Burn-Out and Coping Patterns among
Family Members of Mentally
Retarded Child

Protocol
Submitted for partial fulfilment of the requirement

of Master Degree in Science of Nursing
(Psychiatric and Mental Health Nursing)

By
Abeer Mohamed El Shahat
B. sc. Nursing

Supervised by
'i‘:g.z; wolo oﬁd‘ﬁ

- Dr. Zeinab Abd El Hamid Lotfy - Dr. Afaf Mohamed Fahmy

Dean of Faculty of Nursing Assist. Professor of
Professor of Psychiatric Nursing Psychiatric Nursing
Ain Shams University Faculty of Nursing

-
L

Ain Shams University |
ﬂj ﬁcf [

Dr. Fatma Mahmoud Mohammed
Fu't-hﬁ ohmoud LECtuUrer of Psychiatric Nursing
Faculty of Nursing
Ain Shams University

2005



| * |ntroduction

Over the past two decades, family studies in mental retardation have
changed from a negative to more balanced perspective or moved from a

pathology perspective to stress coping perspective. (Greenspan, et al,
1997)

Mental retardation is described by American Association on Mental
Retardation (AAMR) as the presence of subaverage general intellectual
functioning associated with or resulting in impairment in adaptive
behaviour, and manifested during the developmental period, An

intelligence quotient (1.Q.) scale less than 70. (Boyd, 2002)

The prevalence of mental retardation has been estimated at 20%, with
a range from 1% to 2.5% of population. Nearly 90% of those mentally
retarded children are in the mildly retarded. (Boyd, 2002). Community-
based studies found prevalence rates of 30% to 40% for co-existent
psychiatric disorders in children with mental retardation. (Ge/der, et al,

2001)

In Egypt there are more than 3.4 millions mental retarded child with
different degree of retardation of population, only 1% received a heaith

care, (€/ Shersf, 1997)

Families who have a mentally retarded child had to spend their life as a
cate givers specially the mentally relarded child exhibit a significant
limitation in at least two of the following skill areas -
communication, self-care, home living, social / interpersonal skills, use of
community resources, self-direction, work, leisure, health, and safety

(Shives and lsaacs, 2000)

Also the mentally relarded child has a risk for prolonged list of disorders
such as physical disorders (sensory and motor disabilities, epilepsy and
incontinence), or psychiatric disorders (schizophrenia, mood disorder,

anxiety disorders, eating and sleeping disorders). (Cowen, et al, 2001)
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These families were perceived to be families in a crisis, they may suffer
from more divorces, and parent and siblings are severely depressed.
These families may have more difficully when there is only one parent,
when the mother received a little support from her husband; or when the

family is of low socio-economic status. (Kaplan and Sadoeck’s, 2000)

The diagnosis of mental retardation is not made until after the first year
of the child life, the parent are too grive for the intact child they had hoped
and planned for, they have significantly mourn for unhealthy child much as
they would mourn for a dead child They experienced prolonged
depression, guilt, sham, or anger, and burn-out feeling which manifested in
physical and emotional fatigue, a sense of total futility, dissatisfaction with
the life, apathy and suspicion, A few reject their child others become over

involved in their care. (Gelder, et al, 2001).

So families with mentally retarded child must be prepared to deal with
their children through effective coping patterns which may include two
kinds: problem-solving patterns, which can be used to make adverse
circumstances less stressful, and emotion-reducing patterns, which

alternate the response to the stressors. (Cowen, et al, 2001).

» Significance of the study

When the child is found to be mentally retarded the family's members
had to make great changes in their arrangement and expectation for their
child, also they had to change their life style for meeting the mentally
retarded child's need. They may have difficully in coping with this crisis,
and even they adjusted psychologically well they still faced with prolonged
hard work, frustration, social and financial problems. These families faced
with a life-lime of care giving responsibilities and challenges, this study will
investigate changes over time in their burn-out or mourn feelings, how
these families cope with this crisis, and the effect of coping patterns on the
family's well being.

* Aim of the study

. This study will be conducted to
1- Assess burn-out feelings of families who have mental
retarded children.
2- Evaluate their coping patterns
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.« Research questions

The problems of study lies in the following questions:
1. How will these families face the carg,givar responsibilities 7
2. What changes could be occur over time in their burn-out
feeling? i :
3. How these families will cope with this crisis ?
4. What is the effect of coping patterns on the family’s well~
being?
e Subject and Methods
1- Setting
This study will be conducted at the pediatric out patient clinic of
Psychiatric Institute at Ain Shams University, and at the El Abbassiya

Psychiatric Hospital.

2- Sample

The sample of this study will be composed of all available number
of family's members accompanying with their mentally retarded children
at the psychiatric out-patient clinic, through six months ( three days per
week )

e Criteria of the sample.

For the mentally retarded child.
1. An intellegece quotient (1.Q.) scale less than 70
degree.
2. Sample age from 1 year to 18 year old.
For the family's member.
1 Parent and sibling who are lived with mental retarded child
at the same home,
2. Family's member who taking the responsibilities as care
givers for this child

* Tools of data collection : -

1- Interviewing questionnaire which composed of :
i) Questionnaire to collect data about demographic characteristics of
study samples.
2- Using two types of psychometry scales’:
i) Burn-out rating scale (Jalowiec, 1984). to evaluate the burn-out
feeling on the family member as a care giver for mentally retarded
child (Maslach, 1986)
ii) Coping rating scale to evaluale the coping patternjfor these
families.
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e Results : -

Results of the study will be tabulated and djscum_a-d.
e Discussion.
e Conclusion.
¢ Recommendation.
. Summéry.

e References.
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