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Abstract 

Background: The birth of a child with mental retardation can put a lot of mentally pressure on people 

around her, especially on mother. Therefore, the purpose of this study was to investigate the 

effectiveness of group counseling based on the reality therapy on the resilience and psychological 

well-being of mothers with an intellectual disabled child. 

Materials and Methods: The research was quasi-experimental with pretest-posttest design and control 

group. Forty mothers with an intellectual disabled child who their children were studying at the 

exceptional schools of Kermanshah city in 2017; selected by simple random sampling and assigned 

into two intervention (n=20), and control groups (n=20). The intervention group received group 

training in 10 sessions of 60 minutes (one session every week). The research tools include Conner and 

Davidson Resilience (2003), and Reef Psychological Well-Being (1980). Data were analyzed by 

SPSS software (version 21), and multivariate analysis of covariance. 

Results: The mean of mothers’ resilience in the intervention group was 74.41±8.33 in post-test; in the 

control group, 45.41±16.84 in post-test. The mean of the psychological well-being of mothers in the 

intervention group was 72.5±83.3 in post-test; in the control group, these values were 34.12±7.47 in 

post-test, respectively. The results of the independent t-test showed that there is a significant 

difference between two groups in terms of resilience and psychological well-being (p<0.001). 

Conclusion: According to the results, the mothers under the group training based on the reality 

therapy had a significant improvement in increasing the level of resilience and psychological well-

being compared to the control group. 
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1- INTRODUCTION 

      In the current era, the problems caused 

by illnesses and disabilities, such as 

intellectual disability, are among the most 

acute problems of human societies (1). 

More than two percent of each society is 

considered of intellectual disabled children 

(2). The birth and presence of a child with 

intellectual disability in any family can 

lead to tension, frustration and discomfort 

as an undesirable and difficult event. 

Parents with intellectual disabled children 

are more likely to encounter social, 

economic and emotional problems which 

often have a restrictive and destructive 

nature (3). Meanwhile, the mothers have 

more responsibilities for children due to 

the traditional roles of care, and thus face 

more psychological problems (4, 5). One 

of the issues raised in the psychology of 

the family with special needs children is 

the experience of stress beyond the normal 

following awareness of the child's 

disability, therefore the issue considered in 

the last years is the issue of resilience (6).  

Resilience includes dynamic processes that 

produce positive conformance with 

important and negative events (7), and has 

been known as a factor for successful 

compatibility with changes and resistance 

ability against the problems (8). Resilience 

is defined as the ability to resist against the 

stress and return to normal balance after 

experiencing stressful factors (9). Since 

increasing the resilience can improve 

quality of life, mothers with higher levels 

of resilience can face better with life 

problems and show more flexibility 

confront with them (10). Other 

components requiring attention in parents 

include children with mental disabilities, 

their health and their psychological well-

being (11, 12). Diner et al. (13) believe 

that psychological well-being is what 

people know it as the satisfaction sense 

and is a hierarchical and multidimensional 

concept that consists of both cognitive and 

emotional aspects. The component of life 

satisfaction, cognitive aspect and 

components of affective affection and the 

absence of emotional feelings are the 

emotional dimension of it (14). The 

researches have shown that individuals 

with a higher psychological well-being 

level, are more compatible with problems 

more than those who do not have this 

advantage (15, 16). One of the common 

therapy interventions in describing humans 

and determining behavioral laws and how 

to achieve satisfaction, happiness and 

success is the reality therapy (17) that uses 

pragmatic methods such as teaching, 

verifying, wit, exposing, asking, role-

playing, feedback on effective counseling 

and implementing special methods to 

make changes (18). The reality therapy is 

based on the principle that we choose our 

own behaviors and are responsible for our 

lives and what we act, feel and think. In 

this approach, individuals are encouraged 

to control their behavior and make a better 

choice in their lives (19).  

The most important strength of the reality 

therapy is its application to mental health 

as a preventive factor and to emphasize the 

strengths rather than eliminate the 

weaknesses. The philosophical basis of 

this approach, emphasizes on the personal 

responsibility and human interest (20). 

Researches have shown the effectiveness 

of the reality therapy on a variety of 

problems, such as increasing the hardiness 

of mothers with blind children (21), 

women's resilience (22), and the resilience 

of mothers with cancer children (23). 

According to the researches, and given that 

these mothers can deal with painful 

feelings about the child's conditions and 

patiently respond to their children's special 

needs, it is an especial need providing the 

family education services and counseling 

and treatment of mothers with an 

intellectual disabled child (24, 25). 

Therefore, we aimed to determine the 

effectiveness of group counseling based on 

the reality therapy on the resilience and 
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cognitive well-being of mothers with an 

intellectual disabled child. 

2- MATERIALS AND METHODS 

2-1. Study design and population 

     The method of this study was 

experimental with pretest-posttest design 

and control group. The statistical 

population consisted of all mothers with an 

intellectual disabled child whose children 

were studying in the exceptional schools of 

Kermanshah city, Iran, in the academic 

year 2017-2018. 

2-2. Methods 

The research sample consisted of 40 

mothers (based on similar studies) with an 

intellectual disabled child, who was 

selected by simple random sampling. The 

questionnaires were implemented to all 

mothers of the school and 40 of them were 

selected and were randomly assigned to 

experiment and control groups (each group 

with 20 ones). The criteria for entering the 

research include agreeing to participate in 

the study according to the plan, obtaining a 

minimum score in the research 

questionnaires and having reading and 

writing literacy. The exit criteria also 

included the simultaneously company in 

the same education, having a chronic 

physical or mental illness. 

2-3. Measuring Tools: Validity and 

Reliability 

Data were collected from a personal data 

form (including age and education 

information), Conner and Davidson 

resilience scale (2003)(26), and Reef 

psychological well-being (1980)(27). 

2-3-1. Conner and Davidson Resilience 

scale 

This scale was provided by Connor and 

Davidson (26). This scale has 25 items that 

are scored on Likert scale between zero 

(completely false), and four (always true). 

To get the total score of the questionnaire, 

the sum of the points of all the questions 

will be gathered. This score will be from 0 

to 100. The higher the score, the greater 

the resilience of the respondent will be, 

and vice versa. The cut-off point for this 

questionnaire is score 50. This scale has 

been standardized in Iran (28). Cronbach's 

alpha in the study was obtained 0.94.  

2-3-2. Psychological Well-Being scale 

In this research, it was used a short form of 

Reef psychological well-being scale, 

which designed in 1980. This 

questionnaire is designed to evaluate six 

aspects of psychological well-being. The 

original form has 120 questions (27). The 

short form of psychological well-being 

questionnaire has 18 questions and 

includes six aspects (independence, control 

of the environment, personal development, 

positive relationship with others, 

purposefulness in life, self-acceptance).  

In this questionnaire, the answer to each of 

18 questions is determined on a six-level 

spectrum (from totally opposite to totally 

agree). People in this questionnaire get the 

score between 18 and 108. The short form 

correlation of reef psychological well-

being questionnaire with the main scale 

has been changed from 0.07 to 0.89 (27). 

In the another research (29), Cronbach's 

alpha method was used to calculate the 

reliability, with a total reliability 

coefficient of 0.73. In the present study, 

the total reliability coefficient was 0.77 

and for the components, 0.72, 0.75, 0.74, 

0.76, 0.80 and 0.79, respectively. 

2-4. Intervention 

The Reality Therapy Interventions 

Program, based on Glaser's Selection 

Theory (1980), translated by Sahebi (30) 

was arranged including 10 sessions (one 

session per week), and 60 minutes for the 

experiment group. The content of the 

program by sessions is shown in Table.1. 

At first, the research assistant of 

Kermanshah Medical Sciences University 

was granted permission and with referring 
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to the exceptional education of 

Kermanshah city, an agreement and an 

introduction letter was reached for the 

Special Education Organization of 

Kermanshah city.  Then, the mothers with 

an intellectual disabled child at exceptional 

children's schools, who had the conditions 

for entry into the study, 40 ones were 

selected randomly and were assigned to 

the intervention and control groups. The 

training sessions for intervention group, 

was conducted by a psychologist 

(Table.1). After one month, the 

participants from both groups completed 

the questionnaire again.

 Table-1: The contents of the training sessions based on Glaser's Selection Theory (30) 

Session Purpose Content 

First 
Emotional communication and 

initial assessment 

Introduction of group members, introducing the purposes of 

forming meetings, expressing group rules, emphasizing a good 

relationship with the clients. 

Second 
Identifying the current problem 

Investigate the demands of members, discussing about the general 

behavior, focus on current behavior, and determine the individual's 

intent. 

Third 
Identifying the actions taken 

related to the problem 

Examining examples of current members' behavior without 

judging and blaming or criticizing, reviewing behaviors in 

desirable world and comparing the desirable world or the real 

world. 

Forth 
Evaluating current practices 

and behaviors or value 

judgments about behavior 

Not assuming the victim of previous failures, analyzing individual 

behavior and how current life flows, expressing the concept of 

choice theory. 

Fifth 

Understanding the Needs and 

Importance of Responsible 

Behavior in Reality Therapy 

and its Effect on Anxiety 

Planning for responsible behavior with an emphasis on internal 

control, maintaining control of life with self-emphasizing, 

recognizing the needs of survival, love and belonging sense, the 

power and value of freedom and pleasure and the need for their 

effective implementation. 

Sixth 
Studying the alternative 

choices 

Examining the possible alternatives to fill out what the members 

want to get out of their life, satisfying the basic needs based on 

realistic images, increasing the sense of responsibility of choices 

close to the world of quality. 

Seventh 

Designing programs that help 

solve the problem 

Assistance in developing realistic plans and encouraging the test of 

alternatives, starting with simple commitments, and using them as 

a basis in later stages. Using techniques such as role play, rational 

discussions, confrontation, changing the negative thoughts to 

positive ones, verbal shock, meditation, and questioning. 

Eighth 

Commitment from clients to 

promote and follow the plan 

The argument about the fact that every decision in this world has 

certain consequences and the negative and unavoidable 

consequences of behaviors, the commitment to realistic plans and 

how to act in a different way to achieve what they want to do, 

members value the importance of their relationship and their 

involvement. 

Ninth 
Development of a structure to 

evaluate the implementation of 

the program 

Refusing the excuses, value judgments for schemes that the client 

has not act to them, refusing the punishment (due to damage to 

good relationships and unsuccessful identity). 

Tenth Summing up and final 

conclusion 

Brief summary of previous meetings by members of the group, 

reviewing assignments and feedbacks, final conclusions. 

 

2-6. Ethical consideration 

Participating in the research was 

voluntarily and it was received a written 

consent from participants for participating 

in the study. 

2-7. Data Analyses 
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The results were analysis with descriptive 

statistics (mean and standard deviation), 

and compared pre-test and post-test 

mothers’ resilience and psychological 

well-being by (independent t-test) using 

SPSS software (version 21.0). 

3- RESULTS 

     The mean ages of the intervention and 

control groups were 41.5+39.52 and 41.5+ 

76.21 years old, respectively. The level of 

education was from high school to master 

degree (Table.2). There was no significant 

relationship between demographic 

variables (age and level of education) with 

post-test, resiliency scores and 

psychological well-being in experimental 

and control groups (P>0.05) (Table.3). 

Descriptive statistics indices include the 

mean and standard deviation for both 

intervention and control groups in both 

pre-test and post-test positions (Table.4). 

Based on results independent t-test, the 

mean resiliency scores and psychological 

well-being in experimental and control 

groups were similar before intervention, 

but 2 months after the intervention the 

differences were statistically significant 

between the experimental and control 

groups in resiliency scores and 

psychological well-being (P<0.001) 

(Table.4). 

 

   Table-2: Demographic characteristics in participants 

Group Intervention group Control group P-value 

Age of Mothers, year  41.5±39.52 41.5±76.21 0.14 

Maternal educational degree / number (%)  

Under Diploma  

Diploma 

Master Degree 

 

 

8(40%) 

7(35%) 

5(25%) 

 

 

6(30%) 

10(50%) 

4(20%) 

 

 

0.35 

0.41 

0.27 

 
Table-3: The relationship between demographic characteristics with Resilience and Psychological 

well-being 

Demographic Characteristics Groups Variables P-value 

Age of Mothers 

Intervention 
Resilience 0.994 

Psychological well-being 0.469 

Control 
Resilience 0.308 

Psychological well-being 0.985 

Educational Degree 

Intervention 
Resilience 0.233 

Psychological well-being 0.521 

Control 
Resilience 0.851 

Psychological well-being 0.915 

 
Table-4: Descriptive statistics and independent t-test indices of pre-test and post-test scores of 

Resilience and Psychological well-being and its components in experiment and control groups 

Media literacy domains 
Groups 

 
Pre-test Post-test P-value 

Resilience 

Intervention 41.42±15.27 74.41±8.33 0.001 

Control 24.46±17.15 45.41±16.84 0.08 

T-test 0.08 0.001  

Psychological well-being 

Intervention 38±6.41 72.83±5.3 0.001 

Control 37.58±6.57 34.12±7.47 0.05 

T-test 0.34 0.001  
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4- DISCUSSION 

     The purpose of this study was to 

investigate the effectiveness of group 

counseling based on the reality therapy on 

the resilience and psychological well-being 

of mothers with an intellectual disabled 

child. The results of the first objective of 

study showed that group counseling based 

on the reality therapy was effective in 

reducing the resilience of mothers with an 

intellectual disabled child. That is, the 

experiment group under the group 

counseling of reality therapy showed a 

significant increase in resilience in the 

post-test phase while there was no change 

in the control group which had no 

intervention on them; therefore, the first 

goal based on the effect of group 

counseling based on the reality therapy on 

the resilience of mothers with an 

intellectual disabled child is confirmed. 

This finding is in line with the results 

according to previous studies researches 

(23, 31-35).  

Various studies have indicated that 

mothers with an intellectual disabled child 

show more psychological distress 

compared with the mothers with normal 

children (36). Meikaeilei et al. (37) also 

found that psychological resilience, life 

satisfaction and mental health of parents 

with an intellectual disabled child were 

lower than the mothers with normal 

children and with increasing psychological 

survival, life satisfaction and mental health 

can be increased. In the above explanation, 

it can be stated that since the group 

counseling of the reality health can lead to 

a proper thinking and individuals can learn 

to understand their unreasonable 

assessments, naturally empower people to 

face up to the challenges ahead, fight on 

the hardships and move on with the flow 

of life; in other words, their resilience will 

be increased. Learning can be the source of 

change, including the change in attitudes 

and beliefs which in turn increases the 

resilience (32). 

In fact, the resilience can be defined as 

coming out of hard conditions or 

modifying it. Resilience is the ability of 

people to stay healthy, stand and tolerate in 

difficult and high-risk situations, which not 

only helps to overcome these difficult 

situations, but also make them stronger in 

this regard (23). Bibler et al. (38) used the 

approach of the choice theory / the reality 

therapy to determine its effectiveness in 

relieving women and men who lost their 

children. The research showed that, at least 

temporarily, it is possible to improve the 

feelings of these individuals with the 

approach of choice theory / the reality 

therapy. In the reality therapy, accepting 

the responsibility of behavior is very 

important; according to Glaser, human 

perceptions of reality make their behavior, 

actions, thoughts and feelings, not reality 

itself. The reality therapy is based on three 

principles: acceptance of reality, judgment 

about being true or not being true of a 

behavior, acceptance of the responsibility 

of actions and behavior (18).  

The acceptance of the responsibility for 

behavior based on the reality theory of 

mothers with an intellectual disabled child 

can be subjective so that they accept this 

fact whose child has been suffered from an 

intellectual disability and adapted 

themselves to such unfavorable conditions. 

What the reality therapy sessions have 

brought to these mothers is the acceptance 

of this principle that their perception of 

reality (having an intellectual disabled 

child) has reduced their resilience. 

Therefore, in the regards of changing their 

attitudes during the reality therapy 

sessions, it was expected that they could 

abandon their negative thoughts and 

feelings and it would be easier for them to 

cope with this problem and regain their 

resilience by accepting a better reality. In 

the regards of the second objective, the 

results of the study showed that group 

counseling based on the reality therapy is 

effective on the mothers with an 
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intellectual disabled child. This means that 

the experiment group, which was under the 

group counseling of reality therapy, 

showed a significant increase in the mean 

of psychological well-being in the post-

test. However, there was no change in the 

control group, which had no intervention. 

Therefore, the mean difference between 

two groups in the post-test psychological 

well-being expresses the positive effect of 

group counseling based on the reality 

therapy on the increasing the 

psychological well-being. Therefore, the 

second hypothesis based on the effect of 

group counseling on the reality therapy of 

the psychological well-being in the 

mothers with an intellectual disabled child, 

is confirmed. This finding is in line with 

the results of the researches done by 

Bayati et al.(33), and Kaboudi et al. (34). 

In the above explanation, it can be said 

that the group counseling with a reality 

therapy approach has been able to help 

mothers with an intellectual disabled child 

to correct their thoughts and change her 

view to the others and the surrounding 

environment, which in turn leads to 

goodness, positive thinking and, 

consequently, an increase in their 

psychological well-being.  

This approach is in fact a combination of 

existential beliefs and behavioral 

techniques in which emphasis is placed on 

the sense of control over personal life and 

the acceptance of responsibility and is the 

components of psychological well-being 

and personality variables. In fact, 

psychological well-being is a hierarchical 

and multidimensional concept that consists 

of both cognitive and emotional aspects. 

Studies show that the mothers with an 

intellectual disabled child have a higher 

negative emotional load than other 

mothers, and that their adoption is lower 

and child abandonment occurs more often 

in them (36). Benefiting an intellectual 

disabled child from a responsive mother 

safety can be important in promoting his 

mental health. Since there is a mutually 

exclusive relationship between intellectual 

disabled children and their families, 

therefore, the warmer the relationship is, 

the more likely it is that children become 

more stable, more controllable and more 

relaxed. One of the reasons for the 

effectiveness of the group methods of the 

reality therapy training is their educational 

infrastructure.  

Since both cognitive aspects and 

behavioral dimensions are emphasized in 

these practices. In this approach, at first, 

people's knowledge of homework and 

responsibilities is changed, and then they 

are presented cognitive and behavioral 

training in order to experience new 

behavior and knowledge simultaneously 

(39). The use of choice theory as an 

intervention that can increase internal 

control and responsibility and individuals 

can effectively meet their needs so that 

does not harm the needs of others, it can 

not only reduce compatibility issues, but 

also has a widespread impact on different 

aspects of life and can improve the quality 

of life. Belief in the source of control 

increases the acceptance and maintenance 

of well-being during helplessness and 

generally improves the individuals' quality 

of life (40).  

Among the limitations of the present 

study, the lack of follow-up meetings to 

ensure the sustainability of the changes 

created by the training was due to time 

limitation. The limited research 

community in mothers of the study 

increases the need for caution in the 

generalizability of the findings. Another 

limitation of this study is not to use the 

other psychological interventions for 

comparison. It is suggested that research 

be applied to other family members, 

including fathers. In this regard, it is 

suggested that other educational methods 

be used to improve the resilience and 

psychological well-being and compare 

them with the results of this research. 
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5- CONCLUSION 

     According to the findings of the present 

study, a group counseling based on reality 

therapy was effective on improving the 

resilience and psychological well-being of 

mothers with an intellectual disabled child. 

Therefore, it can be taken effective 

measures to improve the resilience and 

psychological well-being, and in general, 

the mental health of the parents with an 

intellectual disabled child with organizing 

the educational classes and discussion and 

counseling sessions with these parents by 

experienced counselors and psychologists. 
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