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Abstract
The objective was to examine the connection of the personal, social and family context,

educational variables with the levels of anxiety, subjective psychological well-being and

self-esteem in a sample of 61 parents of blind children. Results suggest that parents present

less anxiety when they have only one child, possess a technical degree, receive remunera-

tion for their work, their child’s visual impairment is not progressive, their knowledge about

their child’s disability is appropriate, and their leisure and labour possibilities have not been

affected. Their psychological well-being is higher when they are married in first nuptials and

perceive that their health is good. Their well-being is negatively related to reduced leisure,

and self-esteem is lower when labour possibilities have been affected. In order for these

families to achieve a more pleasant life, with greater psychological well-being, lower anxiety

and higher self-esteem, professionals should be aware of the aspects with a negative

impact.

Introduction
For many years, there has been a consensus that the birth of a child with a physical or intellec-
tual disability constitutes a stressful experience involving a number of demands and significant
challenges to the family, which could affect parents’ physical and psychological health [1–6].

In the case of visual impairment, some authors have suggested that the impact of the diag-
nosis of blindness received by some families can affect its members’ health, resulting in low
self-esteem and high levels of anxiety, as well as in unhealthy behaviours and psychosocial
problems due to the decrease of social and family relationships [7–11]. However, other authors
have suggested that the importance of the burden and the wear and tear of caring for a disabled
child in these families have been exaggerated. Thus, a recent study with Spanish parents of
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blind children suggests that the process of adaptation and psychological adjustment to the
child’s disability may currently be changing [12]. Results of this study showed that the mea-
sures of anxiety and subjective psychological well-being of parents of blind children do not
show any significant statistical differences when compared to the mean values of parents of
typically developing children (e.g., families in a normalised population from these validated
questionnaires), whereas their self-esteem measures were higher.

Despite these relevant developments, there is a lack of evidence that key processes such as
acceptance play a role in parental adjustment. Within developmental family research, the con-
cept of acceptance has traditionally been of interest. For example, MacDonald et al. (2010)
used both the terms “acceptance” and “psychological adjustment” [13]. For these authors,
acceptance is defined as the ability to take whatever is provided without trying to avoid experi-
ences [13]. Checa et al. (2004) consider “psychological adjustment” to a disability as the per-
son’s adaptation to the disease or disability and to its functional limitations [14, 15]. From a
component-based conception of psychological adjustment, it is considered that the impact on
some families of receiving the diagnosis of newborn child’s blindness may affect the following
areas [8]: (a) psychological domain: increased anxiety, lower self-esteem, emotional maladjust-
ment, passivity and loss of locus of control; (b) physical domain: mothers are more affected, as
they are frequently devoted exclusively to caring for the child, leading them to neglect the rest
of the family and to carry out high-risk behaviours for their health; (c) social domain: normally,
due to feelings of shame or excessive responsibility, families tend to distance themselves from
friends and to abandon social relationships; (d) family domain: relationships with the rest of
the family become more difficult.

The literature and practical experience show that it is necessary to investigate variables that
are related to these parents’ well-being and emotional serenity, aspects that are extremely
important for the development of their disabled children. Intervention in these factors could
turn the parents into positive agents of their children’s learning process, while providing pro-
fessionals with very valuable information to guide orientations focused on the children and
their families. The parent-professional relationship should lead to sharing the decision-making
and planning processes, agreeing on common objectives [12,16–17].

The reviewed research shows that parents’ perception of and satisfaction with family-cen-
tred psycho-educational attention is very diverse and has been addressed from many different
viewpoints. Therefore, more research is needed on the diverse personal or environmental vari-
ables that may be involved, modulating or influencing the anxiety and subjective psychological
well-being of these families [6, 18–25]. Previous research has highlighted the importance of
measuring psychological process variables, specifically with regard to parenting a child with a
disability [26]. However, few research studies have explored the influence of multiple psycho-
social variables on the anxiety, subjective psychological well-being and self-esteem of parents
of blind children. Relevant aspects of the family setting and of the disability, if modifiable,
would provide important information with which to plan psychosocial interventions with
these families to achieve higher levels of health and quality of life. Evidence indicates that the
family is in the best position to determine the needs and the well-being of the children [16].

The aim of this research was to investigate the relation between different personal variables,
the socio-educational context of the family and the levels of anxiety, subjective psychological
well-being and self-esteem of parents of visually impaired children. In this sense, previous liter-
ature concerning families of children with a disability leads us to hypothesise that these parents’
levels of anxiety will be higher when appropriate family support or a stable economic situation
are lacking. However, both self-esteem and subjective psychological well-being may be affected
by other variables more closely related to the level of satisfaction (e.g., the evolution of the
visual impairment), the severity of the disability and the available support networks, for
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example, the psycho-educational attention received. Variables such as the parents’ knowledge
of the disability, their expectations of improvement and their perception of their work and lei-
sure possibilities could also be factors affecting their anxiety, well-being and self-esteem.

Material and Methods

Participants
The total population of the study comprised 95 parents from the province of Almería (southern
Spain), whose children fulfilled the ophthalmic requirements for affiliation in National Organi-
zation of the Spanish Blind (O.N.C.E) and who were assisted by the specialized educational
staff for blind and visually disabled people of this province (which has a total population of
about 700.000 inhabitants). These parents were chosen as a function of their perfect knowledge
of the Spanish language, efficient reading comprehension, and their continued contact with the
orientation staff of the ONCE. Exclusion criteria for families were that their children were not
receiving assistance from the educational orientation department (14 families) or their refusal
to provide informed consent (20 refusals).

The final sample for this study consists of 61 parents, 45.9% (n = 28) men and 54.1%
(n = 33) women, mean age 41.52 years (SD = 59). Of these fathers or mothers, 30% had only
one child, 82% were married in first nuptials, 60.7% had no technical degree, and 60.7%
received work wages.

The parents reported the following diagnoses for the children: 13.1% were totally blind,
34.4% were visually impaired, and 52% were visually impaired and also had intellectual and
other physical disabilities. Of the children, 39.3% were diagnosed with congenital visual
impairment, whereas 60.7% had acquired the disability. Regarding sex, 62.3% were boys and
37.7% were girls. The children’s mean age was 9.16 years (SD = 4.9).

Procedure
This is a descriptive, cross-sectional study in which data were collected through questionnaires.
First, the institutional review board of the Psychology Department in the University of Almería
reviewed and authorized this project. The members of the orientation staff of the ONCE con-
tacted the selected families by phone. After explaining the aims of the investigation to the
parents, those who consented to participate in the study received the questionnaires with
instructions by postal mail (each mother or father was requested to fill in the questionnaires
and a consent form). The questionnaires were then returned to the researchers by postal mail
in a stamped envelope provided with the questionnaires.

Instruments
First, participants completed 21 questions that were elaborated ad hoc to collect information
about their socio-demographic data and some variables related to the children’s degree of
impairment, the support networks available to the families, and the parents’ expectations and
perceptions of how their child’s disability affected their social, family and working life
(Table 1). In previous studies, all these dimensions of disability have been considered as inde-
pendent variables that can play an essential role in these families’ psychological adjustment.
This list of variables was also reviewed by a panel of experts of seven professors of the Specific
Attention Team for People with Blindness and Visual Impairment from the province of Alme-
ría (Spain) and by 14 experts in socio-educational attention to children with disabilities from
the school for children with special needs, “Princesa Sofía”.
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Table 1. Independent Variables in Parents of Children with Disabilities.

VARIABLE CLASSIFICATION OR
DESCRIPTION

AUTHORS (by year of publication)

Parents’ Sex Male King, King, Rosenbaum & Goffin, 1999 [27]; Dunst, 1999 [28]; Femenías & Sánchez,
2003 [9]; King et al., 2003 [29]; Dempsey & Dunst, 2004 [30]; Emerson & Hatton, 2008
[31]; Eisenhower et al., 2009 [32]; Benzies et al., 2009 [33]; Hatton et al., 2010 [3];
Martorell, Gutiérrez-Recacha, Irazábal, Marsa, & García, 2011 [34]; Piazza, Floyd,
Mailick & Greenberg, 2014 [35].

Female

Parents’ Age < 40 years King et al., 1999 [27]; Dunst, 1999 [28]; Femenías & Sánchez, 2003 [9]; King et al., 2003
[29]; Dempsey & Dunst, 2004 [30]; Emerson & Hatton, 2008 [31]; Eisenhower et al., 2009
[32]; Benzies et al., 2009 [33]; Hatton et al., 2010 [3]; Martorell et al., 2011 [34]; Piazza
et al., 2014 [35].

> 40 years

Civil Status First nuptials Holroyd et al., 1975 [36]; Kazak, 1987 [37]; Singer e Irvin, 1990 [38]; Guralnick, 1998
[39]; Dunst, 1999 [28]; Badía, 2002 [40]; Córdoba & Verdugo, 2003 [41]; Mayo, 2006
[42]; Benzies et al., 2009 [33]; Mayo, 2011 [11].

Other

Number of Children 1 child Badía, 2002 [40]; Calvo & González, 2004 [8]; Navarro, 2004 [43]; Limiñana et al., 2007
[44]; Eisenhower et al., 2009 [32]; Benzies et al., 2009 [33]; Hatton et al., 2010 [3];
Martorell et al., 2011 [34]; Mayo, 2011 [11].

> 1 child

Parents’ Technical Qualification Yes Dunst, 1999 [28]; Navarro, 2004 [43]; Dempsey & Dunst, 2004 [30]; Emerson & Hatton,
2008 [31]; Papadopoulos et al., 2011 [45]; Piazza et al., 2014 [35].No

Labour Remuneration Yes Friedrich & Friedrich, 1981 [46]; Byrne & Cunningham, 1985 [47]; Dunst et al., 1986 [48];
Guralnick, 1998 [39]; Dunst, 1999 [28]; Badía, 2002 [40]; Calvo & González, 2004 [8];
Dempsey & Dunst, 2004 [30]; Bumbalo et al., 2005 [49]; Mayo, 2006 [42]; Mayo et al.,
2007 [50]; Emerson & Hatton, 2008 [31]; Mayo, 2011 [11]; Piazza et al., 2014 [35].

No

Child’s Sex Male Bingham & Smith, 2000 [51]; Córdoba et al., 2006 [52]; Piazza et al., 2014 [35].

Female

Child’s Age < 7 years Bingham & Smith, 2000 [51]; Dempsey & Dunst, 2004 [30]; Calvo & González, 2004 [8];
Córdoba et al., 2006 [52].7–12 years

> 12 years

Child’s Visual Level Total Blindness Cummings, 1976 [53]; Holroyd & MacArthur, 1976 [54]; Wallander et al., 1988 [55];
Beckman, 1991 [56]; Krauss, 1993 [57]; King et al., 1999 [27]; Troster, 2001 [58]; Badía,
2002 [40]; King et al., 2003 [29]; Calvo & González, 2004 [8]; Mayo, 2011 [11].

Visually Impaired

Multi-deficiency

Age of Diagnosis Congenital King et al., 1999 [27]; King et al., 2003 [29]; Calvo & González, 2004 [8]; Mayo, 2011 [11].

Acquired

Visual Degeneration Yes Calvo & González, 2004 [8]; Mayo, 2006 [42].

No

Sleep Disorder Yes King et al., 1999 [27]; Badía, 2002 [40]; King et al., 2003 [29]; Calvo & González, 2004
[8]; Mayo et al., 2007 [50]; Mayo, 2011 [11].No

Eating Habits Appropriate King et al., 1999 [27]; Badía, 2002 [40]; King et al., 2003 [29]; Calvo & González, 2004
[8]; Mayo et al., 2007 [50]; Mayo, 2011 [11].Inappropriate

Development of the blind child Less than expected Mahoney & Bella, 1998 [23]; Dunst, 1999 [28]; O´Neil, Palisano, & Westcott, 2001 [59];
Calvo & González, 2004 [8]; Ponce, 2008 [60].Same as expected

Worse than expected

Knowledge about the medical
diagnosis

Appropriate King et al., 1999 [27]; Lafuente, 2000 [61]; Calvo & González, 2004 [8]; Reich, Bickman,
& Helflinger, 2004 [62].Inappropriate

Satisfaction with the psycho-
educational attention

Appropriate King et al., 1999 [27]; Calvo & González, 2004 [8]; Navarro, 2004 [43]; Reich et al., 2004
[62]; Van Schie, Siebes, Ketelaar, & Vermeer, 2004 [63].Inappropriate

Expectations of the child’s
improvement

Yes King et al., 1999 [27]; King et al., 2003 [29]; Serradas, 2003 [64]; Mayo et al., 2007 [50].

No

Having a disabled child affects
the social network

Yes Dunst et al., 1986 [48]; Guralnick, 1998 [39]; King et al., 1999 [27]; Rosa & Ruf, 2001
[65]; King et al., 2003 [29]; Calvo & González, 2004 [8]; Emerson & Hatton, 2008 [31];
Eisenhower et al., 2009 [32]; Hatton et al., 2010 [3]; Martorell et al., 2011 [34].

No

(Continued)
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After providing the above data, the parents completed three internationally recognised and
validated questionnaires:

• The Spanish version of the State-Trait Anxiety Inventory (STAI) developed by Spielberger
et al. (1970) and adapted in Spain by Spielberger et al. (1982) [68–69]. We employed the
20-item STAI-Trait Scale (STAI-T), with response options ranging from 0 (almost never) to
3 (almost always). Guillén-Riquelme et al. (2011) reviewed the current psychometric proper-
ties of the STAI in a total of 1036 adults. Cronbach’s alpha reliability was .94 for State Anxiety
(similar results to the original data) [70].

• The "Escala de Bienestar Psicológico" (EBP; in English, the Scale of Psychological Well-
being) [71] includes 30 items that measure happiness and well-being or positive affect, with
response options ranging from 1 (strongly disagree) to 5 (strongly agree). Cronbach’s alpha
reliability was .93, and the concurrent validity of this subscale and the Oxford Happiness
Questionnaire (OHQ) was .89 [72].

• The Rosenberg Self-Esteem Scale (RSES) [73], which is a widely used scale in social science
research, consisting of 10 items about a person’s general self-beliefs. In the present study, we
employed the Spanish version of the RSES adapted by Baños et al. (2000). Martín-Albo et al.
(2007) assessed the internal consistency of this scale with Cronbach’s alpha [74–75]. The val-
ues obtained in the first and the second administration were .85 and .88, respectively. The
value of the test-retest correlation was .84.

Statistical Analysis
The relation between the above-mentioned variables was analyzed by comparing the parents’
scores on the anxiety, self-esteem and psychological well-being questionnaires according to
various levels of personal variables and socio-educational context (Table 1). For these analyses,
we used Mann-Whitney U and Kruskal-Wallis K tests. The effect size was quantified to estab-
lish the degree of dependency between the variables (using fixed statistics for the non-paramet-
ric tests: r for the Mann-Whitney U and Cramer’s V for the Kruskal-Wallis). The analyses were
performed with the SPSS statistical programme, version 20.0 (S1 Dataset).

Results
As shown in Table 2, significant statistical differences were found in anxiety as a function of
the number of children, having a technical degree, labour remuneration and worsening of the
visual pathology. Parents with less knowledge about their child’s disability displayed higher

Table 1. (Continued)

VARIABLE CLASSIFICATION OR
DESCRIPTION

AUTHORS (by year of publication)

A disabled child affects leisure
time

Yes Guralnick, 1998 [39]; King et al., 1999 [27]; Rosa & Ruf, 2001 [65].

No

A disabled child affects job
opportunities

Yes Guralnick, 1998 [39]; Dunst, 1999 [28]; King et al., 1999 [27]; Rosa & Ruf, 2001 [65];
Leyser & Heinze, 2001 [66]; Bumbalo et al., 2005 [49]; Mayo, 2011 [11].No

Parents’ health “My health is always good” King et al., 1999 [27]; Calvo & González, 2004 [8]; Mayo et al., 2007 [50]; Brehaut et al.,
2009 [7]; Hutchinson, et al., 2009 [10]; Kuhlthau et al., 2010 [67]; Mayo, 2011 [11].“I feel good sometimes”

“My health is never good”

doi:10.1371/journal.pone.0162294.t001
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Table 2. Comparative analysis of the variables of the study in relationship with the State-Trait Anxiety Inventory (STAI) through non-parametric
tests (Mann-Whitney U and Kruskal-Wallis K).

Independent or Moderating Variables Dependent variable: State-Trait Anxiety

N M Z/df U/K p r/v

Parents’ Sex Male 28 27.20 -1.54 355.50 .123 .197

Female 33 34.23

Parents’ Age <40 26 29.44 -0.59 414.50 .554 .075

>40 35 32.16

Civil Status 1st nuptials 50 29.07 -1.81 178.50 .070 .231

Other 11 39.77

Number of children 1 18 23.25 -2.10 247.50 .035 .273

+1 41 33.61

Parents’ Technical Qualification Yes 37 23.98 -2.49 275.50 .013 .318

No 24 35.55

Labour Remuneration Yes 36 24.68 -2.98 222.50 .003 .388

No 23 38.33

Child’s Sex Male 38 31.43 -0.25 420.50 .806 .032

Female 23 30.23

Child’s Age <7 24 25.23 df 2 4.99 .082 .202

7–12 17 31.91

>12 20 37.15

Child’s Visual Level Total Blindness 8 28.88 df 2 0.45 .798 .060

Visually Impaired 21 29.62

Multi-deficiency 32 32.44

Age of Diagnosis Congenital 24 32.71 -0.61 403.00 .545 .078

Acquired 37 29.89

Visual Degeneration Yes 13 41.62 -2.43 174.00 .015 .311

No 48 28.13

Child’s Sleep Disorders Yes 18 35.11 -1.17 313.00 .241 .149

No 43 29.28

Eating Habits Appropriate 21 23.98 -0.22 252.50 .825 .032

Inappropriate 25 23.10

Development of the blind child Less than expected 40 31.86 df 2 0.82 .662 .081

Same as expected 11 32.09

Worst than expected 10 26.35

Knowledge about child’s disability Appropriate 55 29.07 -2.57 59.00 .010 .329

Inappropriate 6 48.67

Satisfaction with psychoeducational attention Appropriate 51 29.38 -1.61 172.50 .108 .206

Inappropriate 10 39.25

Expectations of child’s improvement Yes 54 30.48 -0.63 161.00 .526 .080

No 7 35.00

Disabled child affects social network Yes 26 35.73 -1.79 332.00 .073 .216

No 35 27.49

Disabled child affects leisure Yes 38 35.75 -2.69 256.50 .007 .344

No 23 23.15

Disabled child affects job opportunities Yes 30 35.20 -2.66 249.00 .008 .340

No 28 23.39

Parents’ Health My health is always good 31 27.08 df 2 4.45 .108 .191

I feel good sometimes 29 34.34

My health is never good 1 55.50

doi:10.1371/journal.pone.0162294.t002
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levels of anxiety than parents with a good level of knowledge, and the difference was statisti-
cally significant. The same was true concerning the parents who stated that their leisure time
had changed because of having a blind child. The parents who reported that their labour possi-
bilities had been affected by having a disabled child also showed a higher anxiety level.

Regarding psychological well-being (Table 3), statistically significant differences were found
for the variables civil status and leisure: parents who reported that they were married in first
nuptials or that their leisure time was not affected by having a blind child displayed higher/bet-
ter subjective well-being than parents who stated that their leisure time had been affected.
There was also a significant effect of the parents’ perception of their own health: parents who
indicated that “their health was always good” showed a higher level of psychological well-being
than parents who reported that they were “sometimes feeling good” or those who said they
“never had good health”.

Regarding self-esteem, we only found a significant effect for the variable related to parents’
perception of how having a disabled child affected their work possibilities (Table 4). Parents
who reported that having a disabled child affected their work possibilities displayed lower self-
esteem than those who stated that their work possibilities were not affected.

Discussion
Our results suggest that some individual/personal, social and educational variables are associ-
ated with the level of anxiety, subjective psychological well-being and self-esteem of parents of
blind children.

With respect to civil status, parents in first nuptials showed a higher level of well-being than
parents who are remarried, single or divorced. This result is congruent with previous studies
which have shown that couple support in families with disabled children acts as a protector
against stress because effective family support helps families to perform their care functions
with less psychological distress and more satisfaction [36, 40, 42]. Thus, when the marriage is
solid and support is mutual, couples can better deal with problematic situations, which, accord-
ing to Mayo (2011), serve to unite the family as a form of adaptation and even to improve the
relationship [11, 41].

Regarding the number of children, in our study, approximately one third of the parents had
only one child and they showed less anxiety than the parents who had more than one child. In
this sense, authors like Navarro (2004) and Mayo (2011) have suggested that the parents of
children with disability have doubts about having more children because these children could
also present the disability or pose a new burden [11, 43].

With regard to educational and economic level, parents who had a technical degree or who
received labour remuneration showed less anxiety than those who were unemployed, indicat-
ing that these factors can act as buffers against anxiety in difficult situations. Previous studies
have also reported a relation between stress and families’ low socio-economic level [42, 46, 48–
50]. However, other authors like Byrne et al. (1985) or Badía (2002) have not found a clear rela-
tionship [40, 47]. They justify this because, in Spain, people generally have access to social,
health and educational services, regardless of their socio-economic level. Even so, in Spain,
where social services are generalised, parents do not always consider them sufficient to meet
their children’s needs, so they must seek complementary private resources [76–77].

Concerning the disability itself, there is a great variety of opinions about the impact of the
severity of the children´s disability on the parents’ health status. Authors like Beckman (1991),
Cummings (1976) and Holroyd et al. (1976) found that the severity of the child’s disability
affects the parents’ stress [53, 54, 56]. However, authors like Krauss (1993) and Wallander et al.
(1988) did not find any relationship between the level of stress and the level of disability [55,
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Table 3. Comparative analysis of the variables of the study in relationship to the Scale of Psychological Well-being through non-parametric tests
(Mann-Whitney U and Kruskal-Wallis K).

Independent or Moderating Variables Dependent variable: Psychological Well-being

N M Z/df U/K p r/v

Parents’ Sex Male 28 34.13 -1.26 374.50 .205 .161

Female 33 28.35

Parents’ Age <40 26 29.40 -0.65 413.50 .545 .083

>40 35 32.19

Civil Status 1st nuptials 50 33.38 -2.23 156.00 .026 .285

Other 11 20.18

Number of children 1 18 29.11 -0.40 353.00 .687 .050

+1 41 31.10

Parents’ Technical Qualification Yes 37 32.65 -0.58 404.50 .560 .074

No 24 29.93

Labour Remuneration Yes 36 33.07 -1.72 303.50 .086 .223

No 23 25.20

Child’s Sex Male 38 30.34 -0.37 412.00 .710 .047

Female 23 32.09

Child’s Age <7 24 31.00 df 2 0.411 .814 .058

7–12 17 33.03

>12 20 29.28

Child’s Visual Level Total
Blindness

8 28.25 df 2 2.307 .315 .137

Visually
Impaired

21 35.76

Multi-
deficiency

32 28.56

Age of Diagnosis Congenital 24 26.81 -1.48 343.50 .138 .189

Acquired 37 33.72

Visual Degeneration Yes 13 29.42 -0.36 291.50 .718 .046

No 48 31.43

Child’s Sleep Disorders Yes 18 24.92 -1.73 277.50 .083 .221

No 43 33.55

Eating Habits Appropriate 21 20.07 -1.58 190.50 .112 .233

Inappropriate 25 26.38

Development of the blind child Better than
expected

40 30.80 df 2 0.24 .887 .044

Same as
expected

11 33.14

Worst than
expected

10 29.45

Knowledge about child’s disability Appropriate 55 31.78 -1.04 122.00 .298 .133

Inappropriate 6 23.83

Satisfaction with psycho-educational attention Appropriate 51 32.62 -1.60 172.50 .108 .205

Inappropriate 10 22.75

Expectations of child’s improvement Yes 54 31.69 -0.84 180.00 .417 .107

No 7 25.71

Disabled child affects social network Yes 26 26.15 -1.84 329.00 .066 .235

No 35 34.60

Disabled child affects Leisure Yes 38 26.74 -2.41 275.00 .016 .308

No 23 38.04

(Continued)
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57]. Regarding visual impairment, Troster (2001) found no significant differences in the stress
of mothers of visually impaired children and mothers of completely blind children [58]. Upon
comparing the current study with that of Troster (2001), there are no significant differences in
parental stress between parents of visually impaired, totally blind, or multi-deficient children
[58]. This could be because visually impaired children may reach very high levels of autonomy
when their socio-familiar environment is appropriate, and use of the major advances in optics,
technology, and computer science is promoted. However, the child’s progressive visual
impairment had a significant impact on the parents’ anxiety in our sample of parents, indicat-
ing that uncertainty about the development of the impairment and fear of the total loss of their
children’s vision may produce high levels of anxiety in families. In this sense, Mayo (2006) also
indicated that, in cases of visual degeneration, the family will suffer higher levels of tension
[42].

The results of this study do not show that the moment of blindness diagnosis is related to
the dependent variables of parental anxiety, subjective psychological well-being, or self-esteem.
However, they could indicate that, when parents have adequate information about their child’s
disability, their anxiety is lower than when they do not. Knowing the principal features of the
child´s disability can help parents to feel more secure and self-confident about educating and
working with a blind child. If the knowledge is inappropriate, this could lead to attitudes of
shame and overprotection, making normalised development more difficult. Therefore, correct
knowledge about the visual impairment should lead to better health and lower anxiety.

With regard to the parents’ reporting that their child’s development had been “better, the
same or worse than expected”, no statistically significant differences were found in anxiety,
subjective well-being or perceived self-esteem. However, subjective psychological well-being
was associated with these variables when the parents thought they had good health. This cor-
roborates that subjective psychological well-being can be used as an indicator of health, in
agreement with Fierro’s (2006) model of bipolar health [78].

On another hand, parents who thought that their labour possibilities had been affected pre-
sented a higher level of anxiety and lower self-esteem. It seems logical that a child with this dis-
ability will need more care and dedication, and this can make the parents—especially the
mothers—reconsider their job possibilities. Rosa et al. (2001) revealed the loneliness and
reduced social contact of these families, finding that the mothers also have fewer opportunities
to join the labour market [65]. Mayo (2011) also agreed that having a visually impaired child
can cause tension in working relationships, and Calvo et al. (2004) found that parents of dis-
abled children may feel they are being attacked by society [8, 11].

As future areas of research related to this work, we suggest intervention research to promote
better parenting or family functioning for families with a disabled child. For example, it is

Table 3. (Continued)

Independent or Moderating Variables Dependent variable: Psychological Well-being

N M Z/df U/K p r/v

Disabled child affects job opportunities Yes 30 25.97 -1.65 314.00 .099 .211

No 28 33.29

Parents’ Health My health is
always good

31 38.65 df 2 12.44 .002 .317

I feel good
sometimes

29 23.62

My health is
never good

1 8.00

doi:10.1371/journal.pone.0162294.t003
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Table 4. Comparative analysis of the variables of the study in relationship to the Rosenberg Self-Esteem Scale through non-parametric tests
(Mann-Whitney U and Kruskal-Wallis K).

Independent or Moderating Variables Dependent variable: Self-esteem scale

N M Z/df U/K p r/v

Parents’ Sex Male 28 30.63 -0.15 451.50 .879 .019

Female 33 31.32

Parents’ Age <40 26 31.94 -0.35 430.50 .720 .044

>40 35 30.30

Civil Status 1st nuptials 50 31.67 -0.63 241.50 .528 .080

Other 11 27.95

Number of children 1 18 28.28 -0.64 338.00 .517 .083

+1 41 31.45

Parents’ Technical Qualification Yes 37 33.96 -1.05 373.00 .293 .134

No 24 29.08

Labour Remuneration Yes 36 31.57 -0.88 357.50 .378 .114

No 23 27.54

Child’s Gender Male 38 29.00 -1.13 361.00 .257 .144

Female 23 34.30

Child’s Age <7 24 32.75 df 2 4.129 .127 .183

7–12 17 35.97

>12 20 24.68

Child’s Visual Level Total
Blindness

8 32.81 df 2 0.205 .903 .040

Visually
Impaired

21 31.71

Multi-
deficiency

32 30.08

Age of diagnosis Congenital 24 29.88 -0.40 417.00 .689 .051

Acquired 37 31.73

Visual Degeneration Yes 13 26.62 -1.01 255.00 .314 .129

No 48 32.19

Child’s Sleep Disorders Yes 18 25.81 -1.48 293.50 .138 .189

No 43 33.17

Eating habits Appropriate 21 23.93 -0.19 253.50 .842 .028

Inappropriate 25 23.14

Development of the blind child Better than
expected

40 30.94 df 2 0.543 .762 .066

Same as
expected

11 28.41

Worst than
expected

10 34.10

Knowledge about child’s disability Appropriate 55 32.20 -1.74 114.50 .083 .223

Inappropriate 6 19.08

Satisfaction with psycho-educational attention Appropriate 51 31.88 -0.88 210.00 .379 .113

Inappropriate 10 26.50

Expectations of child’s improvement Yes 54 31.34 -0.42 170.50 .682 .053

No 7 28.36

Disabled child affects social network Yes 26 28.87 -0.81 399.50 .417 .103

No 35 32.59

Disabled child affects leisure Yes 38 28.47 -1.43 341.00 .152 .183

No 23 35.17

(Continued)
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important for these families to cultivate their social relations. With suitable counselling and
organisation of their free time, family members can learn to deal with the potential discomfort
caused by people’s stares and indiscreet questions about the blind child, the awkwardness of
introducing him or her to society. Professionals should also participate directly in other life
aspects that could lead to better psychological well-being and lower anxiety, such as counselling
the parents and motivating them to seek appropriate knowledge about their child´s visual
impairment, to care for their social network, and to enjoy their leisure time.

Among the limitations of this investigation, we note the reduced sample size, as not all the
parents contacted consented to participate in the study, and this sample was drawn from a
group of parents whose children were assisted by the specialized educational staff of the
ONCE. The responses to the items by parents who are not in continued contact with the orien-
tation staff can be expected to be very different from responses of those who are. With regard
to the selected sample, not all the blind children had the same degree of disability, and it may
also be useful to compare parents of blind children with a control group of parents without a
child with a disability. Therefore the generalizability of the results of this study is limited and
should be considered with this caveat in mind.

In spite of these limitations, the results of this study could contribute to promote scientific
evidence-based studies to improve the outcomes of interventions in families with disabled
children.

Summing up, this study suggests that the parents of blind children show less anxiety when
they have only one child, they possess a technical degree, have a remunerated job, their child´s
visual impairment is stabilised, they consider that their knowledge of their child’s disability is
appropriate, and their leisure and labour possibilities have not been affected. They have a
greater subjective psychological well-being if they are married in first nuptials and they think
their health is good. Their self-esteem improves when they perceive that their job opportunities
are not affected because of having a blind child.

The practical implications of this research should influence interventions with these fami-
lies. In order for these families to achieve a more pleasant life, with greater psychological well-
being, lower anxiety and higher self-esteem, professionals should be aware of the aspects with a
negative impact.

Supporting Information
S1 Dataset. MatrizONCEenglish
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Table 4. (Continued)

Independent or Moderating Variables Dependent variable: Self-esteem scale

N M Z/df U/K p r/v

Disabled child affects job opportunities Yes 30 23.88 -2.63 251.50 .009 .337

No 28 35.52

Parents’ Health My health is
always good

31 34.53 df 2 2.511 .285 .142

I feel good
sometimes

29 27.36

My health is
never good

1 27

doi:10.1371/journal.pone.0162294.t004

Parents of Blind Children: Psychological Adjustment

PLOS ONE | DOI:10.1371/journal.pone.0162294 September 7, 2016 11 / 15

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0162294.s001


Acknowledgments
We thank the staff and participants of this study for their important contributions.

Author Contributions

Conceived and designed the experiments: JJSC RLL DPG JMAPMTDMASC.

Performed the experiments: JJSC RLL DPG JMAPMTDMASC.

Analyzed the data: JJSC RLL DPG JMAPMTDMASC.

Contributed reagents/materials/analysis tools: JJSC RLL DPG JMAPMTDMASC.

Wrote the paper: JJSC RLL DPG JMAPMTDMASC.

References
1. Dykens EM. Happiness, well-being, and character strengths: Outcomes for families and siblings of per-

sons with mental retardation. Ment Retard. 2005; 43(5): 360–4. doi: 10.1352/0047-6765(2005)43[360:
HWACSO]2.0.CO;2 PMID: 16131234

2. Goudie A, Narcisse MR, Hall DE, Kuo DZ. Financial and psychological stressors associated with caring
for children with disability. Fam Syst Health. 2014; 32(3): 280–90. doi: 10.1037/fsh0000027 PMID:
24707826

3. Hatton C, Emerson E, Kirby S, Kotwal H, Baines S, Hutchinson C, et al. Majority and minority ethnic
family careers of adults with intellectual disabilities: Perceptions of challenging behavior and family
impact. J Appl Res Intellect Disabil. 2010; 23(1): 63–74. doi: 10.1111/j.1468-3148.2009.00544.x

4. Naseef R, Ariel C. The relationship factor: When special needs challenge a household. Eye Contact
(Autumn). 2002; 39–41.

5. Sberna M, Knapp CA, Madden VL, Huang I, Sloyer P, Shenkman EA. Caring for children with life-
threatening illnesses: Impact on white, African American, and Latino families. J Soc Pediatr Nurses.
2012; 27(5): 500–7. doi: 10.1016/j.pedn.2011.06.013

6. Smith AM, Grzywacz JG. Health and well-being in midlife parents of children with special health needs.
Fam Syst Health. 2014; 32(3): 303–12. doi: 10.1037/fsh0000049 PMID: 24749680

7. Brehaut JC, Kohen DE, Garner RE, Miller AR, Lach LM., Klassen AF, et al. Health among caregivers of
children with health problems: Findings from a Canadian population-based study. Am J Public Health.
2009; 99(7): 1254–62. doi: 10.2105/AJPH.2007.129817 PMID: 19059861

8. Calvo C, González JL. [Psychological intervention for adjustment to visual deficiency in childhood and
adolescence]. In: Checa J, Díaz P, Pallero R, editors. Psicología y ceguera. [Psychology and blind-
ness: Manual forpsychological intervention for adjustment to visual disability]. Madrid: Organización
Nacional de Ciegos Españoles; 2004. p. 243–314. Spanish

9. Femenías M, Sánchez JM. [Family satisfaction, psychological well-being and anxiety in couples with
children with special educational needs]. Siglo Cero. 2003; 34(207): 19–28. Spanish

10. Hutchinson KC, Willard VW, Hardy KK, Bonner MJ. Adjustment of caregivers of pediatric patients with
brain tumors: A cross-sectional analysis. Psycho-Oncology. 2009; 18(5): 515–23. doi: 10.1002/pon.
1421 PMID: 18756585

11. Mayo ME. [The family in the face of a child's visual impairment: Reactions, coping, and climate]. Santi-
ago de Compostela: Universidad de Santiago de Compostela; 2011. Spanish

12. Sola-Carmona JJ, López-Liria R, Padilla-Góngora D, Daza MT, Sánchez-Alcoba MA. Anxiety, psycho-
logical well-being and self-esteem in Spanish families with blind children. A change in psychological
adjustment?. Res Dev Disabil. 2013; 34(6): 1886–90. doi: 10.1016/j.ridd.2013.03.002 PMID:
23578904

13. MacDonald EE, Hastings RP, Fitzsimons E. Psychological acceptance mediates the impact of the
behaviour problems of children with intellectual disability on fathers’ psychological adjustment. J Appl
Res Intellect Disabil. 2010; 23(1): 27–37. doi: 10.1111/j.1468-3148.2009.00546.x

14. Checa J, Díaz P, Pallero R. [Psychology and blindness: Manual for psychological intervention for
adjustment to visual disability]. Madrid: Organización Nacional de Ciegos Españoles; 2004. Spanish

15. Pallero R. [Psychosocial adjustment to visual impairment in older people]. Integración. 2008; 55: 34–
42. Spanish

Parents of Blind Children: Psychological Adjustment

PLOS ONE | DOI:10.1371/journal.pone.0162294 September 7, 2016 12 / 15

http://dx.doi.org/10.1352/0047-6765(2005)43[360:HWACSO]2.0.CO;2
http://dx.doi.org/10.1352/0047-6765(2005)43[360:HWACSO]2.0.CO;2
http://www.ncbi.nlm.nih.gov/pubmed/16131234
http://dx.doi.org/10.1037/fsh0000027
http://www.ncbi.nlm.nih.gov/pubmed/24707826
http://dx.doi.org/10.1111/j.1468-3148.2009.00544.x
http://dx.doi.org/10.1016/j.pedn.2011.06.013
http://dx.doi.org/10.1037/fsh0000049
http://www.ncbi.nlm.nih.gov/pubmed/24749680
http://dx.doi.org/10.2105/AJPH.2007.129817
http://www.ncbi.nlm.nih.gov/pubmed/19059861
http://dx.doi.org/10.1002/pon.1421
http://dx.doi.org/10.1002/pon.1421
http://www.ncbi.nlm.nih.gov/pubmed/18756585
http://dx.doi.org/10.1016/j.ridd.2013.03.002
http://www.ncbi.nlm.nih.gov/pubmed/23578904
http://dx.doi.org/10.1111/j.1468-3148.2009.00546.x


16. Dempsey I, Keen D. A review of processes and outcomes in family-centered services of children with a
disability. Top Early Child Spec Educ. 2008; 28(1): 42–52. doi: 10.1177/0271121408316699

17. Keen D. Parents, families and partnerships: Issues and considerations. Int J Disabil Dev Ed. 2007; 54
(3): 330–49. doi: 10.1080/10349120701488855

18. Benn R, Avika T, Arel S, Roeser RW. Mindfulness training effects for parents and educators of children
with special needs. Developmental Psychology. 2012; 48(5): 1476–87. doi: 10.1037/a0027537 PMID:
22409766

19. Dempsey I, Keen D, Pennell D, O’Reilly J, Neilands J. Parent stress, parenting competence and family-
centered support to young children with an intellectual or developmental disability. Res Dev Disabil.
2009; 30(3): 558–66. doi: 10.1016/j.ridd.2008.08.005 PMID: 18922679

20. Dunst CJ, Dempsey I. Family/professional partnerships and parenting competence, confidence and
enjoyment. Int J Disabil Dev Ed. 2007; 54(3): 305–18. doi: 10.1080/10349120701488772

21. Dunst CJ. Family-centered practices: Birth through high school. J Spec Educ. 2002; 36(3): 139–47.
doi: 10.1177/00224669020360030401

22. Feniger-Schaal R, Oppenheim D. Resolution of the diagnosis and maternal sensitivity among mothers
of children with intellectual disability. Res Dev Disabil. 2013; 34(1): 306–13. doi: 10.1016/j.ridd.2012.
08.007 PMID: 22983017

23. Mahoney G, Bella JM. An examination of the effects of family-centered early intervention on child and
family outcomes. Top Early Child Spec Educ. 1998; 18(2): 83–94. doi: 10.1177/027112149801800204

24. Rodger S, Keen D, Braithwaite M, Cook S. Mothers’ satisfaction with a home-based early intervention
program for children with ASD. J Appl Res Intellect Disabil. 2007; 21(2): 174–82. doi: 10.1111/j.1468-
3148.2007.00393.x

25. Van Riper M. Maternal perceptions of family-provider relationships and well-being in families of children
with Down syndrome. Res Nurs Health. 1999; 22(5): 357–68. doi: 10.1002/(SICI)1098-240X(199910)
22:5<357::AID-NUR2>3.0.CO;2-Q PMID: 10520188

26. Lloyd T, Hastings RP. Psychological variables as correlates of adjustment in mothers of children with
intellectual disabilities: Cross-sectional and longitudinal relationships. J Intell Disabil Res. 2008; 52(1):
37–48. doi: 10.1111/j.1365-2788.2007.00974.x

27. King G, King S, Rosenbaum P, Goffin R. Family-centered caregiving and well-being of parents of chil-
dren with disabilities: Linking process with outcome. J Pediatr Psychol. 1999; 24(1): 41–53.

28. Dunst CJ. Placing parent education in conceptual and empirical context. Top Early Child Spec Educ.
1999; 19(3): 141–7.

29. King G, Kertoy M, King S, Law M, Rosenbaum P, Hurley P. A measure of parents’ and service provid-
ers’ beliefs about participation in family-centered services. Child Health Care. 2003; 32(3): 191–214.
doi: 10.1207/S15326888CHC3203_2

30. Dempsey I, Dunst CJ. Help-giving styles as a function of parent empowerment in families with a young
child with a disability. Am J Intellect Dev Disabil. 2004; 29(1): 50–61. doi: 10.1080/
13668250410001662874

31. Emerson E, Hatton C. Self-reported well-being of women and men with intellectual disabilities in
England. Am J Ment Retard. 2008; 113(2): 143–55. doi: 10.1352/0895-8017(2008)113[143:
SWOWAM]2.0.CO;2 PMID: 18240875

32. Eisenhower AS, Baker BL, Blacher J. Children’s delayed development and behavior problems: Impact
on mother’s perceived physical heath across early childhood. Soc Sci Med. 2009; 68(1): 89–99. doi:
10.1016/j.socscimed.2008.09.033 PMID: 18986745

33. Benzies KM, Trute B, Worthington C, Reddon J, Keown LA, Moore M. Assesing psychological well-
being in mothers of children with disability: Evaluation of the Parenting Morale Index and Family Impact
of Childhood Disability Scale. J Pediatr Psychol. 2009; 36(5): 506–16. doi: 10.1093/jpepsy/jsq081

34. Martorell A, Gutiérrez-Recacha P, Irazábal M, Marsa F, García M. Family impact in intellectual disabil-
ity, severe mental health disorders and mental disorders in ID: A comparison. Res Dev Disabil. 2011;
32(6): 2847–52. doi: 10.1016/j.ridd.2011.05.021 PMID: 21641769

35. Piazza VE, Floyd FJ, Mailick MR, Greenberg JS. (2014). Coping and psychological health of aging
parents of adult children with developmental disabilities. American Am J Intellect Dev Disabil. 2014;
119(2): 186–98. doi: 10.1352/1944-7558-119.2.186

36. Holroyd J, Brown N, Wikler L, Simmons JQ. Stress in families of institutionalised and non institutional-
ized autistic children. Am J Commun Psychol. 1975; 3(1): 26–31.

37. Kazak AE. Families with disabled children: Stress and social networks in three samples. J Abnorm
Child Psychol. 1987; 15(1): 137–46. doi: 10.1007/BF00916471 PMID: 3553273

Parents of Blind Children: Psychological Adjustment

PLOS ONE | DOI:10.1371/journal.pone.0162294 September 7, 2016 13 / 15

http://dx.doi.org/10.1177/0271121408316699
http://dx.doi.org/10.1080/10349120701488855
http://dx.doi.org/10.1037/a0027537
http://www.ncbi.nlm.nih.gov/pubmed/22409766
http://dx.doi.org/10.1016/j.ridd.2008.08.005
http://www.ncbi.nlm.nih.gov/pubmed/18922679
http://dx.doi.org/10.1080/10349120701488772
http://dx.doi.org/10.1177/00224669020360030401
http://dx.doi.org/10.1016/j.ridd.2012.08.007
http://dx.doi.org/10.1016/j.ridd.2012.08.007
http://www.ncbi.nlm.nih.gov/pubmed/22983017
http://dx.doi.org/10.1177/027112149801800204
http://dx.doi.org/10.1111/j.1468-3148.2007.00393.x
http://dx.doi.org/10.1111/j.1468-3148.2007.00393.x
http://dx.doi.org/10.1002/(SICI)1098-240X(199910)22:5&lt;357::AID-NUR2&gt;3.0.CO;2-Q
http://dx.doi.org/10.1002/(SICI)1098-240X(199910)22:5&lt;357::AID-NUR2&gt;3.0.CO;2-Q
http://www.ncbi.nlm.nih.gov/pubmed/10520188
http://dx.doi.org/10.1111/j.1365-2788.2007.00974.x
http://dx.doi.org/10.1207/S15326888CHC3203_2
http://dx.doi.org/10.1080/13668250410001662874
http://dx.doi.org/10.1080/13668250410001662874
http://dx.doi.org/10.1352/0895-8017(2008)113[143:SWOWAM]2.0.CO;2
http://dx.doi.org/10.1352/0895-8017(2008)113[143:SWOWAM]2.0.CO;2
http://www.ncbi.nlm.nih.gov/pubmed/18240875
http://dx.doi.org/10.1016/j.socscimed.2008.09.033
http://www.ncbi.nlm.nih.gov/pubmed/18986745
http://dx.doi.org/10.1093/jpepsy/jsq081
http://dx.doi.org/10.1016/j.ridd.2011.05.021
http://www.ncbi.nlm.nih.gov/pubmed/21641769
http://dx.doi.org/10.1352/1944-7558-119.2.186
http://dx.doi.org/10.1007/BF00916471
http://www.ncbi.nlm.nih.gov/pubmed/3553273


38. Singer GH, Irvin LK. Supporting families of persons with sever disabilities: Emerging findings, practices,
and questions. In Meyer LH, Peck CA, Brow L, editors. Critical issues in the lives of people with severe
disabilities. Baltimore: Brookes; 1990. p. 271–312.

39. Guralnick M. Effectiveness of early intervention for vulnerable children: A developmental perspective.
Am J Ment Retard. 1998; 102(1): 329–45. doi: 10.1352/0895-8017(1998)102<0319:EOEIFV>2.0.
CO;2

40. Badía M. [Stress and coping care-giving families of children with cerebral palsy]. Siglo Cero. 2002; 33
(6): 5–12. Spanish

41. Córdoba L, Verdugo MA. [Approach to the quality of life of families of children with ADHD: A qualitative
approach]. Siglo Cero. 2003; 34(4): 19–33. Spanish

42. Mayo ME. Familia y discapacidad. In IV Congreso Virtual INTEREDVISUAL sobre atención temprana y
discapacidad visual. 2006 Oct. Málaga.

43. Navarro J. Enfermedad y familia: manual de intervención psicosocial. Barcelona: Paidós; 2004.

44. Limiñana RM, Corbalán J, Patró R. [Coping and psychological adaptation in parents of children with
cleftpalate]. Anal Psicología. 2007; 23(2): 201–6. Spanish

45. Papadopoulos K, Metsiou K, Agaliotis I. Adaptive behavior of children and adolescents with visual
impairments. Res Dev Disabil. 2011; 32(3): 1086–96. doi: 10.1016/j.ridd.2011.01.021 PMID:
21320765

46. Friedrich WN, Friedrich WL. Psychosocial assets of parents of handicapped and non handicapped chil-
dren. Am J Ment Def. 1981; 85(5): 551–3.

47. Byrne EA, Cunningham CC. The effects of mentally handicapped children on families: A conceptual
review. J Child Psychol Psychiatry. 1985; 26(6): 847–64. doi: 10.1111/j.1469-7610.1985.tb00602.x
PMID: 2933420

48. Dunst CJ, Trivette CM, Cross AH. Mediating influences of social support: Personal family, and child out-
comes. Am J Ment Def. 1986; 90(4): 406–17.

49. Bumbalo J, Ustinich L, Ramcharran D, Schwalberg R. Economic impact on families caring for children
with special health care needs in New Hampshire: The effect of socioeconomic and health-related fac-
tors. Matern Child Health J. 2005; 9(2): 3–11. doi: 10.1007/s10995-005-4350-3

50. Mayo ME, Taboada EM, Iglesias PM. [Visual impairment: Effects of the diagnosis on the family unit].
Cuadernos de Terapia Familiar. 2007; 21(67): 231–44. Spanish

51. Bingham A, Smith. Providing effective copings strategies and support for families with children with dis-
abilities. Interv Sch Clin. 2000; 35(3): 294–6. doi: 10.1177/105345120003500507

52. Córdoba L, Verdugo MA, Gómez J. Satisfacción con la calidad de vida en familias de niños y adoles-
centes con discapacidad en Cali, Colombia. In: Verdugo MA, Jordán de Urries FB, editors. Rompiendo
inercias. Claves para avanzar. Salamanca: Amarú; 2006. p. 443–457.

53. Cummings ST. The impact of the child’s deficiency on the father: A study of fathers of mentally retarded
and of chronically ill children. Am J Orthopsychiatry. 1976; 46(2): 246–55. PMID: 1266948

54. Holroyd J, MacArthur D. Mental retardation and stress on the parents: A contrast between Dovvn's syn-
drome and childhood autism. Am J Ment Def. 1976; 80(4): 431–6.

55. Wallander JL, Hubert NC, Varni JW. Child and maternal temperament characteristics, goodness of fit,
and adjustment in physically handicapped children. J Clin Child Psychol. 1988; 17(4): 336–44. doi: 10.
1207/s15374424jccp1704_7

56. Beckman PJ. Comparison of mothers’ and fathers’ perceptions of the effect of young children with and
with our disabilities. Am J Ment Retard. 1991; 95(5): 585–959. PMID: 2043351

57. Krauss MW. Child-related and parenting stress: Similarities and differences between mothers and
fathers of children with disabilities. Am J Ment Retard. 1993; 97(4): 393–404. PMID: 8427694

58. Troster H. Sources of stress in mothers of young children with visual impairment. J Visual Impair Blin.
2001; 95(10): 623–37.

59. O’Neil E, Palisano RJ, Westcott SL. Relationship of therapists’ attitudes, children’s motor ability, and
parenting stress to mothers’ perceptions of therapists’ behaviours during early intervention. Phys Ther.
2001; 81(8): 1412–24. PMID: 11509071

60. Ponce A. De padres a padres. Madrid: FEAPS; 2008.

61. Lafuente MA. (Coord.). Atención temprana a niños con ceguera o deficiencia visual. Madrid: Organiza-
ción Nacional de Ciegos Españoles; 2000. Spanish

62. Reich S, Bickman L, Helflinger CA. Covariates of self-efficacy: Caregiver characteristics related to men-
tal health services self-efficacy. J Emot Behav Disord. 2004; 12(1): 99–109. doi: 10.1177/
10634266040120020401

Parents of Blind Children: Psychological Adjustment

PLOS ONE | DOI:10.1371/journal.pone.0162294 September 7, 2016 14 / 15

http://dx.doi.org/10.1352/0895-8017(1998)102&lt;0319:EOEIFV&gt;2.0.CO;2
http://dx.doi.org/10.1352/0895-8017(1998)102&lt;0319:EOEIFV&gt;2.0.CO;2
http://dx.doi.org/10.1016/j.ridd.2011.01.021
http://www.ncbi.nlm.nih.gov/pubmed/21320765
http://dx.doi.org/10.1111/j.1469-7610.1985.tb00602.x
http://www.ncbi.nlm.nih.gov/pubmed/2933420
http://dx.doi.org/10.1007/s10995-005-4350-3
http://dx.doi.org/10.1177/105345120003500507
http://www.ncbi.nlm.nih.gov/pubmed/1266948
http://dx.doi.org/10.1207/s15374424jccp1704_7
http://dx.doi.org/10.1207/s15374424jccp1704_7
http://www.ncbi.nlm.nih.gov/pubmed/2043351
http://www.ncbi.nlm.nih.gov/pubmed/8427694
http://www.ncbi.nlm.nih.gov/pubmed/11509071
http://dx.doi.org/10.1177/10634266040120020401
http://dx.doi.org/10.1177/10634266040120020401


63. Van Schie PEM, Siebes RC, Ketelaar M, Vermeer A. The Measure of Process of Care (MPOC): Valida-
tion of the Dutch translation. Child Care Health Dev. 2004; 30: 529–39. doi: 10.1111/j.1365-2214.2004.
00451.x PMID: 15320929

64. Serradas M. [Hospital pedagogy and the sickchild: One more aspect in socio-family intervention].
Revista de Pedagogía. 2003; 24(71): 447–68. Spanish

65. Rosa F, Ruf A. [A group dynamics experience with parents of students with visual impairment and other
deficiencies]. Integración. 2001; 36(1): 40–6. Spanish

66. Leyser Y, Heinze T. Perspectives of parents of children who are visually impaired: Implications for the
field. Second International Conference: Parents with disabilities and their families. San Francisco, CA;
2001.

67. Kuhlthau K, Kahn R, Hill KS, Gnanasekaran S, Ettner SL. The well-being of parental caregivers of chil-
dren with activity limitations. Maternal Child Health, 2010; 14: 155–63.

68. Spielberger CD, Gorsuch RL, Lushene RE. Manual for the State-Trait Anxiety Inventory. Palo Alto, CA:
Consulting Psychologists Press [Spanish translation: Manual del Cuestionario de Ansiedad Estado/
Rasgo (STAI). Madrid, TEA Ediciones, 1982]; 1970.

69. Spielberger CD, Gorsuch RL, Lushene RE. STAI. Cuestionario de Ansiedad Estado/Rasgo. [State-
Trait Anxiety Inventory.]. Madrid: TEA Ediciones; 1982.

70. Guillén-Riquelme A, Buela-Casal G. Actualización psicométrica y funcionamiento diferencial de los
ítems en el State Trait Anxiety Inventory (STAI). Psicothema. 2011; 23(3): 510–5. Spanish PMID:
21774907

71. Sánchez-Cánovas J. Escala de Bienestar Psicológico. 2nd ed. Madrid: TEA; 2007. Spanish

72. Argyle M, Martín M, Crossland J. Happiness as a function of personality and social encounters. In: For-
gas JP, Innes JM, editors. Recent advances in social psychology: An international perspective. North
Holland: Elsevier; 1989. p. 189–203.

73. Rosenberg M. Society and the adolescent self-image. Princeton, NJ: Princeton University Press;
1965.

74. Baños RM, Guillén V. Psychometric characteristics in normal and social phobic samples for a Spanish
version of the Rosenberg Self-Esteem Scale. Psychol. Rep. 2000; 87(1): 269–74. doi: 10.2466/pr0.
2000.87.1.269 PMID: 11026424

75. Martín-Albo J, Núñez JL, Navarro JG, Grijalvo F. The Rosenberg Self-Esteem Scale: Translation and
validation in university students. Span J Psychol. 2007; 10(2): 458–67. http://dx.doi.org/10.1017/
S1138741600006727 PMID: 17992972

76. Jiménez A, Huete AH. Estadísticas y otros registros sobre discapacidad en España. Política y Socie-
dad. 2010; 47(1): 165–74. Spanish

77. Puga D. La dependencia de las personas con discapacidad: entre lo sanitario y lo social, entre lo pri-
vado y lo público. Rev Esp Salud Pública. 2005; 79(3): 327–30. Spanish

78. Fierro A. [Personal well-being, social adjustment and personality factors: Studies with the Eudemon
Scales]. Clin Sal. 2006; 17(3): 297–318. Spanish

Parents of Blind Children: Psychological Adjustment

PLOS ONE | DOI:10.1371/journal.pone.0162294 September 7, 2016 15 / 15

http://dx.doi.org/10.1111/j.1365-2214.2004.00451.x
http://dx.doi.org/10.1111/j.1365-2214.2004.00451.x
http://www.ncbi.nlm.nih.gov/pubmed/15320929
http://www.ncbi.nlm.nih.gov/pubmed/21774907
http://dx.doi.org/10.2466/pr0.2000.87.1.269
http://dx.doi.org/10.2466/pr0.2000.87.1.269
http://www.ncbi.nlm.nih.gov/pubmed/11026424
http://dx.doi.org/10.1017/S1138741600006727
http://dx.doi.org/10.1017/S1138741600006727
http://www.ncbi.nlm.nih.gov/pubmed/17992972

