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ABSTRACT

This study attempts to analyze comparatively marital satisfaction and quality of life in mothers with exceptional
children and mothers with normal children. Methodology in present study is comparative. For sample, it selects 40
mothers with normal children in nursery school and preschool located in Ahvaz, 40 mothers with exceptional
children under education and care in daily sanatorium, and 30 mothers with exceptional children hospitalized
(nightly) in Ahvaz. They are tested by a enrich questionnaire of short form with 47 questions and 36 questions of
quality of life. Statistical model of one-way variance analysisis used for data analysis. Findings indicate that there
is no significant difference in marital satisfaction between mothers with exceptional children in caring centers and
mothers with normal children, yet there is a significant difference in quality of life (mental-physical) between
mothers with exceptional children and mothers with normal children. Results of study indicate that mental quality of
life as dependent variableis influenced by factors such as children with mental or physical disability as independent
variables. Birth of an exceptional child reduces mental quality of life. Results show that not presence of exceptional
child for full-time is highly effective on physical quality of life.
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INTRODUCTION

No doubt, family is the first and the most impottaantext for human all-inclusive growth. From lotiige ago, its
roles and functions in education have been notegdyghologists, sociologists, and specialists. tdhlife for a
man and woman starts with marriage and forming lfarMarital satisfaction guarantees mental heatfttiamily

[4].

Marital satisfaction is the result of wife and hast’s consent and their compatibility in all aspeat life held in
common, and it promises family and parent's hedihrent’'s marital satisfaction protects life bakrnd it is
essential for emotional status of the family. Fl@atdal (1998) believes it is an effective factorconfronting with
mental pressures and having appropriate role$enlh spite of these evidences, couples in conteary life seem
to face with several problems and troubles in mgland keeping intimate relationships and havingsfsatory
marital life. Birth of exceptional child in evenarily brings about problems and stress for membéfamily
specially parents [5].

Safe and healthy family is the most necessary fastmental health. It should be in a way thatrgyents members
from impairing, if it is not to enhance their lif@ndition. Vulnerability of family members specialbarents in
confronting problems and stresses has led researeimel family healers in recent years to analyeedffect of
stress on quality of marital life and their outlomk parenting. Spread of mental disability in tietdf of mental and
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social pathology has been one of the consideratmraversies, since birth of a child with mentasadiility in
family causes stressful tensions and distressrenps[3].

Birth of exceptional child in family causes probkeand stress to members of family specially parentsit affects
quality of life for members. Fredrich Grinberg a@drnik (1983) also, pointing to the significancenoérital life
and intimacy in mutual relationship between wifel drusband, believe in parent’s life satisfactioraaseffective
factor in creating stable life and confronting stes [4].

Spread of mental disability in the field of mentmhd social pathology has been one of the consilterab
controversies, since birth of a child with mentilatbility in family causes stressful tensions amdrdss in parents

[8].

In 2012, Jena Abadi and Nasti Zai studied maritdisgaction in parents with children of mental @iy which

was done in a descriptive-analytic study with catggandom method. [11] Results in study indicateat parents
with children of mental disability are in unfavolalzondition in regard to marital satisfaction atsdfourfold sub-
criterion (ideal distortion, marital relationshipsnd solving tensions). Another study was donehis tegard by
Motamedin, Sohrabi, Fathi Azar, and Maleki in Kisgan branch of Azad University of Isfahan [13]. N&r
satisfaction of parents with normal students andestts with mental disability was studied in Wegefbaijan that
its results indicated marital satisfaction in pasewith children of mental disability is less thanarital satisfaction
in parents with normal children. These findings iaréne with analyses done by Kolbanov (1995), inag (1988),
Marshak and Seligman (1993), Mclan Hum et al (19%#herty et al (2000), Masuper et al (1991), Ndakhi
(2003), Khajepoor (1998), Alizadeh (2002) (Motanmed008). In another study by Afrooz, Arjmandniagd &Nami
in 2013 on marital satisfaction of parents withmal children and children with mental disabilitywas indicated
that marital satisfaction in parents with childeihmental disability is not less than parents witirmal children
[14].

An study in by Mikaeli, Ganji, and TalebijooBiarnamarital satisfaction in parents with children imgvlearning
disability indicated that marital satisfaction béte parents are less than parents with normalrehi[11].

Several studies on effect of children with disapitn parent’s marital satisfaction such as Vulrsteker (2001),
Tynla, Kukanun, and Juroblyn (2005), Mulabashi @0@nd Motamedin et al (2008) have indicated thete is a
significant difference on marital satisfaction beem parents with children having mental disabdityl parents with
normal children. In other words, child with disatyilis effective on marital satisfaction and conipigt of parents
[11].

Quality of life is in relation to mental and phyaitealth. One stressful condition is exceptiotdldan family, who
has his/her special needs, causes different coaeegs on function and quality of family specialathfer and
mother [1].

World Health Organization defines quality of lifs @erception of individuals from their position rielation to
himself/herself and to accepted values and goaisgard to actual condition of life (Burjali, 2011)

One of the natural groups fulfilling human needdamily. Duties of family are taking care of anduedting
children, healthy communication among members, tagiding children to become independent, even tlie ¢h
deaf or blind. Mental disability is a special cdiwh that may happen before or after birth [14].

True lively moments of birth of healthy child magdome problematic by birth of a child with speaigeds.
Women include half of the population that their Itteés fundamental and important to family and stgihealth.
Their problems and troubles are effective on memeallth of family, society, and coming generatidds, study of
quality of life in women is significant and it haalled the attention of many researchers in tHd 6équality of life
recently. Nowadays, one of the new concepts in cadiciences is the concept of quality of life.ihiyis not just
surviving and not being diseased, but the conditibtiving is important also. In such conditioncieasing life
longevity and life hope is not goal anymore, butr@asing years of healthy living which means homglone lives
healthily [2].
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In a study in 2005 by Hussel, Rose, and McDonaldieiasing stress on mothers with children havingteleand
physical disability and its effect on family retatiships were analyzed that confirmed the effechdfl with special
needs on increasing stress [3].

The results of study by Gurji et al indicated thaing appropriate advisory services is helpful aséful due to the
effect of mental health in quality of life in motisehaving autistic children. [9]

In another study by Seidi et al, the quality o€lifas analyzed in parents with children having ighe®eds and
parents with normal children that its results shdwieere is a significant difference in social amyieonmental
relations of questionnaire on quality of life beemetwo groups. However, there is no significanfedénce in
mental and physical health of questionnaire onityuaf life between two groups. [16]

In analyzing the relation between tolerance andityuaf life in mothers with children having mentdisability
studied by Burjali et al, results indicated thesgositive and significant relation between tolesand quality of
life and its sub-criteria [7].

Satistical Population
First group: all mothers with children having sgcieeds who refer to hospitalized children cadegters

Second group: all mothers with children having sgdeteeds who refer to caring centers and dailycation
Third group: all mothers with normal children inreery school and preschool in Ahvaz city

These centers is selected due to climatic, econosoicial, and cultural conditions of families refieg to these
centers that makes all groups similar and homogerauregard to available sample size, first grisup0 persons,
second group (daily care center) is 40 persons,thind group is 40 persons selected from nursehpascand
preschool in mentioned area for homogenizing sggrayps. Total persons studied in this research dnerd10 [15].

MATERIALSAND METHODS

Data Analysis M ethod:
Measures of Central Tendency-model of one-way wadaanalysis (ANOVA) and post hoc Tukey are used fo
comparing and analyzing means, standard devidtiequency, and analysis in three groups.

Collecting Data Tools:
Enrich questionnaire of short form with 47 questidor marital satisfaction and 36 questions forlityaf life are
used in this study.

SF36 questionnaire is one of the tools known wegrkhd designed specifically for assessing qualftyife in
relation to health. It assesses health in two fewélphysical health and mental health. The cltisermeans are to
zeroin this questionnaire; the lower is the quaiitjife, and the closer the means are to 100htpker is the quality

of life. This tool was designed and standardizedifan population by Montazeri et al. Analyzingenal overlap
and consistency indicated in Farsi version altfetxcept joy have the least standard values gerah0.77 to 0.90
from 656=0. Motamed et al in Shiraz also assessed itshitifjaand measured Cronbach’s alpha 0.87 for Farsi
guestionnaire. Thus, Farsi version of the toolakdvand reliable for 36 measurements in regarmgutlity of life in
relation to health. The form of questionnaire with questions by Fredrich et al was provided fos@arces and
analyzing stress in families with children havingmtal disability, other disabilities, or chronisdases [10].

The 47 element version of enrich questionnaire afital satisfaction, provided by Olson et al in 298r assessing
potential troubling contexts or recognizing factimfluential in marital life, is used in this studiiat analyzes
marital life, solving tension, financial managemdaisure time activities, sexual relationships)diien’s marriage,
relatives, friends, and religious tendencies. RiégerDlson et al (1989) have reported validity ofirieh
questionnairea as 0.92. Soleimanian and NavaiNejad first in oourtry measured and reported internal
consistency of test 0.93 for long form and 0.95bort form. Working on validity of test and usingdPson
correlation coefficient and test-retest with areimtl of one week, Mahdavian (1997) resulted 0f@87en, 0.944
for women, and 0.94 for men and women.
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Model of one-way variance analysis (ANOVA) and pbst Tukey are used for analyzing difference betwee
quality of life (mental- physical) and marital siiction in three groups of mothers with exceptict@ldren,
childern of caring centers and mothers with norahélidren that results are indicated in tables B,2, 5.

Table 1-Results of test for one-way analysis. comparing means of quality of lifein three groups of mother swith exceptional children,
exceptional children of caring centers, and mother swith normal children

Source changes Sig F Average of squares Df | Sum of squareg
Variance between groups 1553.47 2 3106.95
Internal variance 0.001 | 9.57 162.33 95 15421.52
The total variance _ 97 18528.47

As it is seen in table above, achieved P-valueséoiable of mental quality of life is less than D.Go according to
achieved value of F, there is significant differermm means of mental quality of life in three gremothers with
exceptional children, exceptional children of cgroenters and mothers with normal children). Trereefpost hoc
Tukey was used for determining significance ofeliéince among mental quality of life for three gowghich its

results are shown in table 1.

Table 2-results of Tukey post hoc among means of mental quality of life

Groups Sig | The standard errof Mean
Normal / Daily | 0.001 3.11 12.76
Normal / nigh | 0.00¢ 3.11 9.817

Night / day 0.653 3.28 2.89

According to results in table 2 and in regard tanweof mental quality of life in three groups sitobserved that the
value of mental quality of life in mothers with exational children of caring centers is less thalnesdor mothers
with normal children and this difference<(p01) is significant. However, it was not observednental quality of
life for mothers with exceptional children of caginenters.

Table 3-results of one-way variance analysistest: comparing means of physical quality of lifein three groups of motherswith exceptional
children, exceptional children of caring centersand motherswith normal children

Source changes Sig F Average Df | Sum of squares
of squares|
Variance between groups 1941.02 | 2 3882.05
Internal variance 0.001 | 24.05 80.67 95 7664.35
The total variance _ 97 11546.60

As it is seen in table above, achieved P-valuezdoiable of physical quality of life is less tha®D. So in regard to
achieved value for F, it can be said that thewe sggnificant difference in means of physical guadif life in three

groups (mothers with exceptional children, excemlochildren of caring centers and mothers withnmear

children).

Table 4-resultsfor post hoc Tukey among means of physical quality of life

Group: Sig | The standard err | Mear
Normal / Daily | 0.001 2.1¢ 15.11
Normal / night | 0.001 2.19 8.27

Night / day | 0.001 2.31 6.83

Table 5-results of one-way variance analysistest: comparing means of marital satisfaction in three groups of exceptional children,
exceptional children of caring centers, and mother swith normal children

Source changes Sig F Average Df | Sum of squareg
of squares|
Variance between groups 232071 | 2 4641.43
Internal variance 0.119| 2.180| 1064.31 | 95 101109.88
The total variance _ 97 105751.35

According to results in table 2 and in regard tan®of physical quality of life in three groupsisitobserved that
the value of physical quality of life in motherstlviexceptional children of caring centers is ldsntvalue for
mothers with normal children and this differenceq®1) is significant. Value of physical quality Id& in mothers
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with exceptional children is less than value of gibgl quality of life in mothers with exceptiondlikiren of caring
centers.

As it is seen in table above, achieved P-valuevéoiable of marital satisfaction is more than 0.86.in regard to
achieved value of F, it is possible to say theradssignificant difference among means of maritgisgaction in
three groups (mothers with exceptional childrercegtional children of caring centers, and motheith wormal
children).

CONCLUSION

The study indicated that mental quality of lifeeadependent variable is influenced by child witmtagor physical
disability as independent variable. Birth of exoepal child reduces mental quality of life. Ressiftows that not
full-time presence of exceptional child impresskgsgical quality of life.

This study is in line with previous studies likeetbtudy by Burjali et al in 2012 analyzing the ftiela between
tolerance and quality of life in mothers with chéd having mental disability. Results of study oade there is a
positive and significant relation between toleranoel quality of life and its sub-criteria. The riéswof study by

Gurji et al in 2013 also proved that giving adviseervices is effective due to effect of mentalltiean quality of

life in mothers with autistic children.

In another study by Seidi et al in 1999, qualityifef was analyzed in parents with children havépgcial needs and
in parents with normal children that its resultdidated there is significant relation between doeiad
environmental quality of life of questionnaire. Hewer, there is no significant difference in anatgzimental and
physical quality of life in two groups in questiaire.

In a study in 2005 by Hussel, Rose, and McDonaldreiasing stress on mothers with children havingtedleand
physical disability and its effect on family relatiships were analyzed that confirmed the effechdtl with special
needs on increasing stress. Therefore, this stotjiry comparative analysis of marital satisfaotiand quality of
life in mothers with exceptional children and matheith normal children is confirmed.
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