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ABSTRACT

KEYWORDS: Parents of children with special needs often have to deal with ongoing concerns of care,
Parental Stress, Marital finances, social and emotional support, which can impact personal health and relationships.
Satisfaction, Moral Injury, Children ~ Marital satisfaction may be related to moral injury, which is defined as a violation of one's
with Special Needs, Pakistan deeply-held values, resulting in guilt, shame, betrayal, self-condemnation, and spiritual
distress. This was a cross-sectional study that focused on the relationships between
parental stress, moral injury, marital satisfaction, and the indirect effect of moral injury. A
convenience sample of 60 currently married parents of children with special needs (30
mothers and 30 fathers) was selected from special education schools, autism centres and
rehabilitation centres from Rawalpindi and Islamabad, Pakistan. The participants were
asked to fill out the Parental Stress Scale, Locke-Wallace Marital Adjustment Test, and
Moral Injury Symptom Scale-Civilian Version-Short Form. Descriptive statistics, reliability
analysis, Pearson correlations, multiple regression, group comparisons and mediation
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satisfaction among parents of analysis were performed. Marital satisfaction (r = .55, p < .01) and moral injury (r = .51, p
children with special needs: the < .01) were positively related to parental stress, and moral injury was also positively related
mediating role of moral injury. to marital satisfaction (r = .45, p < .01). The adjusted regression model revealed that
Pakistan Journal of Positive parental stress accounted for a significant prediction of marital satisfaction, but moral
Psychology, 3(1), 54-64. injury did not. The indirect effect using the pathway of moral injury was small and not quite

statistically significant, suggesting preliminary evidence of mediation. There were no
significant differences based upon parental status, family system, number of children with
disabilities or the diagnostic category. Interestingly positive associations may be due to
shared coping, interdependence of partners, religious meaning-making or social desirability
in a collectivistic cultural context. Results further expand the concept of moral injury to
family care-giving and should be interpreted with some caution and replicated with larger,
dyadic, and longitudinal samples.

I. INTRODUCTION

Parenting is an emotional, practical and financial obligation, and when a child has development, intellectual,
behavioural and/or physical support needs, these demands can be greater. Parents might need to be with the child
all the time, arrange educational and rehabilitation services, control difficult behaviors, keep up with clinical
appointments and prepare for an uncertain future. These responsibilities can limit work, leisure, social interaction
and time in marriage. Many studies have found that parents of disabled children report a higher level of caregiving
strain, psychological distress, stress burnout, and lower quality of life than parents of typically developing children
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(Aktan et al., 2020; Cheng & Lai, 2023; Kelada et al., 2021; Rusu et al., 2025). Parental stress is the emotional and
cognitive burden experienced when the demands of parenting are greater than the personal, relational and social
resources. This stress is not only related to the children's functional issues but also to the cost of care, limited
access to services, lack of knowledge, time limitation, social stigma and uncertainty about the long-term care of
children with special needs (Marsack-Topolewski et al., 2021; Shahali et al., 2024). These challenges can become
more pronounced in Pakistan because of limited access to specialised services, inequity in access to rehabilitation,
financial strain, misconceptions of developmental conditions in society, and the heavy cultural expectations on
parents regarding responsibility (Aftab et al., 2023; Lakhani et al., 2024; Ramzan et al., 2022).

Parents can then feel stressed on both a personal level and in their everyday parenting role. It is also possible that
the burden can be unevenly spread across the family. Mothers are expected to take care of the house and look
after the child's emotional, educational and physical needs, while fathers may be expected to be responsible for
the financial stability of the family, discipline and protection. The absence of fathers in the parenting process can
raise maternal parenting stress and decrease spousal support (Karimi et al., 2023). Meanwhile, fathers can feel
shame or feel like they are doing something wrong if they are not in control of their child's behavior, cannot
provide the care their child needs, or cannot shield the child from social condemnation. Such gendered
expectations may affect how stress is felt, expressed and communicated in marriage. Marital Satisfaction is an
individual's global assessment of the quality, support, communication, love, understanding and feeling secure in
marriage. It is generally accepted that parenting stress is negatively related to marital satisfaction. Low-Quality
couple time is associated with irritability, a decrease in couple time, disagreements about finances and parenting,
and emotional withdrawal or conflict resolution, among other factors (Brisini & Solomon, 2021; Dong et al., 2022).
The parents of children with autism and other developmental conditions have reported lower marital quality,
marital conflict, burnout, and higher risk of marital disruption (Alsamiri et al., 2024; Hoseinnejad et al., 2020;
Okafor et al., 2022). Qualitative evidence in Pakistan also indicates that stress factors associated with late
diagnosis, treatment costs, stigma, lack of professional guidance, poor communication and marital conflicts exist
with parents of children with autism spectrum disorder (Rizvi & Batool, 2024).

But not all parenting stress has the same impact on all marital relationships. Cooperation and emotional
dependency can sometimes be enhanced by shared misfortune between spouses. Parents of children with autism
have been shown to have greater marital satisfaction with positive dyadic coping styles such as helping behaviors
(joint problem-solving, emotional support, constructive reframing) (Brown et al., 2020). Some parents have
reported that the child's condition has inspired more compassion, commitment, gratitude and mutual assistance
amongst them and their spouse (Shattnawi et al., 2021). Family cohesion, family resillence and adaptive coping
behaviours can also buffer wellbeing during ongoing caregiving stress (Easler et al., 2022; Gagat-Matula, 2022; Ma
et al., 2023). The marital relationship can be an especially significant source of both material and emotional
assistance in collectivistic societies where parents feel misunderstood or rejected by extended family,
professionals or the community. Thus, the relationship between parental stress and marital satisfaction may vary
based on the interpretation of the stress experienced and its effect on marital conflict, mutual coping or both. The
concept of moral injury may help explain this variation. Moral injury is the psychological, interpersonal and
spiritual suffering that can result from events that go against what is considered right and what is expected. It can
be linked to one's own behavior as well as inaction, or when one sees others act badly, or when one is let down by
trusted people or institutions (Litz et al., 2009; ter Heide & OIff, 2023). These are some of the common experiences
that can occur, such as feeling guilty, feeling shameful, anger, self-condemnation, lack of trust, resentment,
struggles with forgiveness, and spiritual struggle.

The term moral injury has been studied primarily in the military and health care settings, but it is now the subject
of study in civilian and family settings. Parents find themselves in morally distressing situations when they feel they
are not doing enough for a child, they have lost their patience, they feel that they are not doing what is expected
of them as a good parent or when they think that they have made a decision that is going against their values.
While guilt typically refers to a negative action, shame often refers to a negative self-appraisal, and can be
manifested in patterns of concealment and withdrawal (Miceli & Castelfranchi, 2018; Tangney et al., 2007).
Parental frustration can also stem from a lack of empathy, justice, or support from family, professionals, schools,
or medical care providers. Moral injury has been documented in studies with parents involved in child protection
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services and parents whose children are placed in out-of-home care, including self-blame, negative experiences
with professionals, being excluded from services, systemic bias and loss of trust (Haight et al., 2017; Wisso et al.,
2024). These processes are applicable to parents of children with special needs. Social rejection/exclusion can
shrink a parent's support network and exacerbate feelings of rejection/exclusion (Currie & Szabo, 2020). Parents
might feel guilt for the informal support, shame for the child's conduct in public, and self-blame for the diagnosis
and development of their child (Marcinechova et al., 2024; Rizzo et al., 2024). If professionals who seek to help the
parents are not listened to or diagnosis delayed, parents might feel that individuals in power have failed them
(Shattnawi et al., 2021).

When experienced multiple times, such experiences can place a more significant moral and emotional burden on
the experience of caring.These experiences can become a heavier moral-emotional burden when experienced
repeatedly. Moral injury may impact on marital satisfaction in both negative and positive ways. Guilt, shame,
resentment and betrayal can make people feel irritated, distant, mistrustful and unable to get close to others
(Fernandez & Currier, 2024). However, guilt can also sometimes be a motivator to empathy, responsibility and a
desire to mend relationships (Scaffidi Abbate et al., 2022). If they feel that external support is rejected or
insufficient, spouses may need each other more than ever to give them understanding and meaning. So, in part,
moral injury may account for the ways in which parental stress is linked to marital strain and/or increased
closeness in the relationship. Previous studies have focused on coping style, dyadic coping, social support,
resilience, hope, and sexual satisfaction as mediators between parenting stress and marital or family outcomes
(Arshad et al., 2024; Emam et al., 2023; Nana & Mamat, 2023). However, the concept of moral injury has not been
studied extensively in the context of a parent of a child with special needs, especially in Pakistan. An analysis of
this construct can provide a more profound understanding of caring than focusing on workload and psychological
distress, by taking into account parents' moral expectations of the parent, the spouse, society, and service systems.
Accordingly, the current study explored the relationship between parental stress, moral injuries and marital
satisfaction of the parents of children with special needs in Rawalpindi and Islamabad. It also assessed the role of
moral injury in the pathways between parental stress and marital satisfaction indirectly. Parental stress and moral
injury were hypothesized to be negatively associated with marital satisfaction, parental stress to be positively
related to moral injury, and moral injury to mediate the relationship between parental stress and marital
satisfaction, all based on the prevailing literature.

II. METHOD

Participants

A cross sectional correlational design was employed. Some of the special education schools, autism centers and
rehabilitation centers in Rawalpindi and Islamabad, Pakistan were selected for the purpose of data collection. They
offer educational, assessment, therapeutic and rehabilitation services for children and youth with developmental
and intellectual, behavioral and physical disabilities. Parents were approached to their children's services at the
centers, as and when they were available and willing to participate. A complete sampling frame was not available
and the availability of parents for the study sites prevented a complete sampling frame, so convenience sampling
was used. There were 60 currently married parents of children with special needs with 30 parents being mothers
and 30 being fathers. Five participants (8.3%) were aged 20-29 years, 27 (45.0%) were aged 30-39 years, and 28
(46.7%) were aged 40-49 years. In nuclear families, the age of the participants was 35(58.3%) and in joint families,
age of the participants was 25(41.7%). Forty-seven parents (78.3%) indicated that they had a child with a disability
and 13 (21.7%) indicated they had two children with a disability. The children's diaghoses included intellectual
disability (n = 11, 18.3%), Down syndrome (n = 14, 23.3%), cerebral palsy (n = 10, 16.7%), autism spectrum disorder
(n =12, 20.0%), and attention-deficit/hyperactivity disorder (n = 13, 21.7%). The data were analyzed at the level of
the individual parent, not the level of the couples, with both parents eligible. Parents were included who were
currently married and had a child with a diagnosed special need receiving educational or rehabilitation services,
could understand the questionnaires, and provided informed consent. Excluded were those parents who were
separated or divorced and widowed, as well as those who could not fully complete the questionnaires.
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Measures

The 18-item Parental Stress Scale (Berry & Jones, 1995) was used to measure parental stress. Scale has both
positive and challenging dimensions of parenthood. An item is rated on a 5-point response scale from strongly
disagree to strongly agree. Items 1, 2, 5, 6, 7, 8, 17, and 18 will be reversed coded prior to totalling of all items
(higher scores will represent higher parental stress). The results of the current sample showed an internal
consistency of .98 (Cronbach's alpha). The 15-item Locke-Wallace Marital Adjustment Test (Locke & Wallace, 1959)
was used to measure marital satisfaction. This instrument measures overall marital satisfaction, consensus on key
topics of marriage, conflict resolving, shared interests, attitudes towards the marriage, and self-confidence in
spouse. The weighted scores of each item are added together with higher total scores reflecting more positive
marital adjustment or marital satisfaction. Modest internal consistency of the present sample (alpha = .61) was
taken into consideration when interpreting findings as some items on the marital adjustment scale are likely to be
interpreted differently across cultural/religious contexts (Haque & Davenport, 2009). The Moral injury symptoms
were assessed with 10 items Moral Injury Symptom Scale-Civilian Version-Short Form was created by Koenig et al.
(2019). Current feelings in relation to a severe stressful or traumatic period are rated on a 10-point response
continuum by respondents. The items evaluate betrayal, guilt, shame, perceived moral transgression, trust,
meaning, self-forgiveness, self-condemnation, perceived divine punishment and change in religious belief. Items 5,
6, 7, 9, and 10 are reverse-scored, with items totaling for a final score range from 10 to 100, with higher scores
representing more severe symptoms of moral injury. In this study, internal consistency was good (alpha = .96).

Procedure

Once institutional and ethical approval had been granted from the National University of Medical Sciences, special
education and rehabilitation centers were approached for permission. Information was provided to potential
participants about the purpose of the study, its voluntary nature, the confidentiality measures, and that these
participants could withdraw from the study without penalty. Prior written informed consent was obtained. A
printed questionnaire and an online questionnaire was used. Responses were only used for academic purposes,
personal information was kept confidential and participants were debriefed after. The data were analyzed in SPSS.
Demographic characteristics were summarized as frequencies and percentages. The study measures were
computed for means, standard deviations, observed range, skewness, kurtosis and Cronbach's alpha coefficients.
The bivariate relationships between parental stress, moral injury, and marital satisfaction were evaluated using
Pearson product-moment correlations. The simultaneous effects of parental stress and moral injury on marital
satisfaction were assessed using multiple linear regression. Independent-samples t tests compared differences
between levels of parental status, family system and family size (number of disabled children). One-way analysis of
variance compared differences between diagnostic groups. Mediation analysis was performed using the PROCESS
macro (with the predictor being parental stress, mediator being moral injury, and outcome being marital
satisfaction). Indirect effect was estimated based on the estimated coefficient, its standard error, and 95%
bootstrap confidence interval. As this was a small sample and the path from the mediator to the outcome was not
statistically significant at the .05 level, the mediation results were considered exploratory and interpreted with
caution.

III. RESULTS

Table I: Participant Characteristics (N = 60)

Characteristic Category n (%)

Age (years) 20-29 5(8.3)
30-39 27 (45.0)
40-49 28 (46.7)
Parental status Mother 30 (50.0)
Father 30 (50.0)
Family system Nuclear 35 (58.3)
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Characteristic Category n (%)
Joint 25 (41.7)
Children with disability One 47 (78.3)
Two 13 (21.7)
Child diagnosis Intellectual disability 11 (18.3)
Down syndrome 14 (23.3)
Cerebral palsy 10 (16.7)
Autism spectrum disorder 12 (20.0)
ADHD 13 (21.7)

All three constructs showed significant variability, as revealed by descriptive statistics. The mean score of the
parental stress was 50.38 (SD = 19.43) and ranged from 19-89. The overall mean marital satisfaction score was
73.80 (SD = 21.38) and the range was between 17 and 131. The mean moral injury score was 57.05 (SD = 17.91),
with an observed range of 15 to 93. The skewness and kurtosis values were within the normal range for
approximate normality. The reliabilities for parental stress and moral injury were excellent, and the marital
satisfaction reliability was modestly so.

Table II: Descriptive and Psychometric Properties of the Study Measures (N = 60)

Measure k alpha M SD Observed range  Skewness Kurtosis
Parental stress 18 .98 50.38 19.43 19-89 .36 -72
Marital satisfaction 15 .61 73.80 21.38 17-131 42 .57
Moral injury 10 .96 57.05 17.91 15-93 -.33 -.47

Note. k = number of items; alpha = Cronbach's alpha.

Parental stress was significantly and positively related to marital satisfaction (r = .55, p < .01). This correlation was
in the opposite direction to that which was expected. Parental stress also correlated positively with moral injury (r
=.51, p <.01), such that higher levels of parenting related stress were associated with higher levels of moral injury
indicated by feelings of guilt, shame, betrayal, self-condemnation, or related moral-spiritual symptoms. Marital
satisfaction was positively associated with moral injury, r = .45, p < .01, but in the opposite direction from the
hypothesized.

Table Ill: Correlations among Parental Stress, Marital Satisfaction, and Moral Injury (N = 60)

Variables 1 2 3
1. Parental stress -
2. Marital satisfaction .55%* -
3. Moral injury 5]** 45%* )

** p< 01

The multiple regression model consisting of parental stress and moral injury accounted for significant variance in
marital satisfaction F(2, 57) = 14.94, p < .001, R2 = .34. The total variance of marital satisfaction was explained by
34% of the predictors. Parental stress remained a significant positive predictor, B = .47, SE = .14, beta = .43, t =
3.48, p < .001. There was a smaller positive coefficient for moral injury, but this did not fall into the conventional
level of statistical significance after controlling for parental stress, B =.27, SE =.15, beta =.23,t=1.86, p = .06.
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Table IV: Multiple Regression Predicting Marital Satisfaction (N = 60)

Predictor B SE beta t p
Constant 33.98 8.07 - 4.21 <.001
Parental stress 47 .14 43 3.48 <.001
Moral injury 27 .15 .23 1.86 .06

Note. R2 = .34; F(2, 57) = 14.94, p < .001. B = unstandardized coefficient; beta = standardized coefficient.

Parental stress was a significant predictor of moral injury (path a) in the mediation analysis: B = .47, SE = .10, p
<.001, 95% CI [.25, .67]. The direct effect of parental stress was significant and positive (path c') even when moral
injury was also included as a predictor of marital satisfaction, B = .48, SE = .14, p < .001, 95% Cl [.20, .75]. Path b
did not attain the conventional threshold for significance (path b = .27, SE = .14, p = .067, 95% ClI for path b = [-
.02, .57]). The estimated indirect effect was .13 (bootstrapped SE = .08), and a reported 95% bootstrap Cl were
between .00 and .31. The results suggest that a portion of the relationship between parental stress and marital
satisfaction is carried by moral injury, though this is tentative due to the lower bound being zero following
rounding and b not being significant. They cannot be used to make any statistically valid claims of mediation.

Table V: Mediation Model with Moral Injury as the Proposed Mediator (N = 60)

Path/effect B SE p 95% Cl lower  95% Cl upper
Parental stress -> moral injury (a) A7 .10 <.001 .25 .67
Moral injury -> marital satisfaction (b) 27 14 .067 -.02 .57
Direct effect of parental stress (c') A8 14 <.001 .20 .75
Indirect effect (a x b) 13 .08 - .00 31

Note. The indirect effect was estimated using bootstrap resampling. Because the reported lower confidence limit
rounded to .00 and path b was nonsignificant, mediation was interpreted as tentative.

The secondary analysis results indicated that there were no significant differences between mothers and fathers or
between nuclear families and joint families, or between one and two children with disabilities in terms of parental
stress, marital satisfaction, and moral injury. There were also no significant differences between the five child
diagnostic categories with regard to parental stress, marital satisfaction, and moral injury. The overall sample and
the diagnostic subgroups were small and these null comparisons need to be interpreted with caution.

IV. DISCUSSION

The study examined the relationships between parental stress, Moral injury, marital satisfaction in parents of
children with special needs and whether or not the effect of parental stress on marital satisfaction was mediated
by moral injury. There were three major outcomes. First of all, parental stress had a positive association with
moral injury, which suggests that parental caregiving stressors may have a more profound moral-emotional
dimension. Second, marital satisfaction was not negatively related with parental stress, and not negatively related
with moral injury, as might be expected. Lastly, the association between moral injury and StGB was small and was
not clearly established as an intervening variable, and thus should be viewed as a plausible pathway of association,
but not as a confirmed mediator. Parental stress and moral injury were positively related and were theoretically
coherent. Parents of children with special needs are subjected to demands that go beyond physical demands. They
might compare their own parenting practices with high standards of personal, cultural and religious beliefs for
responsible parenthood. They may feel guilt, shame, or self-condemnation when they think they haven't done
enough, are impatient, don't think they can afford it, or aren't sure if the child will suffer the stigma. These feelings
are not just a stress but also include judgments about the moral self. Parents can also feel let down when their
relatives, professionals, schools or health systems do not provide the supportt they were hoping for. Moral injury
(Litz et al., 2009; ter Heide & OIff, 2023) is characterized by the loss of trust, resentment and spiritual questioning.
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This is in line with the results of other studies, which found that parents can suffer from moral injury when
engaging with the child protection and out-of-home care systems. In that contextt, parents reported feelings of
guilt for their own conductt, feelings of shame from the sstigmatizing treatment received, the lack of inclusion in
the key decisions, and betryal from professionals and institutions (Haight et al.,2017; Wisco et al., 2024).

While the context of caregiving is different in the present study, this process of appraisal might function when
parents of children with special needs feel blamed, unheard, unsupported or unable to perform an ideal parental
role. Parents in Pakistan might be particularly at risk at the intersection of service limitations, financial pressures,
stigma, and family expectations (Aftab et al., 2023; Lakhani et al., 2024; Rizvi & Batool, 2024). The positive
correlation between parental stress and marital satisfaction was surprising as most studies report that parental
stress will spill over into marital conflict, emotional withdrawal, and decreased marital satisfaction. Parenting
stress can take up time and energy that could be put toward the couple relationship, and conflict regarding money,
discipline, appointments, and parenting duties may lead to additional conflict (Brisini & Solomon, 2021; Dong et al.,
2022). Parents of children with disabilities, including autism, have been found to have poorer marital quality than
parents of children without disabilities, and marital relationship can also be a source of psychological distress,
which can further affect emotional balance in marriage (Hoseinnejad et al., 2020; Wahab & Ramli, 2022). However,
the discovery doesn't automatically mean that parenting stress is a good thing. A reasonable hypothesis is that a
response to some shared adverse events in parenting is for parents to become more interdependent. If long term
challenges are shared, there can be increased communication, coordination of tasks, mutual support and comfort,
and a sense of the marriage as the most reliable avenue of support. It has been found that emotional support,
coping together by problem solving, and reframing negatively can buffer marriage satisfaction during stress
(Brown et al., 2020). After the diagnosis, some parents of children with autism have reported increased levels of
compassion, cooperation within the home, commitment and intimacy with their family (Shattnawi et al., 2021).
Additionally, wellbeing of families of children with disabilities can be facilitated by family cohesion and adaptive
coping (Easler et al., 2022; Ma et al., 2023).

The interpretation may be especially helpful in environments such as collectivistic and familial cultures. Marriage
and family continuity may have significant social, moral and religious significance. Parents might view the child's
situation as something that both they and the child are required to endure, as a kind of spiritual trial and as a call
to sacrifice and mutual support. When friends, family and institutions are not supportive, the spouse may become
the only person to whom the parent can turn. In this context, greater caregiving stress can occur alongside greater
preceived marital dependence. The positive correlation, therefore, could be a result of relational adaptation rather
than an effect of a positive stress. There needs to be consideration of measurement and response processes as
well. Marital adjustment measure was only marginally consistent in the present sample, meaning that items in the
measure were not necessarily measuring marital satisfaction in the same way. It is important to keep in mind that
the Locke-Wallace measure was created during a different cultural period and context and marital adjustment
indicators can differ between Muslim families and populations (Haque & Davenport, 2009). Some respondents
might also have been hesitant to report marital dissatisfaction due to privacy concerns, the stigma of marital
troubles, or fear of disrupting the marriage. A high degree of stress may thus lead to higher mean marital
satisfaction scores for subjects with higher levels of social desirability. The cross-sectional design does not allow
for clarity about whether the closeness is due to stress or reporting or is a preexisting marital strength. The
hypothesis was also rejected by the positive bivariate relationship between moral injury and marital satisfaction.
Typical signs of moral injury include mistrustt, irritability, withdrawl, feelings of spirtual distress, and lack of
intimacy (Femandez & Currier, 2024). Yet, the emotional reaction to moral feelings is not necessarily the same.
While shame tends to be associated with act avoidance and global self-censure, guilt has been shown to lead to
confession, empathy, restitution, and reparation (Miceli & Castelfranchi, 2018; Scaffidi Abbate et al., 2022).

Out of guilt, anger or feel they have failed, parents may try to make up for those feelings by being more attentive
to the spouse or family. Similarly, when a support system betrays someone they may become more dependent on
the marital bond. Therefore, for some participants, higher moral injury symptoms could occur in conjunction with
higher marital engagement. An important qualification is given by the regression results. Moral injury was
positively associated with marital satisfaction, but when considering the unique association, this was not the case
when parental stress was added. This implies some common variance with parental stress in the bivariate
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relationship. In both cases, the more intense the parent's caregiving strain, the more amount of moral injury would
be reported, and parental stress would still be the more potent predictor of marital satisfaction. These data should
not then be used to understand moral injury as an independent positive predictor of marital functioning. Similar
care should be taken when interpreting the mediation analysis. The significant a path suggests that parental stress
was related to moral injury. The indirect effect was not significant (p > .05) on the b path, nor was the reported
bootstrap confidence interval for the indirect effect non-zero after rounding. In the interest of this study, the study
provides some evidence for an indirect process but not definitive evidence of mediation. While the title and
conceptual focus are appropriate as the mechanism of moral injury was directly assessed, the results do call for
replication. The observed pattern could also suggest that the relationship is more complex, and not just mediated
by a simple linear pathway. The various aspects of moral injury may have opposite impacts. Marital satisfaction
may be decreased by betryal, shame and self condennation, but it may be enhanced by guilt-driven repair,
religious meaning-making and increased reliance on the spouse.

These dimensions may compound and/or mask each other when combined into one total score. Future research is
thus suggested to explore sub-components of moral injury and differentiate self-directed transgression, betrayal
by others, spiritual struggle and reparative guilt. Nonlinear models might be informative as well. Mild or moderate
moral distress can enable the person to seek support, severe and persistent moral injury can result in withdrawal,
depression or conflict. The lack of significant differences due to parental status, family system, number of children
with disabilities and diagnosis indicates that perhaps the three psychological constructs were not clearly
differentiated between these demographic groups in the present sample. While parents are likely to have distinct
role expectations, each can find themselves with significant emotional and practical pressures. Likewise, there may
be mixed effects of joint families: it can give extra support as well as add to the criticism, interference, or stigma.
Although the challenges faced by the different diagnostic groups may be different, the number of participants in
each group was small, which meant that there was not enough statistical power. The absence of findings should
thus not be interpreted as suggesting that gender, family structure or diagnosis is irrelevant. The study has a
number of contributions to the literature. It brings to the fore moral injury in a care-giving population with scant
attention and situates this construct in the South Asian cultural context. It also suggests that the relationship of
caregiving stress to marital satisfaction may not always be negative.

The results support a differentiated perspective in which stress is not necessarily synonymous with relational
vulnerabilities, reliance, shared coping, and meaning. Most importantly, the results show the importance to
distinguish between evidence and interpretation. The pattern is open to the possibility of moral injury being an
indirect pathway but the evidence at present is exploratory. Evaluation of moral emotions in addition to general
stress may be useful in clinical work with parents of children with special needs. Workload interrventions may not
address guilt, shame,betryal, perceived failure, or struggle with the spirit. Clinicians can assist parents in
recognizing their own false beliefs associated with the unrealistic expectations of a ‘perfect parent’, teach parents
how to disassociate responsibility from self-criticism, process anger toward unsupportive systems and teach
parents how to engage in self-forgiveness. Support from couples can foster open communication, shared
caregiving, validation of emotions and mutual problem-solving. Where appropriate to the child's cultural or
religious context, religious or spiritual resources may be included without reinforcing beliefs that the child's
condition is unfair or a punishment or a reflection upon the child's actions. Service Systems also play a part to
prevent Morally injurious experiences. Parents can be hurt if concerns are not taken seriously, information is not
clear, services are not available, or professionals are blameful and stigmatizing. Timely referal, parent support
groups, psycoeducation, coordinated care and respectful communication can help decrease practicall strain and
perceived betryal.

A professional should see parents as partners in caring for their child, and give opportunities for parents to express
their emotional and moral issues without criticism. Several conclusions are limited by the following: The sample
was convenience sampled from two neighboring cities and was small, which restricted the generalizability and
statistical power. This cross-sectional design does not imply temporality and causality, particularly in mediation.
Alternatively, marital satisfaction may affect parents' perceptions of caregiving stress or supportive marriages may
lead to greater disclosure of stress. All variables were self-reported, which posed a risk of common method
variance and social desirability. Modest reliability was found with the marital adjustment measure. Participants
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were idividuals parents, and not verified marital dyads, so couple-level processess could not be tested. Several
child diagnoses were included in the sample and the diagnostic subgroups were too small to make robust
comparisons. Lastly, the moral injury measure is very general and refers to a particularly traumatic or stressful
time, not necessarily one concerning the parenting of a child with special needs. Larger and more diversified
samples from other areas and couples as identifiable dyads should be included in future studies. Longitudinal
research is needed to assess whether parental stress comes first to moral injury, and whether the relationship
between parental stress and moral injury is predictive of later changes in marital satisfaction. Future studies
should rely on culturally sensitive measures, measure social desirability, and incorporate qualitative interviews to
gain deeper understanding of the definition of guilt, shame, betrayal, divine meaning, and marital support for
Pakistani parents. A more complex relationship might be captured by testing parallel models or moderated models
that include the interaction between coping, social support, resilience and religious coping. It is also important for
researchers to consider the various moral injury domains and investigate the differences between moral injury
severity and marital functioning, as well as by diagnosis, parent gender, socioeconomic status, and service access.

V. CONCLUSION

Among parents of children with special needs, parental stress, moral injury and marital satisfaction were
significantly interrelated. More parental stress was linked to more moral injury, which reflects the salience of guilt,
shame, betrayal, self-condemnation and spiritual distress in the context of family care provision. Contrary to the
proposed hypotheses, parental stress and moral injury had positive relationships with marital satisfaction. These
findings could be due to general coping skills, need for help from a spouse, religious coping, cultural norms,
measurement constraints, or social desirability rather than to the positive effects of distress. The indirect effect
(moral injury) was small and near the null boundary and should be considered as preliminary. The mediating role
of moral injury deserves confirmation with larger, culturally sensitive, dyadic, and longitudinal studies of the
emotional experience of parents, however, making moral injury a potentially fruitful construct for understanding it.
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