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ABSTRACT

Introduction: An estimated 240 million children worldwide live with disabilities, and the World Health
Organization reports that they face a substantially higher risk of developmental delay and social
exclusion. The Global Burden of Disease study identifies developmental disorders as a major contributor
to years lived with disability among children, particularly in low- and middle-income countries where
access to inclusive health services remains uneven. In Indonesia, limited integration of psychosocial
support within primary healthcare may further compromise social development outcomes. To examine
the associations between parenting style, psychosocial stimulation, healthcare access, and social
development among children with disabilities.

Research Methodology: A quantitative analytical study with a cross-sectional design was conducted
among 45 parents or primary caregivers of registered children with disabilities in Sidenreng Rappang
Regency, Indonesia. Total sampling was applied. Data were collected using validated structured
questionnaires. Associations were analyzed using chi-square tests and multivariate logistic regression,
with odds ratios (ORs) and 95% confidence intervals (CIs) reported at 0=0.05.

Results: Democratic parenting was associated with better social development (OR=4.20; 95% CI:1.01—
17.45; p=0.032). Good psychosocial stimulation showed the strongest association (OR=8.00; 95%
CI:1.78-35.90; p=0.041) and remained significant after adjustment (AOR=6.75; 95% CI:1.29-35.20;
p=0.024). Adequate healthcare access was also associated at the bivariate level (OR=3.33; 95% CI:1.01—
10.95; p=0.038).

Conclusion: Psychosocial stimulation is the most influential determinant of social development among
children with disabilities. Integrating structured caregiver education and family-centered psychosocial
support into primary healthcare services is essential to promote developmental equity and reduce long-
term social exclusion.

Keywords: Child Development; Disabled Children; Health Services Accessibility; Parenting; Psychosocial
Support.
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INTRODUCTION

A person's ability to interact, form relationships, and adjust to social norms and
surroundings is reflected in their social development, which is a crucial aspect of a child's growth
and development (Granlund et al., 2021). From the standpoint of public health, psychological
influences, family dynamics, and the health care system all shape social development in alongside
biological elements, creating a whole ecosystem for children's development (Klaver et al., 2021).
This viewpoint aligns with the World Health Organization's (WHO) bio-psycho-social paradigm,
which highlights how individual circumstances and the social environment interact to cause
disability and child development (He et al., 2024). The nurturing care idea, which views families
and health services as the primary environments shaping children's social development, further
supports this paradigm (Benseny Delgado et al., 2024).

Under ideal circumstances, inclusive, ongoing access to health treatments, appropriate
psychosocial stimulation, and adaptive parenting techniques should all provide equal opportunity
for children with disabilities to reach their full potential in terms of social development. It has
been demonstrated that responsive and encouraging parenting, even for kids with physical,
intellectual, and sensory disabilities, increases emotional stability, boosts self-esteem, and
improves social skills (Ekim & Altun, 2024). For children with impairments, structured
psychosocial stimulation through social play, language, and emotional support is also essential
for promoting social maturity and adaptive functioning (Barros & Victora, 2022).

However, a wealth of empirical data suggests that there are still notable differences in the

social development outcomes of children with disabilities around the world. According to a
UNICEF assessment from 2021, children with disabilities are two to three times more likely than
children without impairments to experience impaired social and emotional development
(Rahmawati et al., 2021). The main obstacles to social development for children with disabilities
are not only related to the disability itself, according to a systematic review by Olusanya et al.
(2022). They are also closely linked to inadequate caregiving environments, a lack of
psychosocial stimulation in the home, and unequal access to health services that are not
adequately responsive to the unique needs of the children (Sen & Gredeback, 2024) These results
are in line with international research showing that disparities in the environment and services
increase the likelihood that children with disabilities will be socially excluded (Shahali et al.,
2024).
These difficulties are even worse in areas of Indonesia that have poorer socioeconomic standing
and less access to healthcare (Afolabi et al., 2023). According to reports, the stress of providing
care, a lack of health literacy, and the ongoing social stigma associated with impairments cause
many parents of disabled children to adopt authoritarian or permissive parenting styles (Gao &
Drani, 2025). Studies show that among school-aged children with impairments, a lack of
psychosocial stimulation in the family setting is strongly linked to poor social interaction skills
and decreased independence (Nguyen et al., 2025). Family-related factors continue to be the key
predictors of social inclusion for children with disabilities in developing nations, as other studies
have also shown (Kurniawan, 2025).

In addition to family-related considerations, health service accessibility is crucial for
promoting the social development of kids with impairments (McCoy et al., 2020). Early detection,
developmental monitoring, and family education about proper parenting and stimulation
techniques are anticipated to be provided by primary health care services (Wahyuningsih, 2023).
However, it has been noted that family support and psychosocial interventions have not been fully
integrated into Indonesian primary health care facilities' child development services, which are
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still primarily focused on physical growth and nutrition (Alex et al., 2023). Emphasizing that
primary care services often fail to integrate mental and social health components for children.
Delays in identifying and treating social developmental issues in children with disabilities are a
result of these differences in access and service quality (Gibson et al., 2021).

The region's extensive family structures, primarily rural lifestyle, and scarcity of
specialized child development referral services exacerbate these issues in the context of Sidenreng
Rappang Regency (Thomas, 2019). According to empirical data from local health program
reports, complete family- and psychosocial-based treatments are rarely used in conjunction with
children with disabilities' trips to medical institutions, which are frequently incidental. This
condition is consistent with the results of those who pointed out that, especially in rural places,
structural and geographic limitations within health systems disproportionately impair the social
development results of children with disabilities.

Crucially, previous research has mostly examined the factors that influence development
in kids with disabilities in a piecemeal way, often focusing on individual factors such as parenting
styles or unique child traits (Kuper et al., 2022). There is still a dearth of research that unifies
psychosocial contexts (stimulation), family factors (parenting style), and health system factors
(access to health services) within a single analytical framework, especially in primary healthcare
in regional settings (Kariyawasam et al., 2022) . As a result, there is a glaring research gap in a
thorough, contextual understanding of the factors influencing social development in children with
impairments. Thus, the purpose of this study is to examine how parenting practices, psychosocial
stimulation, and access to health services relate to the social development of disabled children in
Sidenreng Rappang Regency.

Theoretically, by promoting a bio-psycho-social understanding of child development
variables, this study is anticipated to add to the corpus of knowledge in community midwifery
and public health. Practically speaking, the results should help improve primary health care
services, especially in family accompaniment, parental education, and the creation of
psychosocial stimulation programs for kids with impairments. Given the growing need for
accessible health services and the paucity of local empirical data on the factors influencing social
development in kids with disabilities, this study is well-timed. Interventions risk becoming
unsustainable and ineffective without a strong scientific basis.

RESEARCH METHODOLOGY

Study Design

This study employed a quantitative, observational, analytical design with a cross-sectional
approach. The cross-sectional design was selected to examine the associations between parenting
style, psychosocial stimulation, healthcare access, and social development at a single point in
time. This design is appropriate for identifying potential determinants and estimating the
magnitude of associations (odds ratios) within a defined population.
Setting & Participants

The study was conducted in primary healthcare centers (Puskesmas) in Sidenreng Rappang
Regency, South Sulawesi, Indonesia. Data collection was carried out from January to March 2026.
Inclusion criteria were: (1) parents or primary caregivers of children with disabilities registered
at selected primary healthcare facilities; (2) children aged 3—12 years; and (3) willingness to
participate by signing informed consent. Exclusion criteria included caregivers who were unable
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to complete the questionnaire due to cognitive or communication limitations, and those who
provided incomplete responses.
Sampling Technique and Sample Size

A total sampling technique was applied to include all eligible respondents registered during
the study period. The minimum sample size for a cross-sectional analysis was calculated using
the single-population proportion formula with a 95% confidence level and a 5% margin of error.
Based on the estimated proportion of children with developmental delay among those with
disabilities (p=0.50 to maximize sample size), the minimum required sample size was 44
participants. A total of 45 respondents were included in the final analysis.
Variables & Measurement

Parenting style: categorized as democratic (authoritative), authoritarian, or permissive
based on caregiver responses to standardized parenting behavior items. Psychosocial stimulation:
measured through structured items assessing frequency and quality of social interaction,
emotional support, and play-based engagement, categorized as good, moderate, or poor.
Healthcare access: defined as caregiver-reported ease of access to primary healthcare services,
including affordability, distance, and service availability (categorized as good or limited). Social
development: assessed using a structured developmental screening questionnaire covering social
interaction, adaptive behavior, and peer engagement, categorized as good or poor.
Instrument Validity and Reliability

All instruments were adapted from previously validated questionnaires and underwent
content validity assessment by three experts in child health and public health. Construct validity
was evaluated using item-total correlation analyses (r > 0.30). Reliability testing using Cronbach’s
alpha showed acceptable internal consistency (o> 0.70 for all scales).
Data Source

Data were collected from primary sources through interviewer-administered structured
questionnaires. Data were collected by trained enumerators with a health sciences background.
Before data collection, enumerators received standardized training on interview techniques and
ethical procedures. Completed questionnaires were reviewed daily for completeness and
consistency. Double data entry was performed to minimize entry errors. Quality control measures
included pilot testing of the instrument, field supervision, and random re-checking of 10% of
questionnaires.
Data Analysis

Descriptive statistics (frequencies, percentages, means, and standard deviations) were used
to summarize respondent characteristics and study variables. Bivariate analysis was performed
using the chi-square test to examine associations between independent variables and social
development outcomes. Multivariate analysis was conducted using binary logistic regression to
estimate adjusted odds ratios (AORs) and 95% confidence intervals (Cls) for variables with
p<0.25 in bivariate analysis. Statistical analyses were performed using IBM SPSS Statistics
version 26.0. The level of statistical significance was set at o = 0.05.
Ethical Approval

Ethical approval was obtained from the Health Research Ethics Committee of the
Faculty/Institution under approval number 108/Kep/I1.3.AU/EC/2025. Written informed consent
was obtained from all participants before data collection. Confidentiality and anonymity were
strictly maintained throughout the study, and participants were informed of their right to withdraw
at any time without consequences.
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RESULT

A total of 45 parents or primary caregivers of children with disabilities participated in this
study. The analysis describes respondent characteristics and examines the associations between
parenting style, psychosocial stimulation, healthcare access, and children’s social development

outcomes.
Table 1. Characteristics of Respondents (n = 45)

Variable Category n %

Parental Age <30 years 10 22.2
30-39 years 20 44.4
>40 years 15 334

Number of Children 1 12 26.7
2 18 40.0
>3 15 333

Education Primary 14 31.1
Secondary 21 46.7
Higher 10 22.2

Parenting Style Democratic 19 42.2
Authoritarian 15 333
Permissive 11 24.5

Psychosocial Stimulation Good 20 44.4
Moderate 15 333
Poor 10 22.3

Healthcare Access Good 22 48.9
Limited 23 51.1

Social Development Good 24 533
Poor 21 46.7

Table 1 indicates that the majority of caregivers were aged 30—39 years and had secondary
education, suggesting a predominantly middle reproductive-age, moderate-education population.
Democratic parenting was the most frequently reported style, although a considerable proportion
of caregivers still applied authoritarian or permissive approaches. Nearly half of the respondents
provided good psychosocial stimulation; however, more than half reported limited access to
healthcare services. Slightly more than half of the children demonstrated good social
development. These findings reflect variability in family and healthcare-related factors that may
influence social development outcomes among children with disabilities.

Table 2. Bivariate Analysis of Factors Associated with Social Development

Variable OR 95% CI p-value
Democratic vs Non-democratic Parenting 4.20 1.01-17.45 0.032
Good vs. Not-Good Psychosocial Stimulation 8.00 1.78-35.90 0.041
Good vs Limited Healthcare Access 3.33 1.01-10.95 0.038

Children exposed to democratic parenting were 4.20 times more likely to demonstrate good
social development compared to those exposed to authoritarian or permissive parenting. Adequate
psychosocial stimulation increased the likelihood of favorable social development by eightfold.
Similarly, good healthcare access tripled the odds of positive social development outcomes.

Table 3. Multivariate Logistic Regression Analysis of Determinants of Social Development

Variable Adjusted OR (AOR) 95% CI p-value
Democratic Parenting 3.85 0.92-16.08  0.067
Good Psychosocial Stimulation 6.75 1.29-35.20 0.024
Good Healthcare Access 2.94 0.88-9.78 0.079
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After adjustment for potential confounders, psychosocial stimulation remained a
statistically significant independent predictor of social development (AOR=6.75; 95% CI:1.29—
35.20; p=0.024). Parenting style and healthcare access showed positive associations but did not
retain statistical significance at a=0.05, suggesting possible confounding effects or limited
statistical power due to sample size. These findings indicate that psychosocial stimulation is the
strongest determinant of social development among children with disabilities in this study
population.

This study demonstrates that family-related and healthcare-related factors jointly influence
the social development of children with disabilities. Bivariate analysis revealed that democratic
parenting, adequate psychosocial stimulation, and good healthcare access were significantly
associated with better social development outcomes. However, multivariate analysis identified
psychosocial stimulation as the strongest independent predictor after adjustment, indicating its
central role in shaping children’s social competence. These findings suggest that while parenting
style and healthcare access contribute to social development, consistent and high-quality
psychosocial stimulation within the home environment appears to be the most critical
determinant. The results underscore the importance of integrating family-centered psychosocial
interventions into primary healthcare services to promote optimal developmental outcomes
among children with disabilities.

DISCUSSION

This study examined the contributions of parenting style, psychosocial stimulation, and
healthcare access to social development among children with disabilities in a primary healthcare
setting. At the bivariate level, all three variables were significantly associated with social
development outcomes. However, after multivariate adjustment, psychosocial stimulation
remained the only statistically significant independent predictor. This indicates that while
parenting approach and healthcare access are relevant, the quality and consistency of psychosocial
engagement within the home environment appear to be the most influential determinant of social
competence. These findings suggest that social development in children with disabilities is shaped
by interacting family and system-level factors, with proximal relational processes playing a
central mediating role.

The results align with the bio-psycho-social framework, which conceptualizes disability as
an interaction between health conditions and contextual environments. Parenting style represents
a relational environment, psychosocial stimulation reflects day-to-day developmental interaction,
and healthcare access represents a structural determinant within the health system. From a
developmental systems perspective, psychosocial stimulation constitutes a core proximal process
driving social learning. Through repeated verbal interaction, guided play, emotional
responsiveness, and structured engagement, children internalize norms, develop communication
skills, and enhance adaptive functioning. For children with disabilities who may experience
cognitive, communicative, or behavioral limitations, intentional stimulation compensates for
vulnerability by strengthening adaptive pathways.

This outcome aligns with the findings of the systematic review carried out by McCoy et al.
(2020), which concluded that children with impairments regularly have better social development
outcomes when their parents are democratic or authoritative. Likewise, a quantitative
investigation by Wahyuningsih., (2023) found that children in South Sulawesi special education
institutions who experienced democratic parenting were more likely to exhibit adaptive social
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interaction skills than those who experienced authoritarian or permissive parenting. Who noted
that one of the main factors influencing children with disabilities' social inclusion and
involvement is the quality of family caregiving.

The attenuation of parenting style in the adjusted model suggests a potential indirect
mechanism. Democratic parenting may facilitate better psychosocial stimulation practices rather
than directly influencing social outcomes. This interpretation is consistent with ecological
systems theory, which emphasizes that sustained interactive experiences are more determinative
of developmental trajectories than categorical parenting labels alone. Healthcare access, viewed
through health service utilization models, enables early detection and caregiver education.
However, access without quality developmental content may not produce measurable
improvements. Thus, the effect of healthcare contact likely depends on integration with family-
centered psychosocial interventions.

The present findings converge with global evidence indicating that caregiver-mediated
psychosocial interventions significantly improve social and adaptive functioning among children
with developmental disabilities. Studies in low- and middle-income countries demonstrate that
structured home-based stimulation enhances communication skills and reduces social withdrawal.
Research across various cultural contexts has also associated authoritative parenting with
improved social competence. However, many studies highlight that the quality of daily
engagement mediates the effectiveness of parenting style. The current findings support this
interpretation by demonstrating a stronger independent effect of stimulation compared to
parenting classification.

Theoretically, democratic parenting fosters optimal development of emotional control and
social competence by offering a harmonious blend of structured instruction, emotional warmth,
and reciprocal communication. The quality of primary family contacts is especially important for
children with impairments. While permissive parenting frequently lacks the behavioral limits
required for social norm acquisition, excessively authoritarian parenting may impede social
exploration (Cheng & Deng, 2023). These mechanisms aid in explaining why children exposed
to authoritarian and permissive parenting styles had a larger percentage of poor social
development in the current study; this trend has also been shown in cross-national research.

Regarding healthcare access, the international literature underscores the importance of
inclusive, disability-sensitive health systems. Nevertheless, research from resource-limited
settings often shows that structural access alone does not guarantee developmental improvement
unless services include psychosocial guidance. The present findings reflect this systemic gap
within primary healthcare implementation. Who found no meaningful correlation between special
needs children's emotional development and parenting style. Variances in the cultural setting
could explain this disparity, as could differences in the testing tools and the constructs being
measured (social versus emotional development) (Mbatha & Mokwena, 2023). Given that social
development is heavily reliant on daily interaction patterns and parent-facilitated social learning
opportunities, current research indicates that parenting style consistently influences social aspects
more than emotional ones, especially in children with adaptive functioning limitations (Bowling,
2022).

This result is in line with Nonoyama et al., who stated that early detection, prompt
management, and family education lead to improved social functioning when full access to health
services is provided. Similarly, UNICEF (2023) emphasized that children with disabilities are
more likely to experience social developmental delays when they have restricted access to health
services, especially in rural regions. Endorsing this viewpoint highlighted that one of the main
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factors influencing children with disabilities decreased social participation is non-inclusive health
systems.

Theoretically, access to health care includes preventive and promotional elements as well
as curative ones, such as family counseling and developmental monitoring (Kariyawasam et al.,
2022). Adequate access to resources increases a child's likelihood of receiving integrated
developmental stimulation, supportive therapies, and specialist referrals, all of which have a
favorable impact on social competence. In line with findings from cross-national research, this
conceptual framework explains why children in the current study with restricted access to health
care showed a higher proportion of poor social development outcomes.

Highlighted the health system's structural constraints, suggests that the broader health
system context strongly influences the relationship between social development and treatment
access. According to science, these results highlight the importance of improving primary health
care services, especially at community health centers, to enhance the social development of kids
with disabilities, particularly in resource-limited environments. These findings highlight the need
to reposition psychosocial stimulation as a core component of primary healthcare for children
with disabilities. Routine developmental monitoring should be coupled with structured caregiver
education on responsive communication, guided play, and emotional engagement. Health policy
should prioritize integration rather than fragmentation. Community health workers can be trained
to deliver scalable, home-based psychosocial modules. Embedding developmental stimulation
within maternal and child health programs would strengthen early intervention systems and
reduce long-term social exclusion.

Moreover, improving healthcare access must extend beyond physical availability toward
quality enhancement. Disability-inclusive standards, interdisciplinary collaboration, and
structured caregiver counseling are necessary to ensure that service contact translates into
developmental gains. At a systemic level, the findings support a transition from a growth-focused
biomedical model toward a participation-oriented, developmental health framework within
primary care.

Strengths and Limitations

This study contributes conceptually by integrating family-level and structural determinants
into a single analytical framework in a rural Indonesian context. The application of multivariate
modeling strengthens internal validity and clarifies independent predictors; however, the cross-
sectional design limits causal inference. The modest sample size may have reduced statistical
power and widened confidence intervals. Self-reported measures introduce potential response
bias, and unmeasured confounders such as disability severity and household income were not
included. Despite these limitations, the study identifies psychosocial stimulation as a modifiable
and scalable determinant of social development. Strengthening relational caregiving within
primary healthcare systems may therefore represent a high-impact strategy to promote
developmental equity among children with disabilities.

CONCLUSION

This study aimed to analyze the associations among parenting style, psychosocial
stimulation, and healthcare access and social development among children with disabilities. The
findings demonstrate that all three factors were significantly associated with social development
at the bivariate level; however, psychosocial stimulation emerged as the strongest independent
predictor after multivariate adjustment. Children who received consistent and high-quality
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psychosocial stimulation were substantially more likely to demonstrate favorable social
development outcomes.

These results indicate that relational and environmental factors within the family play a
central role in shaping adaptive social competence, while healthcare access functions as an
enabling structural determinant. Strengthening family-centered psychosocial interventions should
therefore become a priority within primary healthcare services. Policy efforts should integrate
structured caregiver education, home-based stimulation programs, and disability-inclusive service
standards into routine maternal and child health care. Investing in scalable psychosocial support
models within primary care systems may represent a cost-effective strategy to promote
developmental equity and reduce long-term social exclusion among children with disabilities.
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