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Abstract

Objective: : To assess the effect of family support on psychological adjustment of physically handicapped adolescents,
and to assess gender differences in this regard.

Method: The cross-sectional study was conducted in Rawalpindi and Islamabad, Pakistan, from May to July 2023, and
comprised male and female physically handicapped adolescents living in joint family systems. Data was collected
using standardised tools, including Family Support Scale and Psychological Adjustment Scale. The relationships
between perceived family support and psychological adjustment were explored. The relationships between perceived
family support and psychological adjustment were analyzed using descriptive statistics, correlation, t-test and
regression analysis via SPSS version 22.0.

Results: Out of total 150 individuals participants were 56(37%) and male participants were 94 (63%). The age range
for the participants was 13 to 18 years (15.5+1.8) Increased family support meant increased psychological adjustment
(p<0.05). There was no significant gender difference (p>0.01) in this regard.

Conclusion: Family support was a strong predictor of psychological adjustment among physically handicapped

adolescents, while gender difference in this regard was not significant.
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Introduction

Physical disability manifests in various forms. It may be
present at birth or otherwise acquired during childhood or
adolescence as a result of some accident, illness or injury.
Individuals who experience disability are affected to
varying degrees in the mobility, employability and the
capacity to satisfy their different needs.! The disability itself
is rooted more in social rather than medical aspects in a
sense that lack of social support and attention hinders daily
life participation of individuals with disability. In any case,
the consequences of disability can be pervasive, affecting
long-term quality of life.2 These consequences become
even more devastating in adolescents because the
development of self-identity, self-image and self-worth can
be affected negatively.3 Moreover, since they lack adult’s
logic and approach to problem-solving, they may face
more distress in dealing with their disability during
teenage.45

Social support refers to willingness to provide and
availability of practical assistance by immediate/extended
family members, friends or colleagues6. In difficult
circumstances, such as facing certain disability of a family
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member, family support is conceptualised as family’s ability
to survive and cope with disability crisis and manage
related risks, difficulties and stress. It also involves family’s
capacity to accept, adapt and manage disability and its
consequences in the face of untoward circumstances.67
Studies reveal that family support can play a powerful role
in improving the quality of life of the adolescents with
physical disabilities by creating inclusive environments.
This can include simple things as maintaining a pleasant
and friendly environment in the household, including the
disabled in family conversations and discussions. These
actions can help such adolescents overcome depression by
providing peer and social support in crucial times.
Additional support can be made available through
community organisations and social work professionals in
society.8

Chiang et al .8 explained that parents and family members
have to address a number of factors to ensure healthy and
comfortable life of adolescents with physical disability.
Considerable evidence suggests that as children with
physical disabilities mature, the nature of support required
also changes according to the physical and psychological
needs of the children. At the same time, the nature of stress
experienced by the parents also changes. Therefore,
parents need to ensure their own psychological
adjustment before they can offer any kind of meaningful
support to their adolescents suffering from a disability.? In
other words, they need to ensure that they manage their
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own emotional responses to the health condition, are able
to access adequate resources, and have the necessary
social support in order to meet the psychological needs of
their children.10-12

Similarly, studies reveal that family support should include
an understanding of the disability so that parents and
siblings can provide the right kind of care to the
adolescent.’3 They also need to have access to the required
healthcare resources and facilities in order to improve the
quality of life and psychological adjustment of such
adolescents. Psychological adjustment is referred to as
adaptation to physical disability.3.14 Research shows that
the adolescents need to acquire new skills, such as role
flexibility and understanding of their own cognitive
processes. They need to redefine the roles that they may
have performed at home. Here, the role of parents, siblings
and other members of the family is very crucial in ensuring
the wellbeing and better functioning of such adolescents.’s
Family support can enable adolescents with disability to
see themselves as valuable and useful members of society,
even if they might not have access to the same activities
and opportunities as their friends, classmates and peers.16

The current study was planned to assess the effect of family
support on psychological adjustment of physically
handicapped adolescents, and to assess gender differences
in this regard. It was hypothesised that there was a
significant positive relationship between family support
and psychological adjustment of the physically
handicapped adolescents, and that there were significant
gender differences in this regard.

Subjects and Methods

The cross-sectional study was conducted in Rawalpindi and
Islamabad, Pakistan, from May to July 2023. The ethical
approval for the study was sought through Institutional
Ethical Review Committee, International Islamic University
Islamabad, Letter No.llUI/ORIC/Bioethics/110. The sample
was derived using simple random sampling technique
while sample size was determined using Slovin’s formula
i.e.n=N/(1+Ne2).177 The sample was raised from among the
students in different special schools and vocational centres
meant for the physically handicapped in the twin cities that
are adjacent as well as socially and economically
intertwined. The participants were enrolled after taking
written, informed consent. Those included were male and
female physically handicapped adolescents living in joint
family systems who belonged to intact families.
Adolescents with any other disability/multiple disabilities,
healthy adolescents, children and adults were excluded.

Data were collected using the Family Support Scale (FSS)
for the physically handicapped'8 and the Psychological
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Table-1: Descriptive data related to family support and psychological adjustment

scales used.

Scales and n Mean=£SD A Range Skewness
their subscales Potential Actual

APR 4 14.34+3.66 0.56 4-20 4-20 -0.60
SA 6 20.60+4.74 0.51 6-30 6-30 -0.46
Pl 7 25.41+5.57 0.65 11-35 7-35 -0.59
FE 6 21.23+4.39 048 830 6-30 -0.77

IR 4 14.65+3.89 058 420 4-20 -0.61
FSS 30 86.77+17.01 0.87  30-143 30-120  -0.37
PAS 27 96.25+1826  0.87  40-126 27-135  -0.90

FSS: Family support scale, PAS: Psychological adjustment scale, APR: Accurate perception of
reality, SA: Ability to cope with stress and anxiety, PSI: Positive self-image, FE: Ability to express
full range of emotions, IR: Good interpersonal relationships, M: Mean, SD: Standard deviation.
Adjustment Scale (PAS).19 FSS is 18-item scale designed to
measure perceived family support towards children with
disabilities. It is based on likert type scale having response
range from ‘not at all helpful’ to ‘extremely helpful’ The
higher score on the scale reflects higher amount of family
support. The alpha reliability of the scale was reported to
be 0.77.

The PAS is a 27-item scale that measures psychological
adjustment along five subscales A: an accurate perception
of reality (APR) (items 3, 6, 23 and 27), B: ability to cope with
stress and anxiety (SA) (items 2, 4, 7, 8, 25 and 26), C: a
positive self-image (PSI) (items 5, 10, 13, 15, 16, 17, 21), D:
ability to express the full range of emotions (FE) (items 1,
11, 14, 18, 22 and 24), and E: good interpersonal
relationships (IR) (items 9, 12, 19 and 20). The scale has high
reliability at 0.83 while the split half reliability is 0.85. It is
scored on a 5-point rating scale, ranging from 5 = strongly
agree to 1 =strongly disagree.ltems 1,4,5,7,11, 14,18, 19,
22,23, 24 and 25 are negatively phrased. A total score is
computed with a cut-off point of 81. Students scoring >81
are considered to have better psychological adjustment
and those scoring <81 are considered to have poor
psychological adjustment.8

Cronbach alpha value of FSS, and PAS and its subscale
showed good reliability in the current study (Table 1). The
data were analyzed using SPSS version 22.0.

Results

Of the 150 subjects, 94(63%) were males and 56(37%) were
females. The age range for the participants was 13 to 18
mean 15.5+1.8 years (Table 2).

There was a significant positive correlation between family
support and psychological adjustment of physically
handicapped adolescents (Table 3).

Linear regression analysis revealed that family support was
a significant predictor of psychological adjustment
(p<0.001).The R2 value of 0.37 indicated that 37% variance
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was caused by the predictor variable towards outcome
variable (Table 4).

There was no significant difference on psychological
adjustment and family support among males and females
(Table 5).

Table-2: Demographic variables.

Variables n (%)
Age (years)
13-14 051(34)
15-16 050(33)
17-18 049(33)
Gender
Male 094 (63)
Female 056 (37)

Table-3: Inter-scale correlation between psychological adjustment and family
support scales.

1 2 3 4 5 6 7
APR - 0.59%*  0.66**  0.46**  0.54**  (.52%* 0.78%*
SA - 0.65**  0.61**  0.59**  0.45** 0.85%*
PSI - 0.54%*  0.59%**  0.59** 0.86%*
FE - 0.55%%  0.42%* 0.77%*
IR - 0.49%* 0.79%*
Total FS - 0.61%*
Total PA -

PA: Psychological adjustment, FS: Family support, APR: Accurate perception of reality,
SA: Ability to cope with stress and anxiety, PSI: Positive self-image,
FE: Ability to express full range of emotions, IR: Good interpersonal relationships. **p < 0.01

Table-4: Linear regression analysis.

Predictor B Psychological Adjustment
Variable 95% (I

LL uL
Constant 39.28*** 22.07 51.47
Total S 0.657%** 0519 0.795]
R2 0.37
F 88.40%**

(l: Confidence interval, LL: Lower limit, UL: Upper limit, FS: Family support. *** p <.001

Table-5: The t- values for psychological adjustment and family support scales.
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Discussion

The present study aimed at finding the effect of family
support on psychological adjustment of physically
handicapped adolescents. The initial hypothesis was that
there was a significant positive relationship between family
support and psychological adjustment of the physically
handicapped adolescents, and that there were significant
gender differences in this regard. While the first part of the
hypothesis was proved, gender difference was no
significant. The current findings suggested that female
adolescents with disabilities were not reported to the
centres, and their needs were not addressed in the formal
schools for the physically handicapped adolescents as male
representation in the sample was almost 63% compared to
37% for females.

Family support can play a powerful role in improving the
quality of life of the adolescents with physical disabilities
by creating more inclusive environments.'5.16 Psychological
adjustment is not a state to be arrived at. In fact, it is a
process that needs to be designed and guided along its
course so that the individual can attain the desired
outcome, i.e. better quality of life or better health.

Moreover, the results showed that moderate to strong
correlations between various aspects of family support and
psychological adjustment. These findings offered support
to the initial hypotheses. The correlation between PAS and
FSS values was 0.86 which suggested a strong relationship
between the variables. Interpersonal relationships and
psychological adjustment also had a high correlation of
0.79, which was also supported by previous findings.'3.14
A studys also stressed the importance of relationships with
friends and other peers for regaining independence and
autonomy. On the other hand, the weakest correlations
were found between family support and FE. The correlation
value 0.491 was considerably lower than the other
correlations. This was a surprise when viewed in the light
of a study’6 which suggested that adolescents with visual
disability could learn to cope with depression by accepting
their emotions.

The findings further suggested that causation

i = g - )= o X . .

Variables MhanI:a(:+s9D4) Fe;\:;(*r_lssﬂ t-test(148)  p-value |_|_95A)CIU|_ Cohen’sd existed between family support and

— — psychological adjustment. The relationship
QXR ;ggfigg ;g;gfi;g %22499 g'gg ;Zg 1‘22 g'gj was not only causal in nature, but was also
ps| 25304573 25588534 119 03 234 osg o5 Statistically significant (R2=0.37). Therefore,
FE 20.904.52 21.79+4.16 0.84 040 185 075 o2  3/% of the variation in psychological
R 14444430 15004300 072 046  -835 38 015  adjustmentwas the result of the presence of
PAS 95.41+18.86  97.66+1729  0.53 059  -15 0895 012  family support. Literature supported this
FSS 86.07+17.52 87.95+16.19 0.65 0.51 756 381 0N finding.3 Researchers20 have also explained

(l: Confidence interval, LL: Lower limit, UL: Upper limit, M: Mean, SD: Standard deviation, PAS: Psychological adjustment scale,
FSS: Family support scale, APR: Accurate perception of reality, SA: Ability to cope with stress and anxiety, PSI: Positive self-

image, FE: Ability to express full range of emotions, IR: Good interpersonal relationships.
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that quality of life improves when parents
offer support to adolescents in regaining
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inclusion in social circles, such as their peer groups and
friends. While these studies320 did not discuss a causal
relationship, they did offer support to the findings by
identifying that such a relationship could have pervasive
effects by extending psychological adjustment of the
adolescents to beyond the household, and into the
community.

With respect to gender differences on the outcomes of
psychological adjustment and family support, the present
study showed non-significant differences. The results were
consistent with literature.19.20 However, some studies!415
revealed that anxiety due to physical disability was more
common in female than in male adolescents.

Researchers2122 have reported differences between
adolescent boys and girls with developmental disabilities
in terms of psychological adjustment and mental health.
They further suggest that boys are supposed to suffer less
than girls in this regard, whereas female adolescents with
disabilities report lower quality of life than adolescent boys.
This is contrary to the current findings.23

The current has limitations as it focussed only on physical
disability. Due to diverse nature and wide range of
disabilities, it was not possible to take all types of
disabilities into consideration. Moreover, the study was
restricted to adolescent age group. In future other types of
disabilities targeting other age groups should be designed.
Cross-cultural and longitudinal studies will be helpful in
exploring the deeper aspects and consequences of
disability on a family. More research is required to devise
support programmes in order to educate and facilitate
adolescents with disability and their families.

Conclusion

Family support was a strong predictor of psychological
adjustment among physically handicapped adolescents.
No significant gender differences were found on family
support and psychological adjustment of such adolescents.
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