
Volume 15, Issue 05, Jun2025 ISSN 2457 – 0362 Page 531 

  
  
 

 

PARENTAL ANXIETY LEVELS IN URBAN AND RURAL AREAS 

SURROUNDING HYDERABAD, TELANGANA, AMONG PARENTS OF 

CHILDREN WITH MODERATE INTELLECTUAL DISABILITIES. 

Mohd Meharaj Ali1, Dr. Ghousia Farheen2 

1Bharatiya Engineering Science and Technology Innovation University, Anantapur, Andhra 

Pradesh- 515231, India. 

2Department of Rehabilitation Psychology National Institute for the Empowerment of Persons 

with Intellectual Disabilities (NIEPID), Manovikas Nagar Secunderabad, Telangana- 500009, 

India. 

ABSTRACT 

This study examines and compares the anxiety levels of parents residing in urban and rural areas 

surrounding Hyderabad, Telangana, who have children with Moderate intellectual disabilities (ID). 

Data were collected through direct interviews and questionnaires administered to a purposive 

sample of 40 parents (20 from urban and 20 from rural areas). The findings indicate significant 

differences in anxiety levels between the two groups, with urban parents experiencing higher 

anxiety. These results highlight the need for targeted support and interventions tailored to the 

unique challenges faced by parents in different settings. 
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1. INTRODUCTION AND LITERATURE 

1.1 Intellectual disability (ID) 

According to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), 

intellectual disability is defined as a developmental condition that is marked by notable 

impairments in intellectual functioning and adaptive behaviour. Standardized intelligence tests are 

commonly used to evaluate intellectual functioning, which include skills like reasoning, problem-

solving, planning, abstract thought, judgment, academic learning and experiential learning. The 

term "adaptive behaviour" describes the mental, social and practical abilities required for day-to-

day functioning, such as independent living, social interaction and communication. These 

deficiencies must be noticeable during the formative stage and lead to functional difficulties in a 

variety of life contexts in order to qualify as intellectual disabilities. From mild to severe, the 

degree of impairment in intellectual and adaptive functioning determines the severity of an 

intellectual disability.  

1.1.1 Classification of Severity: 

Different levels of cognitive impairment are used to classify intellectual disability (ID).  

 

• People with Mild ID (IQ 55–69) can typically live independently with minimal 

help and have basic academic and vocational skills (APA, 2013).  

• People with Moderate ID (IQ 35–54) require more help with daily duties but can 

gain communication and self-care skills (APA, 2013).  
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• Severe ID (IQ 20–34) involves significant limitations and requires substantial 

help with daily duties, according to WHO (2019).  

• According to WHO (2019), the most severe form of ID, profound ID (IQ <20), 

required lifelong, all-encompassing care for all aspects of communication and 

daily living.  

 

1.2 Impact on Parental Well-being: 

Khamis V. (2007) study states that it is well-established that caring for children with ID causes 

psychological, emotional and financial hardships for the entire family, especially the parents. As 

the primary caretakers, they endure far greater stress than parents of children with typical 

development. According to Davis MT (2017), chronic exposure to or "everyday" stress in work, 

financial, or personal contexts, either by itself or in conjunction with acute stress, is a potent 

predictor of psychiatric illness. According to a study by Lessenberry BM (2004), the therapeutic 

development that an intellectually challenged child can make can be significantly impacted by the 

quality of the parent-child interactions. The ability of the parents to care for these children and 

adolescents may be impacted if they are experiencing discomfort themselves. 

As a result, it is crucial to evaluate the stress, anxiety and depression levels of parents of children 

and adolescents with intellectual disabilities. It aids in determining the degree of psychiatric 

comorbidities in these parents and assesses if remedial actions for parents should be the main 

focus. 

1.2.1 Financial Strain: 

Families with children who require special health care have a significant financial burden, 

which includes charges for adapted services, medical bills, and specialized therapies. 

Families of children with special health care needs (SHCN) frequently face financial strain 

as a result of out-of-pocket medical expenses, which can vary from $2,669 to $69,906 per 

year, depending on the child's condition, according to a study by Lindley and Mark (2010). 

The financial burden on these families is also greatly increased by lost income and the 

expenses of caregiving time.  

1.2.2 Social and Emotional Challenges: 

Beyond the financial and physical responsibilities, parents of children with developmental 

disabilities also deal with emotional distress and social isolation. Feelings of loneliness can 

be exacerbated by social network exclusion brought on by the stigma attached to 

developmental disability. Furthermore, the stress of providing care can strain marriages 

and reduce possibilities for self-care and personal leisure. Social isolation was found to be 

a significant risk factor for parental stress in a systematic review (Goh, Y. S., 2021), 

underscoring the significance of social support in reducing stress levels. 

1.2.3 Stigma and Psychological Challenges: 

Family members may experience mental health issues as a result of having a disabled child, 

which may hinder communication and result in lack of compensation. In a study by 
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Malekpoor, M. (1998), parents may experience depression, stress, conflict, guilt, fear and 

even wish to die as a result of having such a child. 

Furthermore, Floyd FJ et al. (1997) found that many of these children have behavioural problems, 

which might increase parental stress levels. 

1.3 Anxiety among Parents of Children with Intellectual Disabilities: 

For many years, anxiety in later life was the "Cinderella" of mental illnesses, getting little attention 

in the fields of study and medicine and frequently eclipsed by the emphasis on dementia and 

depression. The scientific research of anxiety in older age has a relatively short history, as 

Beekman AT (2008) pointed out in an editorial published in this journal a few years ago. The 

prevalence of anxiety disorders in the elderly is frequently underreported and there are significant 

methodological and practical obstacles in gathering accurate epidemiological data for this 

population. Jeste D. (2005).  

Given the detrimental effects of mental disorders on the course of medical illnesses and the 

potential advantages for the patient of addressing both physical and mental health concerns, 

identifying clinically significant anxiety in this context is crucial. However, diagnosing anxiety in 

the context of medical illness is another significant challenge in older adults, who might be taking 

multiple medications and frequently experience physical illnesses. The DSM currently does not 

include circumstances when an anxiety disorder is "due to the direct physiological effects of a 

general medical condition." This is a statement that makes sense theoretically but is nearly 

impossible to interpret in clinical settings.  

2. MATERIALS AND METHOD 

2.1 Research Design: 

This study employs a mixed quantitative and qualitative research design to analyse and 

compare ‘Parental Anxiety’ between Parents of Children with Moderate Intellectual Disability 

from Urban and Rural areas using 20 samples from each group. 

2.2 Sample and Data Collection: 

The study involved 40 parents of children diagnosed with Parents of children with Moderate 

Intellectual Disabilities (ID), comprising 20 parents of children from Urban areas and 20 

parents of children with ID from Rural areas. Participants were recruited from the National 

Institute for the Empowerment of Persons with Intellectual Disabilities (NIEPID) 

Secunderabad, Telangana with prior approval obtained from the institution. Data collection 

focused on assessing Parents Anxiety levels. 

2.3 Variables and Measures: 

In this comparative study of Anxiety on Parents of children with Moderate Intellectual Disabilities 

(ID) belonging to Urban and Rual areas using the Anxiety Scale, the primary variable under 

investigation is Anxiety.  

2.3.1 Anxiety Scale (Dr. Kranti K. Srivastava): 
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• Description: Main purpose of the scale is to measure the anxiety levels of adults 

(above 19 years), which can be useful for both clinical and research settings. 

• Scoring: Consists of 30 items with 2-point Likert scale that is 0 or 1, 0 for No and                   

1 for Yes. 

In addition to parental stress, several demographic variables are typically considered to 

provide context and control for potential confounding factors. These include: 

2.3.2 Variables: 

• Demographic Variables: 

o Urban 

o Rural 

• Parent-Related Variables:  

o Anxiety Score: Calculated through Anxiety Scale (Dr. Kranti K. Srivastava) 

• Child-Related Variables:  

o   Moderate Intellectual Disabilities (ID). 

Collecting data on these demographic variables helps control for potential confounding 

factors, providing a comprehensive understanding of the influences on parental stress 

levels. 

2.4 Hypotheses: 

• Null Hypothesis (H₀): There is no significant difference in the levels of anxiety 

experienced by Parents of children with Moderate ID residing in urban areas compared to 

those residing in rural areas. 

• Alternate Hypothesis (Ha): There is a significant difference in the levels of anxiety 

experienced by Parents of children with Moderate ID residing in urban areas compared to 

those residing in rural areas. 

2.5 Inclusion and Exclusion Criteria for the Study 

• Inclusion Criteria: 

1. Parents of children diagnosed with Moderate ID. 

2. Parents residing in urban and rural areas surrounding Hyderabad, Telangana, whose 

children are patients at the National Institute for the Empowerment of Persons with 

Intellectual Disabilities (NIEPID). 

• Exclusion Criteria: 

1. Parents of children Mild, Severe and Profound ID cases 

2. Parents of children with physical disability and other associated comorbid conditions 

like fits. 

 

2.6 Data Analysis and Tools used in the Study: 

The collected data were analysed using the following statistical methods: 
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• Mean (M): Calculated to determine the average Anxiety Scores of Parents of children with 

Moderate Intellectual Disabilities (ID) from both urban and rural areas. 

• Standard Deviation (SD): Computed to assess the variability of Anxiety Scores from both 

groups. 

• Independent Samples t-Test: Conducted to compare the independent means of Anxiety 

Scale scores of Parents of children with Moderate Intellectual Disabilities (ID) from both 

urban and rural areas. 

• Pearson's Correlation Coefficient (r): Calculated to examine the strength and direction 

of the relationship between each age group. 

All statistical analyses were performed using SPSS software, with significance set at p < 0.01. 

3. RESULTS AND DISCUSSION 

This chapter presents the analysis and results from the comparative study (N=40) conducted 

between Parents with children diagnosed with Moderate Intellectual Disabilities (ID) belonging to 

urban and rural areas, all of whom were participants from a school under the National Institute for 

the Empowerment of Persons with Intellectual Disabilities (NIEPID) Secunderabad, Telangana 

with prior approval obtained from the institution. 

3.1 Anxiety scale test Analysis in Urban and Rural areas Surrounding Hyderabad, 

Telangana, among parents of children with Moderate intellectual disabilities." 

 

❖ Table 1: Shows the Individual Analysis of scores of Anxiety Scale Response Checklist 

conducted on all 20 parents of children with Moderate ID from urban (N=20) and rural 

regions (N=20) respectively. 

 

 

Urban Anxiety Scores 

Rural Anxiety 

Scores 

Mean 11.35 7.5 

Std. Deviation 6.78 4.61 

Variance 46.03 21.21 

Minimum 4 1 

Maximum 28 17 

Range 24 16 

Skew 1.3 0.33 
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Urban Anxiety Scores 

Rural Anxiety 

Scores 

Kurtosis 0.93 -0.5 

95% Confidence interval 

of Mean 

8.17 - 14.53 5.34 - 9.66 

Mean ± Std. 11.35 ± 6.78 7.5 ± 4.61 

Table 1: Anxiety Scores of Parents with children with Moderate ID from Urban and Rural areas 

3.2 t- test Analysis: 

❖ Table 2: Shows the analysis of t-test values of Anxiety Scale scores conducted on Parents 

of children with Moderate ID between Urban(N=20) and Rural(N=20) areas: 

 

Urban 

Anxiety 

(N=20) 

Rural 

Anxiety 

(N=20) 

t - test value 

Mean 11.35 7.5 2.1 

 

Std. 

Deviation 

6.78 4.61 

Variance 46.03 21.21 

Table 2: t - test scores of Anxiety Scale conducted on Parents of children with Moderate ID between Urban and 

Rural areas 

❖ Below figure 1 depicts the Histogram of t-test results of Anxiety Scale scores conducted on 

Parents of children with Moderate ID from Urban(N=20) areas 

 

 

Fig1: t - test scores of Anxiety Scale conducted on Parents of children with Moderate ID between Urban areas 

(N=20) at Significance Level (0.01) 
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❖ Below figure 2 depicts the Histogram of t-test results of Anxiety Scale scores conducted on 

Parents of children with Moderate ID from Rural (N=20) areas 

 

 
Fig2: t - test scores of Anxiety Scale conducted on Parents of children with Moderate ID from Rural areas 

(N=20) at Significance Level (0.01) 

Result Analysis: 

• The results of the descriptive statistics show that the Urban Anxiety Score group 

has higher values (M = 11.35, SD = 6.78) than the Rural Anxiety Score group (M = 

7.5, SD = 4.61). 

• A two-tailed t-test for independent samples showed that the difference between Urban 

Anxiety Score and Rural Anxiety Score was statistically significant, t value = 2.1, p = 

.042, 95% confidence interval [0.14, 7.56]. 

• Thus, the null hypothesis is rejected and alternative Hypothesis is accepted i.e., ‘There is a 

significant difference between the Urban Anxiety Score and Rural Anxiety Score groups’, 

in other words Ha = ‘Parents of children with Moderate ID in urban areas experience higher 

levels of anxiety compared to parents of children with Moderate ID in rural areas.’ 

3.3 Correlation Analysis: 

 

❖ 3.3.1 Table 3: Below table depicts the Correlation scores of Anxiety Scores on Parents of 

children with Moderate ID from Urban (N=20) and Rural (N=20) areas. 

 

Pearson Correlation r P 

Urban vs Rural 

Anxiety Scores 

0.11 

  

.643  

Table 3: Correlation Scores of Anxiety Scores on Parents of children with Moderate ID from Urban and Rural areas 

❖ Below figure 3 represent the Correlation between the two groups of Anxiety scores of Parents 

of children with Moderate ID from both Urban and Rural areas. 
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Fig3: Anxiety scores of Parents of children with Moderate ID from both Urban(N=20) and Rural(N=20) areas. 

Result Analysis: 

• A Pearson correlation was performed to determine if there is a correlation between the groups, 

Urban and Rural Anxiety scores. With the value of r = 0.11, indicating a   

low, positive association between Urban and Rural Anxiety Scores in this sample. 

• Although technically a positive correlation, the relationship between your variables is weak 

(the nearer the value is to zero, the weaker the relationship).  

4. SUMMARY AND CONCLUSIONS 

 

4.1 Summary and Conclusion: 

4.1.1 Summary: 

 

• This study aimed to compare the Anxiety levels of Parents of children with Moderate ID 

residing in urban and rural areas surrounding Hyderabad, Telangana. Data were collected 

through direct interviews and questionnaires administered to 40 parents (20 from urban 

and 20 from rural areas). Descriptive statistics revealed that Urban parents had higher mean 

Anxiety score (M = 11.35, SD = 6.78) compared to Rural parents (M = 7.5, SD = 4.61).  

• A two-tailed t-test indicated that this difference was statistically significant (t = 2.1, p = 

.042), leading to the rejection of the null hypothesis. Additionally, a Pearson correlation 

coefficient of 0.11 suggested a weak positive association between urban and rural anxiety 

scores. 

 

4.1.2 Conclusion: 

 

• The findings of this study indicate that the Parents of Children with Moderate ID residing 

in urban areas experience significantly higher levels of anxiety in comparison to the rural 

areas. This the need for targeted support and interventions tailored to the unique challenges 

faced by urban parents. While a positive correlation was observed between urban and rural 

anxiety scores, the weak correlation suggests that the factors influencing parental anxiety 

may differ between these settings. Further research is warranted to identify and address the 

specific stressors affecting parents in both urban and rural contexts. 

 

4.2 Limitations: 

• The study's limited sample size may affect the robustness and generalizability of the findings 
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• Also, focusing solely on Parents of children with Moderate ID may overlook broader 

community factors affecting parental anxiety, limiting the analysis on other levels of 

intellectual disabilities and comorbid conditions such as such as epilepsy/fits, gastrointestinal 

issues and psychiatric disorders. 

 

4.3 Ethical Considerations: 

• Assured that the participants gave their informed consent after being fully informed about the 

study's goals, methods, and possible dangers.  

• Preserving data privacy and safeguarding participant personal information. 

• Giving participants the right to withdraw the study whenever they want to avoid any 

consequences.  

 

4.4 Suggestions for future Research: 

• Since this study did not evaluate the effect of comorbid disorders on parental anxiety levels, 

future research could build on this work by investigating this topic.  

• Furthermore, the findings would be more broadly applicable if the study were replicated in 

various geographic places outside of the Secunderabad/Hyderabad region.  

• Findings of the study highlight the necessity for targeted assistance and interventions to 

address the unique challenges faced by urban Parents of children with Moderate intellectual 

disabilities. To effectively identify and mitigate the specific stressors affecting parents in both 

urban and rural settings, further research is recommended.  
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