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ABSTRACT

OBJECTIVE
To assess the behavioral-emotional problems in children as
determinant of stress in the mothers of children with dyslexia.

STUDY DESIGN
Correlational Research Design

PLACE AND DURATION OF STUDY
The study was conducted in Lahore and Faisalabad, and the duration
of the study was one year.

SUBJECTS AND METHODS

Children of 7-12 years (M = 9.7 SD = 1.66) were recruited from English
medium schools and their mothers were participated in the study. Urdu
version of Comprehensive Behavior Rating Scale of Children (Neeper,
Lahely, & Frick, 1990) was rated by the class teachers to indicate the
behavioral-emotional problems in children. Urdu version of PSI was
administered to mothers of children with dyslexia to measure their
stress.

RESULTS

The results suggested that children with dyslexia showed significant
elevated behavioral-emotional problems ie. 2 standard deviations
above the mean. Children with dyslexia showed significantly higher
scores on inattention-disorganization, oppositional conduct disorder,
anxiety, sluggish tempo and motor hyperactivity sub scales of CBRSC.
Results also indicated significant gender difference; with boys being
higher on behavioral-emotional problems than girls. Mothers of
children with dyslexia showed higher rate of stress which was mainly
related to their children's disability Mothers with less educational level
and belonging to lower socioeconomic class reported high stress.

CONCLUSION

It was concluded that children with dyslexia showed a wide range of
behavioral-emotional problems that could be mainly attributed to
maternal stress. The findings of the current study might be helpful for
the parents and the school teachers to get acquainted with the issue of
dyslexia in school population and its impact on their academic
performance.
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INTRODUCTION

Dyslexia is an unpredicted reading difficulty in individuals who
have the intelligence, schooling, and maotivation, considered
essential for fluent and accurate reading'. In particular dyslexia is
classified as a disability in learning process which is manifested in
the form of difficulties of reading, writing and spelling etc. It is
separated and dissimilar from the problems in reading, resulting
from other causes, such as deficiencies with hearing and vision,
intellectual deficits, or from inadequate or poor instructions for
learning how to read’.

As described in DSM-V the essential feature of dyslexia is reading
achievemnent (reading accuracy, speed, and comprehension) that
falls substantially below as measured by the administration of
standardized individual tests, which expected given the
individual's measured intelligence, chronological age, and age
appropriate education’.

Researches indicate that the most of preschooler children with
dyslexia are well adjusted and happy'. Their emational and
behavioral problems begin to develop when early reading
instruction does not match their learning style”. Inability to meet
expectations creates the frustration in the children with dyslexia.
Adults with dyslexia frequently report most of the symptom of
anxiety. Because of their constant frustration and confusion in
school, children with dyslexia become fearful. Social
psychologists have frequently observed that frustration produces
anger. According to a research, care givers (mothers) of children
with learning disability reported that learning disability adults
have significantly higher prevalence of physically aggressive
behavior towards others. Learning disabled people frequently
compete with a lifetime of adversity, insufficient social support
and poor coping skills. These factors play very important role to
increase their vulnerability to stressful life events which may
trigger anxiety disorders’,

According to Borthwick-Duffy, (1994) people with intellectual
disability are vulnerable group with a relatively higher prevalence
of mental disorders’. Frustration becomes the cause of many of
the emotional problems in school or social situations. It is often
observed by Social scientists that frustration produces anger and
this is very much true in the case of many people with dyslexia.
Teachers and school would be the noticeable target of the
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dyslexic's anger’. The children with dyslexia frequently have
problems with social relationships. Children with dyslexia have
problem retrieving the sequence of letter or words. They may narrate
a different sequence of events each time he tells the tale. Parents,
teachers, and psychologists may conclude that he is either
pathological liar ora psychotic’.

Ryan (2004) posited that depression could be a frequent
complication in dyslexics. According to him Children with dyslexia
having low self-esteem usually scared to turn their anger toward
their envirenment and instead turn it toward them. Depressed
children and adults tend to have three characteristics; firstly, they
tend to have negative judgment about themselves means a negative
self-image. Secondly, they tend to have negative views about the
world. They were usually jumped to negative conclusion by ignoring
good events and thus less likely to enjoy the positive experiences in
life. This situation makes it difficult for them to have fun. Finally, the
majority of depressed youngsters have great trouble imagining
anything positive about the future, The depressed children and
adults with dyslexia not only feel great pain in his present
experiences, but also foresee continuing failure throughout the life”.

McDowell, Saylor, Taylor, Boyce, and Stokes (1995) posited that when
providing services for children and their families, parenting stress
was a considerable variable, for example, mothers appeared to be
more abusive, punitive and controlling reported high levels of stress
from life events than mothers who had lower levels of stresss’

There are many factors that appear to be involved in moderate
parenting stress. Gender (boys are perceived as more stressful);
socioeconomic status (strongly but negatively associated with levels
of parenting stress"; age (the older child is more stressful for parents);
and maternal characteristics, such as education (the less educated,
the more stress is experienced); age (the older the parent, the more
stress), appearto be considerable moderators of parental stress''.

Mahoney, O'Sullivan, and Robinson, (1992) indicated that mothers
reported more stress than their spouses, this elevated maternal stress
might be associated with inadequate spousal support and might
negatively related to family cohesion”, Mothers of children with
learning disorders reported to experience greater depression, more
levels of stress, poorer coping ability than their spouses”, perhaps
because of less paternal involvement'” or maternal internalization of
their child's inability as their own faultand failure reading .

Arecent study conducted by Keller and Honig (2004) however, posed
that raising a child with a disability might cause similar stress levelsin
both fathers and mothers. However, path analyses showed that
fathers were more worried about the social acceptance of his child
and the mothers were more stressed by children's neediness and
demandingness”,

Reading disorder (dyslexia) is a well-researched area in the
developed countries butrare in developing countries like Pakistan. In
Pakistan parents are completely unaware even about the existence
of such disorder in children and even teachers are not much more
aware of this problem. Educational, emotional and behavioral
problems of the children with reading disorder become an issue for
the children, parents and the teachers. When this problem is
reported to the parents they often blame the teachers and the

school. Parents show their dissatisfaction about the performance,
efficiency and ability of the teacher and school and often try to
change the school of the children with reading disorder. The
situation is worsened by the fact that frequently the mother and
father having a child with dyslexia child may be involve in different
and conflicting stages at the same time for example, blame vs. denial:
anger vs. guilt. The mothers raising a child with dyslexia often
experience an elevated level of stress and this maternal stress
consequently leads to behavioral and emotional problems in the
children with dyslexia. The present study has been designed to
identify the patterns of behavioral and emotional problems in
children with dyslexia, to examine the effect of behavioral/emotional
problems on the mothers of the children with reading disorder.
Objectivesof the study are as follows;

1. To determine the behavioral/emotional problems in children
with reading disorder.

2. Todetermine the level of stress in the mothers of children with
reading disorder.

3. Toinvestigate the relationship between behavioral/emotional
problemsinthe childrenwith dyslexia and the maternal stress.

4. To examine the interplay among maternal stress, and
behavioral problems in children with reading disorder.

Hypotheses

1. Children with dyslexia are likely to have behavioral/emotional
problems.

2. Maternal stress is likely to be predicted by behavioral-emotional
problemsin children with dyslexia.

3.  Education ofthe mother would determine stressin mothers and
behavioral-emaotional problems in children with dyslexia.

SUBJECTS AND METHOD
Participants

A purposive sample of 60 children with dyslexia with age range of 7-
14 (M = 9.7 SD = 1.66} included 24 girls and 36 boys was drawn from
different private English medium schools in Faisalabad.

The second part of the sample was consisted of 60 mothers of these
children with dyslexia. Mother's age was ranged from 24-45 (M =
34.87, SD = 4.59) and belonged to different SES groups and
educational levels. A detailed description of the demographic
characteristics of two samples of the current study i.e. mothers of
children with dyslexia and children themselves, isgivenin Table 1.

Instruments

A brief interview with children (having reading problems) and their
teachers was conducted to identify the children having reading
problems (confusion with before/after, right/left, difficulty learning
the alphabet, mixing up sounds, transpose letters, confusion with
combinations of words). |dentified children were then screened with
the help of Bangor Dyslexia Test.

Bangor Dyslexia Test (BDT)"”
Bangor Dyslexia test was used as a quick screening device for finding
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outwhether the subject’s difficulties are or are not typically dyslexic.
BDT is intended to operationalize the concept of dyslexia by
indicating who dyslexic is, by definition. It offered as a contribution
towards further understanding of the subject's difficulties, not as a
mean of definitive diagnosis.

Itis also suitable for use by educational and clinical psychologists asa
part of wider assessment. It is offered as a contribution towards
further understanding of the subject's difficulties in reading. Author
suggested notto be used with subjects aged lessthan 7°.

Comprehensive Behavior Rating Scale of Children
(CBRSC)”

The Comprehensive Behavior Rating Scale of Children is a 70 items
teacher rating scale to assess behavioral-emotional problems in
children. The teachers have to rate the children as they typically
behave by circling the appropriate number (0-5) for each behavior
listed on the rating scale. Each item in scale describes a particular
behavioral or cognitive attribute of the child. The scale includes
following subscales, Instrumental- Disorganization (ID), Reading
problems (RP), Cognitive Deficits (CD), Oppositional-Conduct
disorder (OP), Motor Hyperactivity (MH), Anxiety (AN), Sluggish Temp
(ST), Daydreaming (DA), and Social Competence (5C).

Raw scores are transferred to standard score (T Scores) with amean of
50 and a standard deviation of 10. T scores that are elevated at least
1.5 standard deviation units above the mean. Or 65T are significant.

The author has reported high estimates of test-retest reliability
ranging from .84 to .94. CBRSC was also translated in Urdu while
employing standardized translation procedure'”The item to item
correlation was computed for both (Urdu and English) versions of
CBRSCwhichwereranging from.53t0 .97,

Parenting Stress Index (PS1)"

Parenting Stress Index is an instrument with primary value to assess
parent-child interactions which are under stress and at the risk for the
development of dysfunctional parenting behaviors or behavior
problems in the child involved. For the present study Urdu version of
PSlwas used” The PSlis a questionnaire, consists of 120 items; assess
seven parental characteristics and six child characteristics. The
measure has significant psychometric properties with different
samples. The internal consistent reliability of PSI was .70 to .83 for
child domain, .70 to .84 for parent domain and for total .90 or
greater”. Reliability of Urdu version scale was estimated by
computing Cronbach's alpha coefficient which was .87,

Procedure

The formal permission was sought from the school authorities for
data collection. Informed consent both from parents and children
was taken with the help of school authorities,

Stage I: Screening of Children with Dyslexia

At the first stage screening procedure was carried out. After getting
permission from the principal of the schools the class teachers having
at least one year contact with students were requested to refer the
children having reading problems. Then a brief interview with
children (having reading problems) and their teachers was
conducted to identify the symptoms of dyslexia as per DSM-V criteria

(confusion with right/left, before/after, mixing up sounds, difficulty
learning the alphabet, transpose letters, confusion with
combinations of words). These children were then screened with the
help of Bangor Dyslexia Test. A score of 6 'pluses' for age group
7-9, 5 'pluses’ for age group 10-11, and 4 'pluses' for age group 12-14
was taken as criteria of screening the children with dyslexia.

Stage II: Data Collection from Teachers

In the next phase teachers having at least one year contact with the
children with dyslexia were requested to rate the identified children
as he or she typically behaves by circling the appropriate number (1-
5)foreach behavior listed on the CBRSC.

Stage II: Data Collection from Mathers

In the last stage mothers of the selected children were contacted by
inviting them in the school or contacted at their home places
(according to their convenience) and requested to complete the
Parenting Stress Index. Mothers were also requested to provide
required demographic information like family income, profession of
mother, age of motherand education of mother.

RESULTS

The data were analyzed with the help of SPSS. The data /results are
presented by finding Pearson correlation, conducting Regression
analysis for different measures and relationship of demographic
variables with maternal stress, behavioral-emotional problems of
children with dyslexia.

Tablel )

Demographic Information of Participants
Age in years Age in years
Mean (8D} 3487 (4.59) Mean (SD) 9.7 (1La6)
Runge 24-45 Range 7-13
Education Gender
Below-Metric #(13) Boys 36 (60)
FA-BA 41{69) Girls 24 (4)
MA'MEc and above 1118}

Figure 1

Mean Scores, T scores and Percentiles of Teacher's Rating on
Comprehensive Behavior Rating Scale for Children (CBRSC)
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Figure 1 represents the T scores and percentiles of mean scores (N =
60) for all subscales of CBRSC. T score is standard score with amean 50
and SD of 10. Several of T scores were extremely elevated i.e. more
than two standard deviation above the mean. T score on Reading
problem and anxiety were 76 and 77 respectively which were
extremely elevated. T scores on subscales of Oppositional conduct
disorder, Cognitive Deficits, Sluggish behavior, Inattention-
disorganization and motor hyperactivity were also elevated. All these
high scores indicated the presence of behavioral-emotional
problems inthe children with dyslexia.

Table 4
One Way ANOVA on PSI and CBRSC of Children with Dyslexia for
Education of Mother

Sourceorvariance | ss | ar | ows | @
Purent Stress Index (PSI)

Between Groups 7434.29 2 3717.14 4.40%

Within Groups 481754 44 57 B45.17

Total S5608.73 39

Comprehensive Behavior Rating Scale for Children (CBRSC)

Table 2 Between Groups 11327.76 2 566388 4.90*
Predictors of Maternal Stress ——
— — Within Groups 6596283 57 1174.98
Variables B B t P
- Total 77290.58 59
Step 1 (R=R76, R*=.768)
. - - < 01, (N=6)
Child Domain Stress 1.51 A2 B8 13.85 0001
Step 2 (R=.953 R*=908) Table 5
Child Domiain Stress 97 09 56 10.74 0001 Mean and SD of the Scores of PS1 and CBRSC as Reported by Mothers
Parent Domain Stress B0 09 49 932 0001 Al Tedehesy
Step 3 (R=959, k= 920 I n M D
Child Domain Stress 91 8 5 10.45 0001 Parent Stress Index (PST)
Parent Domain Stress 78 R AR 961 0001
Below-Metric 8 342.00 3449
Beha-Emotional Problems A0 03 A2 294 001
Step 4 (R—962, f'=.925) F A-Ba 41 320.19 2805
Child Domain Stress 8% 09 51 1021 | 0001 MA/MSe and above 1 302.00 25.12
Parent Domain Stress 80 08 49 10.09 | 0001 Comprehensive Behavior Rating Scale for Children (CBRSC)
Beha-Emaotional Problems Bl 03 12 303 001 Below-Metric 8 253.00 2969
Ag i 3. 52 . . . "
we of Child 16 1.5 08 2.84 05 FA-BA a 246,44 1447
Stepl: F (55) = 1D1.87, p=_ 0001 Step2: F (37) = 281 .27, p=.0001. Step3:
4 / F = g : B ? MAMSe and above 11 212.45 15.03

F(36) = 21543, p< 0001 Stepd: F (53) = 17231, p=.001.

Stepwise Multiple Regression Analysis was performed for predicting
maternal stress while using Behavioral-Emotional Problems, Age &
gender of child and socioeconomic status as Predictors (Table 2).
Child domain of PS| emerged as the strongest predictor of maternal
stress that accounted 77 % of variance in total maternal stress, g
=151, t = 13.85, p < .0001, Parent domain of PSI and behavioral-
emotional problems also emerged as the predictor for maternal
stress, p =80, t =932, p < .0001; p =10, t = 294, p < 001, The
excluded variables were age of child, gender and socioeconomic
status.

Table 3
Correlational Matrix of Predictors
Variable 2 3 | 4 | s

L Total Maternal Stress BRrere AT A5ee¥ 5 o
2 Child Domain Stress - LG4t Jeres A3
3 Parent Domain Stress = . 20%s -.03
4. Beh-Emo Problems = o s 03
5 Age of Cluld - - - =

*o< (5. *tp<i}, **rp< (01, ****p< 0001,

Correlational matrix of predictors strengthens our results (Table 3).
Maternal stress showed positive significant and strong relationship
with child domain and parent domain (r = .88; r = .85). Table 4 also
shows significant positive relationship of maternal stress with
behavioral-emotional problems (r=.45).

The table 4 indicates that mother's education is a significant contributory
Sfactor towards their level of stress F (2, 57) = 4.40 p< .01 and the child's
behavioral problems F(2, 57}=4.90 p < M.

The table 5 indicates that the mothers of children with dyslexia
having less education had higher mean scores (M = 342, SD = 34.49)
as compared with highly educated mother (M = 302.00, SD = 25.12)
on Parent Stress Index. Children with dyslexia having less educated
mothers had higher mean scores (M = 253, 5 D= 29.69) as compared
with children having highly educated mothers (M = 21245, SD =
35.03) on Comprehensive Behavior Rating Scale for Children.

DISCUSSION

The present study was designed to investigate the relationship of
child's reading disorder (dyslexia) with severity of behavioral-
emotional problems and maternal stress being the mothers of
children with dyslexia. Difficulty in phonological awareness, mixing
up sounds in multiple-syllabic words, transpose letters and difficulty
learning alphabets contribute a lot in producing behavioral
problems”, Behavioral-emotional problems, and difficulty in reading
interns create stress in the mothers of children with dyslexia®.

The first hypothesis of the present study was that the children with
dyslexia would have behavioral-emotional problems and in the
present study the teachers of the children with dyslexia reported that
most of their students with dyslexia had emotional problems like
anxiety and tension and behavioral problems like inattention-
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disorganization, oppositional conduct disorder, motor hyperactivity
and sluggish behavior. Results of the present study indicated that the
children with dyslexia were anxious is consistent with the findings of
the study conducted by Hales (1994) who indicated that at primary
school children with dyslexia were tensed and frustrated, with low
motivation and high anxiety. These results suggested that children
with dyslexia become frustrated because of their constant failure and
suffer a lot with confusion in the school. This situation intensified
because of the consistent problems of dyslexia. Children with
dyslexia cannot anticipate failure because every new situation
becomes extremely anxiety provoking™. The results also depicted
that children with dyslexia had behavioral problems like oppositional
conduct disorder, motor hyperactivity, inattention and sluggish
behavior, which is in accordance with the research conducted by
Heiervang, Stevenson, Lund, and Hugdzahl (2001) who suggested
that pre-adolescent children with dyslexia had a wide range of
behavioral problems that cannot be attributed to developmental
background or social variables™.

Results further suggest that mothers of children with dyslexia were
under great stress are consistent with the study conducted by Bailey,
Golden, and Robert (2007) that the reading disable child's behavioral
problems were consistently associated with maternal depression
and stress™, Maternal stress was already examined by Little (2002)
who indicated that mothers of learning disorder had higher rates of
stress, had more use of antidepressant, and also had frequent
therapy use than did fathers”, Results alsoindicated that the mothers
of children with dyslexia experienced stress which is mostly related
with the child domain of PSIl. Although the correlation analysis
indicated that maternal stress was highly correlated with child
domain of PS|, it was also strongly related to parent domain of PSI but
less than child domain.

Data were further explored through stepwise regression analysis and
the results indicate child domain of PSI emerged as the strongest
predictor of maternal stress that accounted 77 % of variance in total
maternal stress. Behavioral-emotional problems and age of the child
also had positive strong relationship with maternal stress. These
results are complimenting many studies examining maternal stress
among the mothers of children with dyslexia, Little (2002) who noted
that child's age was also related to maternal stress and coping
variables” and Bailey, Golden, and Robert who noted that child's
behavioral problems, maternal stress, and coping style were
consistently associated with depressive symptoms of mothers™.

In the present study demographic variables were explored along
with the main variables of the study and the result suggested that the
less educated mothers of children with dyslexia reported elevated
stress in them as Casey, Levy, Brown, and Brooks - Gunn, J. {1992)
noted that the low educational level of the mothers badly affected
the behavior of the children with dyslexia™.

CONCLUSION

The present study suggests that dyslexia has a far greater impact on
behavior development beyond reading. Children with dyslexia are at
risk of emotional-behavioral problems. The mostly reported
emotional problem by children with dyslexiais anxiety. Children with
dyslexia alsc have behavioral problems such as hyperactivity,
inattention, oppositional conduct disorder and sluggish tempo.

These reading difficulties also affect adversely the children with
dyslexia. It may also be suggested that mothers raising a child with
dyslexia often experience an elevated |evel of stress. This maternal
stress in turns negatively affects the behavior of the children with
dyslexia. Present analysis strongly suggests that children with
dyslexia have significant behavioral-emotional problems. These
problems have negative impact on learning process along with
reading problem.

IMPLICATIONS OF THE STUDY

The current findings contribute to what is known to behavioral-
emotional problems in the children with dyslexia and have
implications for these children and for the teachers and parents
interacting with them. The present study has provided a basic
understanding about very common learning disorder dyslexia that
can help the teachers and the parents to prevent or at least alleviate
the other related problem of dyslexia specially which were studied in
this study. Furthermore, it is suggested that professional and
parental awareness about the disorder and their support can reduce
the negative impacts of any disorder, itisimportant that teachers and
parents are well aware of dyslexia to deal with it effectively.

LIMITATIONS AND SUGGESTIONS

There are many limitations of the present study that should be
considered in any attempt to generalize the findings of the present
study.

1. Thestudywaslimited tothe age group of 7-12 years.

2. Only the mothers of the children with dyslexia were included in
sample, inclusion of fathers might give clearer picture of parental
stress.

3. Behavioral problems were only rated by teachers for the present
study; these problems should also be rated by mothers that might
give the clearer picture of behavioral problems, recommended
forthe future research.

4, Further research into how children with dyslexia cope with their
disability is suggested.
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