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Abstract. Subjective well-being (SWB) is an evaluation of a person's cognitive and 
affective life. Evaluation of one's life in subjective well-being includes a positive 
emotional reaction to the occurrence in life, as well as the lack of negative emotional 
charge of cognition ratings on satisfaction and fulfillment in life [13]. This study was 
conducted to determine the influence of self-compassion, religiosity, support group 
and income on the subjective well-being of parents of children with ID (intellectual 
disability). Researcher adapting various instruments such as Diener's SWB instrument 
[11], [13], Neff's self-compassion instrument [25], and Huber’s religiosity instrument 
[20]. The research method used a non-probability sampling with accidental sampling 
technique. Participants in this study amounted to 209 parents. The researcher uses 
Confirmatory Factor Analysis (CFA) as construct validity test. The results showed that 
the four dimensions, namely self-compassion, religiosity,support group, and income 
have a significant effect on subjective well-being of parents who have children with 
intellectual disability around Jakarta and Tangerang city of Indonesia. The proportion 
of the overall independent variables towards SWB amounted to 28.8% with four 
significant variables that self-compassion, religiosity in aspects of religious 
knowledge, religious Group and household income. 

Keywords: Subjective Well-Being, Self-Compassion, Religiosity, Support Group, 
Income. 

 

1. INTRODUCTION 
 
Parents who have children with intellectual disability is faced with an unusual life. The 
dependence of people with disabilities caused by their limitations makes quite demands that 
have a direct impact on both the psychological and physical health of the caregiver [39]. 
Moreover, the maladaptive behavior caused by people with intellectual disability creates stress 
conditions for parents who have children with intellectual disability. Based on comparative 
research Subjective well-being (SWB), between parents who have children with intellectual 
disability and parents who have non- disability children showed a significant difference in the 
subjective Well-being parents, where higher depression and anxiety scores resulted in lower 
subjective well-being scores in parents with children with intellectual disability compared 
with non-disability-born parents [4]. 
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Subjective well-being is defined as a person's cognitive and affective evaluation of his or 
her life. Evaluation of a person's life in subjective well-being includes positive emotional 
reactions to the events in life, low negative emotional loads as well as a cognitive assessment of 
satisfaction and fulfillment [13].  

In a preliminary study conducted by researchers on a number of parents who have children 
with intellectual disability in 2016 obtained, the majority of responses reflect the negative 
feelings caused by the presence of children with intellectual disability. Negative feelings like 
sadness, confusion, anxiety, and shock are quite profound. There is also a concern about the 
future and the independence of the children when parents are gone and anxiety because the 
child becomes a victim of bullying in the home environment. 

Low SWB conditions in parents are certainly not good for the care and life sustainability 
of children with intellectual disability because parents are the main providers of support for 
the children, maintaining good health and well-being of the parents is a must in order to 
provide optimal care for children [3]. 

Based on Neff's [27] research on subjective well-being, there are factors that play a role in 
improving the scores of subjective well-being in personal. One of the factors that contribute 
to subjective well-being is self-compassion. Self- compassion can be understood as a 
personal's emotional regulatory strategy for dealing with difficult situations through 
awareness of self-affection, understanding and openness to the environment [26] In the same 
study it was also suggested that "parenting and support that accompanied by self-compassion 
can help parents to reduce their fatigue in the face of raising a child with autism disorder" 
[30]. 

The other factor that can increase subjective well-being is religiosity. Based on the 
research of Witter, Stock, Okun, and Haring [43] toward religiosity and subjective well-being 
variables can be concluded that religiosity has a significant relationship to subjective well-
being in adults in the United State [43]. 

Then become a member of a support group that has the same condition of which having 
children with special needs can also contribute to subjective well-being parents who have 
children with intellectual disability. Parents who participated in the support group were 
reported to have more adaptive coping and greater satisfaction in receiving information 
benefits than parents who did not participate in the support group [7].  

 From the results of the initial study on the same sample, obtained a positive response 
from the perceived impact on participation in a support group of parents of children with 
intellectual disability. Positive responses include making the mind healthier, not feeling 
alone, calm and happy. Further explained by some parents that the participation in the 
support group to make parents have a place to share the joys and sorrows about their 
children, easier to deal with the problem of children, feel to have many friends and no 
longer need to feel ashamed to have children with intellectual disability. 

In line with the literature above on the review conducted by the researcher to parents 
with intellectual disability children also showed almost all positive responses to parental 
participation in the support group. On the other hand, the family's financial factor is also a 
factor that can improve subjective well-being. As found in the study of Aditya [2] that 
income is one of the variables that have a significant influence on subjective well-being in 
parents who have ASD (Autism Spectrum Disorder) [2]. 

Researchers assume parents who have high self-compassion, good religious beliefs and 
the participation in special support groups or communities will result in a high subjective 
well-being, as well as high household income that impact on the presence of a positive 
assessment and parental satisfaction To their life, the researcher decided to raise the title 



"The influence of self-compassion, religiosity, support group, and income to parents' 
subjective well-being of children with intellectual disability". 
 
2. RESEARCH METHOD 
Population, sample, and sampling method 
The population in this study were parents of intellectual disability children who live in Jakarta 
and Tangerang, amounted to 230 people and then through the elicitation process data obtained 
by participants of 209 people. There are also sample characteristics as follows: 

1. A father or mother who has children with intellectual disability. 
2. The said children in the age range of toddlers to junior high. 
3. Domiciled in Tangerang and Jakarta. 
4. Have a child with an intellectual disability disorder. 

Researchers use a non-probability sampling technique, which is accidental sampling. 
2.1 Research Instrument 

There are four standard measurement scales and two demographic information used by the 
researcher in this research, they are: 

1. Subjective well-being instrument 

In the measurement of subjective well- being, the researcher used two adapted scales, 
to measure the cognitive aspects the researcher using Diener et.al [11] SWLS 
(Satisfaction With Life Satisfaction Scale) which consists of 5 items that are 
favorable and for affective aspects researcher used Diener et . Al [13] SPANE (Scale 
of Positive and Negative Group) consists of 12 items in which 6 items measure 
positive effects and 6 items measure negative affects. 

2. Self-compassion instrument 

In the self-compassion measurement, the researchers adapted the self-compassion 
scale created by Neff [25] containing 26 items consisting of favorable and 
unfavorable items with 10 items to measure self-kindness vs. self-judgment, 8 
items for measuring common humanity vs. isolation, and 8 items to measure 
mindfulness vs. over-identification. 

3. Religiosity instrument 

On the measurement of religiosity researcher adapted CRS (Central Religious 
Scale) developed by Stefan Huber and Odilo Huber [20] containing 15 items 
consisting of favorable items with details of 3 items measuring religious 
knowledge, 3 items measuring religious beliefs, 3 items measuring group religious 
activities, 3 items measure personal religious activity, 3 items measure religious 
Group. 

4. Demographic variables instrument (support group and income) 
In the measurement of the support group and income variables, participants are 
directed to fill in the demographic data on the research scale. 
 
 
 
 



3. RESEARCH RESULT 
 
Regression Analysis 

R-Square Table 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
Based on data in the R-Square table, known that the acquisition of R-square is 0.288 or 28.8%. 
This means that the proportion of variance of Subjective well-being influenced by 
independent variable is 28.8%, while 71.2% is influenced by other variables outside this 
research. 

 
ANOVA IV toward DV 

ANOVA Table 
 

  ANOVA  
Model Sum of 

Squares 
df Mean 

Square 
F Sig. 

 Regression 4644.621 8 
580.57 10.13 .000 

8 3 b 

1 Residual 
11459.41 20 

57.297   
8 0 

 Total 
16104.03 20    

8 8 
a. Dependent Variable: SWB 
b. Predictors: (Constant), Income, 
Activity_Religiosity_Group, Support_group, 
Self_compassion, Experience_Religiosity, 
Activity_Religiosity_personal, Knowledge_Religiosity, 
Belief_Religiosity 

 
Based on the ANOVA table note that the value of p (sig) on the rightmost column is 0.000 or 
with a value of p <0.05. Hence the hypothesis that there is a significant influence of all 
independent variables on subjective well-being is accepted, meaning that there is a significant 
influence of Self- compassion, Religious Knowledge, religious  belief,  group  religious   
activity, religious activity of personal religious Group, support group, and income against 
subjective well-being.. 
 

Model Summary 

Model R R 
Square 

Adjusted 
R Square 

Std. 
Error of 

the 
  Estimate  

1 .537a .288 .260 7.56948 
a. Predictors: (Constant), Income, Activity_Religiosity_Group, 
Support_group, Self_compassion, Experience_Religiosity, 
Activity_Religiosity_personal, Knowledge_Religiosity, 
Belief_Religiosity 



Coef regression 
 

 

 
Based on the table of regression coefficients, it can be seen that there are four 
significant variables that influence subjective well-being, namely Self- compassion 
with the significance of 0.048, religious knowledge with significance of 0.025, 
religious Group with significance of and income with significance of 0.040. 
 
Proportion of Variance 

To see the addition of the variance proportion of each independent variable to 
subjective well-being. There are eight variables that can be seen each one of every 
variable proportion, they are: 
1. The self-compassion variable has R Square Change of 0.091, which means that this 

aspect contributes 9.1% to SWB and the contribution is statistically significant 
because of the value of Sig. F Change =  0.000 (p <0.05). 

2. The religious knowledge variable has R Square Change of 0.112, which means that 
this aspect contributes 11.2% to SWB and the contribution is statistically significant 
because of the value of Sig. F Change =  0.000 (p <0.05). 

3. Religious belief variables have R Square Change of 0.023, which means that this 
aspect contributes 2.3% to SWB and the contribution is statistically significant 
because of the Sig value. F Change = 0.015 (p <0.05). 

4. The group activity variable has R Square Change of 0.000, which means that this 
aspect has no contribution to SWB and the variable is not statistically significant 
because of the value of Sig. F Change = 0.972 (p> 0.05). 

  Un-Std 
Coeff 

Std 
Coeff 

  

 Model    t Sig. 
  B 

Std. 

Error 
Beta   

1 (Constant) 13.540 4.234  3.198 .002 
 SC .127 .064 .133 1.986 .048 
 R.Knowledge .234 .104 .216 2.251 .025 
 R.Belief 

-.035 .097 - 
.035 -.362 .718 

 R Gr. 

Activities -.032 .091 - 
.032 -.352 .725 

 R Ind. 

Activities 

 
.107 

 
.105 

 
.098 

 
1.019 

 
.309 

 R.Group .268 .103 .251 2.619 .010 
 Support 

Group 

 
.040 

 
1.058 

 
.002 

 
.037 

 
.970 

 Income 1.024 .495 .127 2.070 .040 



5. The variable of personal religious activity has R Square Change of 0.018, which 
means that this aspect contributes 1.8% to SWB and the contribution is statistically 
significant because of the value of Sig. F Change = 0.029 (p< 0.05). 

6. Religious Group variables have R Square Change of 0.030, which means that this 
aspect contributes 3% to SWB and the contribution is statistically significant 
because of the value of Sig. F Change = 0.004 (p <0.05). 

7. The support group variables have R Square Change of 0.000, which means that this 
aspect has no contribution to SWB and the contribution is not statistically 
significant because of the value of Sig. F Change = 0.898 (p> 0.05). 

8. The income variable has R Square Change of 0.015, which means that this aspect 
contributes 1.5% to SWB and the contribution is statistically significant because of 
the value of Sig. F Change = 0.040 (p <0.05). 

 

4. CONCLUSION 
After hypothesis testing on the result section, the major hypothesis concluding from this 
research is: "there is a significant influence from self-compassion, religiosity (religious 
knowledge, religious belief, group religious activity, personal religious activity, Religious 
Group), support group and income towards parents' subjective well-being who have children 
with intellectual disability disorder". Based on the results of the F test is that all independent 
variables are significant toward the dependent variable. R square gain of 0.288 or 28.8% 
indicates the proportion of variant of the independent variable that influences the dependent 
variable, while 71.2% is influenced by other variables outside the research. 

However, in the minor hypothesis testing the influence of each independent variable to the 
dependent variable if seen from the significance of the regression coefficient, it is found that 
there are only four independent variables that have significant regression coefficients. These 
variables are self-compassion, religiosity in aspects of religious knowledge and religious 
Group, and household incomes of study participants. While religiosity variable in religious 
belief aspect, group religious activity, personal religious activity, also variable of group 
support do not have a significant influence on the subjective well-being of parents who have 
children with intellectual disability disorder. 

 
5. DISCUSSION 
This study aims to examine the effect of self-compassion, religiosity, support group, and 
income toward parents' subjective well-being who have children with intellectual disability. 
The results of the study found that the variable self- compassion has a significant positive 
effect on subjective well-being. This finding is in line with Neff's research on the relationship 
between self-compassion and parents' well- being who have children with autism. In the study, 
findings stated that the high level of self-compassion in the parents is associated with parents' 
well-welfare who have children with autism. Also mentioned that self-compassion can be a 
bidder and character strength in personal distress that often appears in parents who have 
children with autism [30]. 

Self-compassion acts as an emotional regulation of an undesirable event in life. 
A person is encouraged to respond to an event with full awareness of self-understanding of 
the situation, and acceptance is interpreted as a life lesson [28]. So that the process of 



self- compassion can form a better new perspective on the occurrence Group [27]. 
Experiencing unexpected events in the study was parents who had children with intellectual 
disability. It is hard to accept, but by applying self-compassion there will be a faster 
understanding and acceptance so that parents can have a better new perspective where it is an 
indication of the high subjective well-being in the parent. 

Then on the religiosity variable, the given influence is greater than the contribution of any 
other variables to the dependent variable. This reflects the aspect of religiosity is very 
influential, especially in the aspect of religious knowledge and religious Group in improving 
the subjective well-being of parents who have children with ID . This finding is in line with 
Diener's research on the influence of religiosity on subjective well-being on national level, 
showing respondents with a high level of religiosity resulting in a high subjective well-being 
level in people with difficult lives [17]. 

The researcher also found the research of religiosity variable especially on the 
participation of religious activities, based on the findings the researcher stated that religious 
participation affects negatively towards the subjective well- being of adults in China. Still, in 
the explanation of his research it can be caused by uncontrolled variables in research such as 
religion that is used there, the type of religious activity and the intensity of religious activities 
(Philip H brown & Brian Tierney, 2006). The same thing with the cause of insignificant 
influence in religious aspects of religious beliefs and religious activities both personals and 
groups in this study researcher suspect its due to uncontrolled variables in the study. 

Furthermore, in this study, there are two demographic variables that are measured, which 
are the support group and income. Based on the results of data processing in the previous 
discussion, it was found that the support group variable has no significant effect on subjective 
well- being. 

The findings of this study contrasted with Yoon's research which suggested a strong 
influence between social connectedness toward subjective well- being in adults following the 
Korean immigrant community than those who did not follow immigrant communities (Yoon 
& Lee, 2010). This may be due to the difference in samples in which the adult characteristics 
of the study are not specific to the elderly who have mentally ill children, another thing that 
can also be explained is the life that is lived by the parent who has a child with ID can not be 
compared with the adults who are not faced with such conditions, but in this case researcher 
focus is the same research variables on the role of the support group of immigrant communities 
against subjective well-being. 

In addition, the lack of a support group in this research could be caused by the lack of a 
secure relationship between parents who follow the support group. Therefore, the usefulness 
of the support group has not been so felt that it has not been able to become a factor that can 
improve subjective well-being in the parents. 

Meanwhile, in Tessen Clifford's [7] study entitled "Support Groups for Parents of 
Children with Autism Spectrum Disorders: Predictors and Effects of Involvement" states that 
parents who participate actively in the parents support group (PSG) have a higher level of 
satisfaction over the usefulness of more groups and more adaptive coping usage versus 
parents who never follow PSG and parents who decide not to continue participation in PSG. 
It was also reported that parents who decided to discontinue participation in PSG were due to 
the low support of the desired people in the group so that parents felt they did not benefit as 
parents who actively participated [7]. Based on the exposure of this research can be taken 
several reasons why the support group in this study has not been able to improve subjective 
well-being parents who have children with intellectual disability. 

The income variable contributes significantly to the parents' subjective well- being who 



have children with intellectual disability. It is undeniable that having children with special 
needs requires special treatment and needs. The need for special schools, special foods, a 
therapy that can stimulate the child's life skill, and so forth. The special needs of the child can 
be met well when supported with adequate financial condition. In one study it was found that 
income would increase a person's subjective well-being, as long as income could help a 
person meet his basic needs [14]. Therefore, the better the financial condition of parents who 
have children with intellectual disability will facilitate parents in meeting the needs of both 
children and families. 
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