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ABSTRACT: This study investigates the resilience of parents raising 
children with cerebral palsy and the factors that shape it. Employing a 
qualitative case study design, the subjective experiences of three 
couples were explored through in-depth interviews, participatory 
observations, and documentation. Data were analysed using the Miles 
and Huberman framework, encompassing data reduction, data 
display, and conclusion drawing. Findings reveal that parental 
resilience is reflected in the ability to regulate emotions, control 
impulses, maintain optimism, demonstrate empathy, and sustain self-
efficacy. Parents also engage in causal analysis and construct meaning 
in life through a reaching-out attitude. Influencing factors were 
categorised as internal and external. Internal factors included 
proactive, emotional, and problem-focused coping strategies, 
alongside adaptive emotional skills and cognitive flexibility in facing 
challenges. External factors comprised support from immediate and 
extended family, social networks, healthcare professionals, and 
spiritual guidance from religious leaders. This study contributes 
theoretically to psychology by enriching the understanding of 
resilience in caregiving contexts, while offering practical insights for 
fostering adaptive and constructive support systems for families of 
children with cerebral palsy. 

 

INTRODUCTION  
The presence of a child is the most anticipated moment for every married couple. A perfect 

child, healthy both physically and mentally, is considered a blessing that every parent hopes for, as 
children will become the next generation of the family. However, not all parental expectations and 
wishes can be fulfilled, as some children are born with physical or psychological limitations from the 
early stages of development, often referred to as children with special needs. Children with special 
needs are those who require special education and services due to physical, emotional, mental, or 
social disabilities, or to better suit their human potential (Dapa & Mangantes, 2021). One type of 
children with special needs is cerebral palsy. 

According to reports from the Centers for Disease Control and Prevention (CDC), the 
prevalence of cerebral palsy is 3.6 per 1,000 live births (Upadhyay, Tiwari, & Ansari, 2020). In low 
and middle-income countries, the prevalence is higher, reaching up to 10 per 1,000 live births. 
Similar findings are observed among premature infants, with an incidence rate of 43 per 1,000 live 
births in infants born at a gestational age of 28 to 31 weeks, and 82 per 1,000 live births in infants 
born at less than 28 weeks of gestation (Pusponegoro, 2017). In general, the prevalence of cerebral 
palsy ranges from 1.5 to 3 per 1,000 live births, with variations depending on a country’s income 
level and geographic region (Patel, Neelakantan, Pandher, & Merrick, 2020). Each year, 
approximately 1.5 to 4 cases of cerebral palsy per 1,000 live births are identified. In Indonesia, the 
estimated prevalence of cerebral palsy ranges between 1 and 5 per 1,000 live births (Salfi, Saharso, 
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& Atika, 2019). Based on data from the 2018 Indonesian Basic Health Research (Riskesdas) 
conducted by the Ministry of Health, the prevalence of cerebral palsy among children aged 24–59 
months was reported at 0.09%. This means that out of every 1,000 live births, there are 9 cases of 
cerebral palsy. Furthermore, according to the 2018 National Socioeconomic Survey (Susenas) by 
Statistics Indonesia (BPS), the total number of individuals with cerebral palsy in Indonesia was 
recorded at 866,770, encompassing various classifications from mild to severe. 

Cerebral palsy is the most common neurodevelopmental disorder in childhood, with an 
estimated prevalence of 2-3 per 1,000 live births worldwide (McIntyre, Goldsmith, Webb, Ehlinger, 
Hollung, McConnell, Arnaud, Smithers-Sheedy, Oskoui, & Khandaker, 2022). Secondary 
complications such as joint deformities, muscle contractures, hip dislocation, and scoliosis further 
exacerbate motor dysfunction in children with cerebral palsy (Almasri, Saleh, Abu-Dahab, Malkawi, 
& Nordmark, 2017). Cerebral palsy is a type of physical disability characterized by motor system 
impairments caused by damage to the brain areas that regulate movement, making children with 
cerebral palsy highly dependent on others, particularly their parents, to meet their daily needs 
(Faisyahril, Raharjo, & Wibowo, 2023). 

Mangunsong (as cited in Wijayanti, 2015) stated that the initial reaction of parents upon 
learning that their child has a disability is often shock, emotional turmoil, and denial, characterized 
by disbelief in the reality of their child’s condition because it does not align with their expectations. 
An initial interview conducted by the researcher on September 4, 2024, with a mother, referred to 
as A (45 years old), and her husband, referred to as B (50 years old), revealed various emotional 
responses and beliefs after discovering that their youngest child had cerebral palsy. An expressed 
that her first reaction upon learning of her child’s condition was shock and disbelief. However, she 
also conveyed confidence in her ability to care for her child in the future. “I try to stay calm even 
though it is difficult, because I know that if I panic, my child will feel even more uncomfortable,” she 
stated. She also mentioned that talking to close friends and praying helped her manage her 
emotions in such a situation. B also admitted that he initially felt disbelief, but he emphasized that 
he was determined to care for and raise his child. “At first, I often got angry for no reason, but now 
I am trying to be more patient. I always believe that there is something good we can achieve together 
with our child,” he explained. In addition, he mentioned that seeking information about his child’s 
condition gave him greater confidence in supporting his child to overcome daily challenges. 

The findings from the initial interview are consistent with those of Ello and Donovan (2005), 
who noted that parents, particularly mothers of children with cerebral palsy, often experience 
stress, shame, shock, disappointment, and profound regret, leading to the loss of the ideal hopes 
they had once envisioned. Vijesh and Suku Marun (as cited in Auliya & Darmawanti, 2014) also 
explained that mothers of children with cerebral palsy tend to experience stress at a moderate level 
and feel pessimistic about their child’s ability to become independent in self-care. In terms of 
attitudes, however, A and B did not display pessimism regarding their child’s abilities. Instead, they 
remained optimistic in fulfilling their roles as parents, believing that they were capable of providing 
the best care and support for their child. Other studies by Hendriani (2022) and Missasi & Izzati 
(2019) found that some parents of children with special needs still struggle with patience and 
emotional control when interacting with their children, which sometimes results in physical 
punishment such as pinching or forcefully pulling the child. In contrast to these findings, A and B did 
not exhibit such negative behaviors toward their child. On the contrary, they appeared to manage 
their emotions more constructively by seeking social support and enhancing their knowledge 
through information. 

The limitations experienced by children with special needs, such as cerebral palsy, represent 
a serious challenge because these limitations impose a heavy burden on parents, both physically 
and mentally. One common burden faced by parents is receiving criticism from relatives or others 
regarding how they handle their child’s condition, as well as enduring inappropriate responses from 
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society (Mangunsong, as cited in Anjarwati et al., 2019). In addition, parents are required to devote 
more time and attention compared to parents of typically developing children (Miranda, 2013). 
Thus, raising a child with cerebral palsy is undeniably challenging for parents. This is consistent with 
the findings of Faisyahril, Raharjo, and Wibowo (2023), who reported that parents of children with 
cerebral palsy face significant pressures, including negative societal stigma viewing their child as a 
burden, difficulties in accepting their child’s condition, feelings of shame, denial, fear of having more 
children, and challenges in meeting their child’s needs due to social prejudice. Research by 
Eisenhower (as cited in Ikasari & Kristiana, 2017) further indicated that cerebral palsy ranks second 
among developmental disorders most likely to trigger stress and even depression in mothers. 
Similarly, Krstic, Mihic, and Mihic (2015) noted that mothers who are unable to cope with the 
problems associated with raising a child with cerebral palsy experience more stressful events, which 
may lead to severe stress or depression, as well as poorer functional outcomes for the child, 
compared to mothers who are able to manage these challenges effectively. 

Therefore, the ability to endure, recover, and adapt is crucial for parents of children with 
cerebral palsy. This ability is referred to as resilience by Reivich and Shatté (2002). Resilience refers 
to an individual’s capacity to respond to difficulties or trauma in a healthy and productive manner, 
enabling them to cope with the pressures they face. According to Reivich and Shatté (2002), 
resilience is a key factor in managing the stresses of daily life and is essential to ensure that parents 
can continue to provide optimal caregiving and support in accordance with their child’s 
developmental needs. In line with this, Grotberg (1999) stated that individuals with high resilience 
are able to confront and overcome difficulties and trauma, viewing such experiences as 
opportunities for growth or as valuable lessons to be learned. 

Based on the above explanation, the researcher aims to explore resilience in parents of 
children with cerebral palsy. Previous studies have examined parental resilience in raising children 
with special needs in various contexts. Idhartono and Hidayati (2024) found that subjective well-
being and resilience are dynamic processes influenced by the meaning of parenting. Other studies 
have highlighted parental resilience in the context of specific conditions, such as leukemia (Fetriyah, 
Yuliana, & Susanti, 2024), Down syndrome (Azmi, 2017; Lestari & Mariyati, 2015; Wijaya, Noviyanti, 
& Hartini, 2024), autism (Lestari, Supraptiningsih, & Hamdan, 2019; Edyta & Damayanti, 2016), 
intellectual disability (Putri, Suryani, & Daeli, 2021), dyslexia (Khasanah & Adhandayani, 2022), and 
multiple disabilities (Hasanah & Retnowati, 2017). 

Several studies have also highlighted resilience among single mothers (Darmanto & Wati, 
2024), as well as the role of social support and religiosity (Widyawati, 2023; Khasanah, 2018; 
Hermawati, 2018). Nida (2021) emphasized the importance of muhasabah (self-reflection) in 
shaping aspects of resilience such as emotional regulation, optimism, and reaching out. Overall, 
although the focus and approaches vary, these findings enrich the understanding of the factors that 
support parental resilience in facing the challenges of raising children with special needs. 

Research on the resilience of mothers with children with cerebral palsy has been conducted 
by several scholars. Asyifa and Yusuf (2017) examined the relationship between social support and 
maternal resilience using a quantitative approach, while Dwiyani and Nurhastuti (2023) investigated 
the quality of life of mothers at the Rumah Gadang Cerebral Palsy Foundation in Padang through a 
descriptive quantitative study. Putri and Nurhastuti (2022), as well as Larasati and Affandi (2020), 
carried out qualitative studies focusing on maternal resilience, though with a limited number of 
participants. In general, previous research has largely concentrated on mothers’ experiences and 
has provided little insight into fathers’ experiences or the dynamics of parental couples in coping 
with the challenges of raising a child with cerebral palsy. This study offers a different contribution 
by employing a qualitative approach to explore in depth the experiences of three parental couples 
(mothers and fathers) who have children with cerebral palsy. This approach not only enriches the 
understanding of resilience from a more balanced gender perspective but also provides insights for 
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parents of children with cerebral palsy on how to balance their expectations for their child with the 
realities they face. 

Based on the above description, this study aims to explore the resilience of parents of children 
with cerebral palsy and to identify the factors that influence it. The research is also intended to 
provide a broader understanding of how parents can develop psychological resilience in the process 
of caregiving. Furthermore, the findings are expected to contribute theoretically to the field of 
psychology, while also offering practical benefits for parents, families, and communities in fostering 
more adaptive and constructive support for children with cerebral palsy. 

 
METHODS 
Design 

This study employs a qualitative approach with a case study method to explore the forms of 
resilience and the factors influencing it among parents of children with cerebral palsy. This method 
was chosen because it allows the researcher to gain an in-depth understanding of the participants’ 
subjective experiences in real-life contexts and to uncover the psychological dynamics that emerge 
throughout the caregiving process for children with special needs in a comprehensive and 
contextual manner. 

 
Participants 

This study involved three pairs of parents who have children with cerebral palsy. The first 
couple, Mrs. X and Mr. Y, have one child with cerebral palsy who is currently 10 years old. Mrs. X 
works as a pastor in the KIBAID Church and has served in various regions such as Makassar and 
Toraja, while Mr. Y works as a livestock farmer. The second couple, Mrs. A and Mr. B, live in Tana 
Toraja and have three sons; their youngest child has cerebral palsy and is currently 9 years old. Mrs. 
A works as a teacher at a public vocational high school, while Mr. B is an honorary staff member in 
a local government institution. The third couple, Mrs. M and Mr. N, reside in North Toraja and have 
five children. Their youngest child, a daughter with cerebral palsy, is now over 10 years old. The 
family relies on farming for their livelihood and lives together with four other family members, 
including a grandchild. 

 
Table 1. Participant Information 
Couple Name  Gender Age Education Occupation 

1 
 

Mrs. X Female  45  Bachelor’s Degree Pastor 
Mr. Y Male 46   Senior High School Livestock Farmer 

2 
 

Mrs. A Female  47  Bachelor’s Degree Civil Servant 
Mr. B Male 48  Bachelor’s Degree Contract Worker 

3 Mrs. M Female  53  Junior High School Contract Worker 
Mr. N Male 55  Senior High School Farmer 

 
Data Collection Instruments 

Data collection in this study was carried out in a natural setting using primary data sources, 
through in-depth interviews, participant observation, and documentation. In-depth interviews were 
conducted to explore the resilience experiences of parents who have children with cerebral palsy, 
supported by field notes and audio recordings. During the interview process, the researcher also 
conducted participant observation of participants’ expressions, body movements, as well as their 
interactions with people around them. 

 
Data Analysis 

Data analysis in this study refers to the Miles & Huberman model (as cited in Sugiyono, 2019), 
which consists of three main stages: data reduction, data display, and conclusion drawing. This 
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approach enables the researcher to reveal the resilience of parents of children with cerebral palsy 
and the factors that influence it. 

 
RESULTS AND DISCUSSION 
Results  

This study was conducted from January to March 2025, involving three pairs of parents of 
children with cerebral palsy. The findings indicate that the resilience of these parents is reflected in 
their ability to face challenges since receiving the diagnosis. The initial reactions of shock, fear, and 
guilt gradually developed into acceptance, which was interpreted as part of God’s will. Adaptation 
was demonstrated through seeking information, understanding the child’s needs, and maintaining 
commitment in caregiving through therapy, consultation, and spiritual support. This resilience 
encompasses seven dimensions and is influenced by both internal and external factors. 

 
Figure 1. Resilience in Parents of Children with Cerebral Palsy 
 

 

Parental resilience begins at the initial stage of learning their child’s cerebral palsy diagnosis, 
which triggers emotional reactions such as shock, fear, and guilt. Over time, parents adapt to the 
child’s condition by accepting it as part of God’s will. This adaptation is manifested through active 
efforts to seek information, review literature, and engage in discussions with others to better 
understand and support the child’s special needs. Alongside this adaptation process, parents also 
develop an awareness of the importance of fulfilling their caregiving role consistently and 
responsibly. Commitment to their caregiving duties serves as a crucial foundation in this process, as 
reflected in parents’ consistency in supporting their child’s development through therapy, 
consultation with professionals, as well as utilizing spiritual support and traditional alternatives 
according to the child’s needs. 

A strong commitment to fulfilling the caregiving role serves as a crucial foundation in the 
psychological resilience process of parents. This resilience is reflected in seven dimensions of 
resilience, which illustrate various psychological capacities that help parents endure, adapt, and 
grow while facing the challenges of raising a child with cerebral palsy. These dimensions include the 
ability to regulate emotions and remain calm under pressure (emotional regulation), the ability to 
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control impulses and spontaneous reactions (impulse control), maintaining optimism about the 
child’s future (optimism), the belief in their ability to overcome challenges (self-efficacy), the ability 
to understand the emotional conditions of the child and others (empathy), the capacity to accurately 
analyze the causes of problems (causal analysis), and the ability to find meaning and purpose in life, 
distinguish between real and unreal risks, and continuously seek opportunities for growth from 
difficult experiences (positive reframing/reaching out). 

The development of the seven dimensions of resilience does not occur instantly but is shaped 
by various internal factors inherent in parents. Internal factors supporting the resilience of parents 
of children with cerebral palsy include proactive coping, emotional coping, and problem-focused 
coping, which are reflected in self-reflection, active information-seeking, involvement in the child’s 
therapy, physical activities, and adjustments in caregiving strategies according to the child’s needs. 
These capacities are reinforced by effective emotional adaptation, strong self-control, and 
emotional intelligence in constructively addressing caregiving challenges. On the other hand, 
external factors that strengthen parental resilience include support from the nuclear and extended 
family, such as siblings, children, and grandparents. Social support from the surrounding 
environment, including neighbors, friends, and peers, also plays an important role in maintaining 
parents’ psychological balance. In addition, healthcare professionals such as doctors and midwives 
provide guidance and necessary medical support. Spiritual support from religious leaders, such as 
pastors and ministers, serves as an additional source of strength that helps parents in the caregiving 
process of a child with special needs. 

 

Discussion 
In the context of children with special needs such as cerebral palsy, parents play a central role 

in providing comprehensive support that encompasses physical, emotional, social, intellectual, and 
spiritual aspects (Gea & Taftazani in Haraphap & Irman, 2024). A positive parenting approach is 
considered effective as it not only fulfills the rights of the child but also strengthens the emotional 
bond between parent and child (Rominigabe & Emmisilvia, 2023). However, its implementation is 
inseparable from emotional and practical challenges (Faisyahril, Raharjo, & Wibowo, 2023), 
particularly during the early phase following the diagnosis, which is often marked by shock and 
denial (Duncan & Moses, 1985). The experiences of the participants in this study revealed initial 
reactions of shock and disbelief upon recognizing their child’s developmental differences, which 
were later reinforced by the results of medical diagnosis. This finding is consistent with previous 
studies indicating that parents generally experience shock and disbelief when they first learn about 
their child’s special needs condition (Faradina, 2016; Hartuti & Mangunsong in Paramita & 
Budisetyani, 2020; Mangunsong in Wijayanti, 2015). 

After moving through the initial phase of emotional turbulence, parents gradually began to 
adjust to the condition of having a child with special needs, which was reflected in their adaptation 
process through restructuring parenting patterns, finding spiritual meaning, and seeking 
information as responses to the new reality. This adaptation serves as a key element of effective 
caregiving, encompassing emotional adjustment, communication patterns, and responses to the 
child’s unique needs (Amelasasih, 2016; Wibowo & Nurlaila, 2017). Parental involvement is not only 
reflected in direct interaction and emotional support but also in their ability to navigate the 
developmental challenges faced by the child, particularly when the child begins to compare 
themselves with peers. In this context, the three participating couples demonstrated varying 
adaptive strategies, ranging from spiritual acceptance to exploratory efforts based on information-
seeking. These parents not only managed to adapt but also showed long-term commitment in caring 
for their children with cerebral palsy through physical, emotional, spiritual, and practical support in 
line with their capacities and beliefs. This commitment was evident in their active participation in 
therapy, medical consultations, and the pursuit of alternative treatments grounded in religious faith. 

The long-term commitment demonstrated by the three participating couples emerged from 
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psychological resilience that developed over time. This resilience is defined as the psychological 
capacity to endure and adapt positively when facing challenges (Reivich & Shatté, 2002). Resilience 
serves as an essential foundation for sustaining caregiving for children with cerebral palsy and 
consists of seven dimensions: emotional regulation, impulse control, optimism, self-efficacy, 
empathy, causal analysis, and the ability to enhance positive aspects. 

According to Reivich and Shatté (2002), emotional regulation refers to an individual’s ability 
to manage negative feelings and maintain emotional stability under pressure. This ability was 
reflected in all three participating couples; for example, Mother X alleviated stress by playing with 
her child, while Father Y calmed himself by lying beside the child. In contrast to the findings of Lestari 
and Ediati (2021), which reported that a child’s behavior is the primary source of stress for parents 
of children with special needs, participants in this study experienced greater pressure from work 
and daily routines yet were able to manage it through positive interactions with their children. 
Anggraini (2021) identified five indicators of emotion management self-awareness, emotional 
regulation, self-motivation, empathy, and social skills. The indicator of self-motivation was evident 
in Mother A, who consistently brought her child to therapy and sought information despite having 
to balance work commitments. In terms of acceptance, Mother M and Father N demonstrated an 
attitude of accepting their child’s condition as destiny, expressed through patience, prayer, and 
sacrifice. A spiritual approach as a positive coping strategy was also employed by Father B, Mother 
M, and Father N, consistent with the findings of Dalir et al. (2020) and Rahmawati (2017), which 
showed that spirituality and religiosity help parents manage emotional stress, accept their child’s 
condition, and provide optimal caregiving. 

Impulse control, as one of the dimensions of resilience (Reivich & Shatté, 2002), was also 
evident in most participants, such as Mother X and Mother A, who were able to restrain emotional 
impulses in stressful situations. This strategy was supported by social support and spiritual 
approaches, which strengthened the family’s emotional endurance (Fong et al., 2017; Gloria & 
Steinhardt, 2016). In addition, Father B, Mother M, and Father N demonstrated mature impulse 
control by remaining calm and patient when expectations for their child were not met, consistent 
with the findings of Nida (2021) and Ardana (2014), who emphasized patience as part of emotional 
defense mechanisms in dealing with psychological stress. However, Father Y exhibited lower 
impulse control, as shown by his tendency to express emotions directly. This aligns with Reivich and 
Shatté (2002) explanation of the impact of impulsivity on emotional and behavioral stability. 

Optimism is a key characteristic of resilient individuals, reflecting an active hope for the future 
and confidence in their ability to face challenges (Reivich & Shatté, 2002). In this study, Mother X 
and Father Y demonstrated strong religious optimism, consistent with Grotberg’s (1995) “I Am” 
dimension, through their belief that God’s guidance would help them overcome difficulties. This 
optimism was reinforced by their acknowledgment of the child’s potential, such as interests in music 
and technology. Meanwhile, Mother A and Father B expressed concrete optimism through 
parenting practices that fostered their child’s independence. The child’s positive development 
strengthened their belief that improvements could be permanent (Seligman, 2006; Setiadi, 2016). 
Their optimism was further supported by social support, particularly from their eldest child, who 
chose to study medicine in order to help their sibling in the future. This reflects the mechanism of 
positive reappraisal (Slattery et al., 2017), which enhances parental hope and motivation. In 
contrast, Mother M and Father N did not display optimism as defined by Reivich and Shatté (2002); 
their hopes for their child’s future were not concretely formulated, and their stance leaned more 
on patience and acceptance, grounded in a spiritual belief that change would only occur if it was 
God’s will. 

In the dimension of self-efficacy, all couples demonstrated confidence in their ability to care 
for their child. Reivich and Shatte (2002) define self-efficacy as the belief in one’s capacity to face 
challenges, which aligns with Bandura’s (1997) emphasis on persistent and responsible action. The 
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couple of Ibu X and Bapak Y relied on the strength of their faith (Philippians 4:13), as explained by 
Khaqa and Utami (2024), that spiritual intelligence reinforces meaningful parenting. The couple of 
Ibu A and Bapak B demonstrated self-efficacy through their readiness to face the child’s medical and 
psychological realities. Ibu A strengthened her self-efficacy by acquiring knowledge and preparing 
herself mentally, while Bapak B balanced spiritual approaches with physical responsibilities as a 
form of long-term readiness. This reflects Bandura’s (1997) assertion that individuals with high self-
efficacy not only hold hope but also act strategically and responsibly when facing challenges. The 
couple of Ibu M and Bapak N also showed strong self-efficacy, although not accompanied by 
concrete expectations. Ibu M committed to caring for the child as long as she is granted health, 
driven by the belief that the child is a trust from God. Her resilience and commitment are 
intertwined with spiritual meaning. Bapak N relied on his spiritual relationship, believing that 
challenges come from God’s will and should be faced through prayer. These findings are consistent 
with Edyta and Damayanti (2016), who emphasized the role of religiosity in building resilience 
through acceptance and surrender. This is further supported by Yumpi and Satriyo (2017), who 
stated that religious coping through worship, prayer, and spiritual meaning serves as an adaptive 
mechanism to maintain emotional stability and overcome parenting challenges. 

Furthermore, the ability for empathy was clearly evident in all participating couples through 
the way they responded to their child’s emotional needs. Ibu X and Bapak Y demonstrated empathy 
by understanding the specific causes of their child’s emotions and responding calmly and 
supportively. Bapak B showed empathy through silent companionship, allowing the child space to 
calm down. Ibu A applied empathy with a firm and religious approach, providing consequences as a 
form of care to shape the child’s morals. Meanwhile, Ibu M demonstrated empathy through hugs 
and embraces that provided a sense of security and strong acceptance. As Yulia (2019) explained, 
parental support can foster a child’s sense of being loved, valued, and worthy. Bapak N also 
responded sensitively to the child’s basic needs. These findings indicate that empathy is an 
important internal strength in building resilience, as emphasized by Reivich and Shatte (2002) and 
Grotberg (1995). This is consistent with Grotberg’s I AM concept, which encompasses the ability to 
love, empathize, and care. The empathy demonstrated by all participating couples through 
understanding responses, calmness in dealing with the child’s emotions, and affectionate hugs 
represents a personal strength that reinforces the emotional bond between parent and child and 
serves as an indicator of resilience rooted in genuine affection. 

Causal analysis refers to the ability to accurately identify the root causes of a problem. 
According to Seligman (as cited in Reivich & Shatté, 2002), this is related to one’s explanatory style, 
which includes three dimensions: personal (self not self), permanent (always not always), and 
pervasive (all not all). This style influences how parents respond to challenges in raising a child with 
cerebral palsy, and each couple exhibited unique variations. Mother X initially associated the child’s 
condition with her own feelings during pregnancy (self), but gradually realized that not everything 
was her responsibility (not self). Father Y consistently adopted the not-self style and accepted the 
situation without self-blame. Both also demonstrated the not-always and not-all styles, believing 
that difficulties could be managed and did not affect their entire lives. Mother A referred to errors 
in medical diagnosis (not self) but also acknowledged her own negligence (self), while Father B 
focused on adaptation without self-blame. Both exhibited the not-all style, assessing that caregiving 
did not hinder their overall activities as long as the child’s needs were met. Mother M interpreted 
the child’s condition as God’s will (not self) and felt that challenges did not affect all aspects of life 
due to shared responsibilities (not all). In contrast, Father N did not specify clear causes and tended 
to perceive the impact as pervasive, affecting work and routines (all). Unlike the other couples, he 
did not explore the causes in detail. 

According to Reivich and Shatté (2002), enhancing positive aspects involves the ability to 
distinguish between real and perceived risks, as well as having a sense of purpose and meaning in 
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life. In this study, two couples demonstrated competence in this dimension. The couple of Ibu X and 
Bapak Y interpreted the presence of their child as a source of motivation and spiritual learning. 
Simple expressions of the child’s affection, such as hugs or hand waves, provided meaningful 
emotional support. They learned to differentiate justified worries from unfounded ones and 
prioritized rational medical perspectives. Ibu X viewed her role as a service to God, aligning with 
Bapak Y, who saw child caregiving as part of his faith calling. The couple of Ibu A and Bapak B 
exhibited positive enhancement through self-actualization. Ibu A felt more mature, patient, and 
realistic, focusing on exploring her child’s potential, while Bapak B found meaning in simple 
emotional interactions. They were able to distinguish real risks, such as the child’s future when 
parents were no longer present, and involved the older siblings as a form of shared responsibility. 
Their life goal was to foster the child’s independence as close as possible to that of other children. 
In contrast, the couple of Ibu M and Bapak N showed a different dynamic. Ibu M was able to find 
meaning and joy amid challenges, but she could not clearly identify real versus perceived risks. 
Meanwhile, Bapak N did not demonstrate positive enhancement; he did not perceive development 
in his own role or in the child, nor did he express a profound sense of life purpose or meaning. 

Resilience does not emerge instantly but is formed through a combination of internal and 
external factors, as explained by Holaday and McPhearson (1997). One dominant external factor is 
social support, which, according to Grotberg (1995), is part of the I Have element. This support 
includes unconditional love, acceptance, and concrete assistance from family, friends, community, 
and healthcare providers. In this study, all participants demonstrated that such forms of social 
support, although varying in type, played a crucial role in building their resilience. For example, Ibu 
X and Bapak Y gained emotional and spiritual support from family, doctors, and their surrounding 
environment without the involvement of formal institutions, aligning with the findings of Widyawati 
et al. (2023), Umar & Sumi (2022), Dey & Amponsah (2020), and Saichu & Listiyandini (2018), which 
emphasize the role of family and community support in strengthening resilience among parents of 
children with special needs. Meanwhile, Ibu A and Bapak B received tangible support from family, 
such as childcare and financial assistance, which reinforced their coping capacity, consistent with 
Daulay (2018), Rahmanawati (2019), and Jansen-van Vuuren & Aldersey (2020), who highlight the 
importance of access to family support, medical services, and financial aid in the development of 
resilience. As for Ibu M and Bapak N, they received spiritual support from pastors and clergy, 
healthcare providers, and family, in line with Al Alufi and Saifullah (2023), who emphasize the 
importance of social support in enhancing self-confidence and emotional stability among parents of 
children with special needs. 

In addition, internal factors such as cognitive skills and psychological resources play a crucial 
role in shaping the resilience of each participating couple. Ibu X and Bapak Y demonstrated high 
personal control and a positive interpretation of their child’s condition as a trust from God. They 
applied adaptive coping through therapy, self-adjustment, and profound spiritual meaning. Prayer, 
religious belief, and Toraja cultural values, which give Bapak Y the understanding of the child as 
balo’ta meaning a blessing or gift further strengthened their acceptance of the child’s condition, in 
line with Holaday and McPhearson’s (1997) view on the role of culture in the perception of stress. 
Meanwhile, Ibu A and Bapak B relied on problem-focused coping strategies, such as seeking 
information through media and implementing consistent and realistic parenting strategies. They 
postponed the use of assistive devices to encourage the child’s independence and adjusted their 
caregiving according to the child’s developmental needs. Their assertiveness, empathy, and 
consistency reflect emotional intelligence and psychological strength that support resilience in 
parenting, as emphasized by Holaday and McPhearson (1997). The third couple showed differences 
in coping strategies. Ibu M tended to be proactive, as seen through self-reflection, prayer, and 
efforts to seek information to enhance caregiving capacity. In contrast, Bapak N primarily used 
emotional coping through physical activities, such as gardening, to calm himself. These strategies 
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helped maintain emotional balance under stress, although they did not yet demonstrate the deep 
meaning-making observed in the other couples. The interviews also revealed that religious values 
strengthen resilience in parents of children with cerebral palsy. Participants interpreted the child’s 
condition as God’s will and used prayer to reinforce hope and inner peace. These findings are 
supported by Hasanah and Retnowati (2017) and Nida (2021), who showed that spiritual practices, 
such as prayer and self-reflection, contribute to resilience development through self-reflection, 
emotional calm, and optimism. 

 
CONCLUSION 

The findings of this study indicate that resilience in parents of children with cerebral palsy is 
reflected in their ability to endure and adapt to their child’s condition. This resilience is manifested 
through the capacity to regulate emotions, control impulses, demonstrate optimism, show 
empathy, and maintain self-efficacy. Additionally, they are able to accurately identify the causes of 
the challenges they face and develop positive aspects in their lives (reaching out), as evidenced by 
their ability to distinguish between real and perceived risks, as well as to maintain a sense of purpose 
and meaning in life. The factors influencing resilience in parents of children with cerebral palsy 
consist of both internal and external elements. Internal factors are reflected in proactive, emotional, 
and problem-focused coping styles, demonstrated through self-reflection, information seeking, 
active involvement in the child’s therapy, physical activities, and adjustment of parenting strategies 
according to the child’s needs. These abilities are reinforced by effective emotional adaptation, such 
as high self-control and emotional intelligence in constructively facing parenting challenges. 
Meanwhile, external factors include support from the nuclear and extended family, such as spouses, 
other children, siblings, and parents. Support also comes from the social environment, including 
neighbours, close friends, and peers, as well as emotional support from healthcare professionals, 
such as doctors and midwives. In addition, spiritual support from religious leaders, such as pastors 
and clergy, further strengthens the psychological resilience of parents in caring for children with 
special needs. 
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