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r Abstract ﬁ

Background: self-esteem could have a negative impact on caregivers and it is important for

caregivers to take care of their own mental and physical health to provide the best care for their
children.

Aims of the Study: the present study aims to assess the level of self-esteem among caregivers of
children with DDH and to find out the relationships between self-esteem among caregivers of child
with DDH and different socio-demographic characteristics.

Methods: A descriptive cross-sectional research design was used in this study which was conducted
in Najaf city hospitals. A non-probability, convenience, technique was used to collect the data. The
study subjects included 50 caregivers who have been selected from Najaf Province. The
questionnaire is adapted and modified by the researcher to achieve the goals of the study.

Results: The results of the study revealed that caregivers of children with DDH have low levels of
self-esteem. There is a significant relationship (P<0.05) between self-esteem and the socio-

demographic characteristics marital status.
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INTRODUCTION

Self-esteem is a term used to express a
person's general feeling of value or self-worth.
It may also be defined as how people view
themselves, how they feel they contribute to
the world, and how important they believe they
are to others (1). Self-esteem is influencing
factors of mental health problems; the

occurrence of life events decrease the level of
self-esteem. It may work as a mediator between
life events and mental health status It is
reported that family function and life events
correlate with each other. Self-esteem is an
important psychological resource that contains
values and abilities; it is at the core of
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individual mental health which influences the
psychological health state of the individual (2).

The formation of self-esteem is a long process
that is linked to the development of self-image
and self-conscience. Because self-esteem is
usually related with psychological conditions,
it appears to be highly and adversely associated
with both state depression and state anxiety (3).
James (1890) established the first significant
definition of self-esteem as the relationship
between success and aspirations in the primary
areas of life. James focused on the individual
factors that influence self-esteem, while
subsequent symbolic interactionism techniques
highlighted how society affects self-esteem (4).

Developmental dysplasia of the hip (DDH) is a
term that describes the abnormal form of the
newborn hip's acetabula, which can cause early
osteoarthritis, increased wear, and severe
functional gait impairment if a hip dislocation
goes unnoticed (5). DDH refers to a variety of
situations that have an impact on hip
development and frequently affects infants and
young children. It involves aberrant acetabular
and/or proximal femoral growth and can vary
from mild capsular laxity to frank dislocation
(6).

Caregivers play a critical role since they are the
primary source of information regarding their
child's health status (7). The caregivers of
handicapped children had impacts in all areas
of quality of life and were at the risk for
sadness, rage, and high levels of stress (8)(9).
However, in reality, families that care for a
family member with a handicap endure a
decline in self-esteem as a result of the
difficulties they face. Low self-esteem sets up a
vicious cycle whereby a person is unwilling to
seek for assistance and reduces their social
circle, both of which increase the burden of
care. Contrarily, a person with high self-esteem
is less stressed because they have a greater
ability to  defend themselves  from
psychological difficulties and are able to react
to conditions in a more positive way (10). Self-
esteem has been recognized as one of the

mediators and moderators that might affect the
health and quality of life of caregivers of
disabled children(11). Therefore, it is very
important to find ways to help the families
improve self-esteem.

Methods and Materials

The Study Design:

A quantitative descriptive  cross-sectional
design was used in the current study to assess
the level of self-esteem among caregivers of
children with DDH and to find out the
relationships  between self-esteem among
caregivers of child with DDH and different
socio demographic characteristics.

Ethical Considerations:

Prior to conducting the study, the researcher
adhered to the National Research Ethics
Committee's standards and obtained an
approval from the relevant government entity
to ensure ethical considerations. After
describing the goal of the study to each
participant, the researcher assured to keep the
caregivers' information private and only used
for this study. In addition, to obtain the
informed consent, the researcher told each
participant that this was a voluntary role and
that they might leave at any time.

Sample and sampling technique:

A non-probability  sampling technique,
convenience sampling, was used to choose a
sample of fifty caregivers of children with
DDH who were selected from, Al-Sadder
Medical City, Al- Najaf Al-Ashraf Teaching
Hospital, Al-Hakeem General Hospital, and Al-
Furat Al-Awsat Teaching Hospital in Najaf
Province.

Inclusion Criteria :

1. The ages of all caregivers above 18
years.

2. Both sex (male and female).

3. caregivers with no history of mental
health problems. This problem is
recognized with a particular question in
the Socio-demographic section. All
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caregivers stated that they had no
history of mental health problems.
Criteria for Excluding from the Sample:
1. Caregivers who have been included in
the pilot study sample,
2. Caregivers of children with DDH under
18 years old,
3. Respondents who did not completely
answer the questionnaire
Study Instruments:
In addition to an assessment, the researcher
constructed a self-administrative questionnaire,
the final research instrument is divided into
two parts:
Part I: Socio-Demographic Characteristics :
Caregiver characteristics
This part consists of the Socio-
demographic characteristics sheet consisting of
(13) items, including who the caregiver are,
their gender, age, mothers’ age at child's birth,
number of children, marital status, level of
education, Primary knowledge about DDH,
job, monthly income, residency area, family
history of DDH, and if there is any psychiatric
disorders.
Child Characteristics
This included a socio-demographic
characteristics sheet of (5) items: gender, age,
birth order of the child in the family, types of
delivery, type of treatment
Part Il: The Rosenberg Self-Esteem Scale
(RSES):
This is the most widely used measure of global
self-esteem for research purposes but it is not a
diagnostic aid for any psychological issues of
states. It is a 10-item questionnaire; five of
them have positively worded statements and
the other five have negatively worded ones,
Four response categories are used (strongly
disagree, disagree, agree, strongly agree)
Data Collection
Participants were caregivers of children with a
diagnosis of DDH, The researcher visited every
caregiver separately, and after getting a verbal
consent from the caregiver to participate, he

demonstrates the contents of the questionnaire
to them, and then to all individuals in the
current study. The data were collected by using
the designed questionnaire and the self-
reported technique in the Arabic version of the
questionnaire for the subjects included in the
study.
Statistical Analysis
After the data was prepared for statistical
analysis, the descriptive and inferential
statistics was applied to the data analysis by
using the Statically Package of the Social
Sciences (SPSS), version (IBM 21) as follows:
Descriptive statistics.
The study used frequency and percentage
tables and mean and standard deviation.
Inferential statistics

Cronbach's alpha, Analysis of Variance
(ANOVA), is conducted for determining the
difference in the study variables such the
relationship between self-esteem overall scores
and socio-demographic data.
The Results

Table (1) below shows the socio-
demographic data of the caregivers in the study
within  mother caregiver (86%), female
caregivers (90%), caregivers between the ages
18-27 and 28-37 with percentage (42%) |,
mother's age at child birth was the ages <= 27
(58%), those with number of children less than
3 (66%), those who are married (96%), those
with primary level of education (37%); those
who were not trained for DDH (96%) ; those
who are housewives (66%); those with barely
sufficient monthly income (56%); those who
live in urban areas (62%); those with no family
history of DDH(62%); those with no
psychiatric  disorder (100%).  Child
Characteristic has the highest percentage of:
female gender (84%), while age of 2 years with
percentage (34%), order of the child’s birth
being the first (32%) ; those with caesarean
section of delivery (64%) and those with
surgical treatment (58%) .

Table (1) A Statistical Summary of the Socio-Demographic Data related to the Study Sample
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X . Rankin and
Socio -demographic data Intervaig Freq. %
Father 5 10.0
Who are caregiver Mother 43 86.0
Sister 2 4.0
Male 5 10.0
Gender Female 45 90.0
<=27 21 42.0
28 — 37 21 42.0
Age 38+ 8 16.0
Mean 30.26
SD. 6.369
<=217 29 58.0
28 —35 14 28.0
Mothers Age at Child's Birth 36+ 7 14.0
Mean 28.6
SD. 5.53
<=3 33 66.0
Number of children 4-6 16 32.0
7+ 1 2.0
Marital status Married 48 96.0
Divorced 2 4.0
Literate 11 22.0
Primary 19 38.0
Level of Education Secondary S. 10 20.0
College /High
Educziion = 1o 20.0
Primary knowledge about DDH Not Once 48 96.0
The once 2 4.0
Employed 9 18.0
. Free Work 6 12.0
Working
Unemployed 33 66.0
Student 2 4.0
Sufficient 14 28.0
Monthly Income Barely Sufficient 28 56.0
Insufficient 8 16.0
Residency area Urban 31 62.0
Rural 19 38.0
o Yes 19 38.0
Family history of DDH
No 31 62.0
Do you have any psychiatric | Yes 0 0.0
disorders No 50 100.0

Child characteristics
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Gender of the Child Male 8 16.0
Female 42 84.0
<=1 15 30.0
2 17 34.0
3 14 28.0
Age of the Child 4 5 70
St 2 4.0
Mean 2.10
SD. 1.16
1 16 32.0
2 10 20.0
i 1d in the family > 8 16.0
Birth order of the child in the family 2 5 =0
S 5 10.0
6 2 4.0
. NO@al Vaginal 18 36.0
Types of delivery Delivery
Caesarean Section 32 64.0
Type of treatment Surgical 29 58.0
Non-Surgical 21 42.0

Table (2) below, however, provides the overall assessment of self-esteem among caregivers of
children with DDH according to Rosenberg's self-esteem scale; it shows that the overall assessment of
RSE is (low) at mean of scores equals to 1.882.

Table (2) Overall Assessment of Self-Esteem among Caregivers of Children with DDH

Levels Freq. % Ms. Asses.
Strongly Disagree 30 60.0
Disagree 13 26.0

1.882 L
Agree 6 12.0 o
Strongly Agree 1 2.0

Freq : Frequency ; MS : Mean of Scores ; Low: MS =1-1.99 ; Moderate: MS = 2-2.99 ; Good: MS
3-4

Table (3) below illustrates the relationship between the overall assessment of self-esteem among
caregivers of children with DDH and the different socio-demographic characteristics. It exposes that
there is no significant relationship between the assessment of the Rosenberg's self-esteem scale for
caregivers and their socio-demographic data (P>0.05); however, the marital status has a significant
relationship ( p value =0.03) .
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Table (3) ANOVA table for the relationships between self- esteem among caregivers of child with
Developmental dysplasia of the hip and different socio-demographic characteristics

Socio- Ranking and
M D. F ig.
Demographic Data | Interval ean S Sig
Father 2.00 0.42
Who are caregiver | Mother 1.89 0.49 0.78 0.46
Sister 1.50 0.00
Male 2.00 0.42
Gend 0.33 0.57
eneet Female 187 | 049
<=27 1.98 0.58
Age (Years) 28 — 37 1.83 0.43 0.75 0.48
38+ 1.76 0.28
Mothers Age at|<=27 1.98 0.51
Child's Birth | 28 — 35 1.81 0.48 1.64 0.20
(Years) 36+ 1.64 0.13
<=3 1.95 0.53
Number of children | 4 -6 1.74 0.36 0.98 0.38
7+ 1.90 .
Married 1.85 0.42
1 *
Marital status Divorced 760 a1 5.06 0.03
Literate 1.80 0.23
Primary 1.85 0.53
Level of Education | Secondary S. 1.82 0.42 0.81 0.50
College — /High| ) o9 162
Education
Participation in | Not Once 1.89 0.49
Trainings  dealing
. . : 0.30 0.59
with child having | The once 1.70 0.14
DDH
Employed 1.99 0.53
Free Work 1.82 0.29
Working ree or 0.40 0.75
Unemployed 1.88 0.51
Student 1.60 0.14
Sufficient 1.85 0.43
Monthly Income Barely Sufficient | 1.89 0.54 0.04 0.96
Insufficient 1.90 0.36
i Urban 1.96 0.56
Residency area Rural 75 027 2.49 0.12
Family history of | Yes 1.85 0.31
.1 .
DDH No 1.90 0.56 0.16 0.69
Child Characteristics
Male 1.90 0.54
f the Chil .01 91
Gender of the Child Formalo 188 07 0.0 0.9
ild | <=1 1. .
Age of the Child 96 0.55 144 023
(Years) 2 1.70 0.09
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3 2.06 0.65
4 1.85 0.07
5+ 1.60 0.00
1 1.88 0.51
2 2.03 0.50
Birth order of the | 3 1.95 0.62
child in the family | 4 1.67 0.12 0.61 0.70
5 1.94 0.61
6 1.75 0.21
. Normal — Vaginal || ,, 0.52
Types of delivery Delivery 0.07 0.80
Caesarean Section | 1.87 0.46
Surgical 1.93 0.53
T f treatment 0.72 0.40
ype OLHEAIIENt  "Non-Surgical 1.81 0.39

* Significant at P<0.05 ; ** "Do you have any psychiatric disorders" is a constant Variable

Discussion

In Table (1), the analysis of findings
revealed that most of the sample were married
mothers of children with DDH, fall in the age
group (<= 27) years old and age group (28-37).
The highest percentage of the study sample is
of primary school level of education with
barely sufficient monthly income. These
findings have revealed that parenting of DDH
children fell overwhelmingly on the hands of
mothers more than fathers; it was observed that
more mother had responsibility of caring in the
family as mothers play greater roles in their
children's care than fathers, while fathers role
is in business life, or sometimes no role at all .
This finding was backed up by Rodrigue and
his colleagues, who found that mothers
accounted for 74% of all parents and also this
agrees with a study of (12) whose results
indicate that the more caregiver is the mother
(93.9%)

The results showed that the majority of
the subjects’ job (66%) are housewives. In the
point of view that is majority of research
participants did not complete their education,
and mother are in charge of the household and
children care all the time. This result goes in
line with (13) who found that (70%) of the
sample are housewives. Supplementary support

was found by (14) who found that (62.4%) of
participants in the study were housewives.

In regards to the primary knowledge
about DDH, according to the findings in
current study, caregivers who have no primary
knowledge about DDH represent the largest
proportion than those with knowledge. This
result agrees with (15).This study found that
the majority had a low knowledge level
regarding DDH. As for the family history, the
study states that it is not found in most of the
sample study (62%); this finding comes along
with the study of (16) which found that most of
participant are negative in the results of family
history in (77.8%). The characteristics of
children revealed that most of the children
were girls. Such finding could be explained by
the incidence ratio of DDH, which reflects that
the incidence rate of DDH is higher in female
than male because of the effects of more
estrogen generated by the female. A study
presented a supportive evidence to this result
by (17) who found that the gender of child is
girls (92.6%) and by (18) who showed (77%)
of the children to be females.

The distribution of DDH children
according to their age indicated that the
majority of them fall in the age of two years
old (34%). This results agrees with (19) who
found that the majority of children with DDH
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were 1-2 years old. Regarding the birth order
of the child, the first order of child in family is
highest (32%). This results is similar to (20)
who found that the first child was higher than
the second and later. Because when the mothers
birth the first child the uterus and abdominal
wall tightened and the pelvis is not exposed to
pressure, it is more flexible and subject to
deformation.

Table (1) showed that most of the study sample
were delivered through caesarean section
(64%). This result is similar to a study done by
(21) who find that most (63.1%) of them
delivered through caesarean section. These
results can be interpreted by the abnormal baby
position during pregnancy. In relation to the
type of treatment, the study has shown that the
surgical treatment of most of the children was
the highest percentage (58%). These findings
with (22) who found that the sample was
treated surgically (52%). These results may be
due to the delay in the diagnosis of DDH and
due to the lack of awareness of DDH and
neglecting the child.

Table (2) asserts that the majority of caregivers
have low RSE Scale assessment; these results
are similar to a study (23) which found that
parents have low level of self-esteem to
parenting of children.

Table (3) displays that there is a
significant relationship between self-esteem
among caregivers of DDH children and marital
status; there is a significant relationship
between the overall assessment of RSE scale
and marital status; caregivers with married
(480f total 50) have low self-esteem of RSE.
There is no study found to support the result,
but the researcher assumes such reasons
according to the results of the research: married
caregivers have low level of self-esteem
because the many responsibilities and life
burden affect the quality of the marital
relationship, as the nature of the tasks of
providing care for the variety of children (24)
(25). Married caregivers may also face
additional pressures within their marital

relationship, which could exacerbate stress and
affect their self-esteem, as suggested by the
possible explanations for the observed
relationship between low self-esteem and
marital status among caregivers of children
with DDH (26).
Conclusion

The results of the current study showed
that most of caregivers were to have low level
of self-esteem, Marital status is statistically
significant with self-esteem, while other socio-
demographic characteristics of caregivers are
not significant. All of the caregivers were under
the age of fifty, and more than fifty percent of
the caregivers' children were females
(mothers). The highest percentage of the
subjects were married, unemployed job, had a
primary degree of education, and had a barely
monthly income .The present study showed
that DDH is more common among girls with
highest percentage child’s age of two years;
children with DDH were treated with surgical
treatment and had first birth order is highest
percentage.
Recommendations

- Designing educational program for

caregivers to improve the knowledge of

parents of how to deal with their

children

- Provideing DDH-related scientific

books, articles, and journals and

Caregivers who participate in social

activities and caregiver support groups

are more confident and have higher

levels of self-esteem.
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