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ABSTRACT

Raising and caring for children with disabilities involves a number of chal-
lenges that most parents/caregivers are unprepared for. Dealing with negative
emotions such as guilt, lack of fulfillment, disappointed hopes, fear, shame and
even despair can adversely affect the life of the entire family. Expressive sup-
pression protects the ward and other family members from an outward expres-
sion of the caregiver’s emotions and prevents conflicts, but it does nothing
to alleviate the caregiver’s internal emotional state. This study diagnoses the
problem of expressive suppression in parents/caregivers of children with disabi-
lities and assesses the connection between suppressed emotions and anxiety/de-
pressive symptoms based on the Courtauld Emotional Control Scale (CECS)
and the shortened Hamilton Depression Rating Scale (HAMD-7). The study
involved 60 parents of children with disabilities living in metropolitan, urban,
and rural areas. An elevated level of expressive suppression and the occurren-
ce of anxiety-depressive disorders occurred in over half of the parents. Using
non-parametric methods, a significant weak positive correlation (p = 0.398) is
observed between the sum of the points obtained on the CECS scale and the
sum of the points on the HAMD-7 scale. In the group with the elevated levels
of expressive suppression, a significant strong positive correlation (p = 0.612)
is observed between the sum of the points obtained on the CECS scale and the
place of residence (with a higher degree of expressive suppression in parents
from rural areas). There is also a significant correlation between the sum of
points scored on the HAMD-7 scale and the financial standing of the families
(p = 0.667), which reflects the impact of low social status on the occurrence of
anxiety and depressive disorders.
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INTRODUCTION

Disability in a child can force the whole family to change
their daily routine and lifestyle. It may affect marital re-
lationships, alter distribution of household chores as well
as free-time and social activities of each member of the
family (Yilmaz, 2019). Good organization of all aspects
of family life is certainly easier if there is acceptance of
the child’s disability. This is an extremely difhicult process
and may take several years, but its course is always simi-
lar. Acceptance of a child’s disability develops in stages,
starting from a period of shock through emotional crisis
and then apparent adaptation, to constructive adaptation
which indicates reconciliation with the loss of a healthy
child (Marmola, 2017; Doroszuk, 2017). The birth of a
child with disability awakens the parents’/caregivers’ con-
sciousness to the reality of nursing a child who is not fully
fit but fully fledged.

Regardless of the current stage in the acceptance pro-
cess, all families with seriously and chronically ill children
are faced daily with a number of problems and challenges.
These may be divided into several groups, which usual-
ly include psychological, economic and social problems
and physical strains. Psychological problems include the
need to deal with negative emotions such as guilt, lack of
fulfillment, disappointed hopes, but also fear, shame and
even despair, as well as any other adverse changes which
result in deterioration of family life (Alon, 2019). Social
problems involve social isolation of the family, stemming
from limited participation in social and cultural activities
to the need to resign from work (this mainly concerns
mothers, although some fathers also sacrifice their careers
to raise and care for their children) (Derguy et al., 2016;
Hutchision et al., 2016). Economic and living problems
stem from deterioration of the family’s financial standing
due to the high costs of medicine and treatment for the
child (Bujak, 2013; Zyta, 2018). Physical strains are rela-
ted to the constant need to perform caretaking activities
for the child (Rosificzuk et al., 2013).

There are various ways to deal with these problems,
including the problems of parenthood. Raising and caring
for a child with disabilities is often accompanied by nega-
tive emotions or lack of positive emotions, which has a de-
trimental effect on the health of the caregivers. Expressive
suppression is an emotion regulation strategy that involves
silencing the external expression of unpleasant experien-
ces and intentionally keeping them out of consciousness
(Mairean, 2016). It has an adaptative function, as it allows
an individual to quickly adapt to the surrounding con-
ditions (Cichon, Szczepanowski, 2015). However, regu-

lar and repeated suppression requires mental effort and,
therefore, it can progressively become automatic and take
the form of repression, thus reducing the consumption
of mental resources. This strategy enables the avoidance
or reduced expression of unpleasant emotions, thoughts
and memories (Szentagotai, Onea, 2007). However, sup-
pression does nothing to alleviate the internal experience
of negative emotions and, in addition, it has a negative
impact on relationships between people, e.g. by shutting
them off from social support and impairing closeness.
Suppression, if used for a long period of time without
becoming automatic, may lead to anxiety and depressive
symptoms (Langer et al., 2012).

This study analyzes the level of expressive suppression
in parents/caregivers of children with disabilities and asses-
ses the link between expressive suppression and the occur-
rence of anxiety and depressive symptoms. Also, the study
attempts to find whether expressive suppression is related
to child or caregiver age, caregiver gender, place of residen-
ce, child disability type, number of children in the family,
family financial status and the level of social support.

METHODS

Participants and Procedure

The study involved 60 parents of children with disabi-
lities; 85% of them were mothers. It was carried out at
three educational and pedagogical facilities for children
with disabilities: Zmigrod Special Needs School Complex
(n = 20), occupational therapy workshops at a Children’s
Association in Trzebnica (n = 20), and Integrated Kinder-
garten at a Children’s Foundation in Wroclaw (n = 20).
Mean age of the caregivers was 38 years (+ 11.4 years) and
mean age of the children was 13 years (+ 9.1 years). Cere-
bral palsy (CP) was the highest occurring disability among
the children. The prevailing model was a family with two
children. Over half of the caregivers defined their financial
situation as satisfactory (Table 1).

As the authors of the scale do not provide norms, the
parents participating in the study (n=60) were divided on
the basis of the mean (57.72 points + 11.548). Group 1
consisted of parents who obtained a result above the mean
value (minimum 58 points), and it was called the high
expressive suppression level. Group 2 included partici-
pants whose CECS score was 57 points or lower, and it
was called the low expressive suppression level.

The results were processed using descriptive statistics
and the Spearman’s rank correlation coefficient, where the
probability value was set at p < 0.05.
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Table 1. Description of the study group
n %
CAREGIVER Female 51 85
GENDER Male 9 | 15
PLACE City 20 33
OF RESIDENCE Town 20 33
rural area 20 33
CHILD intellectual disability 12 20
DISABILITY TYPE combined intellectual 13 20
and motor disability
cerebral palsy (CP) 19 32
Down syndrome (DS) 12 20
autism spectrum
. 1 2
disorders
Other 3 5
CHILDREN One L
IN FAMILY Two 33 55
Three 13 22
More 5 8
FAMILY FINANGIAL | ey 900d 8 |3
GENDER satisfactory 39 65
Bad 15 25
very bad 3 5
Materials

This study is based on the Polish adaptation (Z. Juczynski)
of the Courtauld Emotional Control Scale (CECS) (M.
Watson, S. Greer). The CECS scale consists of three sub

-scales, each with seven statements regarding the manner
of expressing anger, depression and anxiety. Most phrases
reflect certain forms of expressive suppression. The scale is
used to assess the subjective control of anger, anxiety and
depression in difficult situations and is intended to exa-
mine adult subjects, both healthy and ill. The respondent
determines the frequency of occurrence of a given way of
expressing his or her emotions on a four-point scale, ran-
ging from “almost never” (1 point) to “almost always” (4
points). The score is calculated separately for each sub-sca-
le. After summing up the scores obtained on the subscales,
the final score indicates the overall level of emotion con-
trol, reflecting the subjective perception of the individual
regarding the ability to control his or her reactions when
experiencing given negative emotions.

Additionally, the shortened version of the Hamilton
Depression Rating Scale (HAMD), the HAMD-7, was
used. The scale examines seven areas: depressed mood
(sadness), feelings of guilt and self-criticism, level of social
activities (ability to experience pleasure), mental symp-
toms of anxiety, physical symptoms of anxiety, energy le-
vels and satisfaction with life so far. In each of the above
areas points were awarded from 0 to 1 (“yes” = 1 point,
“no” = 0 points). After summing up the scores for indi-
vidual questions, according to the authors of the scale,
a final result of 4 or more points indicates the presence
of anxiety-depressive disorders, while a result below 4
means lack of anxiety and depression symptoms. Survey
questionnaires were used to obtain general information
regarding the participants, such as: the child’s age, the
caregiver’s age, place of residence, child’s disability type,
number of children in the family, health history of the
family (other chronic conditions), financial situation, affi-
liation with associations for children with disabilities etc.

Table 2 Collation of results obtained using the Courtauld Emotional Control Scale (CECS)
and the Hamilton Depression Rating Scale (HAMD-7) in relation to gender.
TOTAL MALE FEMALE
n % n % n %
CECS High expressive suppression level 35 58 51 4 30 86
Low expressive suppression level 25 42 4 16 21 84
HAMD-7 Anxiety-depressive disorders 38 63 6 16 32 84
Lack of anxiety and depression symptoms 22 37 3 14 19 86

www.internationalsped.com

49



IJSE 2020, 35(1), 47-54

RESULTS

Over half of the parents in the study gro-
up exhibited an elevated level of expressive
suppression as well as anxiety-depressive
disorders (Table 2). Using non-parametric
methods, a significant weak positive corre-
lation (p = 0.398) was observed between
the CECS scale score and the HAMD-7
scale score. This correlation cannot be con-
sidered in relation to the gender of the pa-
rents, as there were far more mothers than
fathers.

In the group of participants with an
elevated level of expressive suppression (n
= 35), 40% were families living in a big
city (Wroclaw). An equally large group
were caregivers of children with CP. Fami-
lies with two children constituted almost a
half of this group. More than half of the
participants described the family’s financial
situation as satisfactory, and a total of 40%
described it as bad or very bad. A vast ma-
jority of the caregivers gave a negative an-
swer to questions related to the presence of
chronic illnesses in other family members,
their second child, or themselves. Of the
participants exhibiting an elevated expressi-
ve suppression level, more than 70% bene-
fited from additional financial support on
account of caring for a children with disa-
bilities. A clear majority of parents reported
that they received help from other family
members and could discuss their problems
with a loved one. About 70% of this gro-
up were also two-parent families. Note-
worthy is the fact that more than 60% of
parents did not take up paid employment
and the same percentage benefited from
support provided by various associations.
In contrast to parents in group 1 (n = 35),
nearly half of the parents exhibiting a low
level of expressive suppression according
to the CECS scale (group 2: n = 25) were
people living in a small town (Trzebnica),
raising children with intellectual disability
(approx. 30%) or combined intellectual
and motor disability (approx. 30%). In ad-
dition, this group comprised over 60% of
parents caring for two children and nearly

Table 3. Comparison of groups of parents with high and low
CECS scores
4 LEVEL + LEVEL
of expressive | of expressive
suppression suppression
n % n %
PLACE city 14 40 6 24
OF RESIDENCE town 9 26 11 44
rural area 12 34 8 32
CHILD'S intellectual disability 4 11 7 28
DISABILITY TYPE combined in_telle_c_tual 6 17 7 o8
and motor disability
CcP 14 40 5 20
DS 8 23 5 20
al_Jtlsm spectrum 1 3 0 0
disorders
other 2 6 1 4
NUMBER 1 7 20 2 8
OF CHILDREN 2 17 49 16 64
IN THE FAMILY 3 8 23 5 20
>3 3 9 2 8
CHRONIC CONDITIONS | ¥®® 21612 ]8
in other children no 33 94 23 92
CHRONIC CONDITIONS | ¥*° 8 |28 4|1
in other family members no o7 77 29 84
CHRONIC CONDITIONS | Y®® a|gmp2]s
in the caregiver no 31 89 23 92
FINANCIAL SITUATION very good s |28
OF THE FAMILY satisfactory 20 57 19 76
bad 11 31 4 16
very bad 3 9 0 0
ADDITIONAL yes 26 74 14 56
FINANCIAL SUPPORT no 9 26 11 44
CAREGIVER MARRIED yes 25 71 23 92
OR PARTNERED no 10 29 2 8
SUPPORT FROM OTHER | Y®° 25 | M2t |8
FAMILY MEMBERS no 10 29 4 16
MENTAL SUPPORT FROM | Y® 30 | 86 | 20 | 8
OTHER FAMILY MEMBERS | no 5 14 5 20
AFFILIATION yes 22 | 83| 18| 7
WITH ASSOCIATIONS no 13 37 7 28
PAID yes 13 37 9 36
EMPLOYMENT no 22 63 16 64
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4+ CECS D 4+ HMAD-7
A A \ / 4 I
* i + financial situation /,
4 number of children i 4 single parenthood
* no affiliation

CORRELATIONS:

with any associations

4 child age
<—p strong

no assistance from

<«—» moderate

place of residence - rural areas

other family members

<----» weak

80% of parents reporting a satisfactory financial situation.
Almost all the parents were married or lived with a part-
ner. The groups differed by approximately 10 percentage
points in terms of affiliation with associations for families
of children with disabilities, in favour of the group with a
low level of expressive suppression. The rest of the respon-
ses were similar for both groups (Table 3).

Using non-parametric methods, a significant weak positi-
ve correlation (p = 0.394) was noted between the financial
situation of the family and the CECS score. The lower the
financial status, the higher the level of expressive suppres-
sion. In addition, a significant strong positive correlation
(p = 0.605) was observed in relation to the sum of points
obtained on the HAMD-7 scale. A bad financial situation
is related to the occurrence of anxiety-depressive disorders.
In the group with an elevated level of expressive suppres-
sion (n = 35), a significant strong positive correlation (p=
0.613) was observed between the CECS scores and the
place of residence (with a higher level of expressive sup-
pression in families living in rural areas). There was also
a significant weak positive correlation between the CECS
scores and: child age (p = 0.339, higher level in parents of

Fig. 1. Statistically significant correlations between the studied variables

older children) and number of children in the family (p =
0.357, higher level in families with two or more children).
A significant moderate correlation was observed between
the CECS score and financial situation (p = 0.447), as well
as affiliation with associations (p = - 0.496), which means
that a higher level of suppression occurred in families with
lower social status and those unaffiliated with any associa-
tions. In group 1 (n = 35), a significant correlation was
also observed between the HAMD-7 score and: the CECS
score (p = 0.468, moderate positive — the higher the de-
gree of expressive suppression, the more severe the anxiety
-depressive disorders); place of residence (p = 0.415, mo-
derate), being married (p = -0.403, moderate), receiving
help from other family members (p = -0.431, moderate)
and afhliation with associations (p = -0.387, weak). This
means that anxiety-depressive disorders are more frequent
in single parents living in rural areas without access to so-
cial support. There is also a significant correlation between
the sum of the points obtained on the HAMD-7 scale and
the financial standing of the families (p = 0.667), which
reflects the impact of low social status on the occurrence
of anxiety and depressive disorders (Fig. 1).

Table 4. Comparison of parents with a high CECS score depending on the place of residence

MEL MChA MCA ChDT NCh FS AS MB H MS A PE
noss | 60 | +100 | w1 | aow | s | e | 74 | 2 | i | mew | eaw | a7
Y B2 s | 2P| B | awe | SASIACON | 9305 | 36% | 100% | 100% | 100% | 43%
neo | sor | snr | sas | aaw | asn | ere | 4% | 2% | ome | T | e | 4%

MEL - mean elevated level of expressive suppression, MChA - mean child age, MCA - mean caregiver age,

ChDT - child’s disability type (CP - cerebral palsy, DS - Down Syndrome, CD combined disability),

NCh - number of children in the family, FS - financial situation, AS - additional financial support, MB - marriage breakdown,

H - help available from other family members, MS - mental support of the family, A - affiliation with associations, PE - paid employment.
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In addition, in a small town, professionally active pa-
rents exhibited a higher degree of expressive suppression,
as evidenced by a significant strong correlation between
the sum of the points obtained on the CECS scale and
paid employment (p = 0.705). In rural areas, on the other
hand, a significant moderate correlation between the
CECS score and received mental support (p = 0.588) in-
dicates a higher degree of expressive suppression in parents
who could talk about their problems (Table 4).

In the study group (n = 60), there was no significant
correlation between expressive suppression and depressive
-anxiety disorders, the child’s disability type or the occur-
rence of other chronic diseases in the family.

DISCUSSION

The manner of emotion regulation has serious implica-
tions for our well-being and mental health (Gross and
John, 2003). The most frequently used strategies for re-
gulating emotions are cognitive reappraisal and expressive
suppression (Gross and John, 2003; Gross and Levenson,
1993). Both techniques affect the subjective well-being
and social relationships of an individual, with reappraisal
having a positive effect, as it involves changing the way
one thinks about a negative stimulus by giving it a new
meaning (Gross and John, 2003). Expressive suppression
has a negative correlation with the sense of social support
(Gross and John, 2003; Srivastava et al., 2009; Lopes et
al., 2005; Marroquin, 2011; Zaki, Williams, 2013; Mar-
roquin, Nolen-Hoeksema, 2015), the closeness of inter-
personal relationships (English et al., 2012) and it contri-
butes to the sense of loneliness (Smith et al. 2019).

The present study shows the occurrence of a higher le-
vel of expressive suppression in people who did not benefit
from any disability associations (in particular, none of the
caregivers among the families living in rural areas declared
belonging to such associations). This study also shows that
single parenthood and lack of support from other family
members are conducive to anxiety-depressive disorders.
However, no significant correlation exists between expres-
sive suppression and partner relationships, and it should
be stressed that in the group with elevated levels of expres-
sive suppression, marital breakdown occurred in as many
as 29% of families, while only 8% of families are affected
in the group with low suppression levels.

Cognitive reappraisal is typically accompanied by less
severe symptoms of anxiety-depressive disorders, higher
self-esteem, better general well-being and better coping
skills (Gross and John, 2003; Joormann and Gotlib, 2010;

Cutuli, 2014). Expressive suppression generally leads to
intensification of anxiety and depression, lower self-esteem
and reduced satisfaction with life (Gross and John, 2003;
Joormann and Gotlib, 2010; Berking et al., 2014; Cutu-
li, 2014; Sloan et al., 2017; d’Arbeloff et al., 2018). This
study confirms the link between expressive suppression
and the occurrence of anxiety-depressive disorders. It also
shows that as many as 74% of parents with an elevated
suppression level benefit from additional financial support
(compared to 56% in the group of parents with lower sup-
pression levels), which could indicate poorer life-coping
skills, as financial support depends on income per family
member.

In this context, it is interesting that the results of the
study attest to a strong correlation between the level of
expressive suppression and paid employment among pa-
rents living in a town. Also, the group of parents with
elevated expressive suppression levels who live in a town
comprised a relatively small proportion of families, benefit
from additional financial support (44%). This may be due
to several overlapping factors, e.g. worse organization of
social assistance than in the city and greater opportunities
to take up paid work than in rural areas.

In addition, a sense of poverty is conducive to expressi-
ve suppression and the occurrence of depressive symptoms
(Keltner et al., 2003; Langer et al., 2012). The subjective
perception of one’s socio-economic situation as disadvan-
tageous significantly affects mental and physical health
(Adler et al., 2000; Adler et al., 2008; Goodman et al.,
2001; Leu et al., 2008; Singh-Manoux et al., 2003). The
study confirmed the link among expressive suppression,
anxiety-depressive symptoms and low financial status,
especially in the case of families living in rural areas. Fac-
tors determining the socio-economic status, such as edu-
cation, occupation and income, were not directly studied.
Apart from the subjective assessment of financial status,
the number of children in the family may constitute a
variable which adversely affects the financial situation of
households indirectly. This study demonstrates a weak po-
sitive correlation between an elevated level of expressive
suppression and the number of children in a family.

The mean age of the children varied according to the
place of residence because the study was carried out at
educational and pedagogical facilities representing diffe-
rent educational stages. The results show a significant weak
positive correlation between an elevated level of expressive
suppression and the age of the children. No studies by
other authors were found that could confirm this depen-
dence. However, a study by Goldsmith and Kelley (2018)
demonstrated a lack of correlation between expressive
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suppression in parents of children with autism spectrum

disorders and the age of the child.

CONCLUSIONS

Strong dependencies detected between an elevated level
of expressive suppression and the place of residence as
well as between anxiety-depressive disorders and financial
situation suggest that those who have the greatest need
for support are the most deprived parents and those who
live the furthest from the centres that can provide such
support. Perhaps this situation is the result of continued
stigmatization and the persistent stereotypes associated
with disability. Small, rural communities are characterized
by transparency, hence the increased need for parents to
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