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Abstract: Being a parent of a child with a disability brings with it special burdens, e.g. extraordinary
caregiving responsibilities, which can have a negative impact on other areas of life and the well-being
of parents in general. The aim of this study is to examine the differences in various aspects of
well-being and social support between parents who are employed in addition to having caregiving
responsibilities, unemployed parents, and parents who are formal caregivers (they receive financial
support to care for their child). The online survey included 165 unemployed parents, 467 employed
parents (273 full-time and 194 part-time), and 182 formal caregivers. Multivariate analyses of covari-
ance (MANCOVAs) showed that both full-time and part-time employed parents had higher levels
of life satisfaction, global health, and social support than unemployed parents, when controlled for
the child’s level of disability and the parents’ level of education. Formal caregivers and unemployed
parents did not differ significantly in the variables of well-being or social support. Our results suggest
that a social measure introduced in Croatia to facilitate parents of children with disabilities to work
have a positive impact on parental well-being, and that social support from society for unemployed
parents and formal caregivers needs to be improved.

Keywords: parents of children with disabilities; caregivers; employment; well-being; social support

1. Introduction

The birth of a child with a disability is a factor that largely determines and changes
the course of life for the parents and the entire family (Brennan et al. 2020). The expected
typical developmental trajectory, in which children become more independent as they
grow older, is often not true for children with difficulties; rather, the child’s difficulties
and dependence on parents may increase over time (Brennan et al. 2016; Lewis et al. 2000).
Daily life is more unpredictable than that of parents of typically developing children, and is
characterised by specific stressors of an emotional, financial, cognitive, and physical nature
(Gothwal et al. 2015). Parents of children with disabilities in a given context become reha-
bilitators, therapists, caregivers, co-ordinators of rehabilitation treatment, and advocates of
children’s rights, all this in addition to their usual roles in daily life (Slišković et al. 2022).

1.1. Social Support and Well-Being

In facing the new roles of parenting a child with disabilities, parents need more social
support from the environment, as they look for sources of support that appear specifically
with the birth of a child with disabilities (stronger support from the healthcare system
and the education system, the support of the social community in the integration of the
child, etc.). However, research shows that social support is sometimes less extensive for
parents of children with developmental disabilities than for parents of children without
disabilities (Klarin et al. 2020; Martinac Dorčić and Ljubešić 2009). In contrast to a family
with a child with typical development, where the extended family often helps care for
the children (Sonenstein et al. 2002), this help is less available for a child with difficulties
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because, in certain cases, family members are not trained to do so and are sometimes
less motivated to help, especially if the child has behavioural problems (Brennan et al.
2020; Rosenzweig et al. 2008). Some parents of children with disabilities experience social
isolation, which further affects their well-being (Gérain and Zech 2019; Kimura 2018).
In addition, parents of children with disabilities have fewer formal sources of support
available to them, as preschool and school programs are less accessible or adapted to
children with disabilities, and institutions sometimes refuse to co-operate because they
are unable to deal with the child’s challenges (Erickson Warfield 2001; Gilliam and Shahar
2006). In general, caring for children with disabilities requires more time and resources
than caring for children without disabilities (Cantero-Garlito et al. 2020). Coping with the
described specific stressors associated with raising a child with disabilities is associated
with lower levels of health and well-being among these groups of parents than among
parents of children without disabilities (Al-Kuwari 2007; Brehaut et al. 2009; Di Giulio et al.
2014; Hung et al. 2010; Marquis et al. 2019).

1.2. Employment among Parents of Children with Disabilities

In this study, the focus is on the well-being of parents of children with developmental
disabilities and social support, but from the perspective of evaluating the importance of
employment in their lives. Namely, one of the life roles that is greatly affected by the birth
of a child with a disability is the role of the employee. The increasing financial expenses for
the child’s treatment and rehabilitation, especially in the case of severe impairments, put
pressure on the parents of a child with difficulties to make a greater financial contribution
and to work, and, on the other hand, the increased need for care and participation in
various rehabilitation treatments and examinations further complicates the fulfillment of a
work role (Ombla et al. 2023).

Research suggests that it is more difficult for parents of children with developmen-
tal disabilities to balance family and work responsibilities than for parents of typically
developing children, and that their employment may be associated with lower levels of
health and well-being (Gérain and Zech 2018; Brown and Clark 2017). On the other hand,
some research suggests the opposite result, that employment itself is a distraction from
the complex family environment and thereby promotes parental well-being (Gérain and
Zech 2018; Morris 2014). Whether a parent will continue to work after the birth of a child
with difficulties depends on a whole range of factors from the personal, family, work, and
social spheres and their interaction (Slišković et al. 2022). A Norwegian longitudinal study
(Wondemu et al. 2022) found that caregiving for children with disabilities has negative
effects on parents’ labour market participation, work hours, and earnings, and these effects
are more pronounced for mothers than for fathers. The negative impact of caregiving
on employment is stronger the more severe the child’s disability. The authors, therefore,
suggest that policy makers should provide a solution to support caregivers, especially
mothers, who are unable to work due to caregiving responsibilities.

1.3. Formal and Informal Caregivers

The social rights available to parents of children with disabilities, as a form of formal
support, play an important role in enabling their work. In each country, the rights of
children with disabilities and their families are regulated by law; in Croatia, it is the
Maternity and Parental Benefits Act (2013) and the Social Welfare Act (2013) that regulate
these rights. In the Republic of Croatia, there are several rights that make it easier for
parents of children with developmental disabilities to find a job, and, in this context, the
right to work part-time to care for children should be mentioned. Those who are exercising
this right to work part-time are receiving a full salary (as if they were working full-time),
with half of the salary financed by the employer and the other half by the state, and
they have all the rights from the pension and healthcare system. Another parental right
that can be used by parents whose child has multiple severe impairments (level 4—the
highest level of disabilities in at least two spheres of functioning) is the right to be a parent
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caregiver. The parent formally becomes a caregiver and receives compensation from the
state. This study compares the differences between employed parents (those who work
full-time and those who are exercising their right to work part-time), caregiver parents, and
unemployed parents in terms of levels of social support and well-being. In this context,
caregivers are referred to as formal caregivers because they are recognised as such by the
state and receive compensation for doing so. However, this differs from the term “formal
caregiver”, which, in other studies, refers to a person with healthcare training whose
job is to provide care (Häusler et al. 2017). The reason formal caregivers are called this
in our study is because the other two groups of parents included in this study are also
caregivers, but in an informal way, which does not mean that they differ quantitatively or
qualitatively from formal caregivers in the care they provide, only that formal caregivers
receive financial compensation.

1.4. The Present Study

Finally, the aim of this paper is to examine the differences in different aspects of
well-being (life satisfaction, mental health, and general health) and social support between
three groups of parents: employed parents, formal caregivers, and unemployed parents.

The research to date consistently shows that parents of children with disabilities
have lower levels of well-being (Di Giulio et al. 2014; Hung et al. 2010; Lučić et al. 2017;
Marquis et al. 2019; Shenaar-Golan 2016; Smith and Grzywacz 2014), require higher levels
of social support (Slišković et al. 2022), and often receive less support than parents of
children without disabilities (Klarin et al. 2020; Martinac Dorčić and Ljubešić 2009). There
is also agreement that working parents of children with disabilities experience higher
levels of stress and difficulty in fulfilling their job responsibilities (Wondemu et al. 2022),
and that it is more difficult for working parents who have a child with disabilities to
balance these personal and professional responsibilities (Brown and Clark 2017). Less clear,
however, is the relationship between well-being and fulfillment through work, that is, the
function that employment has on their well-being in the context of their specific daily lives
(Slišković et al. 2022).

The starting point for this study is the lack of research in the field on the relationship
between the employment status and well-being of parents of children with disabilities. The
results of the few existing studies are not coherent, as this is a complex issue in which the
well-being of this group of parents depends not only on working conditions, but also on a
range of individual and family conditions (gender, education, and child’s level of difficulty),
as well as on the availability of childcare services that fall under special support (Ejiri and
Matsuzawa 2019; Slišković et al. 2022), which highlights the importance of additional
research examining the relationship between the role of employment and well-being. The
first hypothesis of this research is based on the findings of the few previous studies that
have examined the relationship between the employment status and well-being of parents
of children with disabilities.

Although the review study by Brown and Clark (2017) showed that work–family
balance is significantly more difficult for parents who have a child with a disability than
for parents of children without disabilities, some authors point to the positive effects of
employment and fulfilling professional duties on the well-being and health of working
parents of children with disabilities, as work satisfies their needs for achievement and
sociability, makes them feel valuable, and gives them a break from the problems of daily life
(Di Giulio et al. 2014; Morris 2014; Ombla et al. 2023). In addition, employment contributes
to a better financial situation for the family, which is an undeniable advantage given the
higher costs of such parenting. Therefore, we hypothesised that employed parents would
have higher levels of life satisfaction, physical health, and mental health compared to
unemployed parents and formal caregiving parents. We also hypothesised that they would
have greater social support enabling and supporting their work role, which is consistent
with research by Scott (2018) who emphasised the need for social support from society and
employers in enabling and facilitating the work role of mothers of children with disabilities.
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A caregiving parent has a formally recognised job related to the care of a child and
receives financial compensation for it (Social Welfare Act 2013), but this “work” does not
mean a break from daily life. Compared to them, unemployed parents are also involved in
the care of their child, but they do not receive compensation for it. Based on the findings
on the importance of financial security and its effect on well-being (Yanagisawa et al.
2022), it is hypothesised that formal caregivers have higher well-being than unemployed
parents. We were additionally interested in whether full-time and part-time working
parents differed in various aspects of well-being and social support. Based on previous
research (e.g., Morris 2014) that full-time employment is associated with higher well-being,
we assumed that full-time working parents in our study would have higher levels of
well-being and social support than part-time working parents. In all of the comparisons
described, we considered two important variables: the child’s level of impairment and
the parent’s level of education, because each of these variables can separately influence
parental well-being (Brannan and Heflinger 2006; Wondemu et al. 2022). Therefore, we
statistically controlled for their effects to gain a clearer insight into the differences among
three groups of parents of children with disabilities who differ by employment status in
well-being and social support.

2. Materials and Methods
2.1. Participants

The participants in this study were parents of children with disabilities. Participa-
tion in the study was voluntary, and the inclusion criteria were that the person had a
child/children with disabilities under 19 years of age living with him/her in the house-
hold and that they were residents of the Republic of Croatia. After excluding incomplete
responses in the final sample, 814 parents remained, most of whom were mothers (n = 759;
93%). The age range of participants was 22 to 66 years (M = 40.61; Sd = 6.20). Most par-
ticipants (55%) had a high school diploma, 13% had a baccalaureate degree, 26% had a
university degree, 4% had a PhD, and 3% of participants had completed only elementary
school. When asked how satisfied they are with the family’s financial situation, 6% of
participants answered “completely dissatisfied”, 15% “mostly dissatisfied”, 43% “moder-
ately (dis)satisfied”, 29% “moderately satisfied”, and 7% “completely satisfied”; 78% of
participants were married, 10% were living in a partnership, 9% were divorced, 1.7% were
single, and 1% were widowed.

Regarding the number of children, the majority of participants (45%) had two children,
21% had one child, 23% had three children, while 11% of participants had more than
three children. Most participants (89%) had one child with developmental disabilities,
9% had two children with developmental disabilities, and 1% had three or more children
with disabilities.

Regarding the child’s level of difficulty, most participants were parents of a
child/children with the most severe level of impairment (53%), 31% had a child with
severe impairment, 11 with moderate, and 6% with mild level of impairment. The sample
included only the parents of those children whose impairment severity was officially classi-
fied according to The Unique Body of Expertise Act (2016) and Regulation on Expertise
Methodologies (2017). According to the above laws, the severity of impairment is classified
into 4 categories, from mild to most severe. Sample was heterogenous regarding the type
of child difficulty. Data on children’s difficulties are presented here as a percentage. It
should be emphasised that 53% of children have multiple impairments, e.g., difficulties
in two or more domains, so the following percentages do not sum to 100 percent. The
incidence of difficulties was: physical impairment (29%), visual impairment (14%), hear-
ing impairment (7%), voice, speech, and language disorders (36%), deafblindness (1%),
intellectual difficulties (33%), disorders from the autism spectrum (30%), mental disor-
ders (3%), developmental disorders not defined in this list (25%), and chronic diseases in
children (16%).
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Finally, regarding employment status, participants were unemployed (n = 165; 20%),
employed (n = 467; 57%; 273 worked full time, and 194 part time), or caregivers (formally
regulated) (n = 182; 22%).

2.2. Instruments

Measurement instruments were used that concerned the general well-being of the
individuals. Specifically, health status was assessed with the item “Rate your health status
on a scale from 1 to 5 (1—poor; 3—good; 5—excellent)”.

Life satisfaction was assessed with the unidimensional life satisfaction scale (Komšo
and Burić 2016; adapted version of the SWLS, Diener et al. 1985). The scale consists of
5 items that measure global cognitive assessments of life satisfaction (α = 0.897). The scale
was validated in the study by Komšo and Burić (2016) on a Croatian sample and the authors
report adequate validity, sensitivity, and reliability of the scale. Reliability in research of
Komšo and Burić (2016) was (α = 0.87), and reliability in this study is also high (α = 0.897).
Respondents are asked to indicate the level of agreement with each statement on a 7-point
scale (1—strongly disagree to 7—strongly agree). An example of an item is: “My life is close
to what I consider ideal”. The total score is the sum of the responses to all five statements,
with higher scores indicating greater satisfaction.

Mental health was assessed using the Croatian version of the Brief Mental Health
Inventory (Slišković 2020). The validation study by Slišković (2020) showed that the scale
is a sensitive, valid, and reliable instrument for measuring mental health. It consists of
five questions measuring general mental health. Reliability in Slišković’s (2020) study was
(α = 0.83), while reliability in this study was α = 0.891. For each item, subjects are asked
to rate the frequency of the described condition in the past month (from 1 = constantly
to 6 = never). The domains of the questionnaire include anxiety (“How often were you
very nervous?”), depression (“How often did you feel discouraged and sad?”), general
positive affect (“How often were you happy?”), and behavioural/emotional control (“How
often did you feel so depressed that nothing could cheer you up?”). The total score is the
sum of the scores on all items, with a higher score indicating a higher level of general
mental health.

An adapted version of the Family Social Support Scale (Milić Babić 2010) was used,
which measures two aspects of social support: 1. the number of available sources of support,
and 2. perception of the level of support from available sources in the environment. The
adapted version used in this study measured 18 possible sources of support (e.g., spouse,
parents, co-workers, professional helpers, etc.). Participants had the opportunity to mark
those sources of support that were not available to them. All sources of support marked as
“not available” were added together and then subtracted from 18, i.e., the total number of
possible sources of support. This gives the total number of available sources of support.
The number of sources ranges from 0 (no social support sources) to 18 (very many social
support sources). For each source of support, respondents rated the degree of support
received from that source on a Likert scale (ranging from 0—no support at all to 4—very
much support). The sum of the scores indicates the level of perceived support (the range of
scores is from 0 to 72). A higher score means that parents perceive the level of support to
be better. The research of Milić Babić (2010) shows a good psychometric property of the
scale. The scale is unidimensional and has high reliability (α = 0.843 in this research), while
the reliability in the research of Milić Babić (2010) was α = 0.85.

2.3. Procedure

This study used a quantitative, correlational, online cross-sectional design to collect
data from a large number of parents of children with disabilities who differed in em-
ployment status. Research was approved by the Ethics Committee of the Department of
Psychology of the University of Zadar. The link to the online questionnaire was forwarded
to all institutions that deal with children with developmental disabilities and their parents
in the course of their professional activities, which were asked to forward invitation to the
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parents of children with disabilities. Thus, the invitation to the survey and the link to the
questionnaire were sent to the e-mail addresses of: Croatian Social Welfare Institute, kinder-
gartens, primary and secondary schools, the Ministry of Labour, Pension System, Family
and Social Policy, various associations gathering people with difficulties and/or disabilities,
special hospitals and other health institutions dealing with rehabilitation, etc. The link
was additionally disseminated through social networks. Participation in the survey was
anonymous and voluntary, and participants could choose not to complete it at any time. On
the first page of the online questionnaire was a description of the purpose of the research, a
description of how the results of the survey would be administered and how anonymity
would be ensured (group data analyses for scientific and professional purposes only; no
collection of other information that might compromise anonymity), the name of the ethics
committee that approved the research, and the researcher’s contact information. When the
participant clicks on the option “I continue to fill in the questionnaire”, he/she consents to
the research. Participants could send their questions or comments to the researcher through
the email provided or the Facebook page created for the research.

2.4. Data Analysis

Survey data were analysed by SPSS program (ver. 27) (IMB, Chicago, IL, USA). The
first step in analysing the data was to calculate the basic descriptive parameters and the
skewness and kurtosis of the dependent variable to determine if normality assumptions
were violated.

To achieve the objectives of the study, that is, to examine whether parents of children
with disabilities who are employed, not employed, and formal caregivers differ in the
variables of well-being and social support, two one-way MANCOVAs were conducted
using a general linear model, followed by Bonferoni post hoc tests. Covariates were
child difficulty level and parent education level. MANCOVA is a quantitative analysis
method derived from regression analysis and analysis of variance that allows for the
improvement of group comparisons by statistically controlling for confounding variables
(Miller and Chapman 2001). The reason for conducting a MANOVA with these data is that
the severity of the child’s disability and the educational level of the parents are proven
factors that influence parental well-being (Brannan and Heflinger 2006; Wondemu et al.
2022), and only when we control for their effects, using them as covariates, can we more
accurately assess the impact of our independent variables (employment, unemployment,
and formal status of caregiver) on parental well-being and social support. Preconditions for
running MANCOVA, which were checked before both analyses, are normal distribution
(assessed by skewness and kurtosis values), equality of variances (assessed by Levene
statistics), equality of covariance matrices (assessed by the Box test), independence of errors,
and equality of regression slopes between groups (assessed by graphical representation
in SPSS) (O’Brien 1992). In the first MANCOVA, the independent variables were three
groups of parents who differed by employment status (employed, unemployed, and formal
caregivers), and the dependent variables were well-being variables (life satisfaction, mental
health, and general health) and social support variables (number of sources and amount
of support received). The covariates were the severity of the child’s difficulties (1—mild
to 4—most severe; if a parent has more than one child with disabilities, the severity was
assigned according to the child with the more severe disability) and educational level
(1—primary school, 2—secondary school, 3—undergraduate level, 4—graduate level, and
5—postgraduate level), and the MANCOVA statistically controlled for their influence on
the dependent variables. In the second MANCOVA, the independent variable was the
working hours of the employed parents (full-time/part-time), and the dependent and
covariate variables were the same as in the first analysis.

3. Results

To address the research objective, the results section examined the differences in well-
being and social support between employed, unemployed, and formal caregiver parents of
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children with disabilities, controlling for the effects of confounding variables. The overall
results suggest that employment has a positive impact on the well-being of parents of
children with disabilities and is associated with higher social support.

It can be seen from Table 1 that all values of skewness and kurtosis are low (skewness:
0.03–1.24; kurtosis: 0.09–1.77), indicating that the normality of the distribution is not
violated for all studied variables. All studied variables have slightly above-average values,
except for the level of social support, whose values are slightly below average, and the
number of sources of social support, which is significantly above average.

Table 1. Descriptive parameters of the variables studied for parents of children with developmental
disabilities, differentiated by employment status: employed (n = 467), unemployed (n = 165), and
formal caregiver (n = 182).

Variables Employment
Status M Sd Obtained

Range
Theoretical

Range Skewness Kurtosis

Age
Employed 41.17 6.07 23–66 0.30 (0.11) 0.25 (0.23)

Unemployed 40.39 6.34 22–58 −0.03 (0.19) −0.12 (0.38)
Formal caregiver 39.39 6.22 22–55 −0.23 (0.18) −0.14 (0.36)

General health
Employed 3.30 1.04 1–5

1–5
−0.28 (0.11) −0.42 (0.23)

Unemployed 2.97 1.07 1–5 0.02 (0.19) −0.71 (0.38)
Formal caregiver 2.98 0.97 1–5 0.02 (0.18) −0.39 (0.36)

Life satisfaction
Employed 20.78 6.97 5–34

5–35
−0.46 (0.11) −0.54 (0.23)

Unemployed 18.98 7.12 5–35 0.01 (0.19) −0.65 (0.38)
Formal caregiver 19.27 6.72 5–35 −0.03 (0.18) −0.63 (0.36)

Mental health
Employed 18.71 4.36 5–30

5–30
0.48 (0.11) 0.14 (0.23)

Unemployed 18.21 4.77 5–29 0.25 (0.19) 0.05 (0.38)
Formal caregiver 18.66 4.39 5–30 0.24 (0.18) 0.36 (0.36)

Social support: number
of available sources

Employed 13.89 2.28 5–17
0–17

−1.24 (0.11) 1.24 (0.23)
Unemployed 13.04 2.43 4–17 −0.89 (0.19) 0.67 (0.38)

Formal caregiver 13.31 2.37 3–17 −1.22 (0.18) 1.77 (0.36)

Social support: received
level

Employed 33.17 11.92 0–64
0–72

0.08 (0.11) −0.31 (0.20)
Unemployed 29.33 11.87 3–62 0.31 (0.19) −0.29 (0.38)

Formal caregiver 31.75 11.52 5–64 0.40 (0.18) −0.09 (0.36)

After establishing that the assumptions for conducting the analysis are met, a one-
way MANCOVA was conducted to compare the groups of parents, differentiated by
employment status (employed, unemployed, and formal caregiver), on levels of well-being
variables (life satisfaction, mental health, and general health) and levels of social support
(number of sources and level of support received) after controlling for the severity of their
child’s difficulties and level of education.

The general results showed that there were statistically significant differences between
the groups of parents with different employment status and the combined dependent
variables after controlling for the child’s difficulties and level of education: F(10, 1610) = 3.34,
p = 0.000, Wilks’ λ = 0.960, η2 = 0.021. The results also showed a significant effect of the
child’s degree of disability (covariate) F(5, 805) = 4.78, p = 0.000, Wilks’ λ = 0.971, η2 = 0.029;
(power = 0.980) and level of education (second covariate) F(5, 805) = 4.17, p = 0.001, Wilks’
λ = 0.974, 2 = 0.025. Considering the significance of the overall tests, the next step was to
examine the main effects of each variable. The adjusted means (converted to percentages by
formula: adjusted mean/maximum theoretical score) of the dependent variables in relation
to employment status are shown in Figure 1.
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status of participants.

Life satisfaction. The MANCOVA results showed that the main effect of employment
status was statistically significant (F(2, 809) = 4.02, p = 0.018, η2 = 0.010). The Bonferroni
post hoc comparison test revealed that only employed parents had higher life satisfaction
compared to unemployed parents (p = 0.017), while formal caregivers and unemployed
parents did not differ significantly in life satisfaction (p = 0.848).

General and mental health. General health status differed significantly between parent
groups (F(2, 949) = 3.80, p = 0.023, η2 = 0.009), and the post hoc Bonferroni test revealed that
employed parents reported a significantly higher level of health than unemployed parents
(p = 0.028) but not higher than formal caregivers (p = 0.270), while formal caregivers and
unemployed parents did not differ significantly (p = 0.965). Mental health did not differ
significantly between parents with different employment status (F(2, 809) = 1.32, p = 0.267,
η2 = 0.003).

Social support. For both aspects of social support, MANCOVA revealed statistically
significant differences between parents with different employment status: number of
sources of social support (F(2, 809) = 8.88, p = 0.000, η2 = 0.021) and level of social support
received F(2, 809) = 8.18, p = 0.000, η2 = 0.020). Post hoc Bonferroni tests revealed that
employed parents had a significantly higher number of social support sources compared
to unemployed parents (p = 0.001) and compared to formal caregivers (p = 0.004), while
unemployed parents and formal caregivers did not differ significantly in the number of
social support sources (p = 0.998). However, in terms of the received level of social support,
only employed parents differed significantly from unemployed parents, who had the lowest
received level of support (p = 0.000), while formal caregivers and unemployed parents did
not differ significantly (p = 0.546).

In the second MANCOVA, after determining that the preconditions for the analysis
were met, we examined whether working parents who work full-time differ from those
who use the right to work part-time on the variables of well-being and social support.
The results show a non-significant effect of work hours on general well-being and social
support when controlling for the child’s level of impairment and the parents’ educational
level (F(5, 459) = 2.06, p = 0.069, η2 = 0.022).

4. Discussion

The main question of this study was: does employment status play a role in the
well-being and social support of parents who have children with disabilities? In general,
we can answer yes: employment status does matter. The results of the study show that
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employed parents are healthier, more satisfied with their lives, have more sources of social
support, and receive higher levels of social support than unemployed parents, but not
compared to formal caregivers (except for the number of sources of social support, where
employed parents had more sources than caregivers). Since the results are also obtained
when controlling for the child’s level of difficulty and the parents’ level of education,
two factors that have a great impact on well-being (Erickson Warfield 2001; Porterfield
2002; Wondemu et al. 2022), we can say that formal employment has a positive impact
on parents’ well-being. Higher levels of social support among employed parents is the
expected finding, as higher levels of social support are one of the most important ways
for parents to keep their jobs. Rosenzweig and Huffstutter (2004) reported that 48% of
parents caring for children with severe mental health problems quit their jobs, and 27%
of them reported that the main reason for quitting was caregiving responsibilities. The
previous literature (Brannan and Heflinger 2006; Wondemu et al. 2022) also showed that
the child’s level of impairment and the parent’s level of education can separately influence
parental well-being. Greater impairment implies a greater need for care and, thus, a greater
impact on the parent’s psychophysical health. A higher level of education implies better
socioeconomic status, which affects psychophysical health, greater motivation to work,
fulfillment in a professional role, etc. The child’s level of impairment and parent’s level of
education were significant covariates in our research indicating a similar effect as described
in the well-being of parents. But, after controlling for their effects, the social support
network is one of the most important factors affecting a person’s ability to work. In the
study by Ombla et al. (2023), some of the participants indicated that the ability to work
was made possible by the child’s participation in school or preschool programmes and the
employer’s flexibility to adjust work hours to accommodate the child’s school schedule.
Work schedule flexibility has been described by many researchers as an important factor
in successfully balancing parenting and work (Brennan et al. 2007; Emlen 2010; Stewart
2013). On the other hand, a parent may continue to work if he or she has someone to take
over caregiving responsibilities for a period of time (e.g., partner, own or partner’s parents,
relatives, friends, etc.). The reason why some of the formal caregivers and unemployed
parents do not work is probably related to social support (Brannan et al. 2022), which is
lower for them than for employed parents (Wondemu et al. 2022). One of the explanations
why employment has a positive impact on well-being might be related to the spillover
effect, where the positive effects of the workplace also spill over to the personal domain
(Hanson et al. 2006; Morris 2014; Tiedje et al. 1990). Work also has a socialising component
that includes the opportunity to receive additional social support from colleagues and the
boss. As shown in this study, working parents have more sources of social support than
unemployed parents and formal caregivers. Work can also provide a brief respite from
caregiving responsibilities and problems. Fulfilling the job role also has a protective effect
on well-being (Di Giulio et al. 2014).

Interestingly, there was no difference between full-time and part-time employed
parents in adjusted well-being and social support scores after controlling for the effects of
the severity of the child’s disability and the parents’ educational level. Thus, it appears
that employment plays a protective role in well-being, regardless of whether it is part-time
or full-time. This result is very important considering that 42% of employed parents in
our sample exercise their right to work part-time. In this sense, the observed statistically
non-significant difference between full-time and part-time working parents means that
the measure introduced by the Croatian government, which gives caring parents the
opportunity to work part-time, actually promotes the well-being of parents. The non-
significant difference between part-time and full-time parents is consistent with Erickson
Warfield’s (2001) study, which found that mothers of children with disabilities who worked
full-time were exposed to the same demands and reported the same level of stress as
mothers who worked part-time.

Mental health was the only variable that did not differ significantly among the group of
parents with different employment status. A possible explanation for the lack of differences
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between the employed, unemployed, and formal caregivers in terms of mental health could
be related to our sample, which consists mainly of women. Artazcoz et al. (2004) found
that the effects of unemployment on mental health in the general population depend on a
person’s family responsibilities and that these effects are differentially distributed between
genders. For men, family responsibilities increase the negative effects of unemployment
on their mental health, whereas for unemployed women, family responsibilities have
a buffering effect on well-being. On the other hand, the results of other studies of the
mental health of parents with children with disabilities related to employment status are
not consistent. Morris (2014) compared the mental health of employed and unemployed
parents of children with disabilities and found that mental health was better only for
employed mothers of older children, but not for employed mothers of younger children
or for fathers (Morris 2014). It may be that parenting children with disabilities is very
challenging for all parents, regardless of employment status, and that mental health, like
outcomes, depends on many factors from different domains and how they interact (e.g.,
personality traits, coping strategies, child age, etc.) (Slišković et al. 2022).

Even assuming that formal caregivers have higher well-being than unemployed par-
ents, this hypothesis is not confirmed. In all comparisons, there were no differences between
these two groups of parents. We hypothesised that the higher well-being of formal care-
givers could be due to the financial stability of this formally regulated caregiver status.
However, even though the status is formally regulated, it does not serve a function like a
regular job or career (Wondemu et al. 2022). One of the problems for caregivers is also the
lack of public recognition and the perception that they are undervalued by the community,
which leads them to isolate themselves (Akintola 2010; Moosa-Tayob and Risenga 2022).
This lack of public recognition and undermining by the community could be character-
istic of both the formal caregivers and the unemployed parents in our study. Another
explanation for why the financial support that formal caregivers receive does not affect
their well-being can be found in the research of Wondemu et al. (2022). The author found
that, although Norway provides financial support to parents of children with disabilities,
this support is not high enough to compensate for job loss (Wondemu et al. 2022), and
the amount of financial support depends on the severity of the disability, the type of care
required, and the workload required to provide care. In Croatia, financial support for
formal caregivers does not depend on the severity of the disability, as it is the same for
all formal caregivers (Social Welfare Act 2013). This could be one of the reasons why life
satisfaction is not significantly higher for formal caregivers than for unemployed parents.
For some parents, the financial compensation is not sufficient for all of the child’s needs (for
example, if the child requires orthopaedic devices that need to be adjusted to the child’s size
and changed frequently, an additional amount of money is needed that goes far beyond the
financial support that the formal caregiver receives).

The importance of informal caregiving in general is recognised in most Western
countries due to the deinstitutionalization process and the increasing demand for care
for family members, children with difficulties, or the elderly (Angothu and Chaturvedi
2016; Benjak 2011). Governments are becoming increasingly aware of the amount of money
needed to care for those in need when informal caregivers are not available. They are
also becoming aware of the impact of this commitment on caregivers’ labour productivity
and are, therefore, offering models of financial support for caregivers. They adapt these
models to their laws and society, and some variants of financial support can be found in
England, Germany, the USA, the Netherlands, France, etc., in addition to Croatia (Angothu
and Chaturvedi 2016). In our study, we found no differences between unemployed and
formal caregivers in terms of well-being and social support. This could be due to a high
level of caregiving burden without relief opportunities. Working parents, according to our
findings, have higher levels of social support, which likely allows them to work, and work
likely serves as a break and relief, among other things. The need for a short break from
caregiving and the availability of respite care is well-documented in the literature, and this
social right has already been implemented in the policies of some countries (e.g., United
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States and Germany). In Germany, for example, family caregivers are entitled to four
weeks of respite care per year (Angothu and Chaturvedi 2016). One of the reasons for the
lower well-being of parents of children with disabilities in comparation with parents of
children without disabilities is the stress of caregiving. The adjustment to caregiving and
its associated stress occurs in several phases. In the first phase, caregivers feel a sense of
purpose, joy, and enthusiasm for caregiving. Over time, this is followed by a phase of
boredom that transitions to a phase of exhaustion, in which caregivers become tired and
caregiving becomes a burden. This fatigue may lead to burnout, where caregivers feel
depressed, detached, and exhausted (Angothu and Chaturvedi 2016); they suffer from
guilt, anxiety, insomnia, headaches, etc. (Theofilou 2012). All these together affect their
professional and social functioning (Angothu and Chaturvedi 2016) and could also lead
to a poorer quality of care for their children (Moosa-Tayob and Risenga 2022). To prevent
caregiver burnout, it is important to increase social support by increasing the availability of
respite care. Norinder et al. (2017) found that better-prepared caregivers provide better care,
and suggest that training and preparing caregivers to provide care is one way to increase
the quality of care and, also, improve caregiver well-being. Some countries, for example,
Germany, offer training programmes to improve the skills of caregivers (Norinder et al.
2017), and strengthening competences can have a beneficial effect on well-being. Leutar
and Oršulić (2015) emphasised the need for increased co-operation with professionals
(rehabilitation educators, social pedagogues, psychologists, and school physicians) in
Croatia as a basis for the successful training of various caregiving skills among parents of
children with disabilities. A similar conclusion about the need for increased co-operation
between parents and professionals from different systems is brought forth by Šarčević
Ivić-Hofman and Wagner Jakab (2023) in the context of improving the information for
parents about the rights of their children with disabilities. In addition to the practical
implications already described, the strongest implication from this research should be
based on the positive role of employment in the life satisfaction and physical health of
parents of children with disabilities. In other words, policymakers, employers, and the
broader social environment should work to make workplaces more flexible (Stewart et al.
2022) and encourage part-time employment among this group of parents, consistent with
Scott’s (2018) proposal. To achieve this, parallel efforts should be made to increase social
support in the community (Sellmaier et al. 2020) and improve communication between
parents and experts.

Advantages and Limitations of the Study

The advantage of this study is that it included only the parents of children who had an
officially and objectively classified level of difficulty. Moreover, it is one of the few studies
in Croatia that deals with the working role of parents with disabilities. Our results show
the efficiency of social measures introduced by the Croatian government to enable parents
of children with disabilities to better reconcile work and family life, and can serve as a
starting point for the development of new social policies in Croatia.

The shortcomings of this study are related to the study design, which was a cross-
sectional study, and included a nonprobabilistic sample of parents who voluntarily par-
ticipated. Excluding incomplete responses can also be a source of bias. Because of the
cross-sectional design, we cannot say with certainty that the differences found in the out-
come variables are due to employment status itself and not to other variables that we did
not include/control. An important limitation of this study is the fact that, similar to other
studies, the sample was mainly composed of women, reflecting their greater commitment
and motivation to participate in research, especially on this topic. For this reason, the
results obtained are not generally applicable to men. The above limitation is important
because of the differences between mothers and fathers in family, parenting, and work
roles, which more often follow the traditional distribution pattern in which the father is the
breadwinner (Di Giulio et al. 2014). The work role of the father is less disturbed by the birth
of a child with a disability, compared to the mother, who takes on the role of a caregiver to a
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greater extent and whose work role is more distracted by parenthood (Slišković et al. 2022;
Wondemu et al. 2022). In addition, the study was conducted online, so it is possible that
parents with a lower level of education, who do not use information technology, were not
included in this study and, therefore, the results could be biased. One of the shortcomings is
also the fact that we included parents of children with different difficulties, which probably
resulted in our effect sizes being very small, which is also the case in other studies where
the heterogeneity of difficulties was included in the study design.

5. Conclusions

Working parents of children with disabilities are healthier, more satisfied with their
lives, and have better social support than unemployed parents. Working parents and formal
caregivers did not differ significantly in any aspect of well-being, but working parents
had a higher number of social support sources compared with formal caregivers, but not
the overall level of social support received. There were no differences in well-being and
social support between full-time and part-time working parents. Unemployed parents and
formal caregivers did not differ in any of the well-being and social support aspects.

Author Contributions: Conceptualization, A.T. and A.S.; methodology, A.S., A.T. and M.N.I.; formal
analysis, A.T.; writing—original draft preparation, A.T.; writing—review and editing, A.S. and M.N.I.
All authors have read and agreed to the published version of the manuscript.

Funding: The research was conducted as part of the institutional university project “Well-being of
working parents of children with developmental disabilities” (IP.01.2021.16), funded by the University
of Zadar.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by Ethics Committee of Department of Psychology, University of Zadar
(Klasa: 602-04/21-01/12; Urbroj: 2198-1-79-41/21-01; 12 July 2021).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data are available upon request from the authors.

Acknowledgments: We thank all those who helped publicise the invitation to participate in the study.
Special thanks to all the parents who participated in the study.

Conflicts of Interest: The authors declare no conflict of interest.

References
Akintola, Olagoke. 2010. Perceptions of Rewards among Volunteer Caregivers of People Living with AIDS Working in Faith-Based

Organizations in South Africa: A Qualitative Study. Journal of the International AIDS Society 13: 22. [CrossRef] [PubMed]
Al-Kuwari, Mohamed Ghaith. 2007. Psychological Health of Mothers Caring for Mentally Disabled Children in Qatar. Neurosciences 12:

312–17. [PubMed]
Angothu, Hareesh, and Santosh K. Chaturvedi. 2016. Civic and Legal Advances in the Rights of Caregivers for Persons with Severe

Mental Illness Related Disability. Indian Journal of Social Psychiatry 32: 28. [CrossRef]
Artazcoz, Lucía, Joan Benach, Carme Borrell, and Immaculada Cortès. 2004. Unemployment and Mental Health: Understanding the

Interactions Among Gender, Family Roles, and Social Class. American Journal of Public Health 94: 82–88. [CrossRef] [PubMed]
Benjak, Tomislav. 2011. Subjective Quality of Life for Parents of Children with Autism Spectrum Disorders in Croatia. Applied Research

in Quality of Life 6: 91–102. [CrossRef]
Brannan, Ana, and Craig Heflinger. 2006. Caregiver, Child, Family, and Service System Contributors to Caregiver Strain in Two Child

Mental Health Service Systems. The Journal of Behavioral Health Services & Research 33: 408–22. [CrossRef]
Brannan, Ana, Eileen Brennan, Claudia Sellmaier, and Julie Rosenzweig. 2022. Factors Contributing to Employment Status over Time

for Caregivers of Young People with Mental Health Disorders. Healthcare 10: 1562. [CrossRef]
Brehaut, Jamie C., Dafna E. Kohen, Rochelle E. Garner, Anton R. Miller, Lucyna M. Lach, Anne F. Klassen, and Peter L. Rosenbaum.

2009. Health Among Caregivers of Children With Health Problems: Findings From a Canadian Population-Based Study. American
Journal of Public Health 99: 1254–62. [CrossRef]

Brennan, Eileen M., Julie M. Rosenzweig, A. Myrth Ogilvie, Leslie Wuest, and Ann A. Shindo. 2007. Employed Parents of Children
with Mental Health Disorders: Achieving Work–Family Fit, Flexibility, and Role Quality. Families in Society 88: 115–23. [CrossRef]

https://doi.org/10.1186/1758-2652-13-22
https://www.ncbi.nlm.nih.gov/pubmed/20546580
https://www.ncbi.nlm.nih.gov/pubmed/21857552
https://doi.org/10.4103/0971-9962.176764
https://doi.org/10.2105/AJPH.94.1.82
https://www.ncbi.nlm.nih.gov/pubmed/14713703
https://doi.org/10.1007/s11482-010-9114-6
https://doi.org/10.1007/s11414-006-9035-1
https://doi.org/10.3390/healthcare10081562
https://doi.org/10.2105/AJPH.2007.129817
https://doi.org/10.1606/1044-3894.3598


Soc. Sci. 2023, 12, 463 13 of 15

Brennan, Eileen M., Julie M. Rosenzweig, and Anna M. Malsch. 2020. Parents of Children with Disabilities and Work-Life Challenges.
The Work-Family Encyclopedia. Available online: https://wfrn.org/wp-content/uploads/2018/09/Disabilities_and_Work-Life_
Challenges-Encyclopedia.pdf (accessed on 15 May 2023).

Brennan, Eileen M., Julie M. Rosenzweig, Pauline Jivanjee, and Lisa M. Stewart. 2016. Challenges and Supports for Employed Parents
of Children and Youth with Special Needs. In The Oxford Handbook of Work and Family. Oxford Library of Psychology. New York:
Oxford University Press, pp. 165–81.

Brown, Theresa J., and Christine Clark. 2017. Employed Parents of Children with Disabilities and Work Family Life Balance: A
Literature Review. Child & Youth Care Forum 46: 857–76. [CrossRef]

Cantero-Garlito, Pablo A., Pedro Moruno-Miralles, and Juan Antonio Flores-Martos. 2020. Mothers Who Take Care of Children with
Disabilities in Rural Areas of a Spanish Region. International Journal of Environmental Research and Public Health 17: 2920. [CrossRef]

Di Giulio, Paola, Dimiter Philipov, and Ina Jaschinski. 2014. Families with Disabled Children in Different European Countries. Families
and Societies 23: 1–44. Available online: http://www.familiesandsocieties.eu/wp-content/uploads/2014/12/WP23GiulioEtAl.
pdf (accessed on 1 May 2023).

Diener, Ed, Robert A. Emmons, Randy J. Larsen, and Sharon Griffin. 1985. The Satisfaction With Life Scale. Journal of Personality
Assessment 49: 71–75. [CrossRef] [PubMed]

Ejiri, Keiko, and Akemi Matsuzawa. 2019. Factors Associated with Employment of Mothers Caring for Children with Intellectual
Disabilities. International Journal of Developmental Disabilities 65: 239–47. [CrossRef] [PubMed]

Emlen, Arthur. 2010. Solving the Childcare and Flexibility Puzzle: How Working Parents Make the Best Feasible Choices and What That Means
for Public Policy. Boca Raton: Regional Research Institute for Human Services. Available online: https://pdxscholar.library.pdx.
edu/rri_facpubs/40 (accessed on 15 May 2023).

Erickson Warfield, Marji. 2001. Employment, Parenting, and Well-Being among Mothers of Children with Disabilities. Mental
Retardation 39: 297–309. [CrossRef]

Gérain, Pierre, and Emmanuelle Zech. 2018. Does Informal Caregiving Lead to Parental Burnout? Comparing Parents Having (or Not)
Children With Mental and Physical Issues. Frontiers in Psychology 9: 884. [CrossRef] [PubMed]

Gérain, Pierre, and Emmanuelle Zech. 2019. Informal Caregiver Burnout? Development of a Theoretical Framework to Understand the
Impact of Caregiving. Frontiers in Psychology 10: 466359. [CrossRef]

Gilliam, Walter, and Golan Shahar. 2006. Preschool and Child Care Expulsion and Suspension: Rates and Predictors in One State.
Infants & Young Children 19: 228–45. [CrossRef]

Gothwal, Vijaya K., Seelam Bharani, and Shailaja P. Reddy. 2015. Measuring Coping in Parents of Children with Disabilities: A Rasch
Model Approach. PLoS ONE 10: e0118189. [CrossRef] [PubMed]

Hanson, Ginger C., Leslie B. Hammer, and Cari L. Colton. 2006. Development and Validation of a Multidimensional Scale of Perceived
Work-Family Positive Spillover. Journal of Occupational Health Psychology 11: 249–65. [CrossRef]

Häusler, Nadine, Matthias Bopp, and Oliver Hämmig. 2017. Informal Caregiving, Work-Privacy Conflict and Burnout among Health
Professionals in Switzerland—A Cross-Sectional Study. Swiss Medical Weekly 147: w14552. [CrossRef]

Hung, Jen-Wen, Yee-Hwa Wu, Yi-Chien Chiang, Wen-Chi Wu, and Chao-Hsing Yeh. 2010. Mental Health of Parents Having Children
with Physical Disabilities. Chang Gung Medical Journal 33: 10.

Kimura, Miyako. 2018. Social Determinants of Self-Rated Health among Japanese Mothers of Children with Disabilities. Preventive
Medicine Reports 10: 129–35. [CrossRef] [PubMed]
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