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most instances, for the news of their child’s disability. Parents will sometimes evidence 
denial as a form of escape from the reality of the disability. The primary phase is also 
characterized by grief, as parents mourn the loss of their “ideal child” or “perfect baby.” 
Depression and withdrawal are common consequences of the grieving process.

These initial reactions are followed by a secondary phase distinguished by what 
Blacher (1984) calls a period of emotional disorganization. It would not be uncom-
mon during this stage for parents to vacillate between periods of total dedication and 
self-sacrifice (a martyr’s posture) and rejection (in terms of affection and/or physical 
needs). Gargiulo (1985) identifies these behaviors as indicating ambivalence. One of 
the most common and difficult feelings for parents to deal with is guilt—that somehow 
they may have contributed to their son or daughter’s disability. Guilt generally follows 
an “if only” thought pattern: “If only I hadn’t had that drink while I was pregnant,” “If 
only we had gone to the hospital sooner,” “If only I kept the medicine cabinet locked.” 
During this stage, overcompensation is common, as parents attempt to “make it up” 
to the child. This represents an effort to appease the parents’ feelings of guilt. Equally 
common is a display of anger and hostility, frequently followed by the question “Why 
me?” for which no satisfactory answer exists. Finally, shame and embarrassment are also 
typical consequences that parents may experience as a result of having a child who is 
disabled. Some parents are fearful of how family, friends, and society in general will 
react to their son or daughter, and social withdrawal is not unusual. A parent’s self-
esteem may also be threatened. One parent writes:

I felt I was a nobody. Any credits of self-worth that I could give myself from 
any of my personal endeavors meant nothing. Graduating from college and a 
first-rate medical school, surviving an internship, practicing medicine and hav-
ing two beautiful sons and a good marriage counted for nil. All I knew at this 
point was that I was the mother of an abnormal and most likely retarded child. 
(Ziskin, 1978, p. 75)

Bargaining commences the tertiary phase, as parents seek to “strike a deal” with 
God, science, or anyone they believe might be able to help their child. Rarely seen by 
outsiders, it represents one of the final steps in a parent’s ongoing process of adjustment. 
A period of adaptation and reorganization also occurs, as parents become increasingly 
comfortable with their situation and gain confidence in their parenting abilities. In 
Gargiulo’s (1985) model, as in many others, acceptance and adjustment are seen as the 
eventual goal that most parents aim for. Acceptance is characterized as a state of mind 
whereby a deliberate effort is made to recognize, understand, and resolve problems. 

  FIGURE 4.3  A Stage Model of Parental Reaction to Disability
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