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Abstract

Article History:

Introduction: Mothers with a disabled child experience excessive stress, fatigue, frustration,
and depression. Failure of mothers to effectively deal with these symptoms can lead to chronic
fatigue and, in the long run, burnout. The objective of the present study was to determine the
effect of supportive-training intervention on the burnout of mothers with disabled children.
Methods: In this randomized controlled trial, 70 mothers with disabled children studying in
special schools were selected in one of the urban areas of Iran. They were divided into two
groups of intervention and control, using minimization random method. In the intervention
group, mothers participated in supportive-training sessions once a week for a period of 6
weeks. The control group did not receive any special interventions. The data collection tool
was a demographic data form and Shirom-Melamed Burnout Questionnaire (SMBQ). Burnout
was evaluated as primary outcome at the beginning of the study and one month after the end of
the intervention. The data were analyzed by SPSS software version 18.
Results: Based on the results, there was no significant difference between the mean score of
burnout in the intervention and control groups before the intervention. However, after the
intervention, the mean score of burnout in the intervention group was significantly lower than
that of the control group.
Conclusion: Considering the positive effect of supportive-training intervention on the burnout
of mothers of disabled children, this intervention is recommended by nurses and other health
care providers in special schools, health centers, and supportive institutions.
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Introduction
From the World Health Organization (WHO) point of
view, disability is a disturbance in the relationship between
oneself and the environment.1 Intellectual disability is not
a new subject and in every period and time there have been
people in the society with abnormal mental activities.2
According to the definition by the American Association
on Intellectual and Developmental Disabilities (AAIDD),
intellectual disability should be classified based on the
downfall of intelligence performance, strength and
weakness in some adaptive skills of the child with the real
world; however, this condition must start before the age
of 18. According to the WHO, around 10% of the world’s
population (650 million) suffer from a certain type of
disability, and the UNICEF estimated the number of
disabled children to be 150 million in 2005.1 Intellectual

disability, deafness, and blindness are among the most
important causes of disability in children.3 In the 2006
census in Iran, 1 012 222 people were estimated to have
disabilities, 14% of whom were under 15 years of age.4
A child’s disability has a profound effect on the entire
family system and its various functions. It can damage
the family’s coherence and structure, the consequence
of which may change the roles, performance, and family
adaptation.5 Parents, especially the mothers, experience
more stress than the other members of the family, due to
their special role in pregnancy, childbirth, and children
upbringing.6 The results of the study by Brandon, indicated
that mothers of children with intellectual disability have
less time to engage in enjoyable activities, recreations,
and occupations. Therefore, they are more vulnerable due
to the limited time they allocate to themselves.7 Parents
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of children with intellectual disability could also have
psychological and social problems; however, mothers had
comparatively more problems due to multiple roles they
usually play in the family structure.6 Atefvahid et al., also
demonstrated that mothers of children who are blind and
deaf or have intellectual and movement disabilities have
the highest rates of parental stress.8
Mothers of disabled children experience excessive stress,
fatigue, frustration, depression, and other psychological
problems. Failure of mothers to effectively deal with these
symptoms can lead to chronic fatigue and, in the long run,
burnout.9
Burnout syndrome includes a set of symptoms of
physical, emotional, and cognitive fatigues due to longterm stress exposure.10 The symptoms of burnout in
mothers of intellectually disabled children are far more
common than in mothers of healthy children.11 Based on
the results of the study by Norberg, titled “Burnout in the
parents of brain tumor survivors”, which was performed
on 24 mothers and 20 fathers in Stockholm, more than
half of the mothers and about 20% of the fathers had
burnout symptoms.12 According to the results of a study
by Lindstrom et al.,13 parents of children with chronic
diseases, compared to parents of healthy children,
revealed more burnout symptoms (36% vs. 20%). Basaran
et al., note that caregivers of children with cerebral palsy
had poorer quality of life, lower mental health, and higher
burnout levels compared to the control group.14
In order to help families to deal with high levels of stress
and, consequently, burnout, providing a training program
regarding disabled child care can be effective. Bilgin
and Gozum reported a reduction in the burnout level
experienced by mothers of intellectually disabled children
when they attended educational programs designed
for this purpose.9 Lindstrom et al., reported that 56.3%
of parents of children with chronic diseases (diabetes
mellitus type 1 and inflammatory bowel disease) reported
that group intervention led to their better knowledge of
burnout and 43.8% of the participants reported a dramatic
increase in their knowledge of burnout.10
Various studies have also been conducted in Iran on
the issue of burnout. For example, Aliakbarzadeh-Arani
et al., revealed the positive effect of education based
on the adaptation model on social adjustment of the
mothers of intellectually disabled children.15 Along the
same line, Parvinian et al., indicated that the designed
supportive program could be an effective way to improve
the mental health of mothers of children with cerebral
palsy.16 Concerning spiritual and religious interventions,
one can also refer to the studies by Zafarian et al.,17 and
Beheshtipour et al.,18 both of whom have underscored
the positive effects of religious-spiritual interventions on
stress, anxiety and depression,17 and burnout18 of parents
and careers of children with cancer. However, we did
not manage to find a study on the burnout of mothers
with disabled children to have been conducted in Iran,
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combining supportive-training interventions on burnout.
Therefore, in view of this gap and considering the fact
that there comparatively few facilities in this particular
urban area with is no specific educational and supportive
program for these mothers, this study aimed to determine
the effect of supportive-training intervention on the
burnout of mothers with disabled children.
Materials and Methods
The research population were mothers of disabled
children studying in special schools in one of the urban
areas of Iran. The sample size was calculated, including
the standard deviation (0.68 vs 0.56) for the burnout score
based on the previous study 18 and the effect size of 0.5, 0.9
power of test, 95% confidence, and considering the sample
drop for each group, 35 subjects and a total of 70 subjects
were estimated.
The sampling method was convenience. Random
allocation was conducted by random stratified sampling,
using the method of minimization in two groups of
intervention and control. In this method, the strata
were first formed based on the important variables of
the research, which included the burnout score and
occupation. Afterwards, from the mothers who met the
inclusion criteria, the first participants (20%) were placed
in one of the groups by random number table and the
other participants were allocated to another group with
a lower total of variables (burnout score and occupation).
In case of equality, we repeated the random allocation.19
This process was performed by the first author in word
software.
The inclusion criteria were burnout score above 2.75,
signing a written consent form, not being in another
counseling program at the same time with the study, no
experience of crisis such as divorce, death of a loved one,
or a factor affecting burnout during the last 6 months.
Not attending the training courses for more than one
session was the exclusion criterion from the study. The
study process from recruitment to analysis is shown in
Consolidated Standards of Reporting Trials (CONSORT)
flow diagram (Figure 1).
The data collection tool was a form of demographic
information on mothers (age, level of education,
occupation, income level, age of the child, etc.) and
Shirom-Melamed Burnout Questionnaire (SMBQ). The
SMBQ was developed by Shirom and Melamed in Sweden
in 1989. This questionnaire was translated into Persian by
Beheshtipour et al.,18 in 2013. In this study18 the reliability
of the research tool was 0.91 according to Cronbach’s
alpha and its validity was confirmed through content and
face validity. The content validity was also approved by the
experts in the present study.
The SMBQ questionnaire includes 22 questions in 4
areas of physical fatigue, cognitive weariness, tension,
and listlessness. Physical fatigue included 8 questions
(questions number 1-2-3-4-6-8-9-10), cognitive weariness

Burnout of mothers with disabled child
Assessed for eligibility (n=90)

Excluded (n= 20)
• Not meeting inclusion criteria (n=10)
• Declined to participate (n= 6 )
• Other reasons (n=4 )

Randomized (n=70)

Allocated to intervention (n=35)
• Received allocated intervention (n= 35 )
• Did not receive allocated intervention (n=0)

Allocated to control (n=35)

Follow-Up
Lost to follow-up (n=3)

Lost to follow-up (Immigrating to another city)
(n= 1)
Discontinued intervention (n= 2)

Analysis
Analysed (n= 32)
• Excluded from analysis (n= 0 )

Analysed (n=32)
• Excluded from analysis (n=0)

Figure 1. Flowchart of the study.

included 6 questions (questions 17-18-19-20-21-22),
tension
included 4 questions (questions 13-14-15-16), and
listlessness included 4 questions (questions 5-7-11-12).
Each question has 7 choices to answer, and the answer
intensity to each question during the day is from choice 1
(hardly ever) to choice 7 (always), with the person filling
in the questionnaire choosing from choice 1 to 7. Five
questions in the questionnaire (questions 2, 14 and 5-711) had reverse scores. To analyze the scores in each area,
the total scores of each area, were divided by the number
of the questions. The range of the score remains between
1 and 7.18
First, the demographic data form and the SMBQ was
completed by the mothers. Then, samples that had a
burnout score above 2.75 were included in the study
and were assigned to the intervention and control
groups. In the intervention group mothers attended the
training sessions organized by the research team at the
children’s school once a week for 45 minutes for 6 weeks.
The content of the session was designed based on the
studies by Beheshtipour et al.,18 and Bilgin & Gozum.9 A
psychologist and a spiritual counselor also helped to hold
meetings. The control group did not receive any trainings.
One month following the intervention, the burnout scores
in both groups were evaluated using the SMBQ.
Obtaining written consents, assuring the samples of
their confidentiality of the information, obtaining a
license from the Research Deputy of Rafsanjan University
of Medical Sciences and obtaining a license from the
Rafsanjan Education and Training Deputy and School
Administration were the ethical considerations observed
in the study. Also, after the study was completed, the
educational materials were prepared in the form of a

pamphlet and given to the control group in view of its
positive effects.
Supportive-training program in six weeks and related
controls were as follow:
1. Introduction, obtaining inform consent from
research units, expressing the research objectives, and
educational discussions about the characteristics and
care of disabled children.
2. Educational discussion about children and skills on
establishing an appropriate relationship with the
disabled children.
3. Spiritual discussion by spiritual counselor about the
role of pain and suffering in life and its constructive
effect on the growth and development of moral virtues,
trust and resort, patience, prayer, thanksgiving, etc.
4. The presence of a psychologist and responding to the
questions of mothers and discussing the necessity of
using adaptation mechanisms.
5. Expressing memories and experiences in the field of
supporting resources used in case of problems and
experiences in this field.
6. A recreational program in the presence of mothers of
the intervention group in the park and summarizing
the contents.
The data were analyzed by SPSS software version
18, using descriptive (mean and standard deviation)
and inferential statistics (Kolmogorov–Smirnov test,
independent t-test, paired t-test, chi-square). P < 0.05 was
considered as the significance level.
Results
In this study, the eligibility criteria of 90 mothers were
assessed. Out of these, 70 eligible mothers were included
and 64 of them finished the program. Therefore, data
Journal of Caring Sciences, 2020, Volume 9, Issue 3
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analyzed related to 32 patients in each group. Demographic
results indicate that the mean age of mothers in the
intervention group was 39.22 (7.22) and in the control
group was 38.50 (7.11) and the mean age of the disabled
children in the intervention group was 9.72 (2.99) and in
the control group was 10.44 (2.95). The majority of the
mothers in the two groups were housewives and were
almost the same in terms of demographic characteristics
(Table 1).
The normal distribution of the data was confirmed,
using Kolmogorov–Smirnov test (P>0.05). Based on the
results, the mean score of burnout before the intervention
was 3.82 (0.66) in the intervention group and 3.75 (0.91) in
the control group and did not have a significant difference
from each other (independent t test; P= 0.71). After the
intervention, the mean score of burnout in the intervention
group was 3.25 (0.95), which was significantly lower than
that of the control group 4.05 (0.99) (independent t test; P
= 0.002). Intra-group comparison revealed no significant
difference in the mean score of burnout before and after
the intervention (P= 0.07) in the control group; however,
in the intervention group, the mean score of burnout after
the intervention was significantly lower than that before
the intervention (paired t; P= 0.001)
Based on the results, before the intervention, the two
Table 1. Comparison demographic characteristics of mothers in intervention
(n=32) and control groups (n=32)
Intervention
group No.
(%)

Control
group
No. (%)

P valuea

Housewife

32 (100)

30 (93.8)

0.49

Employed

0 (0)

2(6.2)

25-35

11 (34.4)

15 (46.9)

36-45

13 (40.6)

12 (37.5)

>45

8 (25.0)

5 (15.6)

Below
diploma

23 (71.9)

16 (50.0)

Diploma
and higher

9 (28.1)

16 (50.0)

Demographic characteristics
Job

Mother's age (year)
0.51

Education level
0.12

Economic situation
Good

4 (12.5)

6 (18.8)

Medium

17 (53.1)

17 (53.1)

Weak

11 (34.4)

9 (28.1)

<10

21 (65.6)

18 (56.3)

>10

11 (34.4)

14 (43.8)

1

32 (100.0)

30 (93.8)

2

0 (0)

2 (6.2)

0.74

Age of disabled child (year)
0.44

Number of disabled child

a

Chi-square test.
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groups were homogeneous in terms of different dimensions
of burnout, but after the intervention, independent t-test
indicated a significant statistical difference between the
mean score of physical fatigue, cognitive weariness, and
the mean score of stress between the two groups while this
difference was not significant between the two groups in
terms of listlessness (Table 2).
Paired t test demonstrated a significant difference
between the mean score of physical fatigue, cognitive
weariness, and the mean score of stress in the intervention
group before and after the intervention while this
difference was not significant in terms of listlessness. In
the control group, the mean scores of physical fatigue and
stress were significant and increased compared to before
the intervention. There was no significant difference in
the dimensions of cognitive weariness and listlessness
compared to before the study (Table 3).
Discussion
Based on the results of the current study, after 6 weeks
of supportive-training intervention, the mean score
of burnout in the intervention group was significantly
lower than that of the control group. Paired comparison
indicated that there was no significant difference in the
mean score of burnout before and after the intervention
in the control group; however, in the intervention
group, the mean burnout score after the intervention
was significantly less than that before the intervention.
In this regard, the results of the study by Beheshtipour
et al., consistent with the present study, indicated that
training-spiritual intervention was effective in reducing
burnout score immediately after and one month after the
intervention in parents of children with cancer.18 It can
be stated that families with strong religious beliefs have
a better adaptability to their child’s illness. These people
receive emotional and psychological support from their
beliefs. They believed that God provided them with help
and support and participation in religious ceremonies
calmed them down. Thus, the use of spiritual intervention
is recommended for better adaptation of these families.
The results of the study by Bilgin and Gozum, consistent
with the present study, indicated that attending the nursing
training program for two weeks every day, reduced the
levels of burnout experienced by mothers of intellectually
disabled children.9 According to the results of the study
by Lindstrom et al., in line with the current study, 56.3%
of the parents of children with chronic diseases reported
that the group intervention led to their better knowledge
of burnout, and 43.8% reported a dramatic increase in
their knowledge of burnout.10 In Iran, the results of the
study by Parvinian et al.,16 also indicated the positive
effect of family training and supportive programs on
the psychological and mental health of parents with
intellectually disabled children. In this regard, according
to the results of the current study and above mentioned
studies, it can be stated, mothers who are faced with

Burnout of mothers with disabled child
Table 2. Comparison mean and standard deviation of burnout dimensions in mothers between intervention (N=32) and control groups (N=32) before and after
intervention
Time

Intervention group
n=32
Mean (SD)a

Control group
n=32
Mean (SD)a

MD (95% CI)b

P valuec

Physical fatigue

3.81(0.94)

3.82(1.11)

-0.53(0.51)

0.95

Cognitive weariness

4.02(1.18)

3.83(1.32)

-0.44(0.81)

0.55

Tension

3.71(0.84)

3.47(1.06)

-0.23(0.72)

0.31

Listlessness

3.67(1.06)

3.75(1.11)

-0.62(0.46)

0.77

Physical fatigue

3.35(1.13)

4.24(1.24)

-1.49(-0.29)

0.004*

Cognitive weariness

3.08(1.08)

4.24(1.41)

-1.81(-0.54)

0.001*

Tension

3.18 (0.92)

3.94 (1.25)

-1.31(-0.21)

0.008*

Listlessness

3.36(1.31)

3.46(0.98)

-0.67(0.48)

0.74

Variables

Before intervention

After intervention

Mean (Standard Deviation), bMean Difference (95% confidence interval), c Independent t-test, *Statistically significant

a

Table 3. Comparison mean and standard deviation of burnout dimensions in mothers in two groups of intervention and control before and after intervention
Groups

Before intervention
Mean(SD)a

After the intervention
Mean(SD)a

Pb

Physical fatigue

3.81 (0.94)

3.35 (1.13)

0.04*

Cognitive weariness

4.02(1.18)

3.08(1.08)

0.001*

Tension

3.71(0.84)

3.18(0.92)

0.01*

Listlessness

3.67 (1.06)

3.36(1.31)

0.12

Physical fatigue

3.82(1.11)

4.24(1.24)

0.04*

Cognitive weariness

3.83(1.32)

4.26(1.41)

0.11

Tension

3.47(1.06)

3.94(1.25)

0.03*

Listlessness

3.75(1.11)

3.46(0.98)

0.25

Variables

Intervention

Control

a

Mean (standard deviation), b Paired t-test, *Statistically significant.

stressful situations, like having a child with chronic
diseases, seek information from the health care workers
that help them determine their position. Therefore, it
can be concluded that providing suitable and adequate
information and emotional support to reduce the stress of
these mothers is helpful and recommended.
Based on the results, there was a significant difference
between the mean score of physical fatigue, cognitive
weariness, and tension between the two groups after the
intervention while the difference between the two groups
was not significant in terms of listlessness. There was a
statistically significant decrease for the mean score of
physical fatigue, cognitive weariness, and tension in the
intervention group after the intervention. In the control
group, the mean score of physical fatigue and tension
were significant and increased compared to before the
intervention.
Concerning the issue of fatigue, Giallo et al., indicated
that the mothers of children with autism spectrum
disorder experience more fatigue compared to mothers of
children with normal growth.20 The results of the study
by Garip et al., demonstrated that the fatigue levels of
mothers of children with cerebral palsy were higher than
those of mothers of healthy children; this can be relevant

with depression and deterioration of quality of life
regarding physical, social and emotional performance.21
In this study, physical fatigue increased in the control
group where no intervention occurred; therefore, various
interventions were proposed to reduce this issue in these
mothers.
Regarding the aspect of tension, Kaboudi et al.,
revealed that mothers who were trained in resilience skills
progressed significantly in increasing the coping style and
decreasing tension compared to mothers in the control
group.22 Therefore, conducting the studies and the use
of interventions to reduce tension in these mothers are
among the other recommendations.
Performing the study in a small urban area, the limited
time of the intervention and the differences in age and
educational level of mothers were among the limitations
of the present study; therefore, it is recommended that
similar studies be conducted in larger communities
more similar in age and educational level with longer
intervention times.
Conclusion
Based on the findings of the current study, it can be
concluded that supportive-training intervention is
Journal of Caring Sciences, 2020, Volume 9, Issue 3
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Research Highlights
What is the current knowledge?

The symptoms of burnout in mothers of disabled children are far
more common than in mothers of healthy children.
What is new here?
Supportive-training intervention is effective in decreasing the
burnout of mothers with disabled children.

effective in decreasing the burnout of mothers of disabled
children who are studying and can be used as a training
program by nurses and other health care providers in
health centers and supportive institutions.
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