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ABSTRACT

Stress and coping mechanism among normal and adiwglly impaired adolescence has been a topicumhm
discussion over the years. Unproductive of strefgthtmio be harmful to adolescence and can affesit thersonal lives.
This study analyzed a comparative study of 50 nband 50 orthopedically impaired boys was carrietlan the stress
and coping mechanism. Allahabad city was purpogigelected. Orthopedically impaired boys were talkem Viklang
Kendra, Allahabad and normal boys in comparisorotihopedically impaired boys were subjected to msiress.
Significant effect was found on stress of orthopallly impaired and normal boys. The result alseaded that there was
significant difference between coping mechanismedgdiy normal and orthopedically impaired boys tomdre realistic

approach towards their frustration then the norogsks.

Many of the frustrations and pressures we expegigmour social, personal, and work live causeoug¢l stress.
Today’s fast-paced and ever changing environmesatchased stress to become a part of our dailyglividl of us have
encountered stressors, experienced stress, antidadffects of stress. Stress is the actually lsodaction to the stressors
we encounter (Kaiser & Polczynski, 1982; Terry, 1P9Stress has been studied for many years by rodsa in
psychology, sociology, and medicine. People haweime enormously interested in the topic of stréeseffects of stress,

and stress management (Hubert, 1980; Selye, 1980)1
KEYWORDS: Stress, Coping Mechanism
INTRODUCTION

The term “Exceptional Children” refers to those wdeviate from normal children in any way. The Excapal
children can be further classified into three g®up gifted, mentally, retarded and physically imedi Physically
impaired individual is one who is afflicted withpaysical impairment that in any way, or inhabits/hér participation in
normal activities. These reasons are pertinentvfoch the term “Physically impaired” has been defirin various ways.
There is no clear-cut demarcation between the lattkes” and the handicapped”. The term physicatipaired disable
and crippled are used in an identical sense; safiritibns of the above terms have been cited far@arious purposes
and as such they have been based on various &yilére impaired person may have many problems dprsément. It
must always be remembered that a physical impgieeson is not necessarily mentally deficient. Thesgally impaired
persons have to adjust their own disabilities aks ageto their social circle. Actually they havehear a double burden —
social impairment and actual physical loss. A degpchild is one who due to congenital or acquidedect, disease or

wound is deficient in use of limb or body, excluglidefective vision, speech defect and disease arft.h@rthopedically
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impaired are those who suffer from a defect thatdsompanied by one or another type of deformigt thhabits the
normal exercise of his/lher muscles, joints or bofdd® types of orthopedically impaired are mainktipgled polio -
stricken etc. The crippled child can be subdividedo two type s- the mind and serve. The mildlipgted child is one
who has problems like congenital anomalies sudfisdscated hips or joints. But the severely crippie one who requires
hospitalization on either temporary or permanesidharthopedically impaired have poor motor carawal coordination,
they walk awkwardly or with a limp, These childrgimow sings or pain during physical exercise, ttadlyffequently. The
causes of orthopedically impairment are herediteopgenital or acquired. Physical disability, aclog to the department
of Social Welfare, India, includes impairments @y hereditary anomaly passes down from genera&tiggeneration
because of some sort of disturbance in the workintpe inherent gene mechanism (Kar, 1992). Congleanomaly are
those that are present at birth. Common congedétgdcts include clubfoot, dislocation of hip, miggsibones, bow leg,
webbed fingers etc. These defects are possiblealidection, nutritional deficiency, X-rays, glamdr disorder of the
mother, maternal malnourishment etc and acquirddctieinclude birth injury accidents, nutrition wéfncy, defective
bones or joints, viral infection etc. An impairmegritom other causes like cerebral palsy, amputstenmd fractures or
burns with contractures. Any kind of impairmentetitens personality development of a child, it nmagrfere with normal
activities of the child, it may pasture an attituafeover solitude and overprotection in parentsnaty make the child feel

different from other children on this thereby magd to feeling stress and frustration.

Stress refers to an adjuctive demand that mustebét dith if we are to meet our needs. There araynsaich
demands in contemporary life. We are confrontediéhays, losses, pressures, conflicts, and othedittoms that place
adjustive demands or stress upon us Gupta in the($892)quoted the definition of stress as anyditmm impinging on
the organism which requires adjustive reaction. 4agelye (1974), Father of the study of mordeesstrfound that stress
is caused by physiological, psychological, and mmrental demands. When confronted with stressloesbody creates
extra energy; and stress occurs because our baaliest use up all of the extra energy that has bessted. Selye (1974,
1980) first described this reaction in 1936 andhediit the General adaption syndrome. General Aala@yndrome
includes three distinct stages: (a) alarm readtigr§tage of resistance, and (c) Stage of exhaudar bodies are alerted
and activated during the first stage, and stressldeare the highest during this stage. The bodgfenses attempt to adapt
during the second stage, and stress levels begiadiace. The stage of exhaustion happens whenatigsbdefenses
toward stress become totally depleted. It is dutinig stage that physical and mental breakdown rscdadividual

performance plummets, and iliness develops (Hub&g4).

Coping refers to those actions and thought thabkes to individual to handle difficult situatioridorgan (1994)

guoted coping mechanism as a useful way of lookirfypw people use coping mechanism to reducedhgiety guilt.
The present study was planned with the speciffeative as evicted below:

OBJECTIVES

e To study the effect of normal and orthopedically inpaired boys on stress and coping mechanism in early

adolescents.
HYPOTHESES

e The orthopedically impaired adolescents are exposjnto more stress than normal adolescents.
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e Orthopedically impaired adolescents in comparisond normal children use more coping mechanism to

reduce their anxiety.
Related Literature

Stress can be defined as “an adaptive responseiat@eoly individual characteristics and/or psychataed
processes, that is a consequence of any extertiah asituation or event that places special pralsamd/or psychological
demands upon a person” (lvancevich& Matteson, 1980is definition includes three concepts importemthe overall
study of the stress: (a) situation demands or strescause persons to adapt; (b) individuals tenetact and adapt in
different ways to the stressors they are preseatsdi(c) some form of physical and/or psychologieaponses will occur
(Alley,1980; Eskridge& Coker, 1985; Fimain, 1982rekher, 1989). Therefore, internal characteristicsy determine
physical and emotional responses exhibited by iddals as a result of stressor (Eskridge & Cok&ckording to Good
all and Brown (1980) there are two distinct typésteessors, those without and within. Without s$igs originate outside
individuals and include such things as environmamivork — related demands. With stressors are tlffimsa within

individuals. These stressors tend to include imllial’ personal values, attitude, and self concepts.

Oliver (1990) concluded that attitude towards pesswith disability has deteriorated in the modeouiaties.
Oliver argued that the rise of capitalism with étmphasis upon individualism, achievement and indégece has led to
the social exclusion would make for persons witability less probable to many to many, to be etha;ao work and to

be able to go to public places.

Kureshi (1992) studied hierarchy of needs amonglicapped and normal children towards developingaegy
for happy living. Results indicate that handicapsetres higher on need for achievement and visualydicapped

children possess greater need for achievementiergke

Yuker (1994) noticed that a person who was prepdiiagainst the person will ability believed thdtpsrsons
who have a physical disability are alike. It waarfd that familiarity with a person with disabilityads toa more positive
attitude. There is a robust finding which suggéisés demographic characteristics such as age, gdacaccupation and

economic status do not affect attitudes.

Olkin and Howson (1994) suggested that attitudeatd® physical disability and towards persons with t
disability can be distinguished just the same wayn@st people deplore poverty as a condition (oohallism, or

homesexuality) but do not have the same attitudertds the “victim”)

Pandey (1995) reported that the situation of plajisichandicapped children become worse when pebale
negative attitude towards them. This result i®im kelf esteem, more stress depleting the perstreafpsychic resources
needed to cope with the challenges of disability.tie other impaired +ve attitude towards themdedachigh self esteem

and less stress among such people.

Bharadwaj (1997) studied on N-achievement in retatb adequate expression and control of emotiodssax
among handicapped children. He found out that migleed for achievement emerges as a prominent ageihg

handicapped children.

Dalal, ET, al, (2000) has provided substantive enaks about the close linkages among emotiongféelnd
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expectations in his research on coping with trdiféc events, and in more recent work on psycholalgiecovery of
patients with chronic disease.

METHODOLOGY

The study comprised 50 normal and 50 orthopedidalfyaired boys (12 -15 years) was carried out ensthess
and coping mechanism subjects belong Viklang Kanélitahabad and Eithel Higginbottom School, Allaadb Collected
date was coded, complied and presented in simpleamplex tables. Percent age mean, SD Z-test sexsfor analyzing
the date.

Dates were collected by self-prepared questionn@iethod. The question consisted of four parts.t Fiest
contain general information of the respondentsthere age, sex, no of family members, there odeupand living
standard etc. second part of the questionnaireatoipaired persons physical and mental heal@retimpaired level,
etc. third part contain study level of orthopedigc@inpaired adolescent and the study level of ndragiwlescent. The last
part of the questionnaire contains coping mecharo$northopedically impaired respondent and whathis coping

mechanism of normal adolescent.

Data were analyzed in two aspect of study i.essttevel and coping mechanism where scored separate
guestionnaire consisted of four part s namely —ACBD. P A and B was use to study general infoionafPart C was use
to study stress level among adolescents. For gyasitive response “1” was given and for every niggatesponse “0”
was given. Part D was used to study the coping am@sim adopted by adolescent boys. For every negegsponse “1/2”
was given the every positive response “1” was gividme reliability of stress scale and coping me&raris determined by
split half and test retest method. Reliability bé tstress scale was.91 and.94 and validity wa&8liability of coping

mechanism scale was.98 and.87 and validity was.81.
RESULT AND DISCUSSIONS

The observation is tabulated in two heads i.essti@lue and second is coping mechanism. Descrifgigiven

below in the following table with their mean valueyalue and slandered deviation.

Table I: Mean, SD and “Z” Values of Stress of Orthgedically Impaired and Normal Boys

Orthopedically
Group Mean and SD Impaired Boys Normal Boys | Z-Values
(OIB)
X 18.4 25.12 .
Stress  "sp 0.056 0.1132 415
*P<0.05

The value of mean and SD clearly indicate that rextd stress experienced by normal boys was gresger
compared to orthopedically impaired boys. The datedl value of Z was higher than the table valug af 5% probability

level concluding that there was significant difiere between normal and orthopedically impaired boys
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stress level of orthopedically mmpaired
and normal hoys 25.12

e

otthopedicallyimpaired boys notm alboys

Figure 1
The result indicate that normal boys experienceenstress as compared to orthopedically impaired.bdke
probable reason for the same may be that the athoglly impaired boys are subjected to more ptaiecby their
parents than their boys counter parts. Whereas\fsaoé normal boys have high aspirations from thémay are subjected
to more stress as they have to identify in thisilyigompetitive world. On the other hand, orthogatly impaired boys
are provided total support by parents as well atebghers. Scthi and Sen (1981) found that thdligagace level of the
impaired subjects, though found to be similar & tf the normal their creativity scores differrgfgcantly, the normal

depicting more of creative powers.

Table II: Mean, SD and “Z” Values of Coping Mechansm of Orthopedically Impaired Boys and Normal Boys

Orthopedically
Group LT Impaired Boys NETTEL e Z-Values
And SD
(OIB)
Coping X 24.6 16.4 5 75
mechanism SD 0.047 1.625 '
*P <0.05
Coping mechanism of orthopedically impaired

25 246

20

15

orthopedically mormalhoys
impairedhoys

Figure 1I: Mean Percent Coping Mechanism of Orthopalically Impaired and Normal Boys

Table Il shows that there was significant differdm@tween the coping mechanism opted by orthopégical
impaired boys and normal boys which means thatopaHically impaired boys shows greater coping meisha in
comparison to normal boys. The calculated valu&Z aflas higher than the table value of Z at 5% prditabevel
concluding that there was significant differencéwigen orthopedically impaired and normal boys. RE@81) indicated

that impaired children took more realistic approtmhards their frustration than the normal boys.siimpaired children
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employed coping strategy that was successful. disabled generally differed from the non-disablethwegard to the

attitude toward purpose in life. Impaired are iigkly free from anxiety owing to the fact that ayenerally come to term

with their disability and set goals which are rsiidi, thus they tend to be more satisfied and happy

CONCLUSIONS

From the forgoing study, the results revealed tf@mimal boys in comparison to orthopedically impaiteoys

were subjected to more stress. Significant effead ®ound on coping mechanism of orthopedically iimgzaboys normal

boys. Orthopedically impaired boy’s shows greatsiilng mechanism as compared to normal boys.
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