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Background: Satisfaction with life has a vital role in human’s well being and health. The
aim of this study was investigate to effectiveness of the positive couple therapy on
improving satisfaction with life of mothers of children with special needs.

Materials and methods: The research method was semi-experimental with
pretest/posttest/follow-up design with control group. Among mothers with special needs
children of Mashhad were recruited 20 subjects through purposely method and were
assigned in experimental and control groups randomly (10 subjects in each group). For
gathering data, satisfaction with life questionnaire was used.

Results: Findings showed that life satisfaction of mothers with special needs children who
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received intervention had increased.
Conclusion: Couple therapy with positive approach has been effective on increasing the
life satisfaction of mothers with special needs children of Mashhad.
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Introduction

ental well-being is a branch of behavioral

sciences in which people’s judgments towards

their life are studied [1]. This construction
consists of two separate components: the first component
is an emotional one which is by itself divided into
positive and negative emotions. The second one is the
cognitive component that usually refers to life satisfaction
[2].

Dainer, et al. [3] define life satisfaction as an obvious
sign of one’s successful adaptation with the changes made
in different situations of life. Life satisfaction is an
arbitration process that people evaluate their life quality
based on their own unique criteria. Life satisfaction is
determined through individual’s perceptions and views
[2]. In other words, life satisfaction is not a stable and
internal trait, but is sensitive to environmental changes
[4]. Family has a major role in child’s social life. It is
required to perform the tasks such as caring of children
and training them, establishing a healthy interaction
among family members and making help to children’s
independence, even children have a special defect or
disability [4].

A troubled child, his/her disabilities, slow growth, and
the special facilities required for the child’s physical and
psychological cares and also frustrations and gone with
the wind dreams put parents under the mental and
psychological pressures and disrupt their composure and
interactions [5]. The researches have shown that there is a
significant positive relationship between life satisfaction
and parent-child’s positive interactions and relationships,
parent’s social support and also the participation between
parents and child [6-11]. Evidence showed that parents

with disabled children have lower physical and mental
health. Many of such parents suffer from back pain,
headaches, migraines, ulcers, anxiety, anger, guilt,
sadness, social isolation, insomnia and depression [12].
Studies have also shown that mothers of children with
special needs have more problems than fathers and are
mostly involved with child behavior problems. Therefore,
they experience more stress and need more support [13,
14]. In fact, disabled children cause parent’s compromise
and mental and physical health to be threatened and it
often has a negative impact on them [15]. Positive-based
psychological approach, with an emphasis on individual’s
talents and abilities instead of addressing their anomalies
and disorders, considers its ultimate goal as identifying
the ways in which people’s happiness and welfare are
established [16]. Positive emotions play generally an
important role in human’s psychological and physical
well-being [17]. Due to the fact that life satisfaction is not
a stable and internal trait and are caused by environmental
changes and also depends on one’s attitudes and
perceptions and his/her evaluations, and also given that
mothers having children with disabilities in the areas of
mental health, life satisfaction, stress, anxiety, depression,
unhappiness and inconsistency with their children [18],
and also because of the fact that positive approach
components have decisive role in reducing anxiety and
depression and increasing life satisfaction, mental health
and happiness among people [19, 20], this question is
therefore raised whether positive intervention with couple
therapy can be effective in improving the life satisfactions
of mothers of children with special needs or not? The
purpose of this study is to answer this question.
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Materials and Methods

The research method was semi-experimental with
pretest/posttest/two-month follow-up design with control
group. The research community is comprised of all
mothers who deposited their children to Mashhad
rehabilitation centers for being treated. A targeted manner
sample was chosen using life satisfaction questionnaire
(those who obtained lower scores than the mean of
population). Twenty subjects were randomly chosen
amongst this population and were assigned in
experimental and control group (10 subjects in each
group). Mean and standard deviation were used to analyze
the data and Mixed Variance Analysis method was used
in the inferential level by SPSS-16. Age range of mothers
were between 21- 42 (31.17+4.95). Husbands’ age range
were between 28- 43 (35.44+4.67). Five participants were
educating in elementary school (27.8%), three participants
in guidance school (16.7%), 7 participants in high school
(38.9%), and three ones (16.7%) had higher education
(academic). Two participants (11.1%) were officials and
16 ones (88.9%) also were housewives. Five participants
(27.8%) had specific disease and 13 ones (72.8%) also
had no specific disease. Eight participants (44.4%) had no
kinship relationships with their husbands and 10
participants (55.6%) also had kinship relationships. Three
participants had children with mental disability (16.7%),
two participants (11.1%) had children with auditory
disability, six participants (33.3%) had children with
sensory-motor disability and three ones (16.7%) had
children affected to autism and four participants had also
children with multi-disabilities. Of 10 participants chosen,
two couples were not able to continue the therapy for
being in journey and not able to adjust their working time
with couple therapy sessions. Before the intervention,
couples was agreed to participate in this study using a
written testimonial attached in the first part of the
demographic questionnaire. The participants who had
children lower than twelve years old and gained a score
lower than 20 in life satisfaction scale were chosen to
participate in the positive couple therapy intervention
sessions. Of those who are chosen for couple therapy, a
group was randomly chosen and was assigned randomly
in the two experimental and control group. Having been
implemented the intervention, a reevaluation was made to
the groups as a post-test and finally, another follow-up
evaluation was performed after two months. The couple
therapy sessions was lasted for 6-8 1.5 hourly sessions
based on the Coloney and Coloney’s book [21].
Satisfaction with Life Scale (SWLS): This scale was
designed by Emmons, Larsen and Griffin [22] to measure
life satisfaction. This scale has five items. Higher scores
in this scale indicate greater satisfaction and lower scores
indicate less satisfaction. This scale was validated by
Bayani, Koocheky and Goodarzi [22] in Iran. It was first
translated into Persian and then was translated from
Persian into English and finally the new English text was
again translated into Persian. The research reliability was
reported 0.87 using Cronbach’s alpha. Moreover, its

reliability was obtained 0.84 using test-retest methods.
Divergent validity of this scale was assessed with the
Beck Depression Scale which its correlation coefficient
was obtained -0.72. To investigate the convergent validity
of the scale, its relation was also calculated with Oxford
Happiness Scale which it was found that there was a
significant positive correlation (0.56) between the two
scales [22].

Results

Mean scores and standard deviation of satisfaction with
life of experimental and control group obtained in each
phase of the study (pre-test, post-test, follow-up) are
shown in table 1 below: A 2x3 analysis of variance
(groups: positive couple therapy and control group;
Assessments: pre-test, post-test and two-month follow-
up) was used with repeated measure for life satisfaction
scores). Results of data analysis showed that the main
effect of group (p<0.001), main effect of time (p<0.001)
and interaction effect of time and group (p<0.001) are
significant in satisfaction with life variable as a dependent
variable. The Bonferroni test was used to pair-wise
compare the times (within- subjects variables). Following
the results of the data, it is showed that there is a
significant difference between pre-test and post-test
(p<0.001) and between pre-test and follow-up (p<0.001).
On the other hand, there was no significant difference
between post-test and follow-up. According to the mean
obtained in table 1, it could be concluded that life
satisfaction scores has been increased from pre-test stage
to post-test stage and this increase remained stable until
the follow-up. As clearly shown in figure 1, there was a
significant change in the intervention group, that is
positive couple therapy (illustrated by blue color in the
figure) from the post-test stage until follow-up, although
the change is evident from pre-test to post-test stage.

Table 1. Mean scores and standard deviation of satisfaction with life

Assessments Group Mean+SD
Pre-test Intervention 12.56+1.74
) Control 12.2243.56
Posi-test Intervention 20.67£2.50
) Control 12.114£3.18
Follow-u Intervention 20.00£1.87
P Control 12.8943.10
2500 Groups
Positive
20,00 AT -@-Couple
/’ Therapy
15.00+ S @- Contral
0 o —*

10.007
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T T T
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Figure 1. Changes in satisfaction with life and in control and positive
couple therapy groups
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Discussion

The purpose of the present study was to investigate the
effectiveness of positive couple therapy on satisfaction
with life of mothers with children with special needs. The
results achieved from data analysis showed that this
approach was effective in increasing life satisfaction of
mothers with children with special needs, and also this
effectiveness has been remained stable over time. The
similar results achieved in the previous studies are also
consistent with those attained in this study [23-29].
Etemadi [27] had a study concerning the effectiveness of
cognitive-humanistic approach on increasings self-esteem
and life satisfaction of married women. Her findings
showed that this approach has been effective on
improving self-esteem and life satidfaction of married
women. Khosravi et al. [28] found that instructing the
commuincation pattern of a pluralistic family has been
effective in couple’s life satisfaction. Also, there is no
difference in this effectiveness among couples in gender
segregation. Wood et al. [26] maintained that appropriate
positive control with appreciation of five personality
factors can strongly predict life satisfaction. Therefore,
positive emotion of appreciation, being considered as one
of the significant techniques in positive therapy, can be
effective as being able to improve the life satisfaction of
mothers in this study. People get to know how to
appreciate others, but have not come to learn how to
appreciate important people in their life. In other words, it
has been less occurred in Iranian culture that a child
appreciate his/her mother for cooking dinner. Hence, this
simple intervention can be effective in human well-being,
as practicing daily positive  emotion of appreciation
could be effective on improving happiness and social
communcation among high school girl students of
Golbahar in Mashhad [24]. Soleymanian and Firoozabadi
[29] conducted a study concerning the effectiveness of
expansion method of positive perspectives based on
reducing goals conflict on life satisfaction among
students. They concluded that the expansion method of
positive perspectives is effective on reducing the conflicts
in goals, and also increasing life satisfaction among
students. The expansion method of positive perspectives
through the pursuit of positive goals gradually decreases
the goals conflicts and is effective on increasing the
people’s life satisfaction. Russell [25] maintained that
positive emotions can significantly predict the couple’s
life satisfaction. Alder [23] came to the conclusion, in the
study performed on American youths, that positive
thinking has a mediating role in the relationship between
dimensions of social support (school, family, peers and
others) and their life satisfaction.

In addition, there was no significant difference among
these paths in youths in terms of gender segregation.
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Positive thinking can be effective on increasing life
satisfaction through family supports, which can be parent,
spouse, family, peers, and school support in an extended
context. As was already mentioned, positive emotion is
raised social interaction through laugher and smiles [30,
31], and also because happy people are more seeking for
love amd friendships and are more likely to be supported
while needed [32]. Therefore, positive thinking, based on
what are achieved by Elder in his study, has a direct
relationship with life satisfaction. Hence, positive couple
therapy intervention was able to efficiently increase the
life satisfaction by more focuing on other dimesnions of
positve thinking, positive interactions, positive emotions,
and other positive psychological approaches. According
to the studies already performed and the present one, it
could be concluded that almost everything that is labeled
as good or bad can have negative or postive aspects.
Based on an positive approach, if a person draws his/her
attention on something’s ability, virtues and positive
points, he/she will be able to have a more easier and
comfortable life. In a world in which living is rapidly
being passed by, it is more better to enjoy life and be
proud of one’s abilities than to envy disabilities and
bereavements. This is one of the principles that the
positive psychology calls the clients, and in a macro-level
humans, for focusing on their talents and virtues rather
than focsuing on disabilities and negative aspects. Of
research limitations, it can be pointed for the absense of
expectation group or sham-control for controlling the
therapist effect, lack of a random selection, sample
shortage due to the problems with time and cost related.
Although each study has its own limitations, it is expected
that the limitations of this resarch as much be reduced as
possible in order to more stable and reliable results be
obtained.
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