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Introduction  

Autism is a pervasive developmental disorder. 

Approximately 15-10 cases per 10,000 

children are diagnosed with this disorder (1). 

In recent years, so many researches were 

conducted on the detection and diagnosis of 

this disorder. This issue was studied from 

clinical view as well (2 and 3). This disorder 

causes a lot of stress on the family, especially 

the mother, due to special characteristics 

relevant to diagnosis of this disorder as well as 

its peculiarities. This disorder causes diverse 

range of disordered including language, 

communication and social disorders. Delayed 

and difficult diagnosis of this disorder and 

emergence of symptoms after a normal course 

of child development, lack of definitive and 

effective treatment, unfavorable prognosis has 

also caused a lot of stress on the family, 

especially the mother (4). The researchers 
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conducted on this issue showed that the 

parents, especially the mothers, experience 

high levels of depression consequently after 

the time the child is diagnosed disability (5). 

Angirson and Hambrick stated that depression 

and stress of the parents, especially the 

mothers, is related to coping strategies, the 

intensity of the children's disorder and social 

support (6). Social relationship of the parents 

with peers has decreased; as a result, their 

social support has decreased as well due to 

following reasons: stress of the parents caused 

by labeling the children and the family, due to 

disability of the children; blaming the mother 

for emergence of this disorder; comparing the 

child with this disorder with normal children 

(7). Mac et al suggested that the parents 

internalize social tags internally in the absence 

of support from family, friends and experts, 

and lack of self-control for blaming 

themselves. As a result, this issue causes 

serious damage to psychological well-being of 

the parents as well (8). Myers et al in a study 

conducted on the parents of children with 

autism indicated that stress, child behavior, 

personal dissatisfaction from working and 

marital relationships and separation from the 

community are considered as the important 

factors, which affect the quality of both 

individual and familial lives of the parents (9). 

According to WHO, the quality of life of the 

individuals is defined as the recognition the 

individuals gain from their position in their 

lives in terms of their culture, value systems in 

which they live, goals, expectations, standards, 

and priorities (10). The parents with autistic 

children, especially the mothers, are 

constrained to seek occupational and 

educational goals and priorities because they 

should spend a lot of time and energy to take 

care of their autistic child. As a result, their 

individual expectations and standards would 

not be realized and this issue consequently 

affects their quality of life (11). The quality of 

life includes four domains including mental 

health, physical health, social health, 

environmental health. Each domain of quality 

of life affects the mothers of autistic children 

both by internal and external (environment) 

stressors. Many studies emphasized on the 

effect of educational interventions of group 

training of the parents with autistic children, 

which improves the quality of life of both the 

parents, and their children (12-14). Roberts et 

al in a study compared three groups of children 

with autism. In the first group, educational 

intervention and programs was only conducted 

on the children. In the second group, 

educational intervention and programs was 

conducted on both children and the parents. In 

the third group, there was no educational 

intervention and programs. The results of this 

research indicated that social and 

communication skills as well as the stress issue 

and quality of life of the parents and autistic 

children were better in the second group 

compared to the other groups (13). Flipeck and 

Steinberg - Epstein expressed that although the 

occurrence of behavioral changes in verbal and 

nonverbal skills, stereotyped behavior and 

social skills in children with autism are 

difficult, educational interventions has a dire 

effect on the quality of life of parents and their 

children (14). Rivien suggested cognitive - 

behavioral therapy for anxiety and stress 

management of the children with autism and 

their parents. He stated that this issue is an 

important factor in improving the mental 

health of children with autism and their parents 

(15). It also should be noted that mothers of 
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autistic children might participate in group-

training sessions relevant to cognitive - 

behavioral stress management. In these 

sessions, an intimate and professional 

atmosphere is created in which a variety of 

relaxation, visualization techniques as well as 

other techniques for reducing anxiety are 

taught to the parents using normal cognitive - 

behavioral approaches such as cognitive 

restructuring, coping effectiveness training, 

assertiveness training and anger management. 

The stress management program is designed in 

order to deal with issues such as loss of 

personal control, coping demands, social 

isolation, anxiety and depression.  

All these issues are evident in the individuals 

who face chronic and severe mental and 

physical diseases (16). This research aims to 

study the effectiveness of group-training 

program relevant to stress management on 

quality of life and its dimensions (mental 

health, physical health, social adjustment, and 

environmental health) using cognitive-

behavioral approach in the mothers of children 

diagnosed with autism. 

 

Materials and Methods  

This study was a quasi-experimental kind of 

study with pre-test and post-test stages. In this 

study, a control group was added as well in 

order to compare the results obtained from 

analysis of variables of the research in both 

control and treatment groups. The statistical 

population of this study included the mothers 

of autistic children who enrolled in educational 

institutions in Ahwaz. In order to select the 

sample, an available sampling method was 

used by which 24 mothers of children with 

autism were selected. These selected 

individuals volunteered to participate in the 

study proving that they were eligible for the 

study according to the criteria of the study. 

Randomly the individuals of the sample were 

divided into equal numbers in two 

experimental group (under stress management 

therapy) and control group. The criteria of the 

study on which the eligibility of the individuals 

to be included in the study was determined 

included following criteria: maximum age of 

the eligible individuals should be 40 years old 

while minimum age of them should be 25 

years old; the eligible individuals should at 

least have cycle degree (due to active and 

participatory nature of stress management 

training program, it is essential for the 

individuals to be educated so that they may be 

motivated and have the ability to identify the 

thoughts and emotions and understand the 

applied approach as well); no history of 

psychiatric disorders in the psychiatric wards; 

no history of taking any certain medication; 

obtaining a score within 80 and 120 regarding 

Gilliam Autism Scale score (in order to match 

the severity of autism in the children); the age 

range of the children should be between 7 and 

11 years old; average economic status (for 

creating a same level of welfare, which may 

directly or indirectly influence the quality of 

life of the mother). Demographic measures 

included the mother’s age, education, 

medication, the children’s age and the level of 

income of the family.  

The Quality of Life Questionnaire 

(WHOQOL-BREF) was designed by World 

Health Organization as a multidimensional and 

multilingual tool in order to assess the quality 

of life, which can be used in various cultures. 

It contains 26 questions. Each question is 

assessed by a 5-point Likert scale. The first 

two questions do not asses any of the domains 
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and only assess the health status and quality of 

life in general. In this questionnaire, the four 

dimensions of physical health, psychological 

health, social relationships and environmental 

health are measured by 24 items. Each 

dimension includes respectively 7, 6, 3, 8 

questions. After performing the necessary 

calculations, a score within 4 and 20 may be 

obtained. The score 4 shows the worst state of 

the domain under study while the score 20 

indicates the best status of the domain under 

study. This score can be converted to a score 

whose range is from 0 to 100 (17). The results 

of the study conducted by Nejat et al showed 

acceptable reliability and validity of structural 

factors of this tool in both healthy and patient 

group (18). 

Gilliam Autism Rating Scale is used to 

assess and measure the severity of autism of 

the children. This test is a valid test, which was 

developed by Gilliam in 1995. It is suitable for 

the individuals aged from 3 years old to 22 

years old. This can be filled out by parents at 

home and by professionals at school. It 

includes 4 subscales and each subscale 

contains 14 items. The first subscale is 

stereotyped behavior, which consists of 1 to 14 

items. The second subscale is establishing 

communication, which includes 15 to 28 items. 

The third subscale is social interactions, which 

includes 29 to 42 items. The fourth subscale is 

developmental disorders, which includes 43 to 

56 items (18).  

In the study conducted by Schopler et al, the 

reliability of this test was obtained as 0.94 

using Cronbach's alpha coefficient (19). In the 

study conducted by Ahmadi et al, the Karez 

questionnaire was used in order to evaluate the 

structural validity of the questionnaire. The 

correlation coefficients of these two 

questionnaires were obtained as 0.08. The 

reliability of this scale was estimated as 0.89 

using Cronbach's Alpha coefficient (20).  

The training sessions consist of 8 sessions. 

These sessions were held once a week for 2 

months in the training centers whose duration 

lasted for 90 minutes. In beginning of the 

training courses, the mothers were asked to fill 

out the quality of life questionnaire (pre-test). 

At the same time, members of the control 

group filled out the questionnaires as well. 

Then, the members of both groups were asked 

to fill out the questionnaire again two months 

after the sessions were held (post-test). Group 

sessions were held with presence of a clinical 

psychologist trained in this field. The content 

of the training sessions were as follows: 1 - 

Introduction Session and familiarity with stress 

management program; 2 - Teach relaxation, 

control breathing and diaphragmatic breathing; 

3 - Visualization of pleasant scenes; 4 - The 

Mantra meditation techniques and self-

assessment of anger;5– Expressive-oriented 

relationship with others and receiving positive 

feedback; 6- Identifying negative thoughts 

about the vision of community on having a 

child with autism; 7 - Practicing identification 

of negative emotions and controlling them with 

relaxation techniques; 8–The termination 

session of termination and performing weekly 

tasks and individually continuing the program 

(16). Then, the collected data of the research 

were analyzed using descriptive statistics 

(frequency, mean, standard deviation) and 

inferential statistics (analysis of covariance) 

and SPSS software version 16.  

 

Ethical Considerations 

Participants enrolled in the study with full 

consent. They could freely choose to not 
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participate in the study at every stage of the 

research. The principle of secrecy was 

considered thoroughly for every individual 

who enrolled in the study. The individuals 

participating in the study were assured that 

their personal data would be protected and no 

financial or physical loss would endanger 

them. 

 

Results 

The age range of the mothers was from 26 

years old to 40 years old. The mean and 

standard deviation of this variable was 28.95 ± 

5.21. The age range of the children was from 7 

years old to 10 years old. The mean and 

standard deviation of this variable was 9.21 ± 

1.92. The level of education of the mothers 

was cycle degree and diploma degree. The 

highest frequency of this variable was 8 for 

cycle degree and 12 for diploma degree. The 

intensity of autism disorder of the children 

(with the mean and the standard deviation as 

101.10 ± 15.19) was considered as the 

demographic characteristic of the sample.  

The results of ANOVA analysis of the 

variance of statistical hypotheses showed that 

both the hypothesis of equality of variances 

(using Levine's test) and the hypothesis of 

normality (using Shiperovick test) are accepted 

(p≤0.05). Considering the fact that the 

individuals in both experimental and control 

groups are equal to 12 (n=12). Then, the 

analysis of covariance can be conducted. The 

mean and standard deviation of the quality of 

life and its four domains (including mental 

health, physical health, social adaptability and 

environmental health) in both pretest and posttest 

stages in both control and experimental groups 

are presented in Table 1.  

The results of covariance analysis and the 

effectiveness of group training program relevant 

to stress management on quality of life at post-

test stage are shown in Table 2. There was a 

significant difference between the subjects of 

both control and experimental groups regarding 

the quality of life variable in p ≤ 0.095 level of 

significant. Therefore, group-training program 

relevant to stress management had a significant 

effect on the quality of life of mothers of 

children with autism. The effect size was 13% 

and the test power was 0.38. 

The results of covariance analysis and the 

effect of group-training program relevant to 

stress management on the domains of quality of 

life (mental health, physical health, social 

adaptability, and environmental health) at 

posttest stage are presented in Table 3. There 

were significant differences between the subjects 

of both experimental and control groups in terms 

of mental health, physical health and social 

adaptability variables in the following significant 

levels (p≤0.22), (p≤0.072) and (p ≤ 0.329). Thus, 

group-training program relevant to stress 

management is effective on increasing mental 

health, physical health and social adaptability of 

mothers of children with autism. The effect sizes 

were 7%, 15% and 4%, respectively. The test 

powers were respectively 0.225, 0.439 and 

0.159. On the other hand, there is no significant 

difference between experimental and control 

groups in terms of environmental health in p ≤ 

0.538 level of significance. Therefore, group 

training of stress management has no effect on 

enhancing the environmental health in mothers 

of children with autism. The effect size was 1% 

and power of the test was 0.290.  
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Table 1: The mean and standard deviation of quality of life and its four domains including mental 

health, physical health, social adaptability and environmental health at both pretest and posttest 

stages in both experimental and control groups  

  Pretest  Posttest  

Variable  Group  Mean  Standard 

deviation  

Mean  Standard 

deviation  

Quality of life Experiment  45.91 4.54 47.58 4.1 

Control  45.58 2.96 44.58 3.57 

Mental health  Experiment  11.25 1.65 12.166 1.64 

Control  11.33 1.55 11 1.57 

Physical health  Experiment  12.58 1.2 12.57 1.21 

Control  12.08 1.37 11.83 1.64 

Social adaptability  Experiment  10.41 0.99 10.08 1.08 

Control  10.50 1.24 10.25 1.42 

Environmental 

health  

Experiment  11.66 1.07 12.58 1.24 

Control  11.66 1.23 11.5 1.38 

 

 

Table 2: The results of analysis of covariance and the effect of group-training program relevant to 

stress management on the quality of life at posttest stage 

Variable 
Source of 

changes 

Degree of 

freedom 

Sum of 

squares 
F 

Level of 

significance 

The 

effect 

size 

The test 

power 

Quality of 

life 

Treatment 1 7.244 3.075 0.095 0.133 0.386 

Error 20 47.115     

 

 

Table 3: The results of analysis of covariance and the effect of group-training program relevant to 

stress management on domains of quality of life 

Variable  
Source of 

changes 

Degree of 

freedom 

Sum of 

squares 
F 

Level of 

significance 

The 

effect 

size 

The test 

power 

Mental health Treatment 1 52.81 1.59 0.22 0.07 0.225 

 Error 20 10.633     

Physical health  Treatment 1 1.509 3.599 0.072 0.153 0.439 

 Error 20 8.385     

Social adaptability Treatment 1 0.502 1 0.329 0.045 0.159 

 Error 20 10.047     

Environmental health Treatment 1 0.094 0.393 0.538 0.019 0.029 

 Error 20 4.774     
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Discussion 

The main objective of this study was to 

determine the effectiveness of group-training 

program relevant to stress management on 

quality of life and its dimensions (including 

mental health, physical health, social 

adaptability, environmental health) using 

cognitive - behavioral approach in mothers of 

autistic children in educational centers in the 

city of Ahwaz. 

The results of this study showed that this 

kind of therapy results in increasing the 

quality of lives of the individuals of the 

experimental group compared to the control 

group. This paper attempted to teach the 

mothers of autistic children various techniques 

to challenge their automatic negative thoughts 

and attitudes about having a child with autism 

using group-training program. It also tried to 

teach the mothers certain techniques for the 

purpose of progressive muscle relaxation by 

group-training program. It also attempted to 

increase their awareness and knowledge about 

social support, make them familiar with this 

concept, and help them to visualize it. It 

should be noted that the mothers could gain 

these techniques from their surrounding 

environment as well. The mothers with autistic 

children can overcome their internal and 

external stressors using these techniques; as a 

result, they can increase their mental health, 

physical health, social and environmental 

adaptability. The results of this study are in 

line with those obtained in the studies 

conducted by Roberts et al and Steinberg- 

Epstein (13, 14).  

Moreover, the effectiveness of group 

training-program relevant to stress 

management on improving the quality of life 

has also been shown in some other groups of 

women diagnosed with breast cancer as well 

as men with prostate cancer (21).  

Other results of this study regarding various 

dimensions of quality of life indicated that this 

intervention program enhance mental health, 

physical health and social adaptability of the 

mothers of children with autism. However, 

this had no effect on environmental 

adaptability of them. This intervention 

program has an important effect on improving 

the mental health and social adaptability of 

mothers of children with autism by controlling 

the stress of the mothers using various 

cognitive - behavioral strategies. It also 

increases their awareness of social support and 

creates appropriate environment for group 

training. These factors result in the fact that 

these mothers may have positive attitude and 

thinking about their physical health and 

strength. The results of this study are in line 

with those obtained by Raven, Mac et al (8, 

15).  

Lin et al stated that social support plays an 

important role in welfare of the mothers of 

children with autism spectrum disorders and 

family adaptation of these mothers in the two 

cultures of Taiwan and United States (22). 

Moreover, in the study conducted by Riahi et 

al, it was shown that supportive therapy and 

cognitive - behavioral stress management 

plays an important role on mental health of 

mothers of children with autism (23). Green et 

al stated that familiarity of the parents with 

using the Internet to increase the awareness of 

the mothers of children with autism play an 

important role parents’ treatment for the 

children with autism in. It can also be 

considered as an effective factor in 

environmental adaptability by increasing 

awareness of the mothers; as a result, it may 
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improve quality of life (24). Perhaps lack of 

effectiveness of group training program 

relevant to cognitive - behavioral stress 

management in environmental health of the 

mothers of children with autism may be due to 

following issue: A few Iranian families have 

an access to transport facilities, financing, 

residential satisfaction, possible recreational 

activities, access to the required information, 

environmental health, access to health 

services, etc. As a result, stress management 

as an internal stress control factor in the 

mothers play a minor role in the control of 

maternal extrinsic factors (environmental 

health). This issue justifies lack of 

effectiveness of group training program 

relevant to stress management training on 

environmental health dimension quality of 

life. In fact, stress management program 

provides some strategies to improve the 

techniques used for coping with stress in 

mothers of children with autism. This has an 

important impact on their quality of life as 

well. This study studied small number of 

subjects. This limitation does not provide the 

possibility to generalize the results to 

community. A few numbers of researches 

were exclusively conducted on the quality of 

life of mothers of children with autism. Thus, 

it is suggested that this project be implemented 

on a larger sample size, so that the data can be 

generalized to community. Moreover, the 

group-training program relevant to stress 

management should be conducted on all 

family members of the children with autism 

(the father, the siblings).  

   

Conclusion  

The results of this study indicated that group 

training interventions relevant to stress 

management plays an important role in 

enhancing the quality of life and mental 

health, physical health and social adaptability 

of mothers of children with autism using 

cognitive - behavioral therapy. This program 

helps them manage this crisis and cope with 

the stressors resulting from this crisis. 

Therefore, it is recommended that this method 

be used in clinics by mental health 

professionals.  

 

 

Acknowledgment  

We are grateful to the staff of all educational 

centers of autistic children and families of the 

students and esteemed faculty members of 

university of medical sciences of Jundishapur 

who worked with us in this project. 

 

References 
1. Richman S. Raising a Child with Autism. 3rd ed. London and Philadelphia: Jessica Kingsley; 

2001. 

2. Shattuck PT, Grosse SD. Issues related to the diagnosis and treatment of autism spectrum 

disorders. Mental Retardation and Developmental Disabilities. 2007; 13:129-37. 

3. Volkmar FR, State M, Klin A. Autism and autism spectrum disorder: Diagnostic issues for the 

coming decade. J of Child Psychology and Psychiatry.2009; 50(1): 108-15. 

4. Malone CA. Observation on the role of family therapy in child psychiatric training. Journal of the 

American Academy of Child Psychiatry. 1974; 13: 437-58. 

 



Jundishapur Journal  of Chronic Disease Care                                              
Quarterly Journal of Ahvaz Faculty of Nursing and Midwifery   

 

9 
  

5. Mickelson K, Wroble M, Helgeson V. Why my child? Parental attributions for children ̓s special 

needs. Journal of Applied Social Psychology.1999; 29: 1263-92. 

6. Ingersoll B, Hambrick D. The relationship between the broader autism phenotype, child severity, 

and stress and depression in parents of children with autism spectrum disorders.Autism spectrum 

disorder. 2011; 5(1): 337-44. 

7. Chime N, Pooretemad H, Khoram-Abadi R. Problem and needs of mothers with autistic children. 

Journal of Research Family. 2007; 3(3): 697-707. 

8. Mak WWS, Kwok YTY. Internalization of stigma for parents of children with autism spectrum 

disorder in Hong Kong. Social Science & Medicine. 2010; 70(12): 2045-51. 

9. Myers BJ, Mackintosh VH, Goin-Kochel RP. My greatest joy and my greatest heart ache: ̓ 

̓Parents ̓ own words on how having a child in the autism spectrum have affected their lives and their 

family's lives. J Autism Spectrum Disorders. 2009; 3(3):670-84. 

10. Bonomi AE, Patrick DL, Bushnell DM. Validation of  the United States ̓ version of the World 

Health Organization Quality of  life (WHOQOL) instrument. Journal Cline Epidemiology. 2000; 

53(1): 19-23. 

11. Hobart HM, Smith W. Autism and family in the People ̓s Republic of China: Learning form 

parents̓ perspectives. Research & Practice for Persons with Severe Disabilities. 2008; 3(2):187-92. 

12. Tonge B, Brereton A, Kiomall M, Mackinnon A, King N, Rinehart N. Effects on parental mental 

health of an education and skills training program for parents of young children with autism: A 

randomized controlled trial. Journal of the American Academy of Child & Adolescent Psychiatry. 

2006; 45(5): 561-69. 

13. Roberts J, Williams K, Carter M, Evans D, Parmenter T, Silove N, et al. A randomized controlled 

trial of two early intervention programs for young children with autism: Centre-based with parent 

program and home-based. Research in Autism Spectrum Disorders. 2011; 5(4): 1553-66. 

14. Filipek PA, Steinberg-Epstein R, Teri M. Intervention for autistic spectrum disorder. NeuroRX. 

2006; 3(2): 207-16. 

15. Reaven J. The treatment of anxiety symptoms in youth with high-functioning autism spectrum 

disorders: Developmental considerations for parents. J Brian Research. 2011; 22: 255-63. 

16. Antoni MH, Ironson G, Schnneiderman N. Cognitive-Behavioral stress management. Translators: 

Alemohammad SJ, Jokar S, Neshat Doost H.  Esfehan: University Jahad; 2009. [Persian] 

17. Kuyken W, Orley J, Hudelson P. Quality of life assessment across cultures. Journal Medical 

Health.1994; 12 (3): 263-266. 

18. Nejat SN, Montazeri A, Holakhouei Naeini K, Mohammad K, Majdzadeh SR. The world health 

organization Quality of life (WHOQOL-BREF) questionnaire: translation and validation study of the 

Iranian version. Journal sch Public Health Inst Public Health. 2007; 4(4): 1-12. [Persian] 

19. Schopler E, Reichler RJ, Reuner BR. The childhood Autism Rating definition and methodology. 

Research in Developmental Disability. 1988; 37:976-84. 

20. Ahmadi SJ, Safary T, Hamteyan M, Khalili Z. A survey psychometric index autism diagnosis 

test. Journal Research Cognitive-Behavioral sciences. 2011; 1(1):87-104. 

21. Antoni MH, Lechner S, Diaz A, Vargas S, Holley H, Philips K, et al. Cognitive behavioral stress 

manegment effects on psychosocial and physiological adaptation in women undergoing treatment for 

breast cancer. Journal Barain, Behavior and Immunity.2009; 3: 580-91. 



Group training program on the quality of life in mothers of children with Autism Dareshouri Mohammadi et al 

 

Jundishapur JCDC. 2014;3(1):1-10  10 

22. Chobforoshzadeh A, Kalantare M, Molave H. The effectiveness of cognitive behaviored stress 

management on in prolific women’s life quality 2010; 7 screen. Available From: URL: htp: // 

WWW. SID.ir 

23. Lin L, Orsmond GI, Coster WJ, Chohn ES. Families of adolescent and adults with autism 

spectrum disorders in Taiwan: The role of social support and coping in family adaptation and 

maternal well- being. Journal of Research in Autism Specturm Disorder. 2010; 5(1): 144-56. 

24. Forogh R, Nilofar K, Sakineh Izadi M, Tayebeh E, Leila NN. The effect of supportive and 

cognitive- behavior group therapy on mental health and irrational believes of mothers of autistic 

children. Journal Medical Sciences. 2011; 10(6):637-45.  

25. Green VA, Pituch KA, Itchon J, Choi A, OReilly M, Sigafoos J. Internet survey of treatment used 

by parents of children with autism. Research in Developmental Disabilities. 2006; 27(1): 70-84. 

 


