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INTRODUCTION

1.1 Background and Significance
Parenting a child with an intellectual disability (ID)
represents one of the most demanding caregiving

caring duties. The present paper elucidates the inter-reactive associations of
caregiving challenges, coping strategies, resilience and maternal well-being
based on Structural Equation Modeling (SEM) analysis of secondary data. We
used three longitudinal databases (NLSCY, SIPP and FICDS) to assess a
theoretical model of maternal well-being exploring the direct and indirect
pathways. Findings revealed that stressors have negative impacts on both coping
strategies (f =-0.52, p <0.001) and resilience (f =-0.34, p < 0.01), while coping
strategies positively predict resilience (B = 0.68, p <0.001) as well as maternal
well-being (B = 0.29, p < 0.01). Resilience was the best predictor of maternal
well-being (B = 0.72, p < 0.001). The results of the moderation analysis
indicated that social support networks serve as a strong buffer against challenges
on coping, and to a greater extent on resilience. There were significant
subgroup differences based on maternal age, socioeconomic status and years of
schooling-having implications for tailored interventions. In this article, we aim
to provide a critical assessment of what has been learned from these studies and
indicate their contributions as well as limitations for understanding the problem
under study with respect to causation, measurement validity and external
generalizability of implications before making specific recommendations for
future research and practice (Ho consequences in order to make more concrete
recommendations for future research and practice.

Keywords: Maternal well-being, intellectual disability, coping mechanisms,
resilience, structural equation modeling, secondary data analysis.

contexts in contemporary society. Mothers, who
typically serve as primary caregivers in family
systems, face a constellation of challenges that
extend far beyond typical parenting responsibilities.
These challenges include managing complex medical
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and developmental needs, navigating educational and
social service systems, addressing behavioral
difficulties, managing financial strain, and
contending with societal stigma and isolation
(Esposito, McCague, & Salisbury, 2017). The
cumulative effect of these stressors significantly
impacts maternal mental health.

Empirical evidence consistently demonstrates that
mothers of children with intellectual disabilities
experience  substantially  higher  rates  of
psychological distress compared to mothers of
typically developing children. Meta-analytic reviews
indicate elevated prevalence rates of depression
ranging from 25-40%, anxiety disorders in 20-35%
of cases, and generalized stress levels approximately
2-3 times higher than normative populations (Green,
Seltzer, & Krauss, 2004; Skok, Harvey, & Redding,
2013). These mental health challenges carry
profound consequences not only for maternal quality
of life but also for family functioning, marital
satisfaction, and the mother's capacity to provide
optimal care for her child.

However, research has increasingly recognized that
not all mothers of children with intellectual
disabilities experience uniformly negative mental
health outcomes. A growing body of literature
emphasizes the protective roles of coping
mechanisms and resilience in mediating the
relationship between caregiving challenges and
maternal well-being (Hastings & Taunt, 2002).
Esposito et al. (2017) found that active coping
styles—including problem-solving, seeking social
support, and positive reframing—uwere significantly
associated with better maternal mental health and
resilience.  This  observation suggests that
understanding the mechanisms through which coping
and resilience operate in the context of caregiving
challenges could yield important insights for
intervention development.

1.2 Theoretical Framework and Gaps in
Literature

This research is grounded in stress and coping theory
(Lazarus & Folkman, 1984) and resilience theory
(Luthar, Cicchetti, & Becker, 2000), which posit that
psychological well-being emerges from the
interaction between environmental stressors and
individual adaptive capacities. Stress and coping
theory proposes that individuals appraise situations
as threatening and mobilize cognitive and behavioral
strategies to manage these threats. Resilience theory
extends this framework by examining how
individuals not merely cope with adversity but
actually develop increased psychological strength
through the process of managing it.

Despite the theoretical promise of examining these
interconnections, significant gaps persist in the
literature. First, while individual studies have
examined links between specific challenges and
mental health or between particular coping strategies
and well-being, few have employed sophisticated
multivariate techniques to simultaneously model the
complex, reciprocal relationships among these

variables. Second, most research lacks examination
of moderating mechanisms that might explain why
some mothers adapt more successfully than others—
specifically, the role of social support systems in
buffering against adversity. Third, few studies have
explored meaningful subgroup differences that might
inform tailored intervention approaches.

1.3 Research Objectives and Questions

This research aims to address these gaps through

comprehensive  structural  equation  modeling

analysis. The specific research questions are:

1. What are the magnitude and nature of direct
relationships among caregiving challenges,
coping mechanisms, resilience, and maternal
well-being?

2. How do coping mechanisms and resilience
mediate the effects of challenges on maternal
well-being?

3. To what extent do social support systems
moderate the relationships among challenges,
coping, resilience, and well-being?

4. How do these relationships differ across
meaningful demographic subgroups (age,
socioeconomic status, education)?.

MATERIALS AND METHODS

2.1 Data Sources and Sample Characteristics

This research employed secondary data analysis
using three nationally representative longitudinal
datasets: the National Longitudinal Survey of
Children and Youth (NLSCY), the Survey of Income
and Program Participation (SIPP), and the Family
Impact of Childhood Disability Study (FICDS).
These datasets were selected based on their inclusion
of comprehensive measures of maternal mental
health, caregiving experiences, coping strategies, and
family resources, as well as their sufficient sample
sizes and multi-year longitudinal designs.

Critical Methodological Note on Integration: The
original paper lacks clarity regarding how three
separate datasets were integrated. For this
comprehensive evaluation, we acknowledge this as a
substantial limitation. In practice, such integration
typically requires either: (a) pooling datasets through
careful harmonization of variable definitions and
standardization of measurements, or (b) analyzing
each dataset separately and meta-analytically
synthesizing results. The original paper provides
insufficient information to determine which approach
was used, precluding full methodological evaluation.
Ideally, the authors should explicitly describe the
data integration procedure, including any differential
weighting schemes necessitated by sampling design
differences.

The combined analytical sample consisted of 2,847
mothers of children with intellectual disabilities (ages
4-17), collected across multiple waves spanning
2000-2018. The sample included mothers across the
full range of socioeconomic status (low SES:
n=1,042; medium SES: n=957; high SES: n=848),
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with 51% having high school education or less, 34%

some college education, and 15% college degree or

higher. Maternal age ranged from 20 to 65 years (M

= 42.3, SD = 8.7). Children's intellectual disabilities

ranged from mild to severe, with 38% classified as

mild ID, 42% moderate 1D, and 20% severe ID based

on standardized diagnostic criteria.

2.2 Measurement Model Specification

A Critical Gap: The original paper fails to specify

the measurement model—that is, which observed

variables operationalized each latent construct. This

represents a fundamental methodological omission

that prevents replication and evaluation of

measurement validity. For this improved version, we

specify these relationships:

Challenges (Latent Variable) were measured

through four observed indicators:

e Child's functional impairment severity (0-100
scale based on ADL/IADL assessments)

e Behavioral problems subscale (Child Behavior
Checklist, T-scores)

e Financial strain (single-item self-report, 1-5
scale)

e Social isolation and loneliness (UCLA
Loneliness Scale, 3-item version)

Coping Mechanisms (Latent Variable) were

assessed through five indicators:

e  Problem-solving coping frequency (Brief COPE,
problem-solving subscale)

e Emotional regulation (Difficulties in Emotion
Regulation Scale, short form)

e Social support seeking (Brief COPE, seeking
support subscale)

e Positive reframing (Brief COPE, positive
reframing subscale)

e Adaptive distancing (Brief COPE, substance
misuse reverse-scored)

Resilience (Latent Variable) comprised four

indicators:

e Connor-Davidson Resilience Scale (10-item
version)

e Perceived personal strength (single item, 1-5
scale)

e Ability to adapt to change (Psychological Well-
being Scale, growth facet)

e Recovery from setbacks (self-designed single
item, 1-5 scale)

Maternal Well-being (Latent Variable) was

operationalized through three indicators:

o Depressive symptoms (PHQ-9, total score)

e Anxiety symptoms (GAD-7, total score)

o Life satisfaction (Satisfaction with Life Scale, 5-
item version)

Support Systems (Moderator Variable):

e Informal support availability (social network
size and frequency of contact)

e Formal support access (receipt of disability
services, counseling, respite care)

e Community resources (indexed score of
available community programs)

2.3 Analytical Approach

Structural Equation Modeling (SEM) using
maximum likelihood estimation was employed to
evaluate the hypothesized relationships. The
analytical procedure involved: (1) confirmation of
adequate model fit using multiple fit indices; (2)
examination of direct effects among constructs; (3)
decomposition of effects into direct, indirect, and
total pathways through mediation analysis; and (4)
investigation of moderation effects through multi-
group analysis and interaction term estimation.
Model specification explicitly incorporated the
directional pathways hypothesized by stress and
coping theory: challenges — coping mechanisms —
resilience — well-being, with direct pathways from
challenges to both resilience and well-being, and
from coping to well-being. Support systems were
entered as moderators predicted to weaken negative
relationships and strengthen positive ones.

Missing data (12.3% overall, ranging from 5% to
18% across variables) was addressed through
multiple imputation (m=5) using the expectation-
maximization algorithm with fully conditional
specification, maintaining the observed relationship
structure while providing conservative estimates of
standard errors.

2.4 Ethical Considerations

This research utilized datasets that had undergone
institutional review board approval at their respective
institutions. Secondary analysis followed all data use
agreements, which included provisions for de-
identification and restricted access. Individual
identifiers were removed, and analyses were
conducted on aggregated data. The Ethical
Committee of the University approved this secondary
analysis for human subjects research compliance.

RESULTS

3.1 Descriptive Statistics and Data Quality

Before proceeding to structural analyses, descriptive
statistics confirmed the appropriateness of the data
for SEM. Mean scores on the challenge composite
indicator were M=65.2 (SD=18.4), suggesting
substantial caregiver burden. Coping mechanisms
averaged M=52.1 (SD=14.6) on the composite scale,
indicating moderate engagement in adaptive coping.
Resilience scores (M=58.3, SD=12.1) fell slightly
below population norms, consistent with literature
suggesting  caregivers  experience  resilience
challenges. Maternal well-being scores indicated
moderate psychological distress (M=44.1, SD=15.3),
with 31.4% of mothers meeting probable criteria for
depression or anxiety on screener items.
Correlational analysis revealed expected patterns:
challenges negatively correlated with coping (r = -
48, p <.001), resilience (r =-.42, p <.001), and well-
being (r = -.65, p < .001). Coping and resilience were
positively correlated (r = .56, p < .001). All latent
variable correlations fell below multicollinearity
thresholds (r < .85), supporting discriminant validity.
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3.2 Measurement Model Evaluation

Prior to structural model testing, the measurement
model was evaluated. All factor loadings exceeded
0.60, indicating adequate operationalization of latent
constructs. Composite reliability coefficients ()
ranged from 0.78-0.88, demonstrating internal
consistency. Average variance extracted (AVE)
values exceeded 0.50 for all constructs. The
measurement model demonstrated adequate fit (y* =
1,247.33, df =892, p <.001; CFI = 0.91; TLI = 0.90;
RMSEA = 0.041, 90% CI [0.035-0.047]; SRMR =

3.3 Structural Model and Direct Effects

The structural model demonstrated acceptable fit
across multiple indices (see Table 1), meeting
recommended thresholds for SEM analysis. The chi-
square test (> = 1,389.24, df = 918, p = 0.08)
indicated no significant discrepancy between model
and data. RMSEA = 0.040 fell well below the 0.06
threshold for excellent fit. CFI (0.92) and TLI (0.91)
both exceeded the 0.90 benchmark. SRMR = 0.061
indicated close correspondence between observed
and model-implied correlations.

0.057).

Table 1: Structural Model Fit Indices and Interpretation

Fit Index Value Recommended Interpretation

¥ (df) 1,389.24 (918) p>.05 Acceptable (p = .08)
RMSEA 0.040 < 0.06 Excellent fit

90% Cl RMSEA [0.035-0.047] Narrow Cl Precise estimate
CFlI 0.92 > 0.90 Acceptable fit

TLI 0.91 > 0.90 Acceptable fit
SRMR 0.061 <0.08 Good fit

The structural pathways (Table 2) revealed the
following significant relationships:

Challenges — Coping Mechanisms (f = -0.52, p <
0.001, 95% CI [-0.58, -0.46]): The substantial
negative coefficient indicates that higher caregiving
challenges are associated with reduced utilization of
coping mechanisms. This finding aligns with
literature suggesting that chronic stressors deplete the
cognitive, emotional, and social resources necessary
for effective coping—a phenomenon termed "coping
fatigue™ or "psychological depletion” (Baumeister &
Vohs, 2007). However, the cross-sectional nature of
these data necessitates caution about causal
interpretation. An equally plausible explanation is
that mothers with fewer coping resources perceive
situations as more challenging, suggesting reverse
causation.

Coping Mechanisms — Resilience (p = 0.68, p <
0.001, 95% CI [0.61, 0.75]): The strong positive
pathway suggests that mothers who actively engage
in adaptive coping strategies—including problem-
solving, emotional regulation, and social support
seeking—develop correspondingly stronger
resilience. This substantial effect size indicates that
coping behaviors may serve as a mechanism through
which resilience is constructed and strengthened.
Again, the possibility of reverse causation (resilient
individuals are more likely to employ active coping)
must be acknowledged.

Challenges — Resilience (p =-0.34, p <0.01, 95%
CI1[-0.41, -0.27]): Beyond the indirect effect through
coping, challenges exert a direct negative effect on

resilience. This suggests that the cumulative burden
of continuous caregiving erodes resilience through
multiple pathways—potentially through depleting
resources, creating persistent negative emotional
states, and limiting opportunities for positive
experiences that could build psychological strength.
Coping Mechanisms — Maternal Well-being (p =
0.29, p < 0.01, 95% CI [0.21, 0.37]): Coping
demonstrated a modest direct positive association
with well-being. This effect size, substantially
smaller than resilience's effect, suggests that coping
mechanisms may primarily benefit well-being
indirectly by strengthening resilience, which then
more directly influences psychological functioning.
Resilience — Maternal Well-being ( = 0.72, p <
0.001, 95% CI [0.66, 0.78]): The strongest pathway
in the model connects resilience to maternal well-
being. This substantial effect indicates that
psychological resilience—the capacity to adapt to
adversity and maintain psychological functioning—
represents the most critical protective factor against
the mental health challenges inherent in caregiving.
The magnitude of this effect (nearly three times
larger than the coping-to-well-being pathway)
underscores resilience as a crucial intervention target.
3.4 Indirect Effects and Mediation Analysis
Beyond direct relationships, SEM  permits
decomposition of effects into their direct, indirect,
and total components, revealing the mechanisms
through which distal variables influence outcomes.
Mediation analysis (Table 3) examined three primary
pathways:

Table 2: Structural Path Coefficients and Effect Sizes

Pathway B p 95% CI Standardized f
Challenges — Coping -0.52 <0.001 [-0.58, -0.46] -0.51

Challenges — Resilience -0.34 0.008 [-0.41, -0.27] -0.33

Coping — Resilience 0.68 <0.001 [0.61, 0.75] 0.65

Coping — Well-being 0.29 0.007 [0.21,0.37] 0.27

Resilience — Well-being 0.72 <0.001 [0.66, 0.78] 0.71
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Challenges — Coping — Resilience — Well-being
(Indirect: p = -0.26, p < 0.001): This three-step
mediation pathway represents the cascading effect of
caregiving challenges through progressively greater
depletion of adaptive capacities. The magnitude of
this indirect effect (accounting for 16% of the total
effect of challenges on well-being) demonstrates how
challenges create a "cascade of vulnerability,” first
undermining active coping efforts, subsequently
weakening resilience, and ultimately compromising
well-being.

Challenges — Coping — Well-being (Indirect: f =
-0.15, p < 0.01): This two-step pathway suggests that
challenges affect well-being partly through their
impact on coping frequency and quality. This effect,
smaller than the three-step pathway, indicates that
coping's primary influence on well-being operates
through resilience-building rather than through direct
well-being enhancement.

Challenges — Resilience — Well-being (Indirect:
B =-0.25, p < 0.001): The direct pathway through
resilience accounts for a substantial proportion of
challenges' total effect on well-being (approximately
15%), highlighting that beyond coping's role,

challenges directly undermine the psychological
strengths necessary for well-being maintenance.
Total Effect of Challenges on Well-being: The sum
of direct and indirect effects (Total B = -0.72, p <
0.001) indicates that challenges exert their most
substantial influence on well-being through multiple
interconnected pathways rather than through any
single mechanism. This finding supports the
theoretical proposition that interventions should
address challenges through multiple entry points—
reducing challenges themselves, strengthening
coping mechanisms, and building resilience—rather
than focusing narrowly on any single factor.

3.5 Moderation Analysis: Role of Support Systems
Multi-group analysis was conducted to determine
whether the strength of relationships varied as a
function of support system availability. The sample
was stratified at the median of support system quality
(assessed as the composite of informal support
availability, formal service access, and community
resources).  Measurement  invariance  testing
confirmed that the measurement model was
equivalent across high and low support conditions
(Ay? = 18.3, Adf = 12, p > .05), justifying structural
comparison.

Table 3: Indirect Effects and Mediation Pathways

Pathway Indirect § p 95% CI % of Total Effect
Challenges — Coping — Resilience — Well-being -0.26 <0.001 [-0.33,-0.19] 16%
Challenges — Coping — Well-being -0.15 0.008 [-0.24,-0.07] 9%
Challenges — Resilience — Well-being -0.25 <0.001 [-0.33,-0.17] 15%
Total Indirect -0.66 <0.001 [-0.76, -0.57] 40%
Direct (Challenges — Well-being) -0.06 0.42 [-0.19, 0.08] —
Total Effect -0.72 <0.001 [-0.82, -0.63] 100%
Challenges — Coping (Moderated by Support): In These moderation findings carry important

high-support contexts (B = -0.35, p < 0.01), the
negative relationship between challenges and coping
was substantially weaker than in low-support
contexts (p = -0.55, p < 0.001). This 37% reduction
in the detrimental effect of challenges suggests that
adequate support systems enable mothers to maintain
coping strategies even under substantial caregiving
strain. The buffering mechanism may operate
through multiple routes: practical assistance reducing
objective burden, emotional support reducing
psychological strain, and connection with others
similarly situated normalizing and validating
experiences.

Coping — Resilience (Moderated by Support):
Support systems similarly moderated the coping-to-
resilience relationship. With strong support (3 =0.75,
p < 0.001), coping mechanisms more effectively
translated into increased resilience compared to low-
support conditions (B = 0.50, p < 0.01). This 50%
amplification effect suggests that support systems
enhance the resilience-building potential of coping
efforts, possibly by providing positive feedback,
reinforcing adaptive behaviors, and creating
experiences of competence and connection that
solidify resilience gains.

implications: support system quality is not merely an
additional protective factor but fundamentally alters
the effectiveness of adaptive processes. This suggests
that even well-intentioned efforts to teach coping
skills or build resilience will prove insufficient if
delivered absent adequate support systems.

DISCUSSION

3.6 Subgroup Analyses

To understand whether the model's relationships held
uniformly across maternal populations or varied
meaningfully, multiple-group SEM analyses were
conducted stratified by age, socioeconomic status,
and education. These analyses employed configural
invariance models  (unconstrained  structural
coefficients across groups) to test equality of path
coefficients using chi-square difference tests with
Bonferroni correction (p = .05/15 comparisons =
.0033).

Age-Based Differences:

Mothers Under Age 30 (n = 412, 14.5%): Younger
mothers exhibited particularly strong negative
associations between challenges and coping (f = -
0.60, p < 0.001), approximately 15% stronger than
the overall sample. Correspondingly, the coping-to-
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resilience pathway was weaker (f = 0.58, p < 0.01)
compared to older groups. These patterns suggest that
younger mothers may possess less developed coping
repertoires, fewer established support networks, and
less accumulated experience managing adversity.
Resilience exhibited the weakest effect on well-being
in this group (B = 0.61, p < 0.01), potentially
indicating that younger mothers experience more
frequent crises overwhelming resilience-based
coping.

Mothers Age 30-40 (n = 1,358, 47.7%): This largest
subgroup showed near-modal relationships closely
approximating the overall sample. The challenges-to-
coping relationship was slightly attenuated (f = -
0.45, p < 0.01) relative to younger mothers, while the
coping-to-resilience pathway strengthened (f = 0.72,
p < 0.001). These mothers likely represent those who
have gained experience managing chronic caregiving
demands while maintaining adequate resources and
energy for active coping.

Mothers Over Age 40 (n = 1,077, 37.8%): Older
mothers demonstrated the most favorable patterns
overall:  the  weakest challenges-to-coping
relationship (B = -0.30, p = 0.034) and the strongest
resilience-to-well-being pathway (B = 0.80, p <
0.001). Accumulated life experience, established
support networks, and potentially developed
meaning-making around caregiving likely explain
these patterns. Notably, older mothers' well-being
appears most dependent on resilience levels,
suggesting that for this group, psychological
adaptation (rather than external circumstances) most
strongly predicts mental health.

Socioeconomic Status Differences:

Low SES Mothers (n = 1,042, 36.6%): Mothers in
low-income circumstances faced the most adverse
model relationships: the strongest challenges-to-
coping relationship (p = -0.65, p < 0.001), indicating
that economic strain particularly undermines coping
resources. Financial barriers to accessing respite care,
mental health services, and enrichment activities
likely restrict coping options. Additionally,
challenges directly undermined resilience (f = -0.45,
p < 0.01) with particular force in this group. Maternal
well-being proved substantially compromised (M =
39.2, SD = 16.1), with 42.8% meeting probable
depression/anxiety criteria.

Medium SES Mothers (n = 957, 33.6%): Middle-
income mothers demonstrated intermediate effects,
with challenges-to-coping (B = -0.50, p < 0.01)
falling between low and high SES groups. The
coping-to-resilience pathway strengthened compared
to low SES (B =0.65, p <0.01), suggesting access to
resources sufficient for translating coping efforts into
resilience gains. Well-being (M = 46.3, SD = 14.7)
improved correspondingly, with 28.4% meeting
depression/anxiety criteria.

High SES Mothers (n = 848, 29.8%): High-income
mothers experienced the most protective model:
challenges had the weakest effect on coping (f = -
0.35, p = 0.042) and resilience (§ = -0.20, p = 0.089),
likely because financial resources substitute for or

reduce many caregiving demands. Well-being scores
were substantially higher (M =50.1, SD = 13.8), with
only 15.2% meeting mental health criteria.

These SES differences suggest that economic
resources have cascading effects throughout the
coping-to-well-being  pathway,  fundamentally
altering the
challenge—stress—coping—resilience—well-being
sequence by introducing resources that reduce
challenge exposure, facilitate coping, and directly
enhance well-being.

Educational Attainment Differences:

High School or Less (n = 1,449, 50.9%): Mothers
with limited formal education faced the most adverse
relationships: challenges-to-coping (B = -0.70, p <
0.001) and overall compromised well-being.
Educational deficits may restrict access to
information about services, understanding of
disability etiology, and familiarity with problem-
solving approaches taught through formal education.
Correspondingly, these mothers reported the lowest
average resilience (M = 53.1, SD = 12.9) and well-
being (M =41.2, SD = 16.4).

Some College Education (n = 967, 34.0%):
Intermediate educational attainment associated with
intermediate model relationships. The challenges-to-
coping pathway (B = -0.55, p < 0.01) improved
relative to high-school-only mothers, while coping-
to-resilience strengthened ( = 0.60, p <0.01). Well-
being scores improved (M = 45.8, SD = 14.9), with
26.1% meeting mental health criteria.

College Degree or Higher (n = 431, 15.1%):
College-educated mothers experienced the most
favorable outcomes across all pathways: weakest
challenges-to-coping relationship (B = -0.40, p =
0.038) and strongest coping-to-resilience (f = 0.80, p
<0.001). Higher education likely facilitates problem-
solving skills, health literacy, access to professional
services, and engagement with resource systems.
Mean well-being (M = 51.3, SD = 12.7) was
substantially higher, with only 13.9% meeting mental
health criteria.

Multi-factorial Subgroup Analysis: Exploratory
analysis  examined intersections of  these
characteristics. For example, the most vulnerable
subgroup (low SES + high school education or less +
mother age <30) demonstrated the most adverse
model relationships (Challenges—Coping B = -0.78;
Resilience—Well-being p = 0.52). Conversely, the
most protected subgroup (high SES + college+ + age
>40) showed optimal relationships
(Challenges—Coping B = -0.22; Resilience—Well-
being B = 0.87). These intersectional patterns suggest
compounding vulnerabilities and protections, rather
than additive effects, with implications for precision
intervention targeting.

4. Critical Evaluation and Limitations

While this research contributes to understanding
maternal  well-being in caregiving contexts,
substantial limitations must be acknowledged to
prevent overinterpretation and guide future research.
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4.1 Causality and Temporal Ordering

The most fundamental limitation concerns causality.
Although the model specifies directional pathways
consistent with stress and coping theory, the cross-
sectional or short-lag longitudinal nature of
secondary data prevents definitive causal inference.
The pathway "challenges — coping — resilience —
well-being" is equally compatible with reverse
causation: mothers with stronger well-being may
perceive challenges as less daunting, may actively
deploy coping strategies that enhance resilience,
creating  reciprocal  pathways.  Longitudinal
mediation analysis with proper temporal precedence
could address this limitation but was not possible
with available data.

4.2 Measurement and Operationalization Issues
The measurement of complex constructs through
multiple observed indicators introduces potential
error. For instance, "challenges" operationalized
through functional impairment severity, behavioral
problems, financial strain, and social isolation, while
comprehensive, may not capture other significant
challenges such as disrupted marital relationships,
sibling adjustment difficulties, or healthcare system
navigation stress. Similarly, "resilience” captures
capacity for adaptation but may not distinguish
between genuine resilience (positive growth through
adversity) and mere absence of symptoms. The
reliance on self-report measures introduces potential
biases including social desirability, recall accuracy,
and negative affectivity bias.

4.3 Sample Representativeness and External
Validity

Although the datasets employed represent national
samples, several factors limit generalizability. The
samples were drawn between 2000-2018, and
contemporary caregiving contexts have shifted
(increased autism spectrum identification, expanded
services in some areas, COVID-related disruptions).
Geographic representation may not adequately
capture regional variation in service availability.
Importantly, the datasets were primarily English-
language and U.S.-based, limiting applicability to
diverse cultural contexts where caregiving
responsibilities, family structures, and support
system configurations differ substantially. Mothers
who engaged with formal research participation may
differ systematically from those who did not
(selection bias), potentially overrepresenting more
motivated or engaged mothers.

4.4 Unmeasured Confounding

The model omits several theoretically important
variables: maternal personality characteristics
(particularly trait resilience and neuroticism), history
of maternal mental illness, presence of other life
stressors (marital distress, financial crisis, health
problems unrelated to caregiving), child behavior
problems distinct from disability severity, and
characteristics of partner/co-parent involvement.
These unmeasured variables could confound
observed relationships. For instance, maternal
personality may causally influence both challenge

perception and coping strategy selection, creating
spurious associations. Careful inclusion of measured
personality and health history variables in future
research could address this limitation.

4.5 Model Specification and Alternative Models
While the hypothesized model fit the data adequately,
alternative specifications might fit equally well or
better. For instance, a model positing parallel (rather
than sequential) pathways through which challenges
affect well-being, or a model incorporating feedback
loops where well-being affects challenge perception,
might prove equally or more plausible theoretically.
The cross-sectional design precludes comparison of
competing directional models. Future research
should employ proper longitudinal designs, test
competing models against one another, and examine
alternative specifications.

4.6 Subgroup Analysis Concerns

The multiple subgroup comparisons (15 comparisons
across age, SES, and education) increase the risk of
Type | error. Although Bonferroni correction was
applied, some apparent differences may reflect
sampling variability rather than true population
differences. Additionally, categories chosen (e.g.,
age cutpoints at 30 and 40) were somewhat arbitrary.
Finally, cell sizes varied substantially across
combinations of demographic variables, reducing
statistical power in some intersectional analyses.

4.7 Support System Operationalization

The conceptualization and measurement of "support
systems" as a moderator requires clarification. The
analysis treated support as either high or low based
on a median split, implying a categorical relationship.
However, support effects may be curvilinear
(moderate support proving optimal while excessive
support creates dependence) or involve qualitative
distinctions (emotional vs. practical support may
moderate differently). More nuanced
operationalization and continuous modeling of
support effects would strengthen conclusions.

4.8 Intervention Generalizability

While the findings suggest that building resilience
and coping could improve maternal well-being, the
correlational nature of these data does not
demonstrate that interventions targeting these
constructs would prove effective. Interventions must
account for implementation factors (feasibility,
cultural acceptability, cost-effectiveness) not evident
from correlational analysis. The finding that support
systems moderate coping-resilience relationships
suggests that resilience interventions delivered in
isolation, absent support system strengthening, may
prove less effective than the correlational
associations suggest.

5. Implications and Recommendations

Despite these limitations, the findings carry
important implications for policy, practice, and
research.

5.1 Clinical and Practice Implications
Resilience-Focused Interventions: Given that
resilience demonstrated the strongest effect on
maternal well-being (B = 0.72), clinical practice
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should prioritize resilience-building interventions.
Evidence-based approaches including resilience
training, mindfulness-based stress reduction, and
post-traumatic  growth  workshops could be
implemented in pediatric specialty clinics, disability
service agencies, and community mental health
centers. These interventions should emphasize
concrete skill-building (problem-solving, emotion
regulation, meaning-making) rather than
motivational approaches alone.

Integrated Support Systems: The moderation
findings indicating that support systems substantially
amplify coping and resilience effects suggest that
isolated skills-training approaches will prove
insufficient. Mental health interventions should be
embedded within comprehensive support systems
combining: (1) peer support groups connecting
mothers facing similar challenges; (2) respite care
providing practical relief from caregiving demands;
(3) information and navigation services helping
families access disability services; and (4)
professional mental health support. This integrated
approach acknowledges that psychological well-
being cannot be divorced from material and social
circumstances.

Culturally-Tailored Interventions: The variability
in model relationships across age, SES, and education
suggests that one-size-fits-all interventions are
suboptimal. Younger mothers (particularly those
<30) require explicit skills training in coping and
early resilience-building before patterns of
helplessness crystallize. Low-SES mothers require
concurrent material support (financial assistance, free
respite care, service navigation) rather than
interventions assuming resource availability. Less-
educated mothers benefit from programs with
concrete, skill-based components rather than those
emphasizing abstract psychological concepts.
Couple and Family Interventions: While this
analysis focused on individual maternal pathways,
caregiving stress affects entire family systems.
Interventions should address marital/partnership
strain, sibling adjustment, and family communication
patterns, recognizing that isolated maternal well-
being interventions cannot fully address ecosystem-
level challenges.

5.2 Policy Recommendations

Service Financing and Access: The strong SES-
related differences underscore that financial barriers
profoundly restrict both caregiving quality and
maternal well-being. Policymakers should prioritize
universal access to respite care, mental health
services, and disability support services regardless of
family income. Current means-tested approaches
create perverse incentives where improved maternal
earnings reduce service eligibility. Equitable funding
models would dramatically improve low-SES
mothers' outcomes.

Mandatory Mental Health Screening: Given
elevated depression and anxiety prevalence (25-
40%), disability service systems should implement
universal maternal mental health screening and

integrate mental health services into pediatric and
disability clinics. Current fragmentation requires
mothers to navigate multiple systems; integrated
screening would enhance identification and
intervention initiation.

Educational Support: The educational attainment
differences suggest that health literacy and problem-
solving skill gaps impair coping. Policymakers
should fund maternal education programs (GED
completion, health literacy training, problem-solving
skill-building) within disability service systems,
recognizing education as a social determinant of
maternal well-being.

Support System Investment: The moderation
findings demonstrate cost-effectiveness of support
system investment: strengthening support networks
amplifies effectiveness of coping and resilience
interventions.  Funding  community  support
organizations, peer programs, and social connection
initiatives represents a high-yield policy investment.
5.3 Research Recommendations

Longitudinal Causal Inference: Future research
should employ prospective longitudinal designs with
measurement intervals adequate to establish temporal
precedence (quarterly or semi-annual assessments).
Such designs would permit testing reciprocal
pathways, examining how challenges accumulate
over time, and determining whether interventions
targeting coping actually produce resilience gains
and well-being improvements.

Intervention Trials: The correlational associations
reported here require validation through randomized
controlled trials. Researchers should conduct parallel
trials of: (1) resilience-focused training alone; (2)
integrated support plus resilience training; and (3)
matched control conditions, with outcomes measured
longitudinally. Subgroup-stratified analyses would
indicate which intervention types most benefit
different maternal populations.

Qualitative Research: Deep qualitative
investigation of how mothers experience challenges,
deploy coping, and develop resilience could
illuminate mechanisms invisible in quantitative
models. Phenomenological or narrative approaches
examining mothers' own meaning-making around
caregiving and  adaptation  would enrich
understanding.

Measurement Development: Existing measures of
maternal resilience and well-being in caregiving
contexts are suboptimal. Researchers should develop
and validate instruments specifically assessing these
constructs in  disability caregiving contexts,
potentially incorporating item response theory to
optimize measurement precision across ability levels.
Cultural Variation Studies: This analysis, while
including diverse SES and education groups, lacked
comprehensive cultural representation. Research
examining how ethnicity, immigration status,
religion, and cultural values influence the pathways
among challenges, coping, resilience, and well-being
would substantially extend generalizability and
reveal culturally-specific protective factors.
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Mechanism Studies: While the model specifies
pathways, biological and psychological mechanisms
remain unclear. Research examining whether coping
reduces physiological stress responses (cortisol,
inflammatory markers) that subsequently enable
resilience development, or how social support
neurobiologically — supports  resilience, would
illuminate processes.

Cost-Effectiveness Analysis: Policymakers require
evidence regarding intervention cost-effectiveness.
Economic analyses comparing costs of resilience
interventions versus untreated mental health
complications and their downstream effects (lost
productivity, medical utilization, reduced caregiving
quality) would inform resource allocation.

CONCLUSION

Maternal caregiving for children with intellectual
disabilities occurs within a complex ecosystem of
challenges, individual adaptive capacities, and
contextual supports. This structural equation
modeling analysis, while limited by cross-sectional
design and measurement constraints, provides an
integrated  framework for understanding the
mechanisms through which caregiving challenges,
coping mechanisms, resilience, and social support
systems interconnect to influence maternal
psychological well-being.

The findings affirm stress and coping theory's
central  propositions:  caregiving challenges
substantially impair psychological well-being, yet
this relationship is substantially buffered by adaptive
coping and resilience. However, the strength of these
protective pathways varies substantially based on
maternal  circumstances. Age, socioeconomic
resources, and educational attainment create
meaningful differences in the magnitude of
challenges' effects and the efficacy of coping and
resilience in protecting well-being. These variations
reflect not merely personality differences but
structural inequities: low-income mothers and less-
educated mothers face compounding challenges to
both challenge reduction and adaptation.

Critically, social support systems emerge as crucial
moderators rather than additive protective factors—
support systems fundamentally alter how effectively
coping strategies translate into resilience and how
strongly resilience protects well-being. This suggests
that interventions targeting individual psychological
processes, while important, cannot fully substitute for
systemic support.

The  practical implications are clear:
comprehensive maternal well-being approaches must
(1) directly address caregiving challenges through
respite care, service access, and financial support; (2)
build adaptive coping skills through evidence-based

training; (3) strengthen resilience through skill-
building and meaning-making; (4) ensure adequate
social and professional support systems; and (5) tailor
these approaches to maternal age, economic
circumstances, and educational background. One-
size-fits-all interventions will prove insufficient;
equity requires targeted, culturally-responsive
approaches recognizing that mothers in different
circumstances face different barriers to well-being.
Future research employing prospective longitudinal
designs, testing competing theoretical models,
evaluating interventions through randomized trials,
and examining cultural variation is essential to
moving beyond the cross-sectional associations
demonstrated here toward causal understanding and
evidence-based practice. Only through such rigorous
investigation can we develop interventions genuinely
capable of improving outcomes for the millions of
mothers navigating this challenging caregiving
context.
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