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Abstract

The current study has been conducted with the aim of determining the efficacy of teaching
stress coping methods on subjective well-being of mothers of children with physical
disabilities. The research has been quasi-experimental designs, pretest-post test method with
unbalanced control group. The statistical population includes mothers of children with
physical-motor disabilities who have been referred to welfare organization (Marivan) in the
first quarter of 1394.first 30 of them were selected by simple random sampling then placed in
two experimental and control groups.

The experimental group has learned "Immunization against stress" technique during 8
sessions, and both of the groups have been evaluated by Dinner and other's “satisfaction
with life questionnaire "(1985) and positive and negative effect schedule (PANAS)" in both
pre and post- test phases. The results of covariance analysis showed teaching stress coping
methods significantly have increased life satisfaction and positive affect and decreased
negative effect on experimental group. In another way, teaching stress coping methods can
lead to the better subjective well -being of mothers of children with physical disabilities.

Keywords: teaching stress coping methods, subjective well-being, mothers of children
with physical disabilities.
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Introduction

The process of raising a normal and healthy child is enjoying but in the same time it has a lot
of problems and concerns. These concerns are much more severe and stressful in the case of
families of children with special needs whose parents make dreams about their unborn
children and imagine their ideal child's features in a very good and favorable level but all of
this collapses and vanishes one after another with the birth of a disabled child (Seyf Naraghi
and Naderi 2005). Often, emotional responses such as stress, depression and mental disorders
happen to these parents (Beyli, Golden, Roberts and Ford2007 Olson and Huang 2001, Amiri,
Behpazhooh and Ghorban Jahromi 2009, Serami, Amiri, Neshatdoost Taher and Mowlavi
2009). These stressful issues are directly linked to the disabled child because disability brings
new demands for the parents such as spending extra time nursing and taking care of the
disabled child (Hedov, Anneren, Wikblad 2000 and 2007, Smith, Oliver and Innocenti 2001)
and it needs financing their sometime heavy costs (Seltzer and Krauss 1998,Smith and
others 2001).

Studies also show that these parents experience restrictions such as hygiene concerns and
deprived feelings along with high levels of stress and depression compared with parents of
normal children (Queen and Paul 1985, Roach, Ormond & Barratt1999, Valentine,
McDermott & Anderson1998). Being aware of any kind of problems, developmental delay or
difference has a hard impact on the parents. So when they face their child's disability, they
experience hard and severe emotions. Shaply Bistika (1997) and others suggest that because
of the special role of the mothers in birth and nursing of a disabled child they usually
experience more mental pressure compared to fathers. Fathers usually do not reveal their
emotions while mothers show a wide range of them such as aggression, sadness, crying and
mourning (Rafeyi2007). Thus, using suitable coping strategies in stressful situations can not
only increase mental health in individuals but also improve feeling of happiness and well-
being (Carr 2004-translation of Sharifi 2006).

In recent years, a group of researchers in the field of mental health who are inspired by
positive psychology have selected a different theoretical and research approach to explain this
concept. Nowadays, researches about well-being and positive psychology are increasing daily.
Subjective well-being is an important structure interpretation of character researches and is
defined as the positive assessment of life and the balance between positive and negative
affections (Dinner, Sue and Oushi 1997).

Parent education programs put their attention on improving the quality of parent-child
relationship and teach a variety of parental skills and effective skills on children's behavior,
(Kaminski and others 2008). Parents of children with developmental disorders significantly
report high levels of stressful issues in comparison with parents of normal children (Hassall
and others 2005, Hastings & Johnson 2001, Tomanik& Harris & Hawkins 2004). Parent
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education programs can decrease parental stress and improve parenting efficacy (Saners and
Wouli 2005).

The results of Toge, Brereton, Kiomal, Mackinnon, King and Reinhart's study in 2006
showed that parent education programs and behavior management interventions have
improved the indicators of mental health and families dysfunction compared with those who
just used counseling services. Nowadays a wide range of psycho-therapies including
relaxation, family therapy, music therapy, massage and cognitive-behavioral stress
management, have been effective in control and reducing stress (Roufer and others 2010,
linden 2005, Davis and others 2005). These therapies are trying to inhibit stress after its
occurrence but recently it has been found in medical fields that it's better that interventions be
performed with a proactive approach (Couacmi and others 2003). Immunization against stress
is a practical cognitive—behavioral program with proactive approach that was proposed in
1985 by Mayknba (Sheyhiand Houran 2004). This education is like the vaccine of the measles
that makes the body safe against main pressures by applying a small pressure on the
biological system so there will an opportunity for individuals’ success. (Myknbam2007). The
aim of immunization is helping people to earn and develop coping skills not only for quick
solving of current problems but also for encountering future problems (Kiani and others
2010). Immunization against stress consists of the 3 phases of conceptualization, earning and
practice skills that enable people to change their self-talks and beliefs about stressful behavior
and methods of coping with stress (Myknbam 2007). Results of the studies of Kawaharada
and others (2009), Amiri and others (2009), Ansari and others (2009) have showed that
immunization program improves the health of patients and governmental employees. Lesley
& Jacqueline & Mollie's research about subjective well-being of 27 parents of children with
language disorders showed that increasing stress and depression decreased their well-being
and increased life satisfaction, self-esteem that produced positive affects on their well- being.

The results of this study also showed that parent's increased well-being improved children's
lingual development. Shang & others (2004) have showed that children's disabilities have a
direct link to mother's emotional and behavioral problems. In a research that studied 1392
child in Taiwan, it was found that children’s problem have negative effect on parents
subjective well-being. Duvdevany& Abboud have showed that the amount of mental health
and happiness of mother's of physical disabled children is significantly lower than the normal
ones. Widhaya and Rajue studied the difference between families with disabled and healthy
children, the results showed that parents with disabled children reported lower marital
satisfaction, lower social support and lower happy feelings. Boyer and others in a study
identified the relation between coping strategies and subjective well-being in 230 of patients
with breast cancer showed that there is a positive and significant link between task-oriented
stress coping strategies (positive re-evaluation and religious support),which are effective
coping strategies, and subjective well-being. Queen and Paul showed that children's
behavioral problems influenced parent's stress and reduced subjective well-being. So the
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question of the research is: do the teaching stress coping methods affect the resiliency and
subjective well-being of mothers with physical disabled children?

Methodology

The current research method is a clinical and functional trial of pre-test, post-test with control
and experimental groups. Statistical population of the research consists of all the mothers of
children with physical disabilities who have been referred to welfare organization of Marivan
that has diagnostic-maintenance case. 30 of them were selected by simple random sampling
then randomly placed in two experimental and control groups.

Research tools

The educational immunization against stress package and subjective well-being questionnaire
has been used for data collection as follows:

1-SIT educational package, and teaching immunization against stress are the most
comprehensive cognitive-behavioral therapy methods. This kind of education represents a
considerable and explainable design. Teaching immunization against stress includes a lot of
therapeutic strategies and it's possible to pick the best and the most affective ones among
them. Myknbam has proposed this method in 1972 but the expansion and details have been
performed some years later. In this type of therapy, the special educational process is different
in term of the number of patients (Pouzesh and Babri 2002).

2- subjective well-being questionnaire: subjective well-being has three components, positive
effect, negative affect and life satisfaction which Wtson, Clarck and Telgen (1988) used for
assessing positive and negative affection and Dinner and others used for assessing life
satisfaction.

Positive and negative affect scale (PANAS) is a 20 item assessment scale that has been
designed for assessing two affective aspects, negative effect (PANAS-N) and positive affect
(PANAS-P) Watson, Clarc, Tegen1998). Any subscale has 10 items and items are graded on a
5 point scale (1=very low-5=very much).PANAS is self-evaluation scale with changing
direction. Both mood and adjectival category can be found if the time framework is one
week. The mood category is considered when it refers a longer framework. The adjectival
category is considered as well. The overall range of scores for each subscale is between 10 to
50 (Watson and others1988). Mowlavi and others (2009) have reported Cronbach's alpha
coefficients 90% for the scale. Also Jalvani in a research (2012) has reported it as 78%. In
1985, satisfaction with life scale, has been used by Diner and others for measuring life
satisfaction in the cognitive aspect of subjective well-being. The scale has five items and each
one has 7 options via which the responder expresses his/her satisfaction level from 1( totally
disagree) to 7 (totally agree). The mean level of 1 shows dissatisfaction and mean level of 7
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shows total satisfaction (Ishi 2000). The validity of the Persian form of the scale has been
measured in comparison with negative and positive affect sale and a positive. The significant
relation with positive affect and a negative and significant relation with the negative affect
have been determined (Mozaffari 2004).

Procedure method

The aim of this study is teaching stress coping methods consisting of 8 educational sessions
with axes of definition of stress and its effects on physical-psychological health and normal
development as well as defining coping and coping methods which have been arranged
according to Myknbam theory.

Tablel-intervention sessions according to Myknbam theory

session Aim of the session class exercise Home exercise
1 Familiarity, connecting, The manner of Record their
data collection physical physical, mental,
feeling ,emotion, behavioral  and
.thoughts a  emotional
behavior responds
interaction in critical situations
2 Determining stressful Role  turning Registering
factors and problem and stress responding
conceptualization differentiation methods daily,
between reality regular grading
and thoughts, of behaviors,
regular grading of feelings and
behaviors, special thoughts,
awareness of tracing activator
thoughts and events,
beliefs Feelings or
behaviors
3 Teaching problem-solving ~ Problem solving, Use problem-
Mental and solving problem
Behavioral imagery in real life and
and role play thinking  about
the problem they
are facing
4 Teaching relaxation Diaphragm Diaphragm
breathing and breathing and
progressive muscle progressive
relaxation muscle relaxation
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5 Level 2 relaxation 4 muscle group Review class
relaxation,  brief  exercises
muscle relaxation,
break your back,
use your rage
in constructively
6 Achieving former peace Crating a Making a list of
sedative picture disturbing
Making the mental thoughts
list and creating
the sedative vacuum
7 changing cognitive Changing negative Recording
beliefs and improve thoughts  through concern's content
optimism changing behavior, and thinking
effective self-talk, abouta not so
focusing on  stressful situation
assignment,
practice saying No
and saying
No without feeling
guilt
8 Readiness to be Guided mental Mental workout
challenged in stressful images , coping and mental
situations imagery,  mental imagery
workout and

peace imagery

In table 2 well-being grades in control and experimental group have been compared together
and as it can be seen the groups are homogenous.
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Table2: the statistical average and standard deviation of control and experimental

groups
variable Component group number Pre-test Post-test
Subjecti Mean - Mean -
ve well- STD STD
being
Negative control 15 26.60- 24.87-
affection 4.733 4.487
experimental 15 26.73- 26.73-
5.092 5.203
Positive Control 15 24.80- 25.87-
affection 4.229 4.051
experimental 15 24.73- 24.80-
5.035 4.960
Satisfaction Control 15 16.60- 17.93-
with 2.586 2.520
experimental 15 16.93- 17.00-
2.219 2.854

The results in table 2 indicate that both groups grades in negative affection have been
prevailing before teaching stress coping methods intervention in pre-test phase, but after
teaching stress-coping methods in post-test phase the results show that positive affection and
satisfaction with life have prevailed in experimental group. However, in the control group
negative affection is still prevailing. These results show that teaching stress coping methods
has been affective in increasing grades.

Hypothesis: teaching stress coping methods is affective on mothers of children with
physical disabilities subjective well-being.

As it can be seen in table 3, by pre-test controlling of all scales significance level, results show
that there is significant difference between control and experimental group's target variable
(subjective well-being) (P>0/01 and F=15.639). The ANOVA has been conducted in the
content of Mankova to find out in which manner they are different with result presented in
table 4. The level of impact or difference is 0.671 which means that 67 present of individual
differences in post-test grades of subjective well-being is related to teaching stress coping
methods. Statistical power is 1 which means there wasn't the possibility of type Il error.
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Table 3: the results of multivariate covariance analysis (Mankova) on post-test grades
mean of control and experimental group

Name amount F HDF EDF  Significance ATA Statistical
of the (Hypothesi  (Erro level Square power
scale S) r

Pili 0.671 15.639  3.000 23.0 0.000 0.671 1.000
eff a 00

ect

scale

Wilk 0.329 15.639  3.000 23.0 0.000 0.671 1.000
S a 00

lamb

da

scale

Hetlin 2.040 15.639  3.000 23.0 0.000 0.671 1.000
g a 00

effect

scale

The 2.040 15.639  3.000 23.0 0.000 0.671 1.000
bigg a 00

est

scale

As it can be seen in table 4 there is a significant difference between control and experimental
group after adjusting pre-test grades. So, hypothesis 0 is that claiming that there isn't any
difference between the two groups is rejected, In the other way, teaching stress coping

methods has influenced experimental groups one's subjective well-being.

Table 4: results of the ANOVA of pre-test, post-test grades means of control
and experimental group

Pre-test off Sum DF Mea F Significance
n level

of Squ (sig)

squares are

603.287 1 603.287 763.157 0.000
Negative 1.913 1 1.913 3.897 0.060
affect pre- 0.086 1 0.086 0.065 0.801
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test

0.030 1 0.030 0.038 0.848
Positive 500.771 1 500.771 1020319 | 0.000
affect pre-
t 4524 1 4524 3.418 0.076
est

0.585 1 0.585 0.741 0.398
Satisfaction 1.013 1 1.013 2.063 0.163
with life 153542 1 153.542 116.008 0.000
pre- test

21.997 1 21.997 27.826 0.000

7.809 1 7.809 15.911 0.001
group

11.734 1 11.734 8.865 0.006

10.763 25 0.971
Error 12270 25 0491

33.089 25 1.324

20656.000 | 30

10797.000 | 30
Total 9362.000 30

The follow up test results that represent difference of the groups in well-being components are
given below to compare and evaluate the different orientations between them.

Table 5: results of SHEFE follow—-up test

Subjective The | group The J group The mean STD Significanc
well-being difference error e level
post-test (sig)
Negative Experimental | Control -1.717 0.326 0.000
affection

post-test Control Experimental | 1.717 0.326 0.000
Positive Experimental | Control 1.023 0.257 0.257
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affection Control Experimental | -1.023 0.257 0.257
post-test
Satisfaction Experimental | Control 1.254 0.421 0.006
with life
post-test Control Experimental | -1.254 0.421 0.006

As it can be seen from the follow-up test results, there is a statistical significant difference
among the control and experimental groups in all three components of subjective well-being.
With reference to table 1, after teaching stress coping methods, the post-test intervention
results show that there is a significant increase in post-test of positive affection and
satisfaction with life and a significant decrease in negative post-test affection.

Discussion and conclusion

To test the hypothesis that "teaching stress coping methods influences subjective well-being
of mothers with physical disable children”, multivariate covariance analysis (Mancova) was
used. This hypothesis's result indicated that the post-test mean of experimental group
significantly increased in positive affection and satisfaction with life and decreased in
negative affection. Post-test results show that after teaching stress coping methods
intervention, positive affection and satisfaction with life prevailed in experimental group, but
in control group negative affection still prevails and it shows that teaching stress coping
methods effected subjective well-being grade.

Boyer and others (2004) identified the relation between coping methods and subjective well-
being in 230 of patients with breast cancer showing that there is positive and significant
relation between task-oriented strategies (positive re-evaluation and religious support) which
are efficient coping strategies and subjective well-being. Shokri and others (2010) showed
that upper levels of subjective well-being are predictable through task-oriented coping styles
and lower levels are predictable through emotion-oriented coping styles. Also, Marsha and
others (2004) showed that parents who use task-oriented coping strategies in dealing with
their children's problem have higher mental health. Queen and Paul (1985) showed that
children's problems have effect on parents stress and decrease of their mental health. Vidhya
Ravindranadan and Raju (2007) studied differences of families with normal children and
families with disabled ones and results showed that families with disabled children reported
less marital satisfaction, less social supports and less happy feelings.

Shang and others in a research, studying 1392 children in Taiwan showed that there is a link
between children's disabilities and mothers emotional and behavioral problems thus children's
problems have negative effects on parents subjective well-being. In line with this research,
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Jody Choue (2009) showed that children's behavioral problems initiate mothers’ disorder,
depression, anxiety and increase their stress. Lesli and other's research about parents of 27
children with language disorder indicated that increasing their anxiety and depression
decreases their subjective well-being while increasing life satisfaction and self-esteem boosts
positive affection. Results of this research also showed that increasing parent’s well-being
improved their children's lingual development. Accordingly, Queen and Paul showed in a
similar study that children's behavioral problems influence parents subjective well-being.
Equally, Tesasis and others (2009) showed that there is a link between various aspects of
people’s life such as occupation, marriage, parenting, friendship and satisfaction with life and
this influences their subjective well-being. These results were reported by Davidson and
others (2006), Youskel and others (2005). As results showed after teaching stress coping
methods intervention subjective well-being in experimental group have increased.

To explain these findings it can be said that task-oriented coping skill is a cognitive skill that
the person uses in response to the needs of the situation with more accurate assessment,
regardless of his/her more realistic feelings. So, more use of these task-oriented methods
shows less physical and psychological symptoms, and anxiety. Instead the relevant individual
will have more satisfaction with life, well-being and positive affect. Also, using inefficient
coping methods (emotional and avoidant) makes people more vulnerable to stressful
situations and prepares the ground for emotional disorders, psychological incompatibility and
lack of subjective well-being. Using emotion-oriented methods prohibits the person from
direct and effective conflict with the problem and so it reduces their ability for problem
solving and it causes intellectual impairment and emotional distress decreasing subjective
well-being.

Various research evidence in this field report that there is a high percent of stress among
mothers with disabled children because they are facing more requests which bring them more
responsibilities. These include children's caring needs, and mothers activities for regulating
child's work that show itself in situations like school and family environment (Mackcarti and
others 2005).

The results of this study indicates that psychological interventions can improve subjective
well-being of mothers of children with physical disabilities through controlling stressful
situations and using efficient coping methods.
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