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Keywords: Background: While parenting a child with special needs is burdensome, some parents do overcome through
Psychology protective resources. Social support has been widely linked to this unique ability to overcome the challenges of
Ghana

raising a child with special needs. In spite of this, there is still paucity of research about the influence of the
sources of perceived social support on this ability, known as resilience.
Aim: This study examined three sources of perceived social support—family, friends and significant other—on the

Parents of children with special needs
Perceived social support

Resilience

Significant others resilience of Ghanaian parents raising children with special needs while adjusting for covariates (parental gender,
Friends marital status and educational level).

Family Methods: One hundred and seven (107) biological parents were recruited from special schools and parents support

groups in Accra, Ghana. They completed paper-and-pencil or online questionnaires on resilience and perceived
social support.

Results: Output from hierarchical multiple regression after adjusting for covariates showed that only support from
significant others predicted resilience. Additionally, being married was positively and holding a higher education
was inversely associated with resilience.

Conclusion and implication: These findings indicate the importance of support from significant others in the
resiliency of parents but underscore the need to fully integrate and emphasize support from the other sources in

resilience enhancing interventions.

1. Introduction

Raising a child with a special need or disability is associated with
several negative outcomes including stress, depression, financial diffi-
culties and stigma (Falk et al., 2014; Goudie et al., 2014; Oti-Boadi et al.,
2020). In one study, about 41.2% of parents reported extreme psycho-
logical distress amplified by difficulties in managing the behaviours of
their children and increased perceived burden, among others (Masula-
ni-Mwale et al., 2018). These negative emotional responses are present
more in mothers than in fathers because many a time, mothers perform
the primary role of caregiving (Vilaseca et al., 2014). In some instances,
the burden is differentiated around the type of disability with parents
caring for children with autism asserted to be more prone to distress than
parents raising children with any other disorder (Al-Farsi et al., 2016;
Hayes and Watson, 2013). Reasons given for this stark disparity include
the peculiar behavioural problems exhibited by children with Autism
Spectrum disorder and symptom severity (Dieleman et al., 2018; Rivard
et al., 2014). Amid these struggles and emotional turmoil, some parents
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have emerged stronger by employing adaptive coping and protective
resources like religiosity, spirituality, hope, optimism and social support
(Dey et al., 2019; Trute et al., 2010).

Proponents of wellbeing research have emphasized the buffering role
of social support against the deleterious effects of distress (Gariepy et al.,
2016; Compton and Hoffman, 2013). This impact of social support in
reducing distress and promoting well-being cannot be overemphasized
(Kim, 2020; Myers and Diener, 2018; Quoidbach et al., 2019). Support
from social relations could be sourced from co-workers, family, neigh-
bours, friends, or significant others. Moreover, distinctions have been
made between the types of social support: Quality vs Quantity and
Perceived vs Received (Gottlieb and Bergen, 2010; Melrose et al., 2015).
Research examining the potency of these distinct types of social support
against well-being outcomes continue to stress the superiority of
perceived support (Reinhardt et al., 2006; Wilson et al., 2017). Perceived
social support is multidimensional and can be understood as the sub-
jective experience of social, psychological and interpersonal assistance
that sustains and elevates health and well-being (Gottlieb, 2009; Tariq
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et al., 2020). According to this conceptualization, social support and its
perception is pertinent to the overall functioning of an individual. This is
particularly true for Ghanaians and Africans who are known to be
interdependent, share strong ties and rely heavily on social networks for
support (Adams and Dzokoto, 2003; Gyekye, 1996). Perceived social
support is divided into three dimensions: family (extended or nuclear
unit of people related by birth or affinity), friends (people who share
mutual affection but not related by blood) and significant others (people
considered as important, influential or intimately close) (Zimet et al.,
1988). These dimensions are highly distinguishable in individualistic
cultures but often blurry in collectivistic cultures due to the construction
of society and language, such that friends in some instances can be
considered as significant others or significant others as friends (Wilson
et al., 2017). Within the disability literature, social support has been
determined as a critical resource that reduces unfavourable psychological
outcomes for parents of children with special needs (Meadan et al.,
2010). For example, research among parents of children with attention
deficit hyperactivity disorder in China has shown that parents reporting
high levels of social support also report more psychological well-being
(Ma et al., 2017). Social support among these parents has also been
found to modulate physical health outcomes like blood pressure (Gal-
lagher and Whiteley, 2012; Lovell et al., 2012). Besides these benefits,
social support is also implicated in fostering and sustaining resilience
among parents of children with special needs (Bekhet et al., 2012; Iacob
et al., 2020).

There are several definitions of resilience. In the simplest terms
resilience is a dynamic capability in utilizing resources to successfully
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adapt despite threats to well-being (Masten, 2014; Rutter, 2012; South-
wick et al., 2014). Most definitions however, contain two cardinal ele-
ments. First, a person exposed to adversity and second, the person doing
well or able to overcome this adversity. In any person's life, resilience
emerges because of their interactions with personal, biological, social
and environmental factors (Rutter, 2012). Resilience researchers have
studied many of these factors, collectively referred to as protective fac-
tors and found them responsible for positive adaptation in the face of
crisis (Southwick et al., 2014). In this study, we examine social support
which is one of these protective factors.

Parents raising children with special needs have reported that support
from their networks is effective enough in managing caregiving stress
and promoting positive outcomes through the non-judgmental discussion
of their concerns, receiving empathy from others, venting out negative
emotions and seeking counsel (Peer and Hillman, 2014). Extensive
research among parents of children with special needs and other pop-
ulations continue to confirm this strong link between social support and
resilience (Bayat, 2007; Mathew and Nair, 2017; Ruiz-Robledillo et al.,
2014). However, only a few studies have examined associations between
the sources or types of social support and resilience among parents of
children with special needs with little to none done amongst Ghanaian
sample (e.g., Aydogan and Kizildag, 2017; Bayrakli and Kaner, 2012;
Farrell et al., 2014; Karaman and Efilti, 2019).

In line with this thinking, the current study examined how the sources
of perceived social support (family, friends and significant others) in-
fluence the resilience of parents raising children with special needs in
Ghana. It further adjusts covariates including parental gender, marital

Table 1. Parents and special child demographic characteristics.

Characteristics n (%) M (SD) Min-Max
Parents (N = 107)
Mothers 80 (74.8)
Fathers 27 (25.2)
Parents' age 39.98 (8.06) 23-58
Marital status
Single 9(8.4
Married 86 (80.4)
Separated 9 (8.4)
Divorced 109
Widowed 1(.9)
Missing 109
Education
Basic school 8 (7.5)
Secondary 25 (23.4)
First degree 50 (46.7)
Postgraduate 19 (17.8)
Missing 5 (4.7)
Special Child (N = 104)
Gender
Male 68 (65.4)
Female 36 (34.6)
Child's age 9.05 (4.22) 3-18
Child diagnosis
Cerebral Palsy 59 (56.7)
Autism Spectrum disorder 21 (20.2)
Down Syndrome 8 (7.7)
Attention Deficit Hyperactivity disorder 8(7.7)
Dyslexia 3(2.9)
Dual diagnosis 2 (1.9)
Others 3(2.9)

Note. Dual diagnosis = diagnosed with two prominent childhood disorders.
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status and educational level which have been similarly considered in
previous studies (Farrell et al., 2014; Gallagher and Whiteley, 2012;
Halstead et al., 2018). Against the background that Ghanaian culture is
interdependent, it is predicted that all three indexes of perceived social
support will influence resilience. The present study attempted to extend
the literature on the importance of social support, particularly how
specific sources contribute to the resilience of parents of children with
special needs and inform the enhancement of culturally relevant in-
terventions for Ghanaian parents.

2. Methodology
2.1. Participants

This paper is part of a larger study conducted for a master's thesis. It is
a descriptive correlational study conducted with both online (created
with Google forms) and paper-and-pencil surveys. An a priori power
analysis was conducted based on Cohen's (1992) acceptable power of .80,
an alpha of 0.05 and a medium effect size of 0.15 to determine sample
size adequacy of 103 participants. We recruited 110 parents of children
with special needs using purposive and snowball sampling techniques
from special schools and parents support groups in the capital city of
Ghana, Accra. The inclusion criteria were: a Ghanaian biological birth
mother or father, raising a child with special needs aged between
0-18years and residing in Accra. Three participants were excluded for not
meeting the eligibility criteria. The total sample was made of 101
mothers or fathers and 3 couples. Age of participants ranged from 23 to
58 years (M = 39.98; SD = 8.06). Participants were predominantly
mothers (74.8%), married (80.4%) and had attained first degree (46.7%).
Most parents had children with cerebral palsy (56.7%) and most of the
children were males (65.4%). Children's age ranged from 3-18 years (M
= 9.05; SD = 4.22). Fifty-one parents (47.66%) were recruited via the
paper-and-pencil format and 56 parents (52.34 %) via the online format.

2.2. Measures

2.2.1. Demographic questionnaires

A set of questions were developed to capture relevant demographic
data about parents and their children. Parent details included age,
gender, educational level and marital status. That of children included
age, gender and diagnoses or type of disorder.
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2.2.2. Multidimensional scale of perceived social support (MSPSS; Zimet
et al., 1988)

The Multi-Dimensional Scale of Perceived Social Support (MSPSS)
contains 12-items that determines how much support an individual
perceives from close relations like family, friends and significant others.
It is a self-rating scale measured on a 7-point Likert from 1 = “very
strongly disagree” to 7 = “very strongly agree”. The total scores can be
summed as family, friends, significant others, or total scale. The sum is
ascertained when the 12-items are added. Strong psychometric proper-
ties have been reported for this scale. For instance, Doku et al. (2015)
reported accepted Cronbach coefficient alpha of .80 for family, .86 for
friends, .91 for significant others and .88 for the total scale. In this study,
the Cronbach's alpha coefficient was .88, .83, .90, .91 for the total scale,
significant others subscale, family subscale and friend subscale,
respectively.

2.2.3. The Brief Resilience Scale (BRS; Smith et al., 2008)

The BRS was developed to estimate an individual's capability to
bounce back from or overcome adversity. It consists of three items which
are phrased positively (e.g., “I usually come through difficult times with
little trouble™) and three items phrased negatively (e.g., “It is hard for me
to snap back when something bad happens”). It is a 6-item scale, rated on
a 5-point Likert, where 1 represents “strongly disagree” to 5 representing
“strongly agree”. We obtained total scores (ranging from 6 to 30) by
adding up all responses for all 6 items after reversing 3 items on the scale.
Higher scores are associated with high resilience while lower scores on
the scale represent low resilience. Bariola et al. (2015) reported a good
internal consistency coefficient of 0.92 from their research which is
higher than what we found (a = 0.74).

2.3. Procedure

This study was approved by the Institutional Review Board of the
College of Humanities, University of Ghana (IRB number: ECH 038/
17-18) and conducted between February and June 2018. Before data
collection could begin, permission to recruit participants was sought
from school administrators and once permission was granted parents
were approached. Parents were thoroughly informed about the purpose
of the study and those who consented were given the questionnaire to
anonymously complete. Since this study employed both online and
paper-and-pencil questionnaires for data collection, participants had to

Table 2. Descriptive statistics and correlation between study variables.

Variables 1 2 3 4 5 6 7 8 9 10 11 12
1. Resilience —
2. Social Support 40%** —
3. Significant other 425 .69%* —
4. Family .35%* 83%* 45%* =
5. Friends .19 78%* .26%* 452%* —
6. Gender -12 -.04 .15 -.07 -14 —
7. Age .01 .01 -13 .02 .10 -27%* —
8. Married 34%* .07 .15 12 -.08 -.28%* .06 —
9. Higher education .06 427 27 345 347 -.24% .06 .26%* —
10. Child gender .01 -.04 -12 .00 .01 .14 -.22% .00 -11 —
11. Child age .01 11 -.02 .04 21% -.01 67** -.02 -.02 -.02 —
12. Diagnosis -.01 -12 -.08 -.16 -.05 11 -.34%* -.05 -.23* .16 -.26%* —
Mean 21.47 56.03 2.7/ 18.04 16.26 — — — —
SD 4.21 13.91 5.07 6.20 6.76 — — — —
Skewness -49 -.89 -.55 -.28 -51 — — — —
Kurtosis -.51 .183 -.422 -.29 -78 — — — —

Note. n = 107; *p < .05; **p < .01.
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indicate a preference. A link to the survey was shared, via emails or
WhatsApp, with those parents who chose the online option. Those who
agreed to the paper-and-pencil format were given a set of the question-
naires to fill. For the parents belonging to the support groups, one of the
researchers established contact with their administrators and was invited
to join their regular meetings to facilitate anonymous data collection.
Additionally, a link of the online survey was posted to their WhatsApp
group platform and interested participants connected to the survey via
the link. Participation was strictly voluntary: parents did not receive any
compensation. Surveys that were completed were concurrently prepared
for data analyses.

2.4. Analysis

Statistical analyses were conducted using the IBM SPSS Statistics:
version 23 with significance set at p < 0.05. The demographic variables
(see Table 1) were described with frequencies and percentages. For the
main study variables, means, standard deviations, reliability value (i.e.,
Cronbach alphas) and normality check (i.e., Skewness and Kurtosis) were
computed. It can be seen in Table 2 that all the variables were within
normally acceptable ranges of +2 (Field, 2013). To ensure easy analysis
and interpretation, multiple indicator variables were re-categorized. For
marital status (new variable being single/ever married vs married), the
value of “0” was assigned to parents who identified as single, separated,
divorced and widowed while “1” for parents who were married. Like-
wise, educational level (new variable becoming pre-tertiary vs higher
education) was recoded “0” for parents who only attended basic and
secondary school and “1” for first degree and postgraduate. Child diag-
nosis was recoded with cerebral palsy assigned “1” and all other di-
agnoses as “0”. Finally, the gender variable was recoded as this: fathers
“0” and mothers “1”.

To examine the strength and direction of all study variables, a Pearson
product-moment correlation was utilized. Simple and hierarchical mul-
tiple regression analyses were performed to predict the influence of the
domains of social support (predictors) on resilience (outcome) adjusting
for covariates. The simple regression (see Appendix A) according to the
strategy by Field (2013) was used to confirm the selection of covariates to
include in the final model. Parents' gender, marital status and education
status were selected as covariates for approaching significance or being
significant predictors. Building the best model to fit the data required
checking assumptions of multicollinearity and sample size. The result of
this preliminary check revealed that the variables of interest were not
overly related to each other (r > .9); thus, multicollinearity was not
violated. Sample size adequacy with 6 predictors was attained via
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G*Power 3.1.9.2 (Faul et al., 2007) which determined 98 participants as
sufficient.

3. Results
3.1. Descriptive statistics and correlations

The results of the descriptive analyses are reported in Table 1. A
positive significant relationship was observed between total score of
social support (r = .40, p < .001), significant other (r = .42, p < .001),
family (r = .35, p < .001) and resilience except for friends (r = .19, p =
.054). Marital status was the only sociodemographic variable signifi-
cantly related to resilience (r = .34, p < .001). See Table 2 for summary.

3.2. Regression analysis

A hierarchical multiple regression was conducted with parent char-
acteristics entered at the first step and sources of social support entered at
the second step. The findings for the regression analysis are in Table 3.
We found that both models were significant. In the first step (R?> = .12, F
(3,97) = 4.27, p = .007) only marital status of parents was a statistically
significant predictor (f = .32, p = .002), implying that being married
predicts resilience. In the second model (AR? = .21,F(7,91)=7.61,p<
.001) after adjusting for parental characteristics, the significant pre-
dictors of resilience were being married (8 = .27, p = .005), holding a
higher education (§ = -.22, p = .031) and support perceived from sig-
nificant others (f = .34, p = .001). Support perceived from significant
others moreover made the most unique contribution to the variance in
resilience. In sum, the results showed that support perceived from sig-
nificant others was the only significant predictor of resilience but not
support from perceived from family and friends.

4. Discussion

We examined the influence of three sources of perceived social sup-
port—family, friends and significant others—on the resilience of Gha-
naian parents of children with special needs after controlling the effects
of parental characteristics. Our results showed that only support
perceived from significant others significantly predicted resilience. We
did not find support for other predictors. Unexpectedly, resilience was
also predicted by being married and holding a higher education.

Even though the relationship was not hypothesized, it is worth
mentioning that a positive relationship between overall perceived social
support and resilience was found in the zero-order correlation. This
finding is congruent with previous studies among parents of children

Table 3. Hierarchical multiple regression of the domains of social support predicting resilience while controlling parent's demographic factors.

Step Variables B (SEB) B t p 95% CI

1 (Constant) 19.44 (1.44) 13.46 .000 16.57, 22.30
Marital Status
Married 3.44 (1.07) .32 3.20 .002* 1.30, 5.57
Education Status
Higher education -.20 (.89) -.02 -.23 .819 -1.96, 1.56
Parent Gender
Mothers -.67 (.99) -.07 -.67 .503 -2.64, 1.30

2 (Constant) 12.29 (1.89) 6.511 .000 8.54, 16.04
Married 2.87 (1.01) .27 2.85 .005* .87, 4.86
Higher education -1.90 (.86) -22 -2.20 .031* -3.61, -.18
Mothers -1.48 (.92) -15 -1.60 113 -3.31, .36
Significant other .28 (.08) .34 3.40 .001* .12, .45
Family .13 (.07) .20 1.95 .055 -.00, .27
Friends .05 (.06) .08 .81 422 -.07,.17

Note. *p < 0.05.
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with special needs (Bayat, 2007; Ruiz-Robledillo et al., 2014) implying
that the support one perceives from his/her networks have the potential
to foster the ability to overcome distress and sustain well-being. The
finding also lends support to the growing literature on the influence of
specific sources or types of social support on the resilience of parents
(Bayrakli and Kaner, 2012; Farrell et al.,, 2014; Karaman and Efilti,
2019). We did not find significant effect for the relation between support
perceived from friends and family and resilience although association
was in the expected direction. This contradicts the notion that Ghanaians
place high premium on the supportive roles of close relations in times of
need (Adams and Dzokoto, 2003; Gyekye, 1996; Wilson et al., 2017). We
may expect however that this premium dissipates in the face of rejection,
stigmatization and discrimination particularly from friends and families
of parents raising children with special needs (Ae-Ngibise et al., 2015;
Nyante and Carpenter, 2019; Oti-Boadi, 2017; Oti-Boadi et al., 2020;
Oti-Boadi et al., 2020). These mistreatments by close relations could
potentially subdue the perception of support from friends and family,
thus impairing the resilience of parents. Parents may also be forced to
socially withdraw to avoid unfavourable confrontations and harsh com-
mentaries from family members or friends. These have the consequences
of poor perception of support from families and friends.

In spite of these, support perceived from significant others like
spouses or partners acted as a protective resource against adversity for
the parents in this study. Compared to family and friends, significant
others in a person's life play expansive and virtually guaranteed
emotional, informational and instrumental roles situated in the provision
of empathy, a sense of relationship stability, financial support and non-
judgmental counsel, among others (Thoits, 2020). Once available,
these forms of support are noted to improve wellbeing, reduce stress and
foster resilience (Bergstrom et al., 2020; Peer and Hillman, 2014). From
the foregoing, the result suggested that parents higher on significant
others support endorsed increased levels of resilience. This finding is
consistent with what we found about the relation between being married
and resilience. It further cements the relevance of spousal support on the
wellbeing and resilience of parents of children with special needs by
ensuring harmonious living, effective family interaction, increased
marital quality and an equal share of caregiving burdens (Aydogan and
Kizildag, 2017; Robinson et al., 2016).

It is possible that parents in this study may have recognized and
accepted other parents in their support group as significant others
because of the group bonding and long-term relationships. Although this
argument may seem overstretched, the support from other parents in the
support group who are now considered as significant others might be
contributing to resilience. If this argument is true, then it complements
prior studies that have highlighted the essence and several psychosocial
benefits experienced by parents of children with special needs who
belong to parent support groups (Hammarberg et al., 2014; Mueller et al.,
2009). This assertion is consistent with a recent study among Ghanaian
caregivers of children with cerebral palsy participating in a support
group programme. It is reported that support groups offered an alterna-
tive source of support where they felt included and the relationships with
other parents were perceived as important enough to instil hope (Zuur-
mond et al., 2018).

With regard to educational level, we found that higher levels of ed-
ucation had lower levels of resilience. Although this may appear coun-
terintuitive and contrary to evidence asserting that possessing a higher
education massively affords a person the capability to mobilize resources
in times of crisis (Campbell-Sills et al., 2009), other studies have reported
similar findings, that college graduates had lower levels of resilient
outcomes than those with lower education status (Bonanno et al., 2007).
Possibly, parents holding higher education in this study may not be using
their educational status as a route to mobilize resilience enhancing re-
sources. Differing parental expectations between highly educated parents
and lower-educated parents held about children could be another plau-
sible explanation for this finding (Davis-Kean, 2005; Long and Pang,
2016; Osborn, 1971). Perchance, parents with higher educational levels
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may have similar expectations for their children, but the knowledge of
their children's developmental limitations may reduce their expectations.
In recently published paper, it was reported that caregivers of children
with intellectual disability in Ghana have lowered expectations (Opoku
et al., 2020). The diminished expectation of the children may indirectly
impact the resilience of highly educated parents in this study (Ekas et al.,
2010; Sulimani-Aidan, 2017). This calls for more future research to
investigate the direct and indirect effect of parental expectations on
wellbeing outcomes amongst parents of children with special needs.

4.1. Limitations and future directions

The study is not without limitations. First, it is important to note that
the findings may be culture-sensitive or specific, thus caution should be
applied during interpretation. We admit that our sample size is small, but
it was statistically determined as adequate for this study and consistent
with previous studies amongst parents of children with disabilities
(Cappe et al., 2017; Cuzzocrea et al., 2016; Ekas et al., 2009; Lu et al.,
2018). Moreover, data collection with these parents is challenging
because they are hard-to-reach and time-pressed (Gallagher and White-
ley, 2012). A larger sample could have provided greater statistical power,
encouraged the inclusion of all potential covariates into the final model
and ensured that age variables be treated categorically. Also, closely
examining the demographics of the study show an unbalanced distribu-
tion where the majority of parents were mothers, had children with ce-
rebral palsy, resided in an urban city and held a higher education. Future
research should endeavour to collect a more representative sample or
limit the analysis to a single category of parents. Further, the study was
correlational and a longitudinal design could provide a comprehensive
explanation for these bi-directional relationships. Besides, any attempt at
a longitudinal study among parents could examine resilience as a state or
trait or a mixture of both as evidenced in a recent publication by Ye et al.
(2020). Though the study demonstrates some statistical rigour by
adjusting covariates, we acknowledge the presence of some confounds
because of unaccounted covariates. Future studies should adopt sterner
statistical control.

4.2. Implications for interventions

The findings of this study call on more nationwide desensitization
exercises on the causes of disability, experiences of children and family
members and the need to demonstrate empathy and compassion to
eliminate the myths surrounding childhood disability. This is intended to
dispel, even among friends and family, the stigma in Ghana (or else-
where), giving real chances to caregivers or parents of children with
special needs to overcome their burdens through the perception of fa-
milial and friendship support. The information provided in this study
could therefore be used by non-governmental organizations (NGO) or
support groups such as the Special Mothers Project in Ghana and Parents
of Children with Intellectual Disability (PACID-Ghana) towards their
advocacy and destigmatizing programmes. These support groups can also
utilize the information to strengthen members against self-stigma and
instil hope. Any wellbeing or resilience enhancing intervention by mental
health professionals targeted at parents should be holistic, integrating the
eminence of support from several sources including significant others,
family and friends.

4.3. Conclusion

The study examined how the sources of perceived social support
(family, friends and significant others) influence the resilience of parents
raising children with special needs in Ghana covarying parental gender,
marital status and educational level. We found that only support
perceived from significant others alongside being married and holding
higher education predicted resilience. The findings extend literature
about the role and sources of social support in enhancing the resilience of
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parents raising children with special needs in Ghana. Lastly, it un-
derscores the need to integrate and emphasize not only support from
significant others but all other sources in resilience enhancing in-
terventions intended to reduce stress and increase wellbeing.
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