in the study, including 26 
mothers, 6 fathers, and 5 grandparents. All participants were directly involved in the daily care and 
rehabilitation of a child with special needs and had been attending the institution for an extended 
period. 
 
Demographic characteristics of the sample, including age, gender, education level, marital status, 
occupation, household income, residence, and the child’s diagnosed condition, are presented in 
Table 1. 
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Table 1 

Demographic characteristics of participants (n = 37) 

Variable Category n % 

Age (years) 

Under 30 3 8.1 
31–39 20 54.1 
40–49 9 24.3 
50 and over 5 13.5 

    

Gender 
Male 8 21.6 
Female 29 78.4 

    

Education level 
Elementary or middle school / technical secondary school 27 73.0 
University and above 10 27.0 

    

Relationship to child 
Mother 26 70.3 
Father 
Grandparent 

6 
5 

16.2 
13.5 

    

Marital status 

Married (first marriage) 36 97.3 
Married after divorce 1 2.7 

   
 Full-time carer 25 67.6 

Occupation 
Employed 12 32.4 

   
 Less than 80,000 yuan 15 40.5 

Household income 
80,000 yuan or more 22 59.5 

   
 Urban 29 78.4 
Residence Rural 8 21.6 

    

Child’s primary diagnosis 

Autism 25 67.6 
Developmental delay 7 18.9 
Language development delay 3 8.1 
Suspected autism (undiagnosed) 1 2.7 
Cerebral palsy 1 2.7 

Note: Percentages may not total 100 due to rounding.  
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Data collection procedures 
 
Data were collected through a combination of questionnaire surveys and semi-structured 
interviews. Quantitative data were gathered using standardised psychological measures alongside a 
self-compiled questionnaire designed to capture participants’ demographic information and 
caregiving context. Qualitative data were obtained through in-depth interviews guided by an 
interview outline developed for this study. 
 
Participants were asked to describe their experiences of discovering their child’s special needs, their 
child’s psychological and behavioural characteristics, perceived causes of the condition, and their 
emotional process of accepting and adapting to the child’s diagnosis. Interviews were conducted in a 
private setting within the rehabilitation institution and recorded in detailed notes for subsequent 
analysis. 
 
Measures 
 
Basic information questionnaire and interview outline. A self-compiled basic information 
questionnaire was used to collect demographic data, including age, gender, education level, marital 
status, occupation, family income, residence, and relationship to the child. The accompanying 
interview outlines guided participants to reflect on caregiving experiences, psychological challenges, 
coping responses, and changes in daily life following the child’s diagnosis. 
 
Kessler Psychological Distress Scale (K10). Psychological distress was assessed using the Kessler 
Psychological Distress Scale (K10), a 10-item self-report measure designed to evaluate symptoms of 
anxiety and depression experienced over the previous four weeks. Total scores range from 10 to 50, 
with higher scores indicating greater psychological distress. Distress levels are categorised as 
follows: 10–15 (likely to be well), 16–21 (mild psychological distress), 22–29 (moderate psychological 
distress), and 30–50 (severe psychological distress). Scores above 20 indicate the presence of 
clinically relevant psychological distress. The K10 comprises two dimensions: anxiety (items 2, 3, 5, 
and 6) and depression (items 1, 4, 7, 8, 9, and 10). The scale has been widely used in psychological 
research and demonstrates good reliability and validity. 
 
Simplified Coping Style Questionnaire (Chinese version). Coping styles were measured using the 
Simplified Coping Style Questionnaire, Chinese version. The instrument consists of 20 items divided 
into two subscales: positive coping (items 1–12) and negative coping (items 13–20). Participants 
rated how frequently they used each coping strategy on a four-point scale ranging from 0 (not used) 
to 3 (often used). According to the scale developers, the questionnaire demonstrates strong 
psychometric properties, with a test–retest reliability of 0.89 and a Cronbach’s alpha coefficient of 
0.90, indicating good internal consistency and validity. 
 
Data analysis 
 
Quantitative data were analysed using SPSS version 26.0. Descriptive statistics were calculated to 
summarise demographic characteristics, levels of psychological distress, and coping styles. Given the 
small sample size, non-parametric statistical tests were used to examine differences across 
demographic groups. Correlation analyses were conducted to explore relationships between 
psychological distress, anxiety, depression, and coping styles. 
 
Qualitative data from interview notes were analysed using content analysis. Interview responses 
were read repeatedly to identify recurring themes related to psychological distress, coping 
behaviours, caregiving sacrifices, and perceived support. Quantitative and qualitative findings were 



ISPCE Bulletin • Volume 2 • Issue 1 • 2026 
Joshua-Luther Ndoye Upoalkpajor 

76 

 

integrated to provide a comprehensive understanding of carers’ psychological experiences and to 
inform the development of an intervention programme. 
 

 
RESULTS 

 
Quantitative results 
 
Levels of psychological distress 
 
Psychological distress was assessed using the Kessler Psychological Distress Scale. As shown in Table 
2, only 21.6% of carers fell within the range indicating good mental health. The remaining 78.4% 
experienced mild to severe psychological distress, with 24.3% classified within the severe distress 
category. 
 
Table 2 
Levels of psychological distress among respondents (n = 37) 

Level Score range Frequency % 

Likely to be well 10–15 8 21.6 
Mild distress 16–21 8 21.6 
Moderate distress 22–29 12 32.4 
Severe distress 30–50 9 24.3 

 
 
Descriptive statistics for psychological distress, anxiety, depression, and coping styles 
 
Descriptive statistics for psychological distress, anxiety, depression, and coping styles are presented 
in Table 3. Mean psychological distress scores fell within the moderate distress range. Participants 
also reported noticeable levels of anxiety and depressive symptoms. Positive coping styles were 
used more frequently than negative coping styles across the sample. 
 
Table 3 
Descriptive statistics of psychological distress, anxiety, depression, and coping styles (n = 37) 

Variable N Minimum Maximum M SD 

Psychological distress 37 11 40 23.65 8.33 
Depression 37 1.17 4.00 2.46 0.82 
Anxiety 37 1.00 4.00 2.22 0.93 
Positive coping style 37 0.92 2.67 1.79 0.47 
Negative coping style 37 0.38 1.88 1.00 0.41 

 
 
Age and gender differences in psychological distress and coping styles 
 
Kruskal–Wallis tests indicated no significant age differences in psychological distress, depression, 
anxiety, or negative coping styles. A significant age difference was found for positive coping styles, 
with carers aged 50 and over reporting higher positive coping scores than those aged 31 to 39 (p = 
.047). 
 
Mann–Whitney U tests showed significant gender differences in psychological distress (p = .019) and 
depression (p = .021), with female carers reporting higher scores than male carers. No significant 
gender differences were found for anxiety, positive coping styles, or negative coping styles. 
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Associations between psychological distress and coping styles 
 
Pearson correlation analyses revealed significant associations between coping styles and mental 
health outcomes. As shown in Table 4, positive coping styles were significantly negatively correlated 
with psychological distress, depression, and anxiety. Negative coping styles were not significantly 
correlated with psychological distress, depression, or anxiety. 
 
Table 4 
Correlations between psychological distress and coping styles 

Coping style Psychological distress Depression Anxiety 

Positive coping style −0.539** −0.561** −0.471** 
Negative coping style −0.004 0.009 −0.020 

**p < .01 
 
Socioeconomic and contextual variables 
 
No significant differences were found in psychological distress, anxiety, depression, or coping styles 
according to education level, employment status, household income, place of residence, or 
participation in recreational activities (all p > .05). 
 
Qualitative results 
 
Caring burden and self-neglect. Interviews revealed that most carers prioritised their child’s 
rehabilitation above all else. Many carers reported giving up employment, leisure activities, and 
social engagement to support the child’s ongoing rehabilitation. A common belief expressed by 
carers was that their own well-being could only improve once the child recovered. 
 
Emotional distress and uncertainty about the future. Carers frequently described persistent anxiety, 
guilt, and despair. Concerns about the child’s future were prominent, including fears of bullying, 
long-term dependence, and lack of care after the death of the child’s carers. Some carers expressed 
extreme hopelessness when discussing these uncertainties. 
 
Social isolation and stigma. Many carers reported withdrawing from social life and avoiding open 
discussion of the child’s condition due to perceived stigma. Several participants described concealing 
the child’s diagnosis from friends, neighbours, and extended family, contributing to feelings of 
isolation and emotional exhaustion. 
 
Factors associated with better psychological adjustment. Carers who reported lower levels of 
distress tended to have stronger family support, greater economic stability, observable progress in 
the child’s rehabilitation, and higher levels of acceptance of the child’s condition. These carers were 
more open about their circumstances and more likely to seek support from others. 
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DISCUSSION 
 
This study explored psychological distress and coping styles among family carers of children with 
special needs within a rehabilitation context in Xianning, China, using a mixed-methods design. The 
integration of quantitative and qualitative findings allows for a more nuanced understanding of 
carers’ mental health, revealing not only the extent of psychological distress but also the social and 
emotional processes through which it is experienced and managed. 
 
The high prevalence of psychological distress observed in this study is consistent with previous 
research indicating that caring for a child with special needs places families under sustained 
psychological strain (Amin et al., 2024; Chen et al., 2020; McKenna et al., 2022). Psychological 
distress in this sample appeared to be pervasive rather than episodic, reflecting the long-term 
nature of caregiving demands, uncertainty surrounding rehabilitation outcomes, and concerns about 
the child’s future. Qualitative accounts reinforced this pattern, as carers frequently described 
persistent anxiety, guilt, and emotional exhaustion, alongside a tendency to deprioritise their own 
well-being. This finding aligns with Arvidsdotter et al.’s (2016) conceptualisation of psychological 
distress as a constellation of stress, anxiety, and depressive symptoms that can become embedded 
in everyday life. 
 
Gender differences in psychological distress and depression were evident, with female carers 
reporting higher levels than male carers. This pattern mirrors earlier findings that women are more 
vulnerable to psychological distress, particularly within caregiving roles (Arvidsdotter et al., 2016). 
Qualitative data suggest that this difference is closely linked to the gendered distribution of 
caregiving responsibilities, as mothers and grandmothers were more likely to assume full-time 
caregiving roles, often at the expense of employment and social participation. These findings echo 
Antwi’s (2023) observation that raising a child with a disability can have substantial psychological 
effects on parents, especially when caregiving responsibilities are unevenly shared. Rather than 
reflecting individual vulnerability, the observed gender differences appear to be shaped by structural 
and cultural expectations surrounding care work. 
 
Age-related differences were observed only in positive coping styles, with carers aged 50 and over 
reporting greater use of adaptive coping strategies than those in the 31–39 age group. These older 
carers were predominantly grandparents, and qualitative findings suggest that they were more likely 
to accept the child’s condition and adjust expectations accordingly. This may reflect greater life 
experience, emotional regulation, or a reduced tendency to anchor personal identity and future 
aspirations exclusively to the child’s developmental outcomes. Importantly, the absence of age 
differences in overall psychological distress indicates that adaptive coping does not necessarily 
eliminate distress but may influence how carers manage and respond to it. 
 
The association between coping styles and mental health outcomes was one of the most robust 
findings of the study. Positive coping styles were significantly negatively correlated with 
psychological distress, depression, and anxiety, supporting earlier research demonstrating the 
protective role of adaptive coping and social support among families of children with special needs 
(Li & Wang, 2015). Carers who engaged in problem-solving, sought advice, and attempted to 
maintain a constructive outlook appeared better able to manage emotional strain, even in the 
presence of ongoing stressors. In contrast, negative coping styles were not significantly associated 
with psychological distress, suggesting that avoidance-based strategies may be less central to carers’ 
psychological functioning in this context (Wang et al., 2024). This pattern is consistent with 
Arvidsdotter et al.’s (2016) distinction between active and passive coping strategies, with active 
coping more strongly linked to psychological adjustment. 
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Quantitative analyses did not reveal significant differences in psychological distress or coping styles 
across education level, employment status, household income, place of residence, or recreational 
activity. However, qualitative findings indicate that economic conditions, access to support, and 
geographical factors continue to shape carers’ lived experiences. Respondents with greater financial 
stability described reduced anxiety related to rehabilitation costs, while those from rural or lower-
income backgrounds reported additional burdens related to travel and time constraints. The lack of 
statistical significance in these variables likely reflects the small sample size and limited statistical 
power, underscoring the value of qualitative data in capturing contextual influences that may not be 
detected through quantitative analysis alone. 
 
Social isolation and stigma emerged as central themes in carers’ experiences. Many respondents 
described withdrawing from social life, concealing their child’s diagnosis, and limiting interactions to 
other families with special needs children. This pattern of self-imposed isolation appears to intensify 
emotional distress and restrict access to broader social support networks. Difficulties in accepting 
the child’s condition were closely tied to these experiences, particularly in a social context where 
disability and mental health concerns remain stigmatised. These findings highlight the social 
dimensions of psychological distress, suggesting that carers’ mental health is shaped not only by 
individual coping strategies but also by societal attitudes and levels of inclusion. 
 
The findings of this study suggest that psychological distress among carers of children with special 
needs is multifaceted, arising from the interaction of emotional, relational, and structural factors. 
Positive coping strategies appear to play a meaningful role in mitigating distress, but they operate 
within broader social and economic constraints that shape carers’ daily lives. By combining 
quantitative patterns with qualitative insight, this study contributes to a more comprehensive 
understanding of caregiving-related distress in the Chinese rehabilitation context. 
 

CONCLUSION 
 
This study found that psychological distress is highly prevalent among family carers of children with 
special needs, with more than 70% of respondents experiencing mild to severe levels of distress. 
Symptoms of psychological distress and depression were particularly pronounced among female 
carers, most of whom were mothers or grandmothers and carried the primary responsibility for daily 
caregiving. These findings highlight the substantial emotional burden associated with long-term 
caregiving in the context of childhood disability. 
 
Across the sample, respondents reported greater use of positive coping styles than negative coping 
styles, and positive coping was significantly negatively associated with psychological distress, 
depression, and anxiety. Older carers, particularly those aged 50 and over, were more likely to adopt 
positive coping strategies, suggesting that acceptance and adaptive coping may develop with age or 
caregiving experience. At the same time, many carers reported sacrificing employment 
opportunities, leisure activities, and social engagement to prioritise their children’s rehabilitation, 
often at the expense of their own physical and mental health. 
 
The findings also underscore the broader social and structural challenges faced by families of 
children with special needs. Limited public awareness, persistent stigma, and the high financial cost 
of long-term rehabilitation contribute to sustained psychological strain among carers. Although 
medical insurance may cover part of the treatment, many rehabilitation services require substantial 
out-of-pocket expenditure, placing ongoing pressure on families even when household income is 
relatively stable. 
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The results suggest that psychological distress among carers is not only an individual issue but is 
shaped by social attitudes, caregiving expectations, and access to economic and emotional support. 
Supporting carers’ mental health requires greater societal recognition of the challenges faced by 
families of children with special needs, earlier identification of developmental difficulties, and 
sustained efforts to reduce stigma and discrimination. Addressing these factors may help create 
conditions in which carers are better able to maintain their own well-being while continuing to 
support their children’s development. 
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