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Abstract

Background: There is ample evidence indicating that the parents of children with cerebral palsy report the experience of hope,
despite all problems to which they are exposed.
Objectives: This study aimed to explain the factors facilitating hope regarding the experiences of parents having children suffering
from cerebral palsy.
Methods: This qualitative study was carried out using the content analysis method. The experiments of 17 parents (11 females and 6
males) having children with cerebral palsy were collected in in-depth unstructured interviews in 2019, and then content analysis was
performed using Strauss and Corbin’s approach. The purposive sampling method was used as long as data saturation was reached.
After that, the collected data were analyzed using the content analysis method.
Results: In this study, several factors were extracted as facilitators of hope in parents of children with cerebral palsy. These effec-
tive facilitating factors were classified into four main categories: promising treatment, positive beliefs, motivational drivers, and
support networks.
Conclusions: Various factors can be effective in promoting hope in parents of children with cerebral palsy, the detection of which
would help developing educational and counseling programs and providing support for such parents.
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1. Background

Cerebral palsy (CP) is the most common neurodevelop-
mental disorder, impairing children’s motor skills (1). This
disorder results from a non-progressive lesion in the devel-
oping brain and is often associated with a range of cogni-
tive and behavioral disorders limiting children’s involve-
ment in social activities (2, 3). This chronic disorder dis-
rupts the child’s functioning and is associated with seri-
ous negative consequences for his/her family (1). The con-
sequences of this disorder can be to the extent that some
parents fail to return to normal life.

The problems and challenges posed by the birth of a
disabled child in the family may lead to a series of psycho-
logical problems and even cause chronic sorrow in the par-
ents, which would be associated with a feeling of disap-
pointment in the treatment and future of their disabled
children (4). Parents with the CP children are exposed to
psychological problems, stress, family conflicts, and social
problems, all of which affect the family’s quality of life and

overall functioning (5).

Although many previous studies have reported severe
problems among the parents of children with CP (6-8),
some recent studies have revealed positive and promising
attitudes in these parents. In other words, some parents
have seemingly overcome their problems and returned to
normal family life (9, 10). Hope is generally regarded as
a critical predictor indicating the parent’s acceptance of
their child’s disability (11). It is a calming force against anxi-
ety and depression and a predictor of individuals’ satisfac-
tion and happiness in life (12). According to Snyder’s Hope
Theory, hope is not a passive emotion arising only in the
darkest moments of life; however, it is a cognitive process
through which individuals seek to achieve their goals ac-
tively (13).

Hope is significantly associated with reduced distress
in low-income families (14). According to some previous
studies, it plays a crucial role in improving mental health,
quality of life, and resilience in the parents and families
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of children with developmental disorders (15). In this re-
gard, Shikako-Thomas et al. (16), in a study on the parents
of children with CP, indicated the role of parents’ hope in
improving the quality of life and health of children with
CP and their families. Although hope has been a hotbed of
research in the literature, few studies have examined the
factors promoting hope, especially in families of children
with special needs (e.g., CP children) (17).

2. Objectives

Evidence suggests a significant and close relationship
between the family’s normal functioning and children’s
health status. Considering the high prevalence of CP in
Iran, the family life of these children, as well as the effec-
tive factors in developing hope and improving their qual-
ity of life, need to be addressed. Accordingly, the present
study aimed to explain the factors nurturing hope based
on the experiences of the parents with children suffering
from cerebral palsy. The present study was part of a re-
search project entitled “explaining the process of creating
hope in the parents of cerebral palsy children” and was to
detect hope facilitators in the parents of children with CP.

3. Methods

This qualitative study was carried out using the con-
tent analysis method. Since this study aimed to extract
hope facilitators using the participants’ real-life experi-
ences, a qualitative approach seemed appropriate. Gener-
ally, qualitative research provides better insights into hu-
man experiences and perceptions and reveals some details
in this regard, which have been disregarded in previous
studies (18, 19). Content analysis is described as a quali-
tative method linking data to the main topic, and its end
products are concepts and categories describing the phe-
nomenon under study (20). Accordingly, this type of anal-
ysis seemed appropriate for extracting categories describ-
ing hope facilitators.

The present study encompassed the parents of CP chil-
dren referred to the rehabilitation clinics in Semnan, Iran.
The sampling method was determined based on the quali-
tative research principles outlined by Corbin and Strauss
(20). In this study, the purposive sampling method was
adopted to select five parents with CP children, who had
positive experiences of hope development, were success-
ful in their lives, and were known as successful members
of the society. Then in-depth interviews with the parents
were conducted. With the emergence of conceptual cate-
gories during the data analysis process, more participants
were included in the study using the theoretical sampling

method for open coding. Sampling continued as long as
data saturation was reached, and no additional informa-
tion was obtained.

3.1. Data Collection and Analysis

In-depth unstructured interviews were conducted to
collect data from the participants directly. The codes
and categories were extracted using an inductive process,
and the concepts were developed based on mutual char-
acteristics and aspects (18, 20). Prior to the interviews,
the research objective was explained to the participants,
and written consent forms were obtained. The inter-
views, which lasted for 45 - 90 minutes, were completely
recorded.

In this study, 17 interviews were held. The interviews
began with general questions such as “How did your life
change after you found out about your child’s illness?” or
“What helped you accept the problem and succeed in life?”
The subsequent questions were raised based on previous
questions and data analysis, which revealed in-depth, con-
sistent, and transparent data about the parents’ attitudes
toward their child’s problems, their hopes, and hope facil-
itators from their point of view.

In this qualitative study, qualitative content analysis
was performed based on Corbin-Strauss’ (2008) method.
For this purpose, all the interviews were studied line by
line, reviewed, and coded using open, axial, and selective
coding methods. Moreover, categories and subcategories
were detected by comparing the codes in terms of similar-
ities and differences in the concepts. To ensure the accu-
racy of the collected data, we used different methods such
as data review and confirmation by the samples (member
checking), assessment of researcher validity, credibility as-
sessment of the findings, prolonged engagement, persis-
tent observation, integration of data collection methods,
and feedback from colleagues (peer debriefing) (20).

The study was approved by the University of
Social Welfare and Rehabilitation Sciences (ref.:
IR.USWR.REC.1399.109). The research objective and pro-
cedures were explained to the participants, and their
informed written consent was obtained. The participants
were ensured that their personal information would
remain confidential and anonymous. Moreover, the par-
ticipants were allowed to leave the study whenever they
wished.

4. Results

The study sample encompassed 17 parents (11 mothers
and 6 fathers) having children with CP. The parents’ mean
age was 33.9 years, and the CP children’s mean age was 3-11
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years, and they were at the 2 - 4 level on the GMFCF scale.
The children had no severe comorbidities such as severe
mental retardation, blindness, deafness, or uncontrolled
seizures. Of 17 parents, 15 individuals were successful in
their lives and successfully cope with their children’s dis-
ability, as they themselves and those around them stated.
Furthermore, two parents had no hope for their children’s
disorder and were selected as the negative sample. Table
1 presents the demographic characteristics of the samples
in detail. Table 2 also represents the analysis of the data re-
garding hope facilitators in the parents of CP children. The
analysis of the data revealed four main concepts, namely
“motivational drivers”, “positive beliefs”, “promising treat-
ments”, and “support network”, which are described be-
low:

Table 1. Distribution of Participants by Gender, Age, Level of Education, Children’s
Gender, Age, and GMFCS Level

Variables Values

Gender

Male 11

Female 6

Age

Max 42

Min 29

Mean 33.9

Education

Diploma 4

Bachelor 12

MSc 3

CP child’s gender

Boy 10

Girl 7

CP child’s Age

Max 3

Min 11

Mean 6.7

GMFCS level (CP child)

2 7

3 4

4 6

Abbreviations: GMFCS, Gross Motor Function Classification system; MSc, mas-
ter of science.

4.1. Motivational Drivers

Motivational drivers are among factors affecting par-
ents’ hope and encouraging them to continue their efforts.

These internal and external drivers help parents achieve
their goals and maintain hope. The inner drivers include
positive and motivating beliefs, motivation for progress,
and positive and negative emotions such as love for one’s
child and stress or fear of the child’s deteriorating health
status. In this regard, one of the parents noted,

“I was always motivated. My goal was to help my
daughter get better, and I always tried my best to do so.
There were a lot of problems I managed to overcome by my
faith and motivation. I did not let others disappoint me”.

Moreover, some external motivational drivers such as
the child’s progress and positive characteristics help the
parents advance their goals and promote their hopeful-
ness. According to the present findings, many parents con-
sidered some positive characteristics of their children (e.g.,
smartness, love, communication, and cooperation with
the therapist and other family members) as factors affect-
ing their efforts and nurturing hope. One of the partici-
pants remarked,

“My daughter had no problem speaking. She was even
so talkative that she caught everyone’s attention. Maybe
that is why no one paid attention to her hand problem”.

4.2. Positive Beliefs

One of the prerequisites to maintain parental hope is
to hold positive beliefs. The parents of children with CP
considered these beliefs as a critical factor in overcoming
problems and frustration. The parents reported their be-
lief in God’s help, child’s goodness, and their fruitful ef-
forts as contributing factors. In this regard, one of the par-
ticipants described faith in God as the most remarkable
factor preventing him to be frustrated:

“I was never disappointed because I had faith. I was
sure that God would show me the way. God would never
leave His servants alone”.

Generally, many beliefs are rooted in religious, cul-
tural, and social norms. In other words, some accepted so-
cial norms and beliefs seem to be effective in reducing pres-
sure on families. In this study, the participants believed
that their problems would not remain and that there was
a rationale behind everything.

4.3. Promising Treatments

The effective treatment of CP can nurture hopefulness
in the parents of such children. Generally, the CP treatment
is a long process, during which parents experience many
positive and negative changes as such, their experiences
are sometimes unpleasant and sometimes pleasant. Ac-
cording to some participants, appropriate and stable treat-
ment conditions play a critical role in reducing stress and
maintaining hope in the parents. In this regard, one of the
parents mentioned,
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Table 2. Outline of Detected Facilitators and Their Subcategories

Extracted Concepts (Categories) Relevant Concepts (Subcategories)

Motivational drivers 1, Motivation and desire for progress; 2, fear of the future; 3, positive changes; 4, positive characteristics of children

Positive beliefs 1, Spiritual beliefs; 2, self-confidence; 3, belief in one’s ability

Promising treatments 1, Effective treatment; 2, skilled and committed therapist

Support network 1, Practical support of families; 2, emotional support of relatives; 3, supportive and empathetic couples; 4, communication with
the parents of other CP children

“Of course, if my child’s condition had not changed, I
would not have had the motivation for treatment. My child
could stand and walk on all fours following the occupa-
tional therapy. I could truly enjoy the fruits of my labor”.

To achieve positive therapeutic results, the presence of
experienced, skilled, and committed therapists and spe-
cialists is of paramount importance. In addition to appro-
priate treatment and follow-ups, the timely diagnosis of
disorders can increase the effectiveness of treatment and
accelerate the therapeutic process. Moreover, proper train-
ing and counseling can prevent future problems in chil-
dren with CP and improve their performance. The partic-
ipants believed that therapists played a key role in raising
individuals’ awareness and nurturing their hope by pro-
viding proper guidance. One of the parents stated,

“My daughter’s therapist often encouraged us to con-
tinue our efforts. Our daughter’s progress showed us that
we were not working seriously enough. She warned us
about her future, and this had a positive impact on our be-
haviors and attitudes”.

4.4. Support Network

According to the participants, one of the main factors
affecting the promotion of hope in the parents of children
with CP is a proper support network. Most of the par-
ents admitted that they would not have continued their ef-
forts in the absence of a supportive network. Three main
themes were extracted regarding the support networks in
this study: practical and emotional support by relatives
and acquaintances, supportive couples, and empathy and
communication with other families having children with
CP. One of the parents argued,

“The hope that our loved ones, like my parents or my
wife’s family, gave us was effective. It was heartwarming to
share our pain with them or be calmed down”.

Communication with the families of other CP children,
who have a similar experience, may provide a significant
source of support for the parents. Communication with
these families may be established directly in medical, re-
habilitation, or educational centers or may be provided via
virtual networks and social groups such as the Cerebral

Palsy Association. This type of communication would pos-
itively affect the parents’ coping mechanisms, attitudes
toward their problems, and even the recognition of their
children’s talents and abilities. In this regard, one of the
parents mentioned,

“I felt relaxed when I went to the clinic and talked to
other mothers because they understood what I was say-
ing”.

5. Discussion

This study aimed to explain hope facilitators in parents
having children with cerebral palsy. The results revealed
several factors as hope facilitators, including motivational
drivers, positive beliefs, promising treatment, and support
networks. The concepts extracted in the present study rep-
resented the role of internal and external motivational fac-
tors, including the desire for progress, fear of the future,
positive changes, and positive characteristics of CP chil-
dren (e.g., child’s smartness), in nurturing hope in the par-
ents.

Motivation and some positive and negative emotions
such as love for the child or stress and fear of the child’s de-
teriorating health status are internal motivational drivers
encouraging the parents move forward and maintain
hope. In this regard, Kausar et al. (17) considered motiva-
tion as an effective internal motivational driver to create
hope in the parents of children with developmental dis-
orders. If the parents are motivated enough to overcome
their obstacles, they can reach their goals and maintain
their hope by planning (13). In other words, the parents’
hopefulness represents their eagerness to provide growth
grounds for their children (21, 22).

Moreover, external factors, including a support net-
work, were among the main themes extracted in this study.
The participants believed that social support networks en-
compassing the support of relatives, friends, and family
play a critical role in nurturing hope in the parents. They
claimed that their support networks promoted their ten-
dency to succeed. In this regard, Pfeiffer et al. (23) con-
sidered family members as the main source of support for
the caregivers of children with CP. According to Horton
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and Waldner, social support effectively reduced confusion
and maintained hope in mothers of children with chronic
physical disorders (15). Furthermore, Skok et al. (24) note
that social support effectively maintains the health and
quality of life in mothers with CP children.

According to the present findings, positive attitudes
and beliefs are another factor promoting hope in children
with CP. Positive beliefs seem to be effective in reducing
stress, creating resilience, and improving parents’ men-
tal health in the case of chronic disorders (25). This study
also indicates that spiritual beliefs such as belief in God’s
help play an important role in maintaining hope in the
parents of the CP children. Numerous studies have also
documented a relationship between hope and spirituality
(14, 26, 27). In this regard, Kilpatrick and McCullough (28)
argued that spirituality plays a key role in the adaptation
and hope of parents with disabled children.

According to the participants, one of the positive be-
liefs was to believe in one’s ability to make a difference (29).
The birth of a disabled child appears to be associated with
decreased parental self-confidence and self-esteem (30).
According to Horton’s findings, hope in the parents of dis-
abled children is correlated with their self-esteem, as hope-
ful parents have higher levels of self-esteem than the hope-
less (15). Moreover, another hope facilitator was access to
appropriate treatment facilities. According to the partici-
pants, the availability of appropriate medical services and
experienced and committed therapists were some factors
nurturing hope. These findings are consistent with those
put forth by Raeis-Dana et al. (31), suggesting that access
to treatment facilities (e.g., skilled and experienced thera-
pists and the use of counseling and rehabilitation services)
would boost the parents’ motivation and encourage them
to pursue treatment. Such communication seems to make
the parents more aware of their child’s abilities and prob-
lems as they can compare their child with other children
and exchange information (32).

Some limitations of this study are as follows: The hu-
man participant’s ethical principles on voluntary partici-
pation in the study did not allow us to collect information
about those who did not agree to cooperate. Another limi-
tation was the use of self-report data, as some participants
failed to convey their experiences and perceptions of hope
well.

Since this study aimed to extract hope facilitators ac-
cording to the real-life experiences of parents having chil-
dren with CP, the findings would contribute to designing
educational, rehabilitation, or counseling programs.

5.1. Conclusions

According to the present findings, factors such as
promising treatment, support network, communication

with the parents of other CP children, internal and exter-
nal motivational drivers, and positive beliefs effectively
create and promote hope in the parents of children with
CP. Although these factors cannot be generalized to the
other populations, they may be effective in similar cultures
and contexts. Because the parents of the children with CP
are often exposed to major problems, the present findings
highlighted the need for providing special support for this
group as well as the significance of their beliefs and atti-
tudes. These findings can be used as a guide for treatment
and rehabilitation teams to increase functioning in these
families and improve the quality of their lives.

The study findings also indicate how a group of indi-
vidual and social factors such as attitudes, support, com-
munication with peers, and access to facilities can be effec-
tive in nurturing hope in parents of children with CP. Ac-
cordingly, these factors and training provided to parents
can facilitate the nurturing process of hope. Some effec-
tive measures to be adopted for parents are strengthening
positive attitudes, teaching child care, teaching parents to
receive support, facilitating parents’ communication with
other parents of children with disabilities, and holding
group meetings to transfer experiences and receive empa-
thy.

Acknowledgments

We are grateful to all those who collaborated in the
present research.

Footnotes

Authors’ Contribution: Hossein Alibakhshi and
Manoochehr Azkhosh contributed to the development
and design of this research. Hossein Alibakhshi collected
the required, and the content analysis was performed by
the team of researchers.

Conflict of Interests: The authors declare that there is no
conflict of interest.

Ethical Approval: The present study was approved by the
ethics committee at the University of Social Welfare and Re-
habilitation Sciences (ref.: IR.USWR.REC.1399.109).

Funding/Support: The present study was adapted from
the first author’s PhD thesis and was supported by the
University of Social Welfare and Rehabilitation Sciences,
Tehran, Iran.

References

1. Raina P, O’Donnell M, Rosenbaum P, Brehaut J, Walter SD, Russell
D, et al. The health and well-being of caregivers of children with

Iran J Psychiatry Behav Sci. 2021; 15(2):e107430. 5



Alibakhshi H et al.

cerebral palsy. Pediatrics. 2005;115(6):e626–36. doi: 10.1542/peds.2004-
1689. [PubMed: 15930188].

2. Prudente CO, Barbosa MA, Porto CC. Relation between quality of life
of mothers of children with cerebral palsy and the children’s mo-
tor functioning, after ten months of rehabilitation. Rev Lat Am En-
fermagem. 2010;18(2):149–55. doi: 10.1590/s0104-11692010000200002.
[PubMed: 20549111].

3. Rosenbaum P, Paneth N, Leviton A, Goldstein M, Bax M, Damiano D,
et al. A report: the definition and classification of cerebral palsy April
2006. Dev Med Child Neurol Suppl. 2007;109:8–14. [PubMed: 17370477].

4. Masterson MK. Chronic sorrow in mothers of adult children with cerebral
palsy: An exploratory study. Kansas State University; 2010.

5. Stainton T, Besser H. The positive impact of children with an intellec-
tual disability on the family. J Intellect Develop Disabil. 2009;23(1):57–
70. doi: 10.1080/13668259800033581.

6. Baker BL, Blacher J, Crnic KA, Edelbrock C. Behavior problems and
parenting stress in families of three-year-old children with and
without developmental delays. Am J Ment Retard. 2002;107(6):433–
44. doi: 10.1352/0895-8017(2002)107<0433:BPAPSI>2.0.CO;2. [PubMed:
12323068].

7. Hawley CA, Ward AB, Magnay AR, Long J. Parental stress and bur-
den following traumatic brain injury amongst children and adoles-
cents. Brain Inj. 2003;17(1):1–23. doi: 10.1080/0269905021000010096.
[PubMed: 12519644].

8. Sen E, Yurtsever S. Difficulties experienced by families with dis-
abled children. J Spec Pediatr Nurs. 2007;12(4):238–52. doi: 10.1111/j.1744-
6155.2007.00119.x. [PubMed: 17956372].

9. Kashdan TB, Pelham WE, Lang AR, Hoza B, Jacob RG, Jennings J, et al.
Hope and Optimism as Human Strengths in Parents of Children With
Externalizing Disorders: Stress is in the Eye of the Beholder. J Soc Clin
Psychol. 2002;21(4):441–68. doi: 10.1521/jscp.21.4.441.22597.

10. Cooke JE. Hope, optimism, stress, and social support in parents of children
with intellectual disabilities. 2010.

11. Juvonen J, Leskinen M. The function of onset and offset responsibility
perceptions in fathers’ and mothers’ adjustment to their child’s de-
velopmental disability. J Soc Behav Person. 1994;9(5):349.

12. Shogren KA, Lopez SJ, Wehmeyer ML, Little TD, Pressgrove CL.
The role of positive psychology constructs in predicting life
satisfaction in adolescents with and without cognitive disabili-
ties: An exploratory study. J Positive Psychol. 2006;1(1):37–52. doi:
10.1080/17439760500373174.

13. Snyder CR. Handbook of hope: Theory, measures, and applications. Aca-
demic press; 2000.

14. Lloyd TJ, Hastings R. Hope as a psychological resilience factor in moth-
ers and fathers of children with intellectual disabilities. J Intellect
Disabil Res. 2009;53(12):957–68. doi: 10.1111/j.1365-2788.2009.01206.x.
[PubMed: 19744261].

15. Horton TV, Wallander JL. Hope and social support as resilience factors
against psychological distress of mothers who care for children with
chronic physical conditions. Rehabil Psychol. 2001;46(4):382–99. doi:
10.1037/0090-5550.46.4.382.

16. Shikako-Thomas K, Bogossian A, Lach LM, Shevell M, Majnemer A. Par-
ents’ perspectives on the quality of life of adolescents with cerebral
palsy: trajectory, choices and hope. Disabil Rehabil. 2013;35(25):2113–22.
doi: 10.3109/09638288.2013.770083. [PubMed: 23614371].

17. Kausar S, Jevne RF, Sobsey D. Hope in families of children with devel-
opmental disabilities. J Develop Disabil. 2003;10(1):35–46.

18. Speziale HS, Streubert HJ, Carpenter DR. Qualitative research in nursing:
Advancing the humanistic imperative. Lippincott Williams & Wilkins;
2011.

19. Hsieh HF, Shannon SE. Three approaches to qualitative content analy-
sis. Qual Health Res. 2005;15(9):1277–88. doi: 10.1177/1049732305276687.
[PubMed: 16204405].

20. Corbin J, Strauss A. Basics of Qualitative Research (3rd ed.): Tech-
niques and Procedures for Developing Grounded Theory. 2008. doi:
10.4135/9781452230153.

21. Curry DN. The Influence of Hope on the Child with a Chronic Illness: An
Integrative Review of the Literature. 2016.

22. Ananpatiwet S, Blauw JN. The Development and Testing of a Posi-
tive Psychology-Based Program for Increasing Happiness among Par-
ents of Children with Autism Spectrum Disorder in Thailand. Scholar.
2016;8(2).

23. Pfeifer LI, Silva DB, Lopes PB, Matsukura TS, Santos JL, Pinto MP. So-
cial support provided to caregivers of children with cerebral palsy.
Child Care Health Dev. 2014;40(3):363–9. doi: 10.1111/cch.12077. [PubMed:
23734935].

24. Skok A, Harvey D, Reddihough D. Perceived stress, perceived so-
cial support, and wellbeing among mothers of school-aged chil-
dren with cerebral palsy. J Intellect Dev Disabil. 2006;31(1):53–7. doi:
10.1080/13668250600561929. [PubMed: 16766323].

25. Paczkowski E, Baker BL. Parenting Children with Developmental De-
lays: The Role of Positive Beliefs. J Ment Health Res Intellect Disabil.
2008;1(3):156. doi: 10.1080/19315860801988392. [PubMed: 20107620].
[PubMed Central: PMC2811332].

26. Sisk BA, Kang TI, Mack JW. Sources of parental hope in pediatric oncol-
ogy. Pediatr Blood Cancer. 2018;65(6). e26981. doi: 10.1002/pbc.26981.
[PubMed: 29369485].

27. Bell M, Biesecker BB, Bodurtha J, Peay HL. Uncertainty, hope, and cop-
ing efficacy among mothers of children with Duchenne/Becker mus-
cular dystrophy. Clin Genet. 2019;95(6):677–83. doi: 10.1111/cge.13528.
[PubMed: 30847900]. [PubMed Central: PMC6529261].

28. Kilpatrick SD, McCullough ME. Religion and spirituality in rehabili-
tation psychology. Rehabilitation Psychology. 1999;44(4):388–402. doi:
10.1037/0090-5550.44.4.388.

29. Barrera M, Granek L, Shaheed J, Nicholas D, Beaune L, D’Agostino
NM, et al. The tenacity and tenuousness of hope: parental expe-
riences of hope when their child has a poor cancer prognosis.
Cancer Nurs. 2013;36(5):408–16. doi: 10.1097/NCC.0b013e318291ba7d.
[PubMed: 23640272].

30. Waggoner K, Wilgosh L. Concerns of families of children with
learning disabilities. J Learn Disabil. 1990;23(2):97–8. 113. doi:
10.1177/002221949002300204. [PubMed: 2303743].

31. Raeis-Dana M, Tabatabaei-Nia M, Kamali M, Shafaroudi N. From diag-
nosis to coping: a journey with parents in the course of the disability
of their children. Arch Rehabil. 2009;10(1):0.

32. Li-Tsang CW, Yau MK, Yuen HK. Success in Parenting Children with
Developmental Disabilities: Some Characteristics, Attitudes and
Adaptive Coping Skills. Br J Develop Disabil. 2013;47(93):61–71. doi:
10.1179/096979501799155594.

6 Iran J Psychiatry Behav Sci. 2021; 15(2):e107430.

http://dx.doi.org/10.1542/peds.2004-1689
http://dx.doi.org/10.1542/peds.2004-1689
http://www.ncbi.nlm.nih.gov/pubmed/15930188
http://dx.doi.org/10.1590/s0104-11692010000200002
http://www.ncbi.nlm.nih.gov/pubmed/20549111
http://www.ncbi.nlm.nih.gov/pubmed/17370477
http://dx.doi.org/10.1080/13668259800033581
http://dx.doi.org/10.1352/0895-8017(2002)107<0433:BPAPSI>2.0.CO;2
http://www.ncbi.nlm.nih.gov/pubmed/12323068
http://dx.doi.org/10.1080/0269905021000010096
http://www.ncbi.nlm.nih.gov/pubmed/12519644
http://dx.doi.org/10.1111/j.1744-6155.2007.00119.x
http://dx.doi.org/10.1111/j.1744-6155.2007.00119.x
http://www.ncbi.nlm.nih.gov/pubmed/17956372
http://dx.doi.org/10.1521/jscp.21.4.441.22597
http://dx.doi.org/10.1080/17439760500373174
http://dx.doi.org/10.1111/j.1365-2788.2009.01206.x
http://www.ncbi.nlm.nih.gov/pubmed/19744261
http://dx.doi.org/10.1037/0090-5550.46.4.382
http://dx.doi.org/10.3109/09638288.2013.770083
http://www.ncbi.nlm.nih.gov/pubmed/23614371
http://dx.doi.org/10.1177/1049732305276687
http://www.ncbi.nlm.nih.gov/pubmed/16204405
http://dx.doi.org/10.4135/9781452230153
http://dx.doi.org/10.1111/cch.12077
http://www.ncbi.nlm.nih.gov/pubmed/23734935
http://dx.doi.org/10.1080/13668250600561929
http://www.ncbi.nlm.nih.gov/pubmed/16766323
http://dx.doi.org/10.1080/19315860801988392
http://www.ncbi.nlm.nih.gov/pubmed/20107620
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2811332
http://dx.doi.org/10.1002/pbc.26981
http://www.ncbi.nlm.nih.gov/pubmed/29369485
http://dx.doi.org/10.1111/cge.13528
http://www.ncbi.nlm.nih.gov/pubmed/30847900
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6529261
http://dx.doi.org/10.1037/0090-5550.44.4.388
http://dx.doi.org/10.1097/NCC.0b013e318291ba7d
http://www.ncbi.nlm.nih.gov/pubmed/23640272
http://dx.doi.org/10.1177/002221949002300204
http://www.ncbi.nlm.nih.gov/pubmed/2303743
http://dx.doi.org/10.1179/096979501799155594

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Data Collection and Analysis

	4. Results
	Table 1
	Table 2
	4.1. Motivational Drivers
	4.2. Positive Beliefs
	4.3. Promising Treatments
	4.4. Support Network

	5. Discussion
	5.1. Conclusions

	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Ethical Approval: 
	Funding/Support: 

	References

