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Abstract

Background: The term special needs is a catch-all phrase which can refer to an
enormous group of diagnoses and/or disabilities of children. Hence the term
children with special needs those who may have challenges more severe than the
typical child, and could possibly last a lifetime, it refers to any behavioral,
physical, emotional, or learning difficulties that require specialized

accommodations of any sort at school, work, or in the community

Objectives: The aims of the existing study were to assess the supportive services
for children with special needs, assess the quality of life for parents of children
with special needs, determine the association between parents’ quality of life with
regard socio-demographic characteristics, determine the association between

parents’ quality of life and supportive services for children with special need

Methodology: A descriptive correlational study design was carried out in Hilla
city, which was selected to confirm its objectives through the period December
2021 to May 2023. The validity of the questionnaire was verified by experts to
prove its validity and its reliability was verified through a pilot study, who were
excluded from the original sample. The total number of items included in the
questionnaire was 41 items after modification measured on 5-point of Likert
scale. Data were collected using the interview method and analyzed by applying

descriptive and inferential statistical analysis.

Results: The results indicate that more than one third of parents are at fathers age

group (30-39) years old, while mothers was more than two fifth between (30-39)



years. Highest percentage regarding to educational level, the current study
revealed that intermediate school was the educational level of father while,
mothers less than one quarters. High percentage of the sample was father
occupation less than two thirds had jobs employment, and most mothers less than
two thirds had unemployed and financial support of the study sample, less than
two fifth of the sample were not enough

Conclusions: As a final point, there is no significances associations between
fathers’ quality of life with their age groups and education levels while,
significant association between mothers’ quality of life with age groups and
education levels. There are significances associations in quality of life between
parents of special needs children with respect to their occupation, monthly
income, social, psychological, transportation and mobility services for special
needs children. There was positive correlation between total quality of life scores

and total supportive health services for special needs children

Recommendations: The research is recommended for all health care providers
who should give sufficient time to parents of children with special needs and
teach them, the appropriate issues particularly; nutrition, and care for their
children. Assess the level of burden and psychological impact of disability on

parents and link them with organizations that care about them and support them.
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CHAPTER ONE
INTRODUCTION

1.1 Introduction

Quality of life (QOL) is a difficult term to define since it means various
things to different individuals (Misura & Memisevic, 2017). However, most
scholars agree that quality of life is a complex notion including objective and
subjective elements (Van Hecke et al., 2018).

Overall wellbeing is referred to as quality of life, and it includes both
objective and subjective assessments of one's physical, material, social, and
emotional well-being, as well as one's own personal growth and purposeful
activity (Karimi & Brazier, 2016).

The following dimensions are included in the concept of quality of life
personal growth, self-determination, interpersonal relationships, participation,
rights, emotional well-being, physical well-being, and material well-being.
Accordingly, scholars from a variety of professions are becoming increasingly
interested in the topic of family quality of life (Schalock et al., 2018).

It is generally established that parents of children with disabilities are
more prone than parents of typically developing children to have a variety of
psychological problems. (Mammarella et al., 2016). Their quality of life may be
negatively impacted by these issues. Therefore, understanding the factors that
affect family quality of life may help the community develop better support
services for these families (Brown et al., 2016).

Assessment of family quality of life can consistently serve as a roadmap
for organizational change in terms of support services and as a performance

indicator for support providers (Finlay et al., 2017).
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Previous research has demonstrated that parents of children with
impairments experience feelings of failure, helplessness, and guilt (Eaton et al.,
2016). Additionally, the connection between the parents may suffer as a result of
the delivery of a child with impairments (Ntinda & Hlanze 2015). Mothers are
particularly impacted by the additional pressure and stress brought on by
changes in family dynamics because they often shoulder the majority of the
burden for raising the child (Nomaguchi & Milkie, 2020).

Thus, they frequently experience feelings of inadequacy and failure and
are more likely than their spouses to exhibit depressive symptoms (Otte et al.,
2016). Mothers of children with hearing loss perform worse than fathers in
terms of health-related dimensions, and their quality of life in terms of physical,
emotional, and social components is also worse. (Isa et al., 2016).

In such circumstances, social isolation is a potential that could result in
the mother's exclusion from the social sphere (Stacciarini et al., 2015). The
stress of the parents can affect their disabled child in turn since stressed parents
are less adept at providing for their requirements (Reddy et al., 2019). It is
crucial to bring out the high rate of stress that financial difficulties are a
common occurrence for parents with disabled children. (Hsiao, 2018).

Lack of social support services and denial of their fundamental rights
cause the parents additional trouble (Morris et al., 2018). lower quality of life
for those who care for children with intellectual disabilities due to their own
health, their family's financial situation, and the stress brought on by a lack of
social supports (Arora et al., 2020).

The significant role that socioeconomic status plays in shaping a person's
quality of life has been shown in several research; the higher their
socioeconomic position, the higher their quality of life (Vonneilich et al., 2016).

Better financial standing makes it simpler to pay for the costs associated with a
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disabled child's health and makes it easier for parents to adjust to the
circumstance (McConnell & Savage, 2015).

Especially in the areas of health, productivity, living conditions, mental
well-being, and family connections, families of children with disabilities were
more adversely affected by financial hardship than were families of children
with standard development (Duncan et al., 2019). It's crucial to highlight certain
benefits that parents of children with disabilities have experienced in contrast
these real challenges (Cuzzocrea et al., 2016).

Masulani_Mwale et al., (2016) who mentioned Parents reported a variety
of benefits from having a child with an intellectual handicap, including a greater
sense of purpose, more tolerance and understanding, a beneficial impact on
people and society, among other things.

Giving parents specialized training has a favorable impact on their
capacity to raise a child with disabilities as well as their acquisition of abilities
and information regarding the demands of the child (Bariroh, 2018). Researchers
found that helpful parents benefited from the tools created to assist them in
locating specialist medical and leisure services (Pilapil et al., 2017).

Raising a child with a physical disability less stressful for concerned
parents, to improve their experience, and to enable them to live appreciatively
(Lee, 2017). Parents who have children with physical impairments must be
aware about their children' complicated and wide-ranging requirements (Geense
etal., 2017).

Therefore, it is essential to assist professionals in gathering the data they
require to design supporting programs that effectively fulfill both the needs of
parents and their children with physical disabilities (Jones et al., 2016). Even

though experts have been more interested in helping young children with
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developmental problems over the past ten years, their families still think that
they have more needs, and those needs are still unmet (Guralnick, 2017).

Additionally, they asserted that as the impaired child grows, so do these
demands. In addition, several parents reported experiencing escalating mental
and social discomfort (Waizbard-Bartov et al., 2019). a lack of structured
programs based on scientific research that assess the needs of families and a
formal lack of help offered to parents by professionals (Derguy et al., 2015).

Therefore, in order to be able to meet their demands, whoever it is first
needs to comprehend the needs of parents of children with physical disabilities
(Hubert & Aujoulat, 2018). The types of support, such as formal and informal,
are seen by concerned parents of children with disabilities as being highly
significant requirements (Robinson et al., 2016).

Formal group support comes from governmental support (Hepburn et al.,
2015), community-based services, training, teachers and schools and from the
educational system (Limaye, 2016). This kind of assistance gave them the
chance to engage with others, learn new parenting techniques, and feel
understood and accepted by others. It also gave them the chance to express their
feelings and worries with those who could see and understand them (King et al.,
2015).

The informal social resources of support were associated to parental
well-being, and the quality of life of families is greatly influenced by the
assistance received from friends, neighbors, and other family members (Isa et
al., 2016). However, strong evidence was presented demonstrating that when
families receive both types of support, the requirement for long-term nursing is
considerably reduced i.e., formal and informal (Qualls, 2016).

Parents' ability to support their families' needs and their income have

been found to be strongly correlated with parental stress (Zaidman-Zait et al.,
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2017). Physical disabilities necessitate a number of expensive supportive
services, such as medical, educational, psychological, physical, and occupational
therapies (Alsem et al., 2017).

Additionally, raising children with impairments demands more financial
resources than raising children without disabilities (Vonneilich et al., 2016).
Researchers have recently concentrated on the psychological requirements of
parents who are raising children with physical disabilities and how to address
those needs by giving them the counseling support they require (Pelentsov et al.,
2016).

Researchers have recently concentrated on the psychological
requirements of parents who are raising children with physical disabilities and
how to address those needs by giving them the counseling support they require
(Russell & McCloskey, 2016). It teaches them how to handle stress and respond
to the actions of their physically challenged children. Additionally, parents learn
time management skills and how to communicate with healthy people through
counseling (Imran et al., 2020).

Children with developmental impairments are described as severe
chronic disability of a child due to a mental or physical impairment or a mix of
both, exhibited before the age of 22 (Schalock et al., 2019). The following three
or more areas will likely experience significant functional limits as a result of
this disability, which is likely to last forever: the capacity for independent living,
self-care, receptive and expressive language, learning, mobility, self-direction,
and financial self-sufficiency (Schalock & Luckasson, 2021).

Parents, who are the children's primary carers, may feel burdened by
their children's disabilities and distresses (Yamaoka et al., 2015). Parents with
disabled children may experience reduced quality of life (Ganjiwale et al.,
2016).
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When parents are forced to devote most of their time to caring for a
disabled child, they are unable to participate in other activities, which limits
their social life and lowers their quality of life (Shields & Synnot, 2016). A
Parental support and care for the impaired child may decline (Lindo et al.,
2016), The disabled child eventually enters a vicious cycle that compromises
their quality of life, health, and wellbeing (den Besten et al., 2016).

A vital source of assistance for children with disabilities is their families.
The additional demands on their time, emotional resources, and financial
resources are absorbed by family members (DeMatthews et al., 2020). That are
connected with having a disabled child, as well as advantages from having a
disabled family member, such as personal and spiritual growth, have been
recognized. (Young et al., 2020).

Parents of physically disabled children have increased stress and
decreased parenting satisfaction (Shivers & Resor, 2020). In addition, physical
impairments are more likely to have both short-term and long-term emotional
difficulties than parents of families without such children. (Lopez & del Valle,
2015).

They could display a range of emotional states, such as astonishment,
disruption, denial, sadness, anxiety, fear, rage, and guilt (Fernandez Alcantara et
al., 2016). After learning to deal with having a child with impairments and
attempting to work through their feelings, they eventually go through an
adjustment process (Bray et al., 2017). However, the amount of time and
assistance parents require for adjustment depends on the p\articular parents or
families (Lamela et al., 2016).

Additionally, loving parents may be required to take on new
responsibilities as parents of child’s with physical disabilities (King et al.,

2017). For instance, loving parents may feel obligated to go above and above
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their normal responsibilities and provide their children with extensive care,
counseling, and education, as well as support their behavior, serve as their
children’s experts, and speak out on their behalf (Meadan et al., 2015).

It is well known that raising a child with special needs can have a variety
of positive and bad effects on family life (Dollahite et al., 2018). According to
research, stress levels among parents may be higher than they are for families
with children who are developing normally (Davis & Neece, 2017). There is
always a negative impact on the family's entire quality of life due to the
impairment (Brown et al., 2016).

The difficulties faced by parents of autistic children in both their social
and professional lives are widespread and extremely taxing (Griffiths et al.,
2016). These families with autistic children frequently refrain from engaging in
social activities (Kim et al., 2015). Additionally, it appears that some parents
decide to leave their occupations in order to support their children with the help
of other family members and experts (Vonneilich et al., 2016).

The majority of parents noted other advantages for their other children,
including: tolerance and acceptance of differences, compassion, maturity,
patience, help/support, appreciation of one's own life, and health
(Kotzampopoulou, 2015). Family life is affected by a number of variables,
including the child's personality, the child's impairment, the family's style, the
parent's attitude, and the parent's mental health (Ashori et al., 2019).

Health-related quality of life (HRQoL) of carvers is influenced by
sociodemographic traits, medical conditions, and psychosocial variables in a
dynamic manner. (Moreno et al., 2015).

Caregivers’ HR quality of life was discovered to be either directly or
indirectly correlated with chronic disease, caregiver age, and the age of the child

(Isa et al., 2021), Family size, income, and socioeconomic status are all factors
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(Lawson et al., 2018). The amount of time spent providing care for the child, the
number of hours slept each night, and the use of diapers were all significantly
linked to the caregiver's HRQoL (lsa et al., 2021).

There is proof that a range of psychosocial factors such parental stress,
coping mechanisms, and social support affect or moderate psychological well-
being and HR quality of life. (Sharda et al., 2019). According to estimates, 10%
of children have developmental problems that necessitate involvement with the
healthcare system and substantial caregiving, frequently throughout childhood
and into adulthood (Grossman & Magafia, 2016).

These developmental disorders, which point to a general cognitive
function impairment that appears during childhood, include mental retardation
and autism (Lewis et al., 2017). Developmental impairments appear during the
developmental phase and are characterized by restrictions in cognitive and socio
adaptive functioning (Murugappan et al., 2019).

Due to these restrictions in functioning, children with developmental
disabilities may require long-term care that much exceeds either their families'
expectations as parents or the typical needs of children as they mature (Lord et
al., 2020). While providing the high degree of care needed by a child with long-
term functional limitations is a natural aspect of being a parent, doing so can
become taxing and may have negative effects on the carvers’ physical and
mental health. (Oldenkamp et al., 2016).

Parents with children with various developmental disabilities report
feeling overworked, burdened, and marginalized in society, as well as a sense of
self-blame and exhaustion (Khare et al., 2017). It has been determined that
having a handicap affects the entire family, and that knowing the effects of

family members with disabilities on other family members is necessary to
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determine the proper conceptualization of family outcomes (Curryer et al.,
2015).

There are three basic problems here. impact on family functioning,
caregiving load, quality of life, and eco-cultural adaption (Vadakedom et al.,
2017). A major factor in evaluating the quality of life of carers is the load
associated with providing care. (Jeong et al., 2015).

To put it briefly, Schalock & Verdugo's (2007) findings that the quality of
life affects everyone, including those with impairments, can be predicated on
four fundamental components:

1- The assistance is a means of enhancing quality of life.

2- The community serves as the setting for creating a high quality of life.

3- The groups must consider themselves as community bridges.

4- Planning that is person-centered must be part of the procedures for
providing services.

There is currently a dearth of research on how well-off families with
school-age children are perceived to be, and to a lesser extent, on minors and
students with special educational needs (Lara & de los Pinos, 2017).

Evaluation and measurement of the quality of life of parents of children
with different impairments are urgently needed, given the high incidence rates of
intellectual disabilities and the significant caregiving responsibilities. (Boehm et
al., 2019). The current study is an effort to evaluate the quality of life of parents
of children with various developmental disorders to that of parents of typically
developing children

1.2. Importance of Study

The interest of human societies has increased since the middle of the last
century in educating and rehabilitating (Stucki et al., 2018). The disabled in
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general and the physically disabled in particular especially with the change in
the societal view towards this category and the shift from being an economic
burden on their societies to looking at them as part of human wealth, which
necessitates the development of this wealth and benefiting from it to the
maximum extent possible, through the development of the services provided to
them from medical and therapeutic services to Educational and non-educational
services (Turmusani, 2018).

Socioeconomic have not considered the major cause of certain
situations, but also as a result of society's lack of interest in the phenomena of
special needs and the state's limited ability to give the required support (Millere
& Dobelniece, 2015).

Providing for these parents' needs might improve their quality of life,
which in turn might improve the quality of life for everyone in society
(Jespersen et al., 2019). The requirements of parents of physically challenged
children should receive more attention in research, as doing so can help create a
useful database that can track parents' needs and detect unfulfilled ones (Kohl &
Barnett, 2020).

Additionally, by preparing for supportive services and improving the
quality of these services, the relevant institutions can generate solutions to
satisfy the needs of parents by understanding the needs of caring parents
(Russell & McCloskey, 2016). The stress of providing care for a child with
special needs had an adverse effect on the caregiver's health, which can be
alleviated by social support (DeHoff et al., 2016).

Parents who reported higher levels of social support felt less stress and
reported better health, and this relationship between stress perception and health
was attenuated (Cantwell et al., 2015). It's important to look at how the family is

affected and what services are helpful for families with special needs children.
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This contributes to the body of literature by examining the unique concerns of
Iragi parents who are raising children with physical disabilities. The findings of
this study can help institutions arrange services for specific families in a way
that will boost the effectiveness of such services by taking into account the
perceived requirements of those families.

The groups of people with special needs constitute a significant
proportion of the segment of society, and they are not underestimated by the
members of any society (Caspi et al., 2016). If we add to this percentage the
factor of wars and violence facing Iragi society and the exceptional
circumstances that the country has been going through for more than four
decades, we find that the percentage of these people constitutes a number that
we should stop at and know the most important challenges facing this group in
all areas of life.

This study attempts to present a topic that pertains to a wide category of
Iraqi society because of what it motivates the country has suffered from
successive wars that brought calamities and tragedies, in addition to an
economic blockade that lasted for a long time, and the result of these
circumstances was a significant increase in the number of individuals with
special needs.

1.3. Statement of the Problem

The arrival of a disabled child causes behavioral problems and social and
economic difficulties for the family (Masulani-Mwale et al., 2018). When the
parents discover that their child is disabled, they feel grief and worry, and the
color of life has changed before their eyes, and they have excessive fear for his
future, and they suffer from anxiety, hesitating between hope for treatment and
despair of recovery (Ntinda & Hlanze, 2015). This was a descriptive study
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which to Assess the Relationship between Supportive Services for Children with

Special Needs and their Parents' Quality of Life.

1.4. Objectives of the Study
In order to achieves above stated objectives, the following sub-objectives
include:
1. To assess the supportive services for children with special needs.
2. To assess the quality of life for parents of children with special needs.
3. To determine the association between parents’ quality of life with regard
socio-demographic characteristics.
4. To determine the association between parents’ quality of life and
supportive services for children with special need.
1.5. Hypotheses
It is hypothesized that the result may reveal:
H1: There was significant effect of parents’ quality of life on supportive services
for children with special needs.
HO: There was no significant effect of parents’ quality of life on supportive

services for children with special needs.

1.6. Definitions of Terms

1.6.1. Special needs
a. Theoretical

Individuals with impairments that may be physical, mental, or
psychological are referred to as having special needs or additional needs. People
with special needs can include those who have cystic fibrosis, autism, Asperger

syndrome, cerebral palsy, Down syndrome, dyslexia, dyscalculia, dyspraxia,
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dysgraphia, blindness, and deafness. Cleft lips and missing limbs are further
examples of them (Sinha et al., 2021).
b. Operational

Any of a number of challenges such as a physical, emotional, behavioral,
or learning handicap or impairment that necessitate extra or specialized services
or accommodations for people with special needs such as in education or

recreation.
1.6.2. Supportive services

a. Theoretical

Supportive services are those offered to people with special needs that help
them become more independent and/or self-sufficient. Examples of these
services include health care, housing counseling, employment counseling and
referrals, and other services (Peebles, 2016).
b. Operational

Provide medical and other services to children with special health care

needs.

1.6.3. Children with special needs
a. Theoretical
Children with special needs include those who have substantial chronic

ilinesses, developmental disabilities, mental retardation, emotional disturbances,
sensory or motor impairments, or emotional disturbances and need specific care,
programs, interventions, technologies, or facilities (Christensen et al., 2019).
b. Operational

Children whose handicap or combination of disabilities makes learning or

other tasks challenging. Children with special needs may be individuals who



Chapter One: Introduction 15

suffer from Mental Retardation, which slows down their development compared
to normal children.
1.6.4 Quality of Life
a. Theoretical
The World Health Organization (WHO) describes QOL as an

individual’s personal view of their place in life within the context of the values
and culture systems in which they live and in connection to their aims,
expectations, norms, and issues.(Kim, 2020).
b. Operational

The degree to which a person is in better health, is at ease, and is capable of

taking part in or enjoying life events is referred to as quality of life.
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2.1. Special Needs an Overview

A disability according to Americans with Disabilities (AD) act is defined
as a physical or mental injury that significantly limits or reduces an individual’s
activities in one or more life skills. Needs devices to help him move and move
or is dependent on others to achieve his daily life skills, he is classified as

having a severe, moderate or severe disability (Taylor, 2018).

However, this modest percentage has been criticized as it took into
account only the cases of people with special needs who suffer from visible
injuries and at the same time neglected the invisible cases such as those with
learning difficulties, and those with very simple disabilities. In general, it can be
said that all these percentages are estimates because they did not take into
account the cultural variables and environmental conditions of each particular

community (Crock et al., 2017).

It is known that the successful therapeutic intervention depends on the
detection of the causes of disability, most of its causes are not known at all and
we find what is known of them represents only a limited percentage of those
causes (Gold et al., 2016). Disclosure of the causes of some disabilities has
helped in the prevention of many injuries and diseases such as polio the
enormity of the problem is that some of the factors that were believed to be

definite causes of some cases of disability are, in fact, not so (Olkin, 2017).



The learning difficulties have been known for a long time to be the
result of neurological dysfunction such a theory could not so far, no tangible
practical results have been presented that support this assumption (Fletcher et
al., 2018). After decades of research and study, it was not found that this
neurological dysfunction exists except in a very limited percentage of children
with learning difficulties. It should be noted that these limited studies have
proven the existence of such a defect suffers from many systematic errors
(Lewis & Fisher, 2016).

As for the second theory, which explained learning difficulties, it
considered that the cause of the problem is due to an inherited genetic defect.
Some of these studies were based on field surveys that showed that the
probability of having difficulty reading, for example, doubles more than once in
the case of a family member suffering from the same problem (Thapar & Rutter,
2015). This theory was supported by a huge number of studies, but the reality is
not certain of the inevitability of this happening and it has not been proven in all
cases (Fletcher et al., 2018).

2.2. Epidemiology

The percentages and estimates of disabled persons vary from one
society to another, according to the conditions of society and its social,
economic and health conditions. For example, the number and percentages of
disabled persons in the American society are estimated at about 54 million
about 20% (Shakespeare, 2017). In Irag, the number of the disabled population
aged less than 15 years in 2016 was 376,127. Although not always visible,

people with disabilities are a large part of any demographic. According to the



World Health Organization (2021), at least 15% of the world’s population is
disabled and this population is increasing. Indeed, 15% is a low estimate if
cognitive, psychiatric, and other invisible disabilities are included as well as
physical disabilities. In Iraq specifically, about four million people are disabled

again, probably a low estimate. (Rose,2022)

The percentage in developing countries would be 4% and in
industrialized countries 7%. The reason for the increase in the percentages in
the industrialized countries is due to the accurate procedures provided by these
countries in the diagnosis and enumeration of cases and their inventory, as well
as the health treatment that provides the individual with greater chances of life
(Haagsma et al., 2016).
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Figure 2.1. Prevalence Estimates of Disabilities among Children under 5 years
by UNICEF and Global Burden of Diseases (GBD) 2019. (Olusanya et al.,
2022)
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Figure 2.2 Prevalence Estimates of Disabilities among Children aged 5 to 19
years by UNICEF and Global Burden of Diseases 2019. (Olusanya et al., 2022)

In this context, studies issued by the World Bank indicated that an
estimated half a billion people suffer from a disability than those who live in
extreme poverty. It is expected that their percentage in developing countries will
reach from 15% - 20% of the total population (Cruz et al., 2015).

International statistics estimate that the number of disabled individuals
resulting from malnutrition and poverty is about one hundred million people the
World Health Organization estimated in 1992 that a percentage of 70 % of



people with visual impairment in early childhood and 50 % of hearing impaired

come from poor African countries (Barbotte et al., 2001).

The causes of mental disability in the Kingdom of Saudi Arabia, it was
found that genetics is responsible for 22% of cases of mental disabilities. This
percentage may be somewhat exaggerated due to the lack of complete accuracy
in the study procedures, but it remains an indication of the high influence of
genetic factors in our societies, especially those in which the marriage of

relatives within the family is considered inevitable (Al Eid et al., 2020).

The United Nations and the World Health Organization indicated that
the percentage of persons with disabilities in any society is 10%; as the main
causes of disabilities can be listed in those communities were developmental
injuries, mental illnesses, brain injuries, and arthritis (Barrio et al., 2016, Eide et
al., 2015).

2.3. Children with Special Needs and Women condition.

The results of the studies showed that society, with its customs,
traditions, culture and trends, affects the formation of reproductive behavior
through family and social pressures and affects marital relationships and
personal decisions (Himawan et al.,, 2019). However, the tendency to
understand the health, social and cultural conditions surrounding women and to
enhance their active role in these vital issues that concern them and their
families is positively reflected in alleviating and limiting cases of disability
(Ryan & Deci, 2017)



The negative effects of early marriage on the girl appear clearly on her
health after birth, and may negatively affect the health of the children,
especially if the birth took place before the mother reaches the age of twenty,
that is, before her physical growth is completed and she becomes more solid to
bear the consequences and responsibilities of pregnancy and the harsh
conditions of childbirth (Naveed & Butt, 2020).

Therefore, early marriage and premature birth are considered one of the
biggest contributing factors to the occurrence of disability in developing
countries and many Arab societies. This issue must receive the necessary care
and guidance through awareness, education and ensuring the implementation of
legislation that prevents the spread of such practices (Saad & Borowska-Beszta,
2019).

It is also certain the importance of a high level of education and a high
level of intellectual and cultural awareness among women. At the same time, it
is able to estimate the required family size and work to determine its birth in
order to bring the number of children to a specific size that suits its financial
capabilities and health and living conditions (Bradbury et al., 2015) (He et al.,
2019).

The awareness in families about the genetic causes resulting from
intermarriage and intermarriage between members and relatives of the family
and the same family, which leads to the inheritance of some factors or diseases
that are expected to lead to disabilities (Nance, 2018).



Families cannot overcome this as a result of traditional family, social
and economic obligations and relations. These and other reasons, especially the
prevailing state of poverty, in addition to the severe shortcoming in health
services related to maternal and child care in rural areas double the prevalence

and prevalence of disability (Royce, 2018).
2.4. Children with Special Needs (Historical Overview)

The term Special Needs refers to the existence of a fundamental
difference from the average or the normal, and specifically (WitaHarahap &
Surya, 2017). The child with special needs, is the child who differs from the
normal child or the average child in terms of mental or physical abilities,
sensory, or in terms of behavioral, linguistic or educational (Dandashi et al.,
2015).

Characteristics to the extent that it becomes necessary to provide special
education and support services to meet the unique needs of the child (Kauffman
et al., 2018) and most educators currently prefer to use the term children with
special needs, because it does not include the negative connotations that it has
the terms disability (Hornby, 2015).

The most ignored and discriminated-against group in society is the
group of children with impairments. They encounter prejudice on a daily basis
in the forms of alienation, lack of affection, unfavorable guiding principles, and
biased legislation, preventing them from realizing their potential in healthcare,
education, and survival. The way that the community views children with
disabilities varies significantly. (UNICEF, 2016) (Broady et al., 2017).



Since existence in ancient Greece and Rome depended on physical
stamina, those with impairments were frequently abandoned or cast out into the
woods to perish (Pisani & Grech, 2017). The treatment of disabled children in
America before the advent of Christianity was comparable to that in other
regions of the world. Parents who had schizophrenia killed their children, and

doctors and even priests were very supportive of the practice (Sheffer, 2018).

Christians and other religious leaders subjected these people to mental
and/or physical pain in the 16th century because they believed that conditions
like schizophrenia, hydrocephaly, mongoloid mental retardation, and other
impairments were symptoms of demonic possession (Msangi, 2017). Such
institutions for those with intellectual disabilities and other infirmities were
established in Europe, America, and other regions of the world in the early
1800s (Brown & Radford, 2015).

Children with intellectual disabilities were mistreated, taunted, and
given jobs like gathering firewood and water, as well as working on farms for
other people (Toma et al., 2018). Additionally, these youngsters were excluded
from activities supporting their wellbeing since they were viewed as less

challenging than typical kids. (Buchanan et al., 2022).

In general, parents and children of disabled children felt rejected, their
relationships were strained, they were in distress, and other negative emotional
effects resulted from this attitude. (McQuillan & Bates, 2017). A child with a
disability is viewed in some cultures as a curse on the entire family and a source

of shame, leading to the family's rejection. (Mostert, 2016).



Disability encompasses not only physical problems but also the
responses of others, such as families and entire cultures. (Oliver, & Sapey,
2018). From one society to the next, or even from one family to another,
perspectives may vary. They may contain widely held cultural beliefs at the
society level for example, in some cultures, the birth of a disabled child is seen
as a punishment from God, while at the family level, they may also include the

family's own particular beliefs and notions about disability. (Rohwerder, 2018).

Because of this, the parents of these kids require social support to help
them cope with any negative effects that the community's attitudes toward
disabilities may have. (Cuzzocrea et al., 2016). Due to a lack of truly reliable
records and the challenge of determining where to draw the line between what
constitutes a disability and what does not, it is challenging to offer an exact

estimate of the number of children with impairments. (Shakespeare, 2017).

Arranging for ongoing monitoring is equally as crucial as planning the
initial examination since the difficulties of impaired children remain for years,
and in many cases, for the rest of their lives. As a result, there are always more

children in need of attention than there are new cases. (Asch, 2017).
2.5. Children with Special Needs (Conceptual Overview)

According to the World Health Organization, there is currently no single
definition of disability that is widely acknowledged. The phrase disabilities are
a general one that includes impairments, activity constraints, and participation
limitations. An impairment is a problem with physical structure or function, an

activity restriction is a challenge that a person faces when carrying out an



action, and a participation restriction is a difficulty that a person encounters
when taking part in activities of daily living. Therefore, disability is not merely
a health issue. It is a complicated phenomenon that reflects the relationship
between physical characteristics of an individual and social characteristics of
the society in which they inhabit. (WHO, 2016).

However, even though the European Disability Forum (EDF) uses a
social model to define disability, their definition is much vaguer and general:
Disability is therefore understood as the result of the interaction between the
individual's impairment and the barriers created by society (be it social,

environmental, or attitudinal) (Gandy, 2017).

Disability is the result of a group of individuals building a world that
solely accommodates their way of life while ignoring the disabilities of other
people (Carroll et al., 2018).

The USA relies on survey-based statistics instead of having a national
health database (Jena et al., 2016). The Life Opportunity Scale (LOL) used by
the Office for National Statistics in the United Kingdom, is based on the social
mode of disability and distinguishes between having an impairment and having
a disability (Kim et al., 2018). People who have impairments but are not
constrained in their daily activities may not view themselves as disabled
(Haegele & Hodge, 2016).

According to the Family Resource Survey 2011/2012, 800,000 British

children with disabilities between the ages of 0 and 15 were counted (at the time



of the survey, the population of Great Britain was 63.7 million and there were
11.6 million individuals with a disability) (Gandy, 2017).

According to the values and social trends that are based on cultural
norms, through which the individual is described as having a disable, the
affected individual may be classified as of the people with a disability in one
society, and at the same time not in another society, and examples of the
relativity of the disabled are what we see of some leprosy patients living in a
normal, normal way among their family members, and society accepts them
fully, while in other societies, they are isolated in camps or special institutions,
based on this, the view in the first society of the individual is not that he is

disabled, while the second society considers him disabled (Waldschmidt, 2018).

It should also be noted that according to social barriers negative view of
the disabled, or natural such as architectural barriers, which limit the ability of
the person with a disability to respond to the requirements of the environment,
which usually differ from one society to another (Wolniak & Skotnicka-
Zasadzien, 2018). In that case, the individual may be considered a person with a
disability in one society, and he will not be considered as such in another
society (Linton, 2017).

All of the development of a negative, submissive, and weak personality
in the face of difficult situations in life. Instead of developing a positive
personality as is the case in developed countries and perhaps this confirms that
relativism in describing disability in developing countries is higher than its rate
compared to developed countries as a result of the causes of underdevelopment
in developing countries (Schultz & Schultz, 2016).



Physical, organic, sensory, motor, mental, emotional or social disability,
who are suffering from a functional impairment and mal-adaptation (Mash &
Wolfe, 2015).

The majority of impaired children are diagnosed early in infancy, long
before they have learned many skills, and any typical talents they do have are
distorted and unnatural (Essa & Burnham, 2019). When a newborn with
cerebral palsy needs to be coached to learn even fundamental abilities like

walking, this is called habilitation rather than rehabilitation (Gao et al., 2021).

When working with children, the phrase habilitation stresses the value of
teaching fundamental developmental skills and puts the task in the right
perspective. It is also helpful to use other terminology accurately and correctly
(Cavagnola et al., 2020). Any structural irregularity is referred to as a defect,
whereas disability denotes a functional impairment. When a child's chances to
grow and learn are limited, the child is said to be disabled (Srivastava &
Kumar, 2015).

In contrast, a child with a single defect or disability may be handicapped
in various ways, each of which may require consideration. A child may have
multiple defects or impairments but only be crippled in one aspect, such as his

or her capacity to learn (Campbell & Stramondo, 2017).

The type of the disability resulting from the defect may not always be
clear from the medical diagnostic label; therefore, these must be defined
individually. Children with several medical conditions may have comparable

limitations. For instance, children with lower limb phocomelia, cerebral palsy,



spina bifida, muscular dystrophy, and hemophilia may all be impaired in terms

of movement (Shakespeare, 2017).

The type of assistance needed to overcome disabilities may vary
depending on the underlying medical issues (Deckoff-Jones & Duell, 2018). For
instance, children with orthopedic and neurological impairments may need
social and educational support to overcome their issues (Fareo, 2015). Because
of this, it is impossible to fully address the habilitation of impaired children by

focusing solely on their medical issues (Bawalsah, 2016).
2.6. Supportive Services of Special Needs Children (an Overview)

Many terms have expressed the term supportive services in special
education with different expressions, including: Ancillary services, allied
services, supportive services assistant, and related services. All of these terms
refer to the same content, and to the purpose that the philosophy of support

services related to special education aims at it (O'Shea & Meyer, 2016).

Services as a general concept as defined by it refers to a type or form of
support that includes sources and strategies and support may be natural include
already existing sources or strategies or service-based support not of the nature
of the individual provided by qualified professionals to provide these supports
(Buntinx, 2013).

There have been numerous attempts to define support services by
specialists, as he defined it as services that are provided to children with special

needs in addition to special education services in order to meet the diverse



needs of these children and provide integrated services to them, and the support
services that are provided depend on the individual needs of the children
(Gargiulo & Kilgo, 2018).

The organized, comprehensive and continuous process that aims to
reach the disabled children and his family to the maximum degree of mastery in
the health medical, psychological, educational, social, economic and

professional fields that they can access (Falvo & Holland, 2017).

Services that afford for children with different disabilities to benefit
from the special educational programs provided to them, to the maximum extent
possible, which include: health service, psychological service, counseling
service, language and speech therapy service, and therapy service, physical
therapy, occupational therapy, transportation and other support services needed
by children with a disability (Holt et al., 2015).

The comprehensive, coordinated process of employing extracurricular
activities assisting the disabled in achieving the maximum possible degree of
functional effectiveness in order to develop him in various aspects of growth to
enable him to be compatible and productive in society, and considered them
services that do not meet the requirements of his natural environment to rely on
himself and make him a member educational provided by professionals related
to it. It is provided to the disabled in addition to special education services, and
aims to help them achieve the maximum benefit from the individual educational
program, and this depends on the type and severity of the disability and the age
at the time of injury (Lipkin et al., 2015).



2.6.1. Importance of Health Services

There is no doubt that disability in general affects all forms of child
development, which puts us in front of a child suffering from various problems
and disabilities, which calls for resorting to various services that suit his
different needs (Andrews, 2019).

The results of studies and research indicate that there are developmental
periods in the life of a disabled child, especially the early years. Therefore,
providing support services during these periods helps the child to develop the
first patterns of learning and behaviors that are in themselves a basic base for all

later developmental skills (Carson et al., 2016).

In addition to the economic and social feasibility resulting from
providing support services early in the life of the disabled child, his family and
society (Bazzano et al.,2015). Hence the importance of support services for the
disabled child and his family, in order to reduce the effects of the disability on
the aspects of the personality of the disabled child and rehabilitate him so that

he can

benefit from the special educational programs offered to him, as well as
benefit from the sources of community life such as his non-disabled peers
(Vonneilich et al., 2016).

As for the family, its insight into the support services helps it in how to
deal with the condition of the disabled child and how to overcome the social and

psychological problems caused by the disability, and thus they are able to



modify the patterns of their interaction with their children in a way that leads to

improving the performance of their children (Mohan & Kulkarni, 2018).

In addition to writing recommendations to be implemented by teachers,
families, and other workers with a disabled child taking into consideration that
the quality of the support services included in the programs for disabled
children varies according to the disability (Alquraini & Gut, 2012), and its
diversity on the one hand and the needs of the child on the other hand, as it
varies between medical, psychological and social services and others related to
occupational therapy, physical therapy, speech therapy, in addition to
rehabilitation services, transportation and other technical services and physical
(Andelic et al., 2021).

However, there has been a qualitative rise in the matter of where to
provide support services, and instead of providing them in separate rooms as
was previously known, they are provided in natural environments and during

normal activities (Browne et al., 2018).

It is not surprising to find language and speech services in the classroom
as well as physical and occupational therapy during physical education classes
in the gym (Pangrazi & Beighle, 2019), but there are services that still need
separate places such as psychological counseling, in order to ensure the privacy

of the children and his family (Bohnenkamp et al., 2015).
2.6.2. Types of Supportive Services:

1.Physical Therapy Service:



The American Physical Therapy Association ( APTA) defines a
physical therapy service as: that service that depends on understanding the
connections between all parts of the body, dealing with the condition through
the process of examination, diagnosis and even treatment of the movement
problem, then teaching the person suffering from a movement problem how to
take care of this problem is achieved through appropriate exercises and the best
method for using the body and obtaining the appropriate strength and flexibility

to prevent relapse or recurrence of the injury (Goodman et al., 2017).

Physiotherapy is a supportive medical profession in which neither drugs
nor surgery are used, rather, natural means of treatment are used, such as
therapeutic exercises, heat, therapeutic electricity, water, light, ultrasound, ice,
therapeutic mud, and massage (Cifu, 2020). This service is performed by a
physiotherapist in order to rehabilitate patients and returning them to society as

self-reliant as possible (Al Imam et al., 2022).
The task of the physiotherapist is manifested through:

- Evaluation of motor patterns and then providing appropriate therapeutic
sessions, which include: therapeutic exercises and hydrotherapy (Kim et al.,
2021).

- Suggesting auxiliary medical devices and splints and determining their

specifications (Setchell et al., 2018).

- Training the disabled child to use prosthetics and prosthetic devices
(Hanrahan, 2015).



- Providing advice and guidance to parents and teaching them home treatment

programs and how to deal with their children disabled (Hsiao, 2018).

In general, the multiple motor problems that disabled children suffer
from, most notably the weakness of motor synergy in addition to the lack of
large motor skills such as walking, running and jumping skills, makes this

service one of the important and necessary services for them (Sullivan, 2020).
2.0ccupational Therapy Service

Occupational therapy is of great importance to children with disabilities
because they have problems fine motor affects functional ability and therefore
self-reliance in independent skills (Farmer & Watson, 2019). Occupational
therapy is defined as: the therapeutic use of self-care activities, work and play to
increase independent performance, increase growth and development, and
prevent disability. It may include modifying the environment or activity to
obtain the highest degrees of independence and improve the quality of life
(Clark & Kingsley, 2020).

The occupational therapist provides occupational therapy services, including:
- Training the disabled child on independence skills such as changing clothes
and personal hygiene.

- Develop motor responses through play activities.

- Evaluating the environment and making the necessary adjustments to suit the
needs of the disabled child.



- Assessment of pre-writing skills, fine motor skills, and synergy, and work on

developing them.

- Providing advisory services to families and teaching them occupational

therapy programs (McPherson et al., 2018).

Despite the importance of the occupational therapy service, but the
physiotherapy service more widely used and more obvious due to the lack of
qualified cadres for this service (Drolet & Désormeaux-Moreau, 2016). In any

case, there are differences between these two types:

» Service Therapy Physical: (aimed at developing motor skills) large scales
(crawling, sitting, standing, walking...) using a variety of methods, including:
heat, massage, water, electricity, exercises, as well as the use of corrective or
prosthetic devices such as: wheelchairs, balance boards, crutches, etc.
(Winders et al., 2019).

> Service Therapy Occupational: Focuses on developing motor skills minute,
and helping a person perform daily living skills and self-care to the highest
possible level (Clark & Kingsley, 2020).

3.Psychological Service

It is considered one of the important support services for children with
special needs and their families, because the injury reflects psychological
effects on the child and his family, that the parents of children with cerebral
palsy suffer from high psychological pressure due to the restrictions imposed by
the disability, especially if the injury is severe, and the services of this service

are carried out by a psychologist (Lipkin et al., 2015), which includes



- Performing psychological tests.

- Collecting information on the behavior of the disabled child and the life

conditions related to it (Vonneilich et al., 2016).

- Organizing programs that include psychological counseling services for the

disabled child and his family.

- Modify the behavior of the disabled child to make it more acceptable (WHO,
2015).

5.Social Service

The social service plays a major role in providing support to the child and
his family, and helping him to achieve adaptation and integration with the
surrounding environment to become on an equal footing with other children,
restrictions in social relations and adaptation to society (Hanscom, 2016), and

here comes the role of the social specialist in:
Providing appropriate opportunities to integrate the disabled child with
society (Wilkin, 2016).

Contribute to modifying the attitudes of community members to recognize

the rights of persons with disabilities (Mégret, 2017).

Providing material and in-kind assistance to mitigate the impact of disability
on the child and the family.

Enhancing the self-confidence of the disabled child (Emory et al., 2020).



- Providing advice and guidance to the family to face the problems they

encounter.

6.Health Service

It is defined as: health facilities that support the health stability of a
disabled child, in light of his health needs, it includes various forms of services

such as prevention, first aid, medical drugs, surgery, diet, etc. (WHO, 2018).

The health service is one of the support services for disabled children as
these children show different health problems which may be epilepsy chest
infections and respiratory diseases dental problems, which may be due to
congenital or acquired causes, in addition to health problems related to
metabolic disorder, which results in many pathological symptoms (al et al.,
2016).

It was mentioned by (Douthit et al., 2015) that there is a clear importance
for the provision of health services to children due to the health problems they
present, which make the need to provide health care to them urgent and

necessary.
7.Assistive Technology Service

A technical supportive tool is any device, part of a device, or a system
that is purchased ready-made from the market or is modified and adapted for
use in order to increase or improve the functional capabilities of a disabled child
(Desideri et al., 2021).



As for the assistive technology service, it is any service that directly
helps the disabled to choose, learn, or using one of the supportive technological
tools and such services include: assessing the needs of the child, providing the
technological tool, designing, adapting, maintaining or using technological
tools, and training the disabled, his family and teachers on using them (Al-
Dababneh & Al-Zboon, 2022).

The most useful disabilities from industrial devices and tools is the
mobility disability, as they benefit from one of these compensatory tools to
rehabilitate them and make them more capable and efficient in production and

giving as much as possible (Chaparro-Cardenas et al., 2018).
These devices can be summarized according to their aspect of use to:

- Technology in the field of movement and mobility the tools and devices that
help the disabled to move around movement independently, such as: crutches,
horse treadmill, manual and electronic wheelchairs, and electrically, modified
cars (Goodworth et al., 2019).

- Technology in the field of communication tools the devices that improve the
ability of the disabled to interact and communicate with others, such as: the

educational phone (Raja, 2016).

- Technology in the academic field it is the tools and devices that help the
disabled to learn, such as: pen grips and anchors, magnetic communication
boards, typewriters, cassette recorders, audio-visual teaching machines,
computers, and talking books (Alper, 2017).

8- Mobility and Transportation Services



The transportation and mobility service is considered one of the support
services, as describes it as that service provided to the disabled child, which
includes the means of transportation modified or adapted to suit his special
needs, in addition to other means of transportation such as wheelchairs, electric
elevators, and special cranes which would facilitate his transfer within the
school environment to benefit from the educational programs that can be
provided to him (Ross et al., 2020).

The significance of this service for children with disabilities is
emphasized by allowing them to move freely and comfortably, to access
educational materials, and to participate in events and activities such as trips
and visits. (Pangrazi & Beighle, 2019).

2.6.3 The Importance of Training and Preparing Parents in Dealing with
their Special Need Children

The parental training should be referred to whether the children are
normal or abnormal, in order to provide permanent training and counseling
services from the psychological, social and educational point of view to the
family that is expected to have one day a disabled child (Hardman et al., 2016),
this is done through:

1. Family Awareness: This method is based on raising the family’s
awareness before and after the presence of the disabled child in the
family. Family awareness may be combined and may take the indicative
form of lectures and pamphlets (Shepherd & Djenne-amal, 2016).

2. Seminars and Lectures:



Seminars and lectures are considered a preventive and curative means in
relation to the family and their children, in addition to seminars and lectures in
which the scientific expertise of specialists and school staff emerges in the
midst of difficult family conditions (Masten, 2015).

3. Family Support:

Family support is those services that are provided to the family in terms of
emotional and psychological support in terms of meeting the needs of food,

housing and health insurance (Robinson et al., 2017).
4. Preparing Parents through Another Family:

This method depends on the existence of the two families and the
definition of each of them that it is not the same the only one given , but will get
an advantage in participation in view of the desire that will be generated in
families and the guidance of the needs that come through his interaction, as well
as the periodic review of the daily conditions in which the two families live, and
the family feels that they are similar and that there are many like them in the
world (Hess et al., 2017).

5. Role of the Media:

The audio-visual and print media, where they play a prominent role with
it in preparing parents through the program, recorded tapes and articles that it
presents books and pamphlets that include advice and guidance for families, on
how to interact effectively with actual activities that increase the experience and
ability of the family to learn with its disabled child (Martens et al., 2018).



6. Training courses:

These are centers, associations and private institutions through preparing
training courses for the family, especially by mentioning the parents, to give
them a picture of the scientific and logical dealing with the disabilities (Lara &
de los Pinos, 2017).

Figure 2.3: Teaching and Supporting Children with Special Needs
(Brillante, 2020).
2.7. 1.Possible Negative Aspects of the Disability in the Family

Throughout history, the birth of a disabled child has been regarded as a tragic,
dangerous, and upsetting event, as well as an extremely painful experience for
the parents (Lara & de los Pinos, 2017). During the 1940s and for nearly two
decades afterward, the majority of the scientific literature on family and

disability focused on describing the negative effects that the presence of a



disabled child produced in the family dynamic, such as depression, anxiety,

frustration, guilt, economic burden, isolation, and so on. (Abramovitz, 2017).

The event of having a child is a process that necessitates adaptation
beginning with the decision or desire to be a mother/father and continuing
through the pregnancy until the birth, when individual changes occur linked to
the new functions as mothers/fathers, assumption of new roles, changes in habit,

changes in the couple's relationship, and so on. (Benito Lara & Carpio, 2017).

For parents who have a child with a handicap, these changes are more
pronounced, and other changes that are unique to this circumstance also occur
(Ginn et al., 2017). When numerous symptoms that are unusual in normal
development appear throughout evolutionary growth, emotions and sensations
like loss, anguish, doubt, danger, shock, and helplessness manifest. (Benito Lara
& Carpio, 2017).

There are documented stages that a family often goes through while
embracing a kid with a handicap. After the first shock or effect of the diagnosis,
there comes a period of response, which is followed by another stage of
adaptation and guiding (Lara & de los Pinos, 2017). Typically, the feeling of
loss or grief will develop and pass without the need for any particular help
(Hargrave & Zasowski, 2016). The anguish will lessen till it vanishes when the
parents gradually succeed in adjusting to the new circumstance and reimagining
their life mission. (Caudill, 2016).

Families experience stress when dealing with children who have certain

functional limitations or who are in high dependency situations because, in



addition to the uncertainty surrounding the diagnosis, there are changes to the
family's organizational structure and routines, as well as changes at the
workplace (Alexander & Robbins, 2019). This stage is distinguished by the
manifestation of anxious symptoms, including anger, bewilderment, dread
related to doubt, emotional instability, avoidance and flight responses (Lara &
de los Pinos, 2017).

2.7.2. Quality of Life among Parents of Children with Special Needs

Several studies have recognized the relevance of measuring the quality of
life of families with special needs persons during the last several decades
(Wallander & Koot, 2016). The degree to which families of persons with
disabilities are able to satisfy their basic requirements, spend time together, and
pursue hobbies and activities that are important to them is referred to as family
quality of life (Powrie et al., 2015). Today, it is a commonly held belief that all
individuals and their families, regardless of disability status, have a right to a

life of quality (Freeman et al., 2015).

Parents of children with disabilities have reported positive contributions
that their child has on their quality of life such as fostering the development of
patience, love, compassion, and tolerance, improved relations with family

members and positive changes in spiritual values (Macabago, 2021).

As families aspire to live decent lives, a number of demographic
characteristics (such as poverty, minority status, and single-parent status) have
been identified as potential risk factors (Swafford et al., 2015). Providers of

mental health services are in a unique position to comprehend the requirements



of families parenting children with disabilities and to speak out for them as they

work to lead fulfilling lives (Aronson et al., 2016).
2.8.1. Family and Special Need Children

Due to the connection between the person with the disability and
important circumstances, special needs children must today be understood from
an ecological and contextual perspective (Lara & de los Pinos, 2017).
According to the new definition of special needs kids included in the 11th
edition of the American Association on Intellectual and Developmental
Disabilities Manual, special needs kids are understood not as a merely
biological characteristic but are directly related to the context, leaving aside the
discussion of the significance of environment and internal factors and putting

everything on the same leve (Bertelli et al., 2016).

This definition takes into account the role that families play as a child's
primary support system. It also identifies the environment in which efforts
should be concentrated to enhance the quality of life for these children (Benito
Lara & Carpio, 2017). The paradigm around disabilities and families has
evolved from a psychotherapy model since the 1950s, to a parent education
model since the 1970s, and finally to a quality of life and empowerment model
since the 1980s (Oliver & Sapey, 2018).

This new era is defined by believing a fundamental belief: families are
resilient and can manage the impairment when given the right help (Carr, 2015).
The specialists took charge and voiced their thoughts regarding parental

responses, educational preferences, and viewpoints; they believed that the



parents were to blame for the children's limits, developmental roadblocks, and

lack of relevance to the intervention process (Albino & Tiwari, 2016).

The parents were viewed as weak patients in a state of bereavement who
needed care in addition to that provided to their children and who were,
generally speaking, less knowledgeable, capable, and objective than the experts
(Verberne et al., 2017). The family changed from being responsible for the
handicap to working with the experts and receiving certain assistance. It must
be acknowledged that mothers and dads have been and continue to be the
organizations' founders and members, advocates of services, beneficiaries of
professional judgment calls, instructors, and therapists for their children, as well
as those who decide whether or not to intervene (larskaia-Smirnova et al.,
2015).

The World Health Organization describes the concept of quality of life
as an expansive idea that refers to how people see their place in the world in
connection to their goals, aspirations, standards, and worries in relation to
culture and the system of values (Macke et al., 2018). It is a multifaceted idea
that represents the circumstances of life wanted by a person in respect to eight
needs: emotional well-being, interpersonal relations, material well-being,
personal growth, physical well-being, identity, social integration, and freedoms
(Zaki, 2016).

It goes without saying that the same things that are crucial for
individuals without any kind of impairment will also determine how well
persons with intellectual disabilities are able to live their lives (Simplican et al.,

2015). According to Gomez (2016), there are a number of important principles



that must be taken into account when applying the notion of quality of life to

individuals with disabilities:

+ The same elements and aspects that are significant for individuals without
impairments are taken into consideration when assessing the quality of life of

people with disabilities.

>

*,

% Quality of life is felt when a person's fundamental requirements are met and
they have the same possibilities as everyone else to propose and achieve

objectives in the three most important contexts: home, school, and job.

>

% The idea of quality of life encompasses both objective and subjective
components, but the strongest indicator of the quality of life a person really

experiences is their impression of it.

>

% The five dimensions of emotional well-being, health, family and social
relationships, material well-being, and work or any other form of productive
activity are frequently repeated in the various theoretical models, despite the
fact that there are many proposals about the number and scope of the domains

that make up the construct of quality of life.

>

% Along with the aforementioned domains, there are a number of indicators that
are especially important for people with disabilities and must be taken into
account when conceptualizing their quality of life. These indicators include
their level of involvement in decision-making regarding matters that directly
affect them, their level of integration and acceptance in their society, and

their access to equality of opportunity.



+ The individual with the impairment and their family, the service providers,
and the experts who work with them can all vouch for the accuracy of the

data regarding the quality of life for individuals with disabilities.

+ Information about quality of life must play a significant part in the evaluation
of programs as well as the provision of resources and assistance to
individuals with disabilities and their families. For the whole population,
including those with disabilities, we may sum up how the quality of life acts
as a catalyst for change by pointing to four fundamental components, as
supported by (Wallander & Koot, 2016):

%+ The assistance serves as a tool to advance quality of life.
s A community serves as the setting for creating a high quality of life.
%+ Organizations need to consider themselves as links to the communities.

¢+ Planning that is person-centered must be part of the procedures for providing

services.
2.8.2. Support of Families with Special Need Children

The majority of parents, especially those of children with disabilities,
have been influenced by the myriad social, economic, and cultural changes that
the world is presently through (Sleeter, 2018). emphasizes further that due to
advanced medical treatment and technology, it is now feasible for children with
impairments to grow up, which raises the need for social assistance for their
parents (Couzens et al., 2015).



In the last several decades, there have been significant changes in family
structure and family life models (Clark, 2015). Due to this scenario, there are
now more disabled children living in single-parent households and more women
are employed, which has reduced the ability of families to acquire the

necessities for disabled children (Krueger et al., 2015).

Parents of disabled children are frequently cut off from their family
members and their natural support networks due to the caregiving duties
imposed by their condition and the associated rise in residential mobility
(Singogo et al., 2015). As a result, the hazard particular to parenting disabled
children includes social exclusion, strain on extended family relationships, and

isolation from friends and relatives (ladarola et al., 2019).

Parents with disabled children have a variety of requirements and
concerns (Hutchison et al., 2016). Consequently, the provision of supporting
services to parents of disabled children should take into account their concerns,
priorities, and resources. The above-described general position and
circumstance caused a lot of stress for parents of disabled children, a condition
that drew additional research and the development of several intervention

programs aimed at providing social support for parents (Shepherd et al., 2020).

Given that the idea of supporting services offers an integrated account of
the results of variables that impact health and well-being (Inagaki & Orehek,
2017). Although one of the possible keys to the wellbeing of people who go
through big life transitions and crises, such as having a kid with a handicap,
supporting services are something that most people understand intuitively
(Oliver & Sapey, 2018).



Circle of support

Parents
& Child

Figure 2.4 Special Needs Parents Association
(Orphan, A. 2016).

The direct impact of social support in aiding an individual's recovery
from stress or crisis experiences was shown to be the main emphasis of the
intervention's influence on the specific life crises (Livneh, 2016). The level of
support services sought by parents of disabled children is influenced by a

variety of variables (Carlson & Miller, 2017).

Parents with disabled children have stigmatizing issues related to their
child's impairments (Oti-Boadi, 2017). Parents typically look forward to the
arrival of a new baby in the family with tremendous anticipation because they

often imagine what their children will be like (DePape, & Lindsay, 2015).



As a result, the birth of children with disabilities has an impact on the
entire family as a whole since when one member of the family is impacted, the

entire family is impacted (Zuurmond et al., 2019).

The majority of parents dream of raising healthy child, but when one of
their kids is identified as having a handicap, their hopes and aspirations are
dashed. The diagnostic indicating a kid has a problem is probably the most
challenging and upsetting event since parents want their newborn to be issue-
free (Tomczyszyn, 2019). The presence of disabled children in a family
therefore causes a variety of natural reactions, such as shock, disbelief, and even
grief to surface. Additionally, because of the adjustments that must be made to
accommodate both the needs of the disabled children and the rest of the family,

parents' social lives are impacted (Msangi, 2017).

As a result of the time parents spend caring for their children take away
from other social activities and the community, they tend to be less helpful,
considerate, and somewhat unresponsive to community needs. This
circumstance makes them feel isolated from the rest of the community
(Gargiulo et al., 2018). The birth of a child with a handicap is likely to cause
parents to experience unpleasant emotions akin to grieving (Ntinda & Hlanze,
2015).

When a parents hopes for a kid without a handicap are dashed, the
engulfing emotions that follow can be heartbreaking. These emotions may lead
to self-blame that the child impairment is their fault as a result, the parent may
feel unworthy and the youngster may develop defensive methods to deal with

the circumstance (Msangi, 2017).



Most parents who must care for a child with disability face two major crises,
the first crisis is a symbolic death of the child to be; which occurs when a child is first
diagnosed with the disability. Most of the parents with children diagnosed with
disability are stricken by shock, denial, guilt, anger and sadness before they finally
adjust to the situation (\Vogel, 2018).

The second dilemma is the issue of providing for the child's daily
requirements, such as the three fundamental necessities of food, housing, and
clothes, which is a duty that frequently weighs on such families (Msangi, 2017).
A lot of societal issues can also affect parents of disabled children (Laxman et
al., 2015).

When parents are away from the house for a number of reasons, they
could experience financial stress owing to the cost of specific equipment,
attending special schools, and hiring babysitters (Brown et al., 2016). Children
with impairments also put extra strain on marriages because they may force one
spouse, often moms, to quit their employment, which creates further issues like

poverty for the entire family (Zschorn & Shute, 2016).

The existence of a kid with a handicap strains a marriage since one
spouse accuses the other of causing the impairment, which leads to an explosion

of anger and blame-shifting (Yaacob et al., 2021).

On the other hand, Shenaar-Golan (2017) argues that having a disabled
child in the family may enhance the marriage and result in positive
consequences. The strains of raising such a child might occasionally develop

strong bonds of mutual support among the family members. However, as



parental adjustment differs between parents who suffer discomfort and those
who are able to effectively adjust to it, experiences of parents might vary
(Young et al., 2020).

Parents of children with disabilities have additional and longer-term
responsibilities necessitated by their children's condition, which may start at the
earliest and continue into their children's adulthood, in addition to the
challenges faced by parents of typically growing children in today's complex
society (Msangi, 2017). Unlike families with children without impairments,
raising a kid with a handicap is likely to have a more lasting impact on the
family (Luijkx et al., 2019).

For instance, the community and/or government policies may have
detrimental effects on parents of children with disabilities, such as injustice,
discrimination, and segregation (Alderson, 2018). Living with a disabled child
may be particularly challenging due to a variety of practical issues that put
financial burden on the family due to medical costs, the cost of specialized
equipment, and the cost of securing a suitable special education (Hayes & Bulat,
2017).

They went on to say that the issue raised by children with impairments
would not only have an impact on the family but also the community at large
since such a community would see an increase in the number of people who

require help (Thornicroft et al., 2016).

In most families, poverty also prevents parents from earning an income

and results in unplanned expenses owing to children's illnesses that require



urgent care. The difficulties faced by parents of disabled children are
exacerbated by the fact that some parents must quit their occupations in order to

have adequate time to care for their disabled children (Msangi, 2017).

Social support is often an essential component to nurture parents'
optimism and strength they require in caring for the affected children as well as
other family members as a result of parenting a kid with a handicap (Beighton
& Wills, 2017).

Despite the fact that other community members and support groups also
contribute to the provision of resources for educating children with disabilities,
contact between teachers and parents is crucial for educational achievement.
The strain of raising a disabled kid in a family is contrasted with the stress of a
family member's ill health or a parent's loss of employment (Vanegas &
Abdelrahim, 2016).

2.9. Theoretical Framework

. Henderson called her definition of nursing her “concept” and
emphasized the importance of increasing the patient’s independence so that
progress after hospitalization would not be delayed. She categorized nursing
activities into fourteen components, based on human needs. She described the
nurse's role as substitutive (doing for the person), supplementary (helping the
person), complementary (working with the person), with the goal of helping the

person become as independent as possible care. (Ahtisham & Jacoline, 2015).



Social relationships and support are essential for children in ensuring a
sense of physical protection, assistance and care. Research confirms that support
IS important in providing protection to prevent mental health disorders and
enhance "psychological well-being” for children in difficult circumstances
(Betancourt. et al., 2012).

Likewise, the strong social resources balance feelings of insecurity,
worthlessness, and impotence. In the poverty conditions, individuals gather to
survive, which helps as a social support and security against the traumatic
events. (Peltonen. et al., 2010).

Virginia Henderson as a nurse theorist dedicated her nursing career to aiding
other nurses in formulating their own theories. Her most profound view of nursing
can be found within the nursing need theory, by integrating Henderson’s nursing
need theory to be within their curricula, educators can teach nurses how to create
practical therapeutic plans that supplement a client’s own strengths, allowing the
client to gradually become more independent and eventually regain their ability to

care for themselves (Ahtisham & Jacoline, 2015).

The unique function of the nurse is to assist the individual, sick or well,
in the performance of those activities contributing to health or its recovery (or to
a peaceful death) that would perform unaided if he had the necessary strength,
will or knowledge. And to do this in such a way as to help him gain
independence as rapidly as possible (Alghamdi, 2016).

Henderson focused on individual care. She described nursing role as

assisting individuals with essential activities to maintain health, to recover, or to



achieve peaceful death. She proposed fourteen components required for
effective nursing care. The first nine components are physiological. The tenth
and fourteenth are psychological aspects of communicating and learning. The
eleventh component is spiritual and moral. The twelfth and thirteenth
components are sociologically oriented to occupation and recreation (Meleis,
2007)( George, 2010)
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Virginia Henderson’s views on the nature of nursing continues to serve
patients. Henderson emphasized that with the increasing complexity and
technology in healthcare, nursing has never had a more important opportunity to
contribute to the placement of the patient in the best conditions to achieve
health. (Hosseinzadeh etal.,2023)

Henderson’s 14 components of nursing care reflect her view of humans
as biological, psychological, sociological, and spiritual beings. Henderson views
health in the context of human functioning. According to Furukawa and Howe
(1995), “her definition of health is based on the individual’s ability to function
independently, as outlined in the 14 components”. When the individual is
unable to perform those activities independently, it is the nurse’s duty to assist
that individual (Henderson, 1991). To carry out this function, for Henderson the
nurse must be knowledgeable, have some base for practicing individualized and

humane care, and be a scientific problem solve (Furukawa & Howe, 1995)
2.10. Previous Studies

2.10.1. Studies Related to Parents Quality of Life for Children with Special
Needs

1-A research was carried out by (Ryan & Quinlan, 2018) to explores parental
perceptions of communication and collaboration between parents and health and
education staff in the context of an imminent reconfiguration of disability
services. Parents want greater collaboration between parents and professionals.

They identified a keyworker as a potential solution to the current system that is



not child-centered. This would also lessen the burden associated with high

levels of advocacy

2-A study was carried out by (Brown & Clark, 2017) to locate studies that may
be reviewed and examined in order to determine how World Food Programme
(WFB) among parents of disabled children who are working is affected by both

individual and organizational aspects

Child age, the number of children, the availability of child care,
relationship status, perception of one's job position, and the kind and severity of
the child's handicap were all personal factors that affected WFB. Supervisory
support, workplace regulations, and corporate culture were organizational
variables that affected WFB.

The WFB of working parents of disabled children is still being studied,

and the results show that a variety of factors affect these people's WFB.

2.10.2. Studies Related to Supportive Services of Children with Special
Needs

1-The study was carried out by (Ncube et al.,2018) examined determinants of
quality of life for the group of children with severe developmental impairments
after examining parent views of child quality of life in children with severe

developmental disabilities compared to children who are usually developing.

Parents of 210 usually developing children aged 4 to 18 years and 246
severely disabled children aged 4 to 19 years replied to an online survey. The



child's happiness, potential fulfillment, and friendship quality were the three

components of a composite variable used to assess quality of life.

The quality of life evaluations was worse for children with
developmental problems than for children who were developing normally.
Higher adaptive skills, reduced maladaptive Dbehavior, lower parent
psychological distress, and younger age were all associated with better quality
of life in children with developmental impairments, as well as higher

satisfaction with the child's schooling.

Interventions should focus on both individual and environmental traits if

they are to improve outcomes for kids with severe developmental impairments.

2-1gnjatovic et al., 2017 study's was to determine how recently implemented

services affected families' quality of life.

For the purpose of assessing the impact of services as determined by the
Family Quality of Life Scale, a pretest/posttest study was carried out at the start
of service and one year afterwards (Hoffman et al., 2006). The sample
comprises of 153 families with disabled children from 35 different locations

around Serbia.

The findings indicate that the services generally enhanced the families'
quality of life, notably in the areas they were intended to address, but they also
had a major beneficial impact on parenting and family contact. The families that
before to using the services thought their quality of life was the lowest saw the

greatest effects from the programs. Regardless of the interventions provided,



living quality has increased, but the efficacy depends on how severely the

child's impairment is.

2.10.3. Studies Related to Relationship between Supportive Services for

Children with Special Needs and their Parents' Quality of Life

1-(Misura & Memisevic's, 2017) study objective was to look at the quality of
life for parents of children with intellectual disabilities. Another objective was
to investigate how these parents' quality of life was influenced by their gender

and educational background.

50 parents of children with intellectual impairments made up the sample for this
study, and 50 parents of kids without disabilities served as the control group.

We utilized the Family Quality of Life Survey as a metric for life quality.

According to the findings, there is a statistically significant difference in
the reported quality of life of parents of generally developing children and those
of children with intellectual impairments. Additionally, statistically significant
were the effects of gender and educational attainment on the quality of life of
parents of children with intellectual disability. Gender and educational status
did not, however, interact to affect life quality. Given that parents of children
with intellectual disabilities have a reduced quality of life, it is crucial to offer

them support services in order to raise their standard of living.

2- (Vonneilich et al., 2016) Compared parents of healthy children to parents of
children with disabilities and/or chronic illnesses are more susceptible to health

problems. This study explores the relationship between parental health-related



quality of life and the burden of caring across a range of diseases and
impairments. Furthermore, it is uncertain if and to what degree familial
resources may account for the link between the caregiving load on parents and
health.

The information was gathered through a survey conducted by the
German Children's Network, a self-help umbrella group for parents and
relatives of chronically sick and disadvantaged children. A standardized online
questionnaire was used to collect data from children's diagnoses and severity,
burden of care, family and socioeconomic position, health-related quality of
life, and family impact across the country Impact on Family Scale. 1567 parents

took part.

Poor health-related quality of life risks is correlated with higher care
burden. Particularly, the links between care and social effect and financial

burden may be explained.

Long term treatments should emphasize not just on the impacted child
but also on the entire family structure and its social integration since this is
likely to relieve parents of the burden of caring. Consequently, it is advised that
self-help organizations and parental initiatives work together sustainably with

healthcare institutions and specialists.
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CHAPTER THREE
METHODOLOGY

3.1. Study Design

A descriptive correlational study design was carried out in Hillah city,
which was selected to confirm its objectives through the period December 2021
to May 2023.

3.2. Administrative Arrangements

The administrative arrangements and ethical confirmation was

fundamental and decisive part of research work, which include:

1. The initial agreement was obtained from the University of Babylon/ College
of Nursing/ Higher studies committee after protocol presentation.

2. Scientific research and ethical committee at College of Nursing has approved
the study and its objectives.

3. A formal requisition was sent to the Babylon Education Directorate for the

agreement.

4. An official arrangement was attained from the department of developing and
training/branch of studies and educational researches.

5. In order to formally visit the rrehabilitation center in Hilla city



3.3. Setting of the Study

The study was conducted in Hilla city, which included rehabilitation
centers for children with special needs. The total number of rehabilitation centers

in Hilla city is (11) centers divided into (4) governmental and (7) is private ones.

The researcher selected (4) as all governmental centers in Hilla city:
(Rugayya Institute for Hearing and Speech in Babylon, Autism Babylon Institute
for People with Special Needs, Babel Rehabilitation Center for the Disabled, Al-
Amal Institute for the Deaf and Dumb) and (7) private centers (Autism Center in
Babylon, Al-Rahma Specialized Center, Babel Specialized and Rehabilitation
Center for Autism Care, Al Khansa Institute, Babylon Hearing and Speech

Center, Al-Rawan Institute for Special Education, AL-Zuhoor institute)

rehabilitation centers in Hilla city
(11)

According to numbers of parents with child
present with these child




Selected all centers

Government Non-Government
Center
Center
! !
Rugayya Institute for Hearing and 1. Autism Center in Babylon
Speech in Babylon 2. Al-Rahma Specialized Center

3. Babel Specialized and Rehabilitation

. Autism Babylon Institute for People with Center for Autism Care

Special Needs 4. Al Khansa Institute
Babel Rehabilitation Center for the 5. Babylon Hearing and Speech Center
: 6. Al-Rawan Institute for Special
Disabled i
Education
. Al-Amal Institute for the Deaf and Dumb 7. AL-Zuhoor institute

Figure (3-1): show rehabilitation centers selection



3.4. Sample of the Study

representing targeted population in Hilla centers, 96 of them just refuse to
cooperate with the researcher and did not obtain approval to participate and the

rest was 200 parent included as non- probability; purposively involved and

The study which consist of parents with special needs was 296, totally

shown in figure (3-2) below.

1
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Figure 3-2: Purposive Sampling to from Rehabilitation Centers

3.5. 1. Inclusion Criteria of study sample: -

¢+ Parents of special needs children aged 12 years and less than.

% Free from any communication disturbance.




3.5. 2. Exclusion Criteria of study sample: -

s parents who refuse to participate in the study were excluded or their
family not agreed to let them participate in the study.

¢ parents suffering mental sub-normality
3.6. Study Instruments

Based on extensive review of related studies and available literatures, the

questionnaire is consisting of the following parts (Appendix C).
3.6.1. Sociodemographic Characteristics

Deals with two parts of socio-demographic information which include:
Parent (age, education level, occupation and its monthly income), and related to
special needs children include (child's age, child's age when the disability was

discovered, child's gender and type of disability).
3.6.2. Supportive Health Services

Ddevelopment of a self-report adopted and developed by (Alhindi
&Fakher, 2016) to measure the Reality Related to Services which consisted of 41
items after modification measured on 5-point of Likert scale (not agree, weakly
agree, moderate agree, very agree and very much agree) and divided on the

following:



Supportive Services related to Physiotherapy: consist of 10-items.
Supportive Services related to Occupational Therapy: consist of 6-items.
Supportive Services related to Social Services: consist of 6-items.
Supportive Services related to Psychological Services: consist of 5-items.

Supportive Services related to Health Services: consist of 6-items.

o ok w DB

Supportive Services related to Assistive Technology Services: consist of 4-
items.

7. Supportive Services related to Transportation and Mobility Services: consist
of 4-items.

The questionnaire items are answered with five alternatives, where the
parents, if chosen in the case of very much agrees (5) points, in the case of a very
agree (4) points, in the case of moderate agree (3) points, in the case of weakly
agree (2) points, and in the case of not agree (1) points. Therefore, the highest
score on the scale is (41 x 5= 205), which indicates a high degree of support
health services, and the lowest possible score is (41 x 1= 41), which indicates a

very weak degree of support health services.
3.6.3. Quality of Life

The researcher chooses a tool for measuring the quality of life of families

of children with special needs. This is for the following reasons:

1. The quality of life scale is one of the standards approved by the World Health
Organization.
2. It is one of the reliable standards as it has been applied to a large number of

studies and scientific research.



The researcher modified and adhered to the rules of writing the
questionnaire due to importance of information type that the researcher is keen to
be sufficient and comprehensive for all aspects of the problem and can be relied
upon and trusted. The type of questions was of the closed type, which required

answering with reference of such suitability.
3.7. Validity of the Questionnaire

The questionnaire validated through exposure of the tool to (14) expert,
from different fields, with no less than (13) years of experience in investigating
the specificity, validity and adequacy of the questionnaire to assess the concept
of interest, all of their recommendations have been taken into account. They are
(8) faculty members from the College of Nursing University of Babylon, (4)
faculty members from the College of Nursing University of Baghdad, (1) faculty
member from University of Thi-Qar, (3) faculty member from Al- Kufa
University, (1) faculty member from University of Mosul, (1) faculty member
from University of Karbala , Changes and modification performed according to
the advises and opinion of the expert in order to reach the proper degree of
understanding, clearness, and relevance questionnaire to facilitate data collection

for carrying out the study objectives (Appendix D).
3.8. Pilot Study

A Pilot study was applied to 20 parents of special needs children who
had the same criteria of the study sample and attended rehabilitation centres. It

was applying in bable rehabilitation center for the disabled and was conducted



for the period 25 July to 7 August 2022. Pilot study sample was isolated from

the main study sample.

This preliminarily study was conducted to determine the stability and
credibility of the study tool, clarity and its efficiency which confirmed, and
standard time required to collect data for each subject which can estimated
during the interview procedures and to difficulties identification that may

encounter.
3.8.1. Purpose of Pilot Study

The pilot study aimed to achieve the following objectives.

[HEN

. Adequacy of research tools development and testing

2. Evaluation of the instrument's viability.

3. ldentifying any logistical issues that may arise as a result of the proposed
methods.

4. Assessment of proposed data analysis approaches for the detection of

potential issues.

5. The researcher's time estimate during data collecting.
3.8.2. Results of pilot study

1. The questionnaire is reliable.

2. The time required for answering the questionnaire ranged from (20-25)
minutes.

3. The scale remains in its final form (Supportive Health Services =41) and
(Quality of Life=21).



4. The instrument items were clarifying and understood the phenomenon

underlying of the study (Table 3-1).
3.8.3. Reliability of the questionnaire format items:

Reliability refers to the extent to which a phenomena measurement offers a
balanced and consistent result It is very important to test for reliability because it
refers to the coordination across the items of a measuring questionnaire
(Taherdoost, 2016).

The accepted coefficients reliability of the used study questionnaire
regarding internal consistency (Alpha Cronbach) is 0.70 (as shows in table 3-2)
by findings calculation in which the instrument was effective, significant, and
valid to the research topic of (Relationship between Supportive Services for

Children with Special Needs and their Parents' Quality of Life).

Table 3-1 Reliability of the Studied Questionnaire (n=20)

Variable Cronbach a value JAssess
Supportive Services 41-items  ]0.82 Reliable
QoL 21-items 0.92 Reliable

3.9. Methods of Data Collection

Data were collected after acquiring an official agreement from the
department of development and a training<and obtaining the approval of the

Babylon Health Directorate and verifying the validity and reliability of the



questionnaire, through using research instruments in the period from 9th August
to 9th November 2022.

The researcher interviewee the participants (Parents), explained the
instructions, answered their questions regarding the form, urged them to
participate and thanked them for the cooperation. The interview techniques were
used on individual bases, and each interview (20-25) minutes after taking the

important steps that must be included in the study design”.
3.10. Rating and Scoring

For Supportive Services Questionnaire

Very much agree < 5

Very agree x 4

Moderate agree x 3

Weakly agree x 2

Not agree x 1

By the total score, the higher the score, the higher the level of support services,

and vice versa
For quality of life Questionnaire

Agree x 3



Neutral x 2
Disagree x 1

By the total score, the higher the score, the higher the level of QoL, and vice

versa
3.11. Statistical Data Analysis Approach
3.11.1. Descriptive approach
3.11.2. Inferential approach

1. Analysis of Variance (ANOVA
2. Independent Sample t-test

3. Spearman's Correlation Coefficient
3.12. Limitations
Throughout the study era, the researcher come across some difficulties such as:

1- The difficulties in accessing rehabilitation centers due to the distance between

them and the lack of accurate evidence of their location.

2- Most of the parents refused to cooperate with the researcher for security
reasons and social traditions, as most families consider that the presence of a
child with special need is stigma for society and they are ashamed of it.

3- Lack of time in collecting data, especially in government centers



4- The lack of local references, especially in Irag, related to the subject of the

current study.
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Chapter Four

Result of the Study

Under the objectives of current study findings, the descriptive and

inferential statistic approach organized in tables and figures that includes the

followings:
Table 4-1(1): Distribution of Studied Sample by their Characteristics
SDVs Classifications Freq. %
<20 years 5 2.5
20-29 years 56 28.0
Fathers Age 30-39 years 78 39.0
M+SD=34+8.74 40-49 years 51 25.5
>50years 10 5.0
Total 200 100.0
<20 years 21 10.5
20-29 years 74 37.0
Mothers Age 30-39 years 83 41.5
M+SD=28+7.14 40-49 years 19 9.5
>50years 3 1.5
Total 200 100.0
Iliterate 12 6.0
Primary school 46 23.0
Fathers education Intermediate school 58 29.0
Secondary school 52 26.0
College 32 16.0
Total 200 100.0
Iliterate 32 16.0
Primary school 40 20.0
Mothers education Intermediate school 48 24.0
Secondary school 39 19.5
College 41 20.5
Total 200 100.0
Employed 129 64.5
Fathers occupation Unemployed 71 35.5
Total 200 100.0
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Employed 73 36.5

Mothers occupation Unemployed 127 63.5
Total 200 100.0

Enough 55 27.5

Sy e Enough to certain limit 66 33.0
Not enough 79 39.5

Total 200 100.0

Findings showed parents age were 30-39 years old for mothers under 28
(£7.14) mean, while fathers who recorded the highest percent the age 30-39
years old with mean 34 (£8.74)

As an educational level, parents of children with special needs who
graduated from middle school, and they constituted (29% and 24%) reason

why that (63.5%) of mothers unemployed.

In terms of family monthly income, the results indicated that most of
the studied sample had insufficient monthly income (39.5%), followed by

those with a sufficient certainty limit (33%) and those with sufficient (27.5).

Table 4-1: (2) Distribution of Special Needs Children by their

Characteristics

Characteristics Classification Freq. %
<1 year 36 18.0
) 1-4 years 61 30.5
Child Age
5-8 years 83 41.5
M=SD=4.43 +2.90

>8 years 20 10.0
Total 200 100.0
Before delivery 58 29.0

Child's age when the i
After delivery 142 71.0

disability was discovered

Total 200 100.0
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Male 121 60.5
Child's gender Female 79 39.5
Total 200 100.0
Cerebral palsy 69 34.5
Autism 40 20.0
Deaf and Dumb 30 15.0
Type of Disability ADHD 25 12.5
Down's syndrome 20 10.0
Blind 16 8.0
Total 200 100.0

Concerning the ages of children included; most of them are over 8

years old with majority were male as (60.5%) and mostly disability detected

after birth; as the highest rates of cerebral palsy were recorded among children

with special needs (39.5%).

The highest rates of cerebral palsy were recorded among children with
special needs (34.5), followed by those with autism (20%), followed by the
deaf and mute (15%), followed by those with ADHD (12.5), followed by those

with Down syndrome (10%) and the blind (8%).

4.2. Health Supportive Services for Special Needs Children

Table 4-2-1 (A): Physiotherapy related Services

-‘E Physiotherapy services Items Responses | No. | % M.s+t SD | Ass.
Not agree 127 | 63.5
Weakly agree | 11 | 5.5
e Moderate agree| 21 |10.5
o | The rehabilitation center has an =yo=o =23 755 10241327 | P
equipped physiotherapy unit Y]
ery much
8 4.0
agree
Total 200 |100.0
. - Not agree | 135 | 67.5
2 Trhoisther;po'f;rassesastizrr:zy CS;‘;S Weakly agree | 20 | 10.0 | 1.78+1.277 | P
d P 9 [Moderate agree| 10 | 5.0
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appropriate assessment tools Very agree 25 | 125
Very much 10 | 50
agree
Total 200 |100.0
Not agree 55 [275
Weakly agree | 63 | 31.5
; Moderate agree| 40 | 20.0
The therapist tells me about my ™o 0™ 3 116.0] 2.30+1.189 | F
child's motor problems Verv much
y 10 | 5.0
agree
Total 200 |100.0
Not agree 120 | 60.0
Weakly agree | 35 | 17.5
The therapist strengthens the weak |[Moderate agree| 22 | 11.0
muscles of the child through | Veryagree | 16 | 8.0 | 1.78+1.140 | P
appropriate exercises Very much 7 | 35
agree '
Total 200 |100.0
Not agree 104 | 52.0
Weakly agree | 46 |23.0
: : Moderate agree| 31 |15.5
The theraplsf[ uses a variety of Very agree ~ 135 1.80+1161 | P
tools and devices to train my child Y,
ery much
12 | 6.0
agree
Total 200 |{100.0
Not agree 91 | 455
Weakly agree | 46 | 23.0
S .. |Moderate agree| 41 | 20.5
The thergplst improves my child's Veryagree | 17 | 85 | 1.99+1109 | P
motor skills performance
Very much
5 125
agree
Total 200 ]100.0
Not agree 48 |24.0
Weakly agree | 38 |19.0
The therapist trains my child to {Moderate agree| 36 | 18.0
balance in different positions | Veryagree | 30 |15.0 | 2.96+1.506 | F
through various exercises Very much 48 | 240
agree
Total 200 |{100.0
Not agree 49 | 245
Weakly agree | 35 |17.5
c . |Moderate agree| 40 |20.0
The theraplst_ t(_aaches_my dimie Very agree | 37 |18.5| 2.91+1.456 F
how to use assistive devices Verv much
y 39 195
agree
Total 200 |100.0
: Not agree 33 |16.5
aTheI thtehr:pge:iﬁscezes i’:/":n ht%WnEO Weakly agree | 26 | 13.0 | 3.27+1.394 | F
pply 9 Y [Moderate agree| 45 | 225
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child Very agree | 47 |23.5
Very much 49 | 245

agree
Total 200 [100.0

Not agree 65 |325
Weakly agree | 49 | 24.5
The exercises provided in physical [Moderate agree| 53 | 26.5
10 | therapy improve the capabilities of | Veryagree | 25 |12.5| 2.31+1.166 | F

my child Very much s | 40
agree
Total 200 |100.0

Level of Assessment (Poor [P]=1-2.33; Fair [F]=2.34-3.66; Good [G]=3.67-5)
The table above proved that the parents of special needs children

expressed a poor responses to physiotherapy services provided to their children
as indicated by low mean of scores (M.s<2.33) at all studied items of the scale
except, the parents expressed a fair responses in terms of (The therapist tells me
about my child's motor problems, The therapist trains my child to balance in
different positions through various exercises, The therapist teaches my child
how to use assistive devices, The therapist teaches me how to apply the
exercises given to my child and The exercises provided in physical therapy
improve the capabilities of my child) as indicated by moderate mean of scores
(M.s.=2.34-3.66).

The results showed that (57%) of the parents of children with special
needs verified a poor of supportive services in terms of physiotherapy provided
to their children as described by the low average, which is equivalent to 23.19
(£ 5.436).
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Figure 4-1. Supportive Services related Physiotherapy for Special Needs
Children

Table 4-2-2: Occupational Therapy related Services

Occupational therapy services
items

List

Responses | No. | % M.sx SD Ass.

Not agree 88 |44.0
Weakly agree | 57 |28.5
The rehabilitation center has an Moderate agree| 36 | 18.0

1 occupational therapy unit Veryagree | 13 | 6.5 | 1.96+1.074 P

Very much
agree 6 | 3.0
Total 200 |100.0

Not agree 59 |29.5
Weakly agree | 56 |28.0
Moderate agree| 38 | 19.0

The therapist assesses my child's

2 . Very agree 36 | 18.0| 2.42+1.237 F
functional abilities yag
Very much
11 | 55
agree

Total 200 |100.0
Not agree 61 |30.5
Weakly agree | 58 | 29.0
The therapist develops the motor |Moderate agree| 45 |22.5
3 | abilities of my child through | Veryagree | 31 [155| 2.31+1.135 | P

various tools Very much 5 | 25
agree
Total 200 |100.0

4 | The therapist helps my child with Not agree 75 | 37.5| 1.97+0.968 P
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hand-eye coordination through a | Weakly agree | 75 | 37.5

variety of activities Moderate agree| 36 | 18.0
Very agree 10 | 5.0
Very much 4 | 20
agree
Total 200 |100.0

Not agree 73 | 36.5
Weakly agree | 76 | 38.0
Moderate agree| 37 |18.5

The therapist trains my child to do

2 functional tasks on their own Very agree 10 | 5.0 | 1.98+0.966 P
Very much
4 2.0
agree
Total 200 |100.0

Not agree 57 | 28.5
Weakly agree | 66 | 33.0
The therapist tells me about the [Moderate agree| 43 |21.5
6 | difficulties my child encounters in | Veryagree | 12 | 6.0 | 2.01+1.012 F
performing life skills Very much 2 110

agree '
Total 200 |100.0
Level of Assessment (Poor [P]=1-2.33; Fair [F]=2.34-3.66; Good [G]=3.67-5)

This table demonstrated that the parents of special needs children
expressed a poor responses to occupational therapy services provided to their
children as indicated by low mean of scores (M.s<2.33) at all studied items of
the scale except, the parents expressed a fair responses in terms of (The
therapist assesses my child's functional abilities and The therapist tells me
about the difficulties my child encounters in performing life skills) as indicated

by moderate mean of scores (M.s.=2.34-3.66).

Poor level of occupational therapy as one of supportive services
provided for their children as revealed by the low average shown in table above,
which is equivalentto 13.01+3.398
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Figure 4-2. Supportive Services related Occupational Therapy for Special

H Poor M Fair m Good

Needs Children

Table 4-2-3: Social related Services

112

-‘3 Social services items Responses | No. | % | M.szSD | Ass.
Not agree 132 | 66.0
Weakly agree | 14 | 7.0
A social counselor is available in |Moderate agree| 21 | 10.5
1 | the rehabilitation center to carry | Veryagree | 14 | 7.0 | 1.87+1375 | P
out social service Very much 19 | 95
agree
Total 200 |100.0
Not agree 83 | 415
In rehabilitation centers there are I\\/ﬁ/)zzi:geag;:e ;g fg'g
) educat|0|_1al programs that teach Veryagree | 10 | 50 | 1.9140.978 | P
my children proper manners Y] h
during social interaction o1y muc 4 120
agree
Total 200 1100.0
Not agree 84 |42.0
Weakly agree | 66 | 33.0
The rehabilitation center |Moderate agree| 27 |13.5
3 | contributes to the development of | Veryagree | 16 | 8.0 | 1.98+1.093 | P
social skills in my child Very much 7 |35
agree
Total 200 |100.0
4 | The rehabilitation center provides Not agree 65 | 32.5| 2.47+1.344 F
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ample opportunities for social | Weakly agree | 46 | 23.0
interactions between my child and [Moderate agree| 39 | 19.5
other children Very agree 30 [15.0
Very much 20 |10.0
agree
Total 200 1100.0
Not agree 65 |32.5
The  Rehabilitation  Center |Weaklyagree | 49 | 245
organizes awareness seminars for Moderate agree| 22 | 11.0
o : Very agree 23 |11.5| 2.63+1.534 F
families about the rights of Very much
children with special needs agree 41 1205
Total 200 |100.0
Not agree 83 [415
Weakly agree | 53 | 26.5
The rehabilitation center organizes [Moderate agree| 30 | 15.0
periodic meetings with families to | Veryagree | 22 |11.0| 2.14+1.238 | P
discuss the needs of their children Very much 12 | 6.0
agree
Total 200 |100.0

Level of Assessment (Poor [P]=1-2.33; Fair [F]=2.34-3.66; Good [G]=3.67-5)

It was confirmed that the parents of special needs children expressed a
poor responses to social services provided for their children as indicated by low
mean of scores (M.s<2.33) at all studied items except, the parents expressed a
fair responses in terms of (The rehabilitation center provides ample
opportunities for social interactions between my child and other children; and
The Rehabilitation Center organizes awareness seminars for families about the
rights of children with special needs) as indicated by moderate mean of scores
(M.s.=2.34-3.66).

The results showed that (69.5%) of the parents of children with special
needs demonstraed a poor of supportive services in terms of social services as

described by the low average, which is estimated as to 12.99 (£3.321).
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Figure 4-3. Supportive Services related Social for Special Needs Children

Table4-2-4 Psychological related Services

-E Psychological items Responses | No. | % | MsxzSD | Ass.
Not agree 103 | 515
Weakly agree | 61 |30.5
The rehabilitation center provides |Moderate agree| 23 | 11.5
1 | a good psychological service for | Veryagree | 10 | 5.0 | 1.75+0.951 | P
my child Very much 3 |15
agree
Total 200 |{100.0
Not agree 74 | 37.0
Weakly agree | 16 | 8.0
Mental health specialists are |Moderate agree| 40 | 20.0
2 | available in the rehabilitation | Veryagree | 38 |19.0| 2.69+1.518 F
center Very much 32 | 16.0
agree
Total 200 1100.0
Not agree 60 |30.0
In the rehabilitation center there |- veaklyagree | 55 |27.5
: Moderate agree| 47 |23.5
3 are SpeCIa.I OO M0 et B Very agree 23 |11.5] 2.39+£1.235 F
psychological problems of my v
child ery much 15 | 75
agree
Total 200 |100.0
— . Not agree 78 139.0
4 Zr?fuéihiggg?ﬂﬁ?tiggnff: r‘:]r;“éfifg Weakly agree | 68 | 34.0 | 2.05£1.122 | P
Moderate agree| 31 |15.5
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to develop his self-confidence by | Veryagree | 13 | 6.5
implementing some skills Very much 10 | 5.0
agree
Total 200 |100.0
Not agree 61 |30.5
Weakly agree | 66 | 33.0
| notice an improvement in my |Moderate agree| 34 |17.0
5 | child's behavior as a result of | Veryagree | 10 | 5.0 | 2.40+1.352 F
providing psychological services Very much 29 | 145
agree
Total 200 |100.0

Level of Assessment (Poor [P]=1-2.33; Fair [F]=2.34-3.66; Good [G]=3.67-5)

The parents of special needs children expressed a poor responses to
psychological services as indicated above by low mean of scores (M.s<2.33)
except, expression of fair responses in terms of (Mental health specialists are
available in the rehabilitation center, In the rehabilitation center there are
special programs to treat the psychological problems of my child and I notice

an improvement in my child's behavior as a result of providing psychological

services) as indicated by moderate mean of scores (M.s.=2.34-3.66).

The results showed that (51%) of the parents of children with special
needs verified a poor of supportive services in terms of psychological services

provided as described by the low average, which is equivalent to 11.27

(£2.724).
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Figure 4-4. Services related Psychological for Special Needs Children

Table 4-2-5 Health related Services

-E Health services items Responses | No. | % | Ms:SD | Ass.
Not agree 32 | 16.0
Weakly agree | 33 | 16.5
S Moderate agreel 9 | 4.5
1 The_rehqbllltatlon c_enter T & Veryagree | 12 | 6.0 | 3.72+1626 | G
medical file for my child Verv much
Y 114 | 57.0
agree
Total 200 |100.0
Not agree 63 |31.5
The rehabilitation center has a I\X\(l)zzl:geag;eee ié 28565
o | specialized — medical  staff = to =G NT T S g0r1686 | F
monitor the health status of my
. Very much
child agree 67 |335
Total 200 1100.0
Not agree 57 |28.5
The rehabilitation center provides '\\/’I\ézaei:geag;ge ;g i;g
3 an CDTOITELS el Veryagree | 12 | 6.0 | 2.34+1.257 F
environment, such as good v
- . ery much
ventilation and lighting agree 22 |11.0
Total 200 |100.0
A Not agree 36 |18.0
4 :Qfesg;ab"':ste'gir;irfs:tertohastrtegi Weakly agree | 54 | 27.0| 2.67+1.134 | F
y Moderate agree, 60 | 30.0
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emergency cases that may affect | Veryagree | 40 |20.0
my child Very much 10 | 50
agree
Total 200 |100.0
Not agree 18 | 9.0
Weakly agree | 34 |17.0
The Rehabilitation Center provides |Moderate agreel 56 | 28.0
5 | me with information on my child's | Veryagree | 61 |30.5| 3.27+1.179 F
health condition periodically Verymuch | o, |55
agree
Total 200 |100.0
Not agree | 102 | 51.0
Weakly agree | 32 | 16.0
The Rehabilitation Center offers |Moderate agree] 30 | 15.0
6 | seminars on maintaining health and | Veryagree | 22 |11.0| 2.07+1.316 | P
personal hygiene Very much 14 | 70
agree
Total 200 |100.0
Level of Assessment (Poor [P]=1-2.33; Fair [F]=2.34-3.66; Good [G]=3.67-5)

In terms of statistical mean and standard deviation, this table
demonstrated that the parents of special needs children expressed a fair
responses to health related services provided to their children as indicated by
moderate mean of scores (M.s2.34-3.66) at all studied items of the scale except,
the parents expressed a poor responses in terms of (The Rehabilitation Center
offers seminars on maintaining health and personal hygiene) as indicated by
low mean of scores (M.s.<2.33); and good responses in terms of (The
rehabilitation center has a medical file for my child) as indicated by higher
mean of scores (M.s.>3.67).

The results showed that (69.5%) of the parents of children with special
needs demonstrated a fair supportive services in terms of health related services
provided to their children as described by the moderate average, which is
equivalent to 16.82 (£3.294).



Chapter Four Result of the Study

Figure 4-5. Supportive Services related Health Services for Special Needs
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Table 4-2-6 Assistive Technology Services

W Poor

M Fair

H Good

118

-‘E Assistive Technology items Responses | No. | % | M.stSD | Ass.
Not agree 76 |38.0
Weakly agree | 59 | 29.5
The rehabilitation center has |Moderate agree| 33 | 16.5
1 | various supportive techniques that | Veryagree | 18 | 9.0 | 2.18+1.229 | P
serve my child in different fields Very much 14 | 70
agree '
Total 200 |100.0
Not agree 89 | 445
Weakly agree | 39 | 19.5
. . . Moderate agree| 28 | 14.0
o | The specialist trains my child on =G =0 = 5677301 2 0341368 | P
how to use assistive technologies v
ery much
18 | 9.0
agree
Total 200 1100.0
Not agree 83 | 415
Weakly agree | 62 | 31.0
S Moderate agree| 29 |14.5
3 | The specialist teaches me how to =y0 =0 = 277701 2.0141.088 | P
use assistive technologies at home
Very much 4 | 20
agree )
Total 200 |100.0
4 | 1 receive seminars on assistive Not agree 42 121.0| 251+1.138 | F
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technologies that benefit my child | Weakly agree | 64 | 32.0
Moderate agree| 56 |28.0
Very agree 26 |13.0
Very much 12 | 6.0
agree
Total 200 |{100.0
Level of Assessment (Poor [P]=1-2.33; Fair [F]=2.34-3.66; Good [G]=3.67-5)

In terms of statistical mean and standard deviation, this table
demonstrated that the parents of special needs children expressed a poor
responses to assistive technology services provided to their children as indicated
by low mean of scores (M.s<2.33) at all studied items of the scale except, the
parents expressed a fair responses in terms of (I receive seminars on assistive
technologies that benefit my child) as indicated by moderate mean of scores
(M.s.=2.34-3.66).

The results showed that (61.5%) of the parents of children with special
needs demonstrated a poor of supportive services in terms of assistive
technology services provided to their children as described by the low average,
which is equivalent to 8.92 (£2.716).

Figure 4-6. Supportive Services related Assistive Technology for Special
Needs Children
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Table 4-2-7 Services related to Transportation and Mobility
-‘E Transportation services items Responses | No. | % | MstSD | Ass.
Not agree 129 | 64.5
The rehabilitation center provides I\\//I\c/)?jzl:gt/eaggrfeee gg 188
1 the necessary transportation  to Veryagree | 14 | 70 | 1.6741.070 | P
transport my child from home to
th t Very much 5 | 25
e center agree :
Total 200 |100.0
Not agree 96 |48.0
The rehabilitation center provides h%f;‘:gjg;;i gg ié'g
2 theﬁ n?cessary t_rans_porta_tlon for_ my Very agree 23 |115] 2.01+1.188 P
child's participation in various v h
tivities €Ty muc 7 |35
ac agree
Total 200 {100.0
Not agree 62 |31.0
The design of the rehabilitation l\\/ﬁgzl:;t/eagg;feee 31 ggg
3 center is suitable for my ch_|Iqs Veryagree | 34 |17.0| 25741369 | F
movement and movement within
th Very much 2 111.0
e rooms agree :
Total 200 |100.0
Not agree 58 | 29.0
Weakly agree | 35 |17.5
The design of the rehabilitation |Moderate agree| 40 | 20.0
4 | center is suitable for my child to | Veryagree | 38 |19.0| 2.73+1.428 F
get in and out easily Verymuch | oo | 145
agree '
Total 200 |{100.0

Level of Assessment (Poor [P]=1-2.33; Fair [F]=2.34-3.66; Good [G]=3.67-5)

In terms of statistical mean and standard deviation, this table
demonstrated that the parents of special needs children expressed a poor
responses to transportation and mobility services provided to their children as
indicated by low mean of scores (M.s<2.33) at items related to (The
rehabilitation center provides the necessary transportation to transport my
child from home to the center; and The rehabilitation center provides the

necessary transportation for my child's participation in various activities), and
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the parents expressed a fair responses in terms of (The design of the
rehabilitation center is suitable for my child's movement and movement within
the rooms; and The design of the rehabilitation center is suitable for my child to
get in and out easily) as indicated by moderate mean of scores (M.s.=2.34-
3.66).

The results showed that (57.5%) of the parents of children with special
needs demonstrated a poor of supportive services in terms of transportation and
mobility services provided to their children as described by the low average,
which is equivalent to 8.97 (£2.989).

Figure 4-7. Supportive Services related Assistive Transportation and
Mobility for Special Needs Children

The results showed that (51.5%) of the parents of children with special
needs demonstrated a poor of supportive services provided to their children as
described by the low average 95.21 (£10.55), and (48.5%) of them exhibited a

fair service.
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Figure 4-8: Supportive Health Services Provided for Special Needs
Children

Table 4.3: Quality of Life for Parents of Children with Special

Needs

g Parent QoL Items Responses | No. | % | MstSD | Ass.
Disagree 104 | 52.0
We love spending time with each Neutral 70 |35.0

! other Agree 26 |13.0 1.6120.707 P
Total 200 |100.0
Disagree 108 | 54.0
We talk frankly among ourselves Neutral 71 | 355

e about the affairs of our lives Agree 21 105 1.5720.676 P
Total 200 |100.0
Disagree 101 | 50.5
We solve our family problems Neutral 75 | 375

e together Agree 24 112.0 1.62+0.692 P
Total 200 [100.0
Disagree 117 | 58.5
My family members support each Neutral 60 |30.0

4 other to achieve their goals Agree 23 | 115 1.53+0.693 P
Total 200 [100.0

5 | We show our love and concern for Disagree 107 | 53.5| 1.58+0.689 P
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each other Neutral 70 |35.0
Agree 23 | 115
Total 200 |100.0
Disagree 105 | 52.5
My family is able to deal with the Neutral 65 |32.5

g changes that occur in life Agree 30 |15.0 16320.732 P
Total 200 |100.0
Disagree 123 | 61.5
Family members help children learn Neutral 66 |33.0

! independence Agree 11 | 55 1.4420.598 P
Total 200 |100.0
Disagree 107 | 53.5
Family members help children with Neutral 79 1395

: schoolwork and activities Agree 14 | 7.0 15420625 P
Total 200 |100.0
Disagree 112 | 56.0
Family members teach the child how Neutral 71 | 355

S to get along with others Agree 17 | 85 1.53+0.649 P
Total 200 |100.0
Disagree 116 | 58.0
The adults in the family teach the Neutral 54 |27.0

e children to make the right decisions Agree 30 | 15.0 1.5720.740 P
Total 200 |100.0
The adults in the family know the [,)\:23%:;;3 14391 gig

11 | people who interact with the child Agree 20 10'0 1.45+0.670 P
(such as friends and teachers) Total 200 11000
The adults in the family have time to [I)\:Z?J%rraef 17047 238

12 | take care of the individual needs of — 1.56+0.662 P
each child Agree 19 | 95
Total 200 |100.0
Disagree 84 |42.0
Family members have friends and Neutral 92 |46.0

e others who support them Agree 24 1120 1.70£0.672 F
Total 200 |100.0
Disagree 123 | 61.5
My family members have enough Neutral 45 | 22.5

= support they need to relieve stress Agree 32 |16.0 1.5520.755 P
Total 200 |100.0
Disagree 131 | 65.5
My family members have enough Neutral 49 | 245

= time to pursue their own interests Agree 20 |10.0 1.4520.670 P
Total 200 [100.0
My family members have the means ?\:Zig:gf 82 338

16 | of transportation that allow them to Agree 26 13'0 1.73+£0.677 F
move wherever they want Total 500 11000
My family takes care of their teeth Disagree 60 |30.0

L every day Neutral 110 | 55.0 1.85+0.655 F
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Agree 30 |15.0
Total 200 |100.0
Disagree 105 | 525
My family members receive medical Neutral 64 |32.0
18 care when needed Agree 31 | 155 1.63+0.738 P
Total 200 100.0
Disagree 79 [39.5
My family feels safe at home and at Neutral 68 | 34.0
191 school Agee | 83 [265| L87X0803 | F
Total 200 100.0
Disagree 78 |39.0
My family receives support to Neutral 97 485
20 progress in school or work Agree 55 [1p5 ] 1-74¢0.668 | F
Total 200 |100.0
Disagree 92 |46.0
My family's relationship with health Neutral 87 435
21 care providers is good Agree 21 |105 165£0.664 | P
Total 200 ]100.0

Level of Assessment (Poor [P]=1-1.66; Fair [F]=1.67-2.33; Good [G]=2.34-3)

In terms of statistical mean and standard deviation, this table
demonstrated that the parents of special needs children expressed a poor
responses towards quality of life as indicated by low mean of scores (M.s<1.66)
at all studied items of the scale except, the parents expressed a fair responses in
terms of (Family members have friends and others who support them, My family
members have the means of transportation that allow them to move wherever
they want, My family takes care of their teeth every day, My family feels safe at
home and at school and My family receives support to progress in school or

work) as indicated by moderate mean of scores (M.s.=1.67-2.33).

The results showed that (59%) of the parents of children with special
needs demonstrated a poor quality of life as described by the low average 33.75
(£6.714).



Chapter Four Result of the Study 125

4%

M Poor
| Fair

0,
37% = Good

59%

Figure 4-9: Quality of Life among Parents of Special Needs Children

4.4. Statistical Differences in Quality of Life among Parent of Special
Needs Children with regard their Socio-Demographic Variables

Table 4-4 (1): Statistical Differences in Quality of Life with regards Fathers

Age (n=200)
Sum of
Source of Mean F- p-
Fathers Age ) Square d.f o
variance Square | statistic | value
S
Between Groups 294 4 .073
QoL Within Groups 20.240 195 104 707 .588
Total 20.534 199

The analysis of variance showed that there were no statistically significant
differences in quality of life between fathers of special needs children with respect to

their age groups (F=0.707; p=0.588).
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Table 4-4 (2): Statistical Differences in Quality of Life with regards
Mothers Age (n=200)

Source of Sum of Mean F- p-
Mothers Age ) d.f -
variance Squares Square | statistic | value
Between Groups 3.384 4 .846
QoL Within Groups 17.150 195 .088 9.620 .001
Total 20.534 199

The analysis of variance showed th'at there were statistically significant
differences in quality of life between mothers of special needs children with
respect to their age groups (F=9.620; p=0.001).

1.80

1.605

1.40-

Quality of Life

1.207]

1 T T T T
<20 years 20-29 years 30-39 years 40-49 years 50 and older
Mothers Age

Figure 4-10: Distribution of Quality of Life according to Mothers age
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Table 4-4 (3): Statistical Differences in Quality of Life with regards Fathers
Education (n=200)

127

Fathers Source of Sum of o Mean F- p-
Education variance Squares ' Square | statistic | value
Between Groups 271 5 .054
QoL Within Groups 20.263 194 104 519 762
Total 20.534 199

The analysis of variance showed that there were no statistically

significant differences in quality of life between fathers of special needs

children with respect to their education level (F=0.519; p=0.762).

Table 4-4 (4): Statistical Differences in Quality of Life with regards
Mothers Education (n=200)

Mothers Source of Sum of o Mean F- p-
Education variance Squares ' Square | statistic | value
Between Groups 1.766 4 441
QoL Within Groups 18.768 195 .096 4.586 .001
Total 20.534 199

The analysis of variance showed that there were statistically significant

differences in quality of life between mothers of special needs children with

respect to their education level (F=4.586; p=0.001).
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Figure 4-11: Distribution of Quality of Life according to Mothers Education level

Table 4-4 (5): Statistical Differences in Quality of Life with regards Fathers
Occupation (n=200)

Father Occupation | Mean SD t-value d.f P-value
QoL Employed 1.64 318
2.560 198 011
Unemployed 1.52 313

The analysis of variance showed th.at there were statistically significant
differences in quality of life between fathers of special needs children with
respect to their occupation (t=2.560; p=0.011).
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Table 4-4 (6): Statistical Differences in Quality of Life with regards
Mothers Occupation (n=200)

129

QoL

Mothers Occupation | Mean SD t-value d.f P-value
Employed 1.81 .308
8.034 198 .000
Unemployed 1.48 261

The analysis of variance showed that there were statistically significant

differences in quality of life between mothers of special needs children with

respect to their occupation (t=8.034; p=0.000).

Table 4-4 (7): Statistical Differences in Quality of Life with regards Family
Monthly Income/ month (n=200)

Family Source of Sum of TR Mean F- p-
Income variance Squares ' Square | statistic | value
Between Groups 1.819 2 910
QoL Within Groups 18.715 197 .095 9.574 .000
Total 20.534 199

The analysis of variance showed that there were statistically significant

differences in quality of life between parents of special needs children with

respect to their monthly income (F=9.574; p=0.000).
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Table 4.5: Correlation between Supportive Health Services for

Special Needs Children and their Parents QoL

Spearman's Coefficient 1 2 3 4 5 6 7 8 9
.01 201 | .154 .08 | .434* | .347*
1.Parent QoL .002 .048
6 * * 3 * *
2.Physiotherapy 016 .014 | .002 | .094 | .060 | .11 | .123 | .059
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6
.01 .01
3.0ccupational Therapy .002 .044 | .058 | .022 .094 122
4 5
.00 144 .10
4.Social Services 201* .044 .015 107 .042
2 * 9
.09 144 .08
5.Psychological Services | .154* .058 .032 .039 136
4 * 7
.06 .10
6.Health Services .048 .022 | .015 | .032 -.054 | .020
0 3
A1
7.Assisyive Technology .083 .015 | .109 | .087 | .103 126 021
6
8.Transportation & 434* | 12 - A2
.094 | .107 | .039 .032
Mobility * 3 054 | 6
9.0verall Supportive 347* | .05 .02
122 | .042 | .136 | .020 .032
services * 9 1

*. Correlation is significant at the 0.05 level (2-tailed).
**_ Correlation is significant at the 0.01 level (2-tailed).

Findings exhibit that there were significant correlation (positive)
between parent quality of life and social related services for special needs

children (r=0.201; p=0.005), positive correlation between parent quality of life
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and psychological related services for special needs children (r=0.154;
p=0.005), positive correlation between parent quality of life and transportation
and mobility services for special needs children (r=0.434; p=0.000). There was
positive correlation between total quality of life scores and total supportive

health services for special needs children (r=347; p=0.000).
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Chapter Five

Discussion of the Results

Chapter Five

Discussion of the Study Result

5.1. Socio-Demographic Characteristics of the Studied Sample
Table 4-1 (A): -

The results indicated that more than one third of parents are at fathers age
group (30-39) years old, which agree with the findings of (Luca, et al., 2019)
who found that two fifth of the participants’' ranged from 20 to more than 35
years old.

In the study conducted in Istanbul, TURKEY “The Effect of Parent’s
Family Life Quality Levels on Children’s Parent-Child Relationship in Children
with Developmental Disability”, they found that the most prevalent in terms of
maternal age were (31-35) years (ALPGAN, & ALABAY, 2021). This result is
consistent with the existing study as shown in Table 4-1, it was found the
mothers was more than two fifth between (30-39) years.

The highest percentage regarding to educational level, the current study
revealed that intermediate school was the educational level of father while,
mothers less than one quarters. It agree with (Kazmi, et al., (2014) who
observed that mothers of disabled children had a worse quality of life and
suffered from depression more frequently than fathers, also having lower QOL
are mothers of children with different types of impairments. Parents with
disabled children frequently experience feelings of incapacity and helplessness,

and this is particularly true for mothers of young children, according to
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(Dervishaliaj, 2013) relation to the educational level, higher education was
correlated with higher QOL. Higher education usually means better Socio-
Economic Status (SES), so the effect of educational level might be mediated
through the influence of SES. Higher educational level has a positive impact on
QOL in both mothers and fathers.

The current study results illustrated that a high percentage of the sample
was father occupation less than two thirds had jobs employment due to reducing
from facing a lot of difficulties in everyday life, and was an important indicator
of their financial difficulties, so their quality of life, besides the permanent care
for the child. Most mothers less than two thirds had unemployed, due to the
necessity of staying at home for child care and provide social benefits. This

study supported with (Ignjatovi¢, 2019).

The urgent need for financial support can be explained by the
characteristics of the study sample, less than two fifth of the sample were not
enough with their economic situation from their point of view and according to

their needs and their families requirement (Ignjatovi¢, 2019).

5.2 Distribution of Special Needs Children by their Characteristics (Table
4-1(B): -

It revealed that more than two fifth of the child age between (5-8) years
and this might be found by chance and sometimes according to some economic
and cultural issues to have a particular number of children. This study
disagrees with (Ignjatovic, et al.,2017) that contributes to the lower level of
life quality is the fact that almost one-third of children were over the age of 18
years, which indicated pro-longed, persistent, and sometimes exhausting care
for the child.
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The present study found that less than three quarters of the participants had
disability was discovered after delivery this study supported with (Cummins D,
etal., 2021) in a cross-sectional study which was conducted population-based
study using the Northern Ireland found severe intellectual disability occurs in

over a quarter of all children with term-born children and the most at risk.

Furthermore, it showed more than half was likely to have special needs
than girls. On the other hand, the findings are consistent with a study
conducted by (Jaganjac, et al., 2017) in a sample of school-aged children, in
Kabul, Afghanistan, where they found a highest percentage is boys than girls.
(Table 4-1)

The contemporary study indicated that more than one third of the study
sample has children with special needs disability indicated that the respondents
have cerebral palsy due to physiological changes during pregnancy and
showing these children have a higher prevalence types of disability. The result
of this finding disagrees with (Holhos, et al., 2021) who reported that children
with special needs have many problems that should be promptly such as
(Down syndrome, autism, and deafness. Other study supported done by Lee et
al. (2019), in their study obtained a very poor value in QOL of mothers of

children with cerebral palsy.
5.3 Health Supportive Services for Special Needs Children

5-3 -1: - Overall Supportive Services related Physiotherapy for Special
Needs Children (Figure 4-1)

The result of the current study showed that most of the studied more
than half had poor health toward supportive services related to

physiotherapy for special needs children in figure (4-1). The researcher
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attributes this result to the existence of a clear deficiency in the provision of
educational and guidance programs for parents, as we are aware that the
non-adaptive behavioral issues that manifest in the mentally disabled are a
major concern for the family and that these issues contribute to negative
attitudes toward the mentally disabled by others in society. there exist
limited study (Majnemer, et al.,2014) that describe the use of physiotherapy

services among the Cerebral Palsy CP children.

This results also agreed with the study conducted by "Kaiser and
Roberts (2013)" on three groups of parents of children with intellectual
disabilities, autism and normal, whose results confirmed the need for
parents of children with intellectual disabilities (Down syndrome) for
information. The participating disabled children all appreciated being
informed about physiotherapy, but had individual preferences regarding
involvement in decision-making. More supportive evidence is provided by
(Kyriakidou, 2016) that focus on children and the lack of evidence for
children with other health conditions, the persistence of physiotherapists to
assess mainly physical outcomes and not the emotional needs of children.
The results showed that children with disabilities are in the center of
attention of the families and that their quality of life variated according to
their condition. Regarding the equilibrium seeking and adaptation to
changes by the families. In order to maintain a good quality of life or even
to keep the balance between the members, the parents ask for informal

support from the grandparents.

Based on the results of the present study, it was found that the
performance of parents of children with disabilities was low in some of the

parameters of their quality of life. Similar findings have been made in previous
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studies (Riyahi, et al.,2017). The results of the research conducted by " Karimi,
M., & Brazier (2016)" showed that parents of children with disabilities had
lower quality of life compared to parents of children without disabilities. A
survey conducted by “Kotzampopoulou, (2014)" on parents of children with
disabilities in Greece and, among other things, explored the views of parents
themselves regarding their quality of life, showed that children with disabilities
are the focus of attention of their families and that their quality of life depends
on them.

5-3-2: - Overall Supportive Services related Occupational Therapy for
Special Needs Children (Figure 4-2)

The existing study found that the overall responses of parents are poor
supportive services related occupational therapy for special needs children with
a percentage represented less than two thirds as shown in table 4-2-2 (B). This
approach is highly supported by the needs that were found from caregivers in
"Kaasboll et al., (2019)". The study including a lack of interactive exercise,
communication in lay terms, support following placement, and real-life practice
training via role-playing, by filling the needs of these caregivers, remarkable

and effective outcomes were achieved.

5-3-3 :-Overall Supportive Services related Social for Special Needs
Children (Figure 4-3)

In most instances, the results exhibited that more than two thirds of the
parents of children with special needs demonstrated poor supportive services in
terms of social services as described in Table (4-2-3-c). It pointed-out to the
lack of programs available in the community that provide an opportunity for

social interaction with the mentally disabled with their ordinary peers and the
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feeling of parents that their children clearly lack social skills, which motivates
them to search for them, such programs are to increase the social adaptation
programs for their children, and the participation of the intellectually disabled
and their families in these forums plays a role in changing society's attitudes
towards them. The importance of the social needs of parents of mentally
handicapped students stems from the need to create awareness programs in the
community that define the category of intellectual disability, and meet their
various social, psychological, and educational needs through radio and
television programs and the enactment of laws. It preserves their rights, and
establishes associations to defend their rights. Preparing specialized
professional cadres that provide services to them and their families, and
encourage their integration into society. The contemporary results are consistent
with a cross-sectional study conducted in Latvia, reported lack of good quality
with small social and limited physical access to housing for children with
disabilities (Lace, 2019).

Another study done in France, it is reported that the situation of children
with disabilities is very rarely taken into account (Legros, 2019). The main
barriers for children with disabilities and their families are a lack of political
motivation and vision for social inclusion, as well as a lack of understanding of
what constitutes inclusive policy, continued vested interests in institutional and
segregated services; and inadequacy or lack of community-based services that
can provide support to children with disabilities and their families from early
identification and intervention and throughout the life cycle.

The study agree with presented study done in Kerala, India, study by
(TK, R., & DAISY, 2021) Out of 370 respondents through the purposive
sampling technique. The result shows that the majority of the respondents

(37.2%) perceived as a higher level of social support were found to have
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perceived informal social support from family members, neighbors, through
awareness programmers, guidance and other form of support from parents of

same children.

5-3-4: - Overall Supportive Services related Psychological for Special
Needs Children (Figure 4-4)

The results showed that more than half of the parents of children with
special needs verified a poor of supportive services in terms of psychological
services provided. It indicated that parents of mentally handicapped children
need collective emotional support from other parents, and support from a
relative of the mentally handicapped child's family. This study agree with a
cross-sectional study was conducted by (Masulani-Mwale et al, 2018) in
January, (170) mothers and fathers of children with intellectual disabilities as
diagnosed by psychiatric clinical officers were randomly sampled from two
selected child disability clinics. More than two fifth of parents of children with
intellectual disabilities reported psychological distress. Univar ate and
multivariate analysis showed that area of residence (P <0.05), low socio-
economic status (P<0.05), knowledge of the disability of one’s child
(P <0.05), low confidence in managing the disabled child (P <0.05), increased

perceived burden of care (P =0.05),

Also, agreed with present study that conducted by (Kenny et al.,2022) as
a systematic literature review was revealed key factors that appeared to
contribute to psychological stress, including prolonged diagnostic odyssey, poor
diagnostic delivery, lack of information and specialist knowledge, and
convoluted healthcare systems. This study reinforces the need for psychological
support amongst parents and caregivers of children with a rare disease at the

time of diagnosis.
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5-3-5: - Overall Supportive Services related Assistive Technology for
Special Needs Children (Figure 4-6)

The results showed that less than two thirds of the parents of children
with special needs demonstrated a poor of supportive services in terms of
assistive technology services provided to their children. A lot of studies has
been done and supported with presented study in recent years that minimize the
adverse effects of disability to improve the quality of life of people with
disabilities. Assistive Technology (AT) can minimize the problems caused by
sensory deprivation; it also improves speech sound perception to enhance
communication skills. AT makes every tasks more effective for an individual;
however, it is concluded that assistive technology is used more often in an
inclusive environment. This is aligned with findings of research conducted by "
(Aftab, et al., (2022)". That found only 10% of children are using AT in
inclusive settings. This is due to a lack of inclusive education and limited
resources. "Chambers (2019)" explains that AT is very necessary to
enhance inclusive education. There are no specific criteria used in Pakistan
about who decides whether and what assistive technology device/ service is
needed. Mostly after placement, assistive services and equipment for students

determined in an inclusive setting.

5-3-6: - Overall Supportive Services related Assistive Transportation and
Mobility for Special Needs Children (Figure 4-7)

Transportation and mobility training is a very common human services
administration given by organizations to provide rehabilitation and care for
children with special needs. The aim of training intends to keep up freedom of
go by showing outwardly impeded persons, to ambulate and arrange the

surrounding environment securely and freely. It may diminish versatility



Chapter Five Discussion of the Results 142

confinements and contribute absolutely to societal support and personal
satisfaction. In a maturing person, it is critical to decisively impact these areas
to avert physical, mental, and social dysfunction that can prompt handicap and
systematization. The results showed that more than half of the parents of
children with special needs demonstrated a poor of supportive services in terms
of transportation and mobility services provided to their children as described
by the low average, which is agree with (Nicaise, et al.,2019) that mentioned
previously, it is estimated that 80 million people in Europe have a disability.
The number of persons with disabilities varies widely from country to
country due to differences in the definition of disability, in data collection
methodologies, and in discrimination faced by persons with disabilities
themselves which often prevent them from self-reporting data on barriers to
social integration for persons with disabilities aged 15 and over provide
an overview of the situation of persons with disabilities in Europe.
Persons with disabilities themselves reported barriers related to certain factors
like mobility, transport, accessing buildings, education and training,
employment, using the internet, social contact, pursuing leisure, paying for the
essential things in life, and perceived discrimination. All persons with
disabilities, 81.5% reported difficulties with basic activities, 43% reported
difficulties with basic care activities, and 53.1% reported difficulties with

household care activities.

Another study consistent with presented study that to be an overall
difficulty in assessing the use and effectiveness of funds, both in general
and with regards to the Transport Global Suppliers (TGS) many country
reports mention a lack of evaluations, a lack of direct targeting of funds at

children, and/or a lack of tracking of funds used for the TGS. The
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effectiveness of EU funds related to housing and as it related to children
is ‘sub-optimal, despite best practices and a wealth of opportunities’
(Clark, et al., 2019). This is also the situation in healthcare, where ‘direct focus
of EU funds on the delivery of healthcare to the TGS has been minimal — for
instance, on adapting healthcare buildings to improve access for those with
limited mobility’ (Rigby, 2019), and it seems to be the same in the area of
nutrition where, according to (Bradshaw & Rees (2019), countries had

difficulty assessing the effectiveness of the funds used.
5-3-7: - Overall Supportive Health Services Provided for Special
Needs Children (Figure 4-8)

The results showed that more than half of the parents of children with
special needs verified a poor of supportive services provided to their children.
This underscores the need to adopt an integration policy, even if this is
challenging, to make public services more inclusive and easier to access for
child with disabilities. Despite these findings, recent years have seen a growing
trend toward the adoption of regulations and policies to facilitate access for
people with disabilities to educational services in the region. Our findings are
similar to those of ("Hadidi and Alkhateeb (2015)" ( Elhoweris &
Efthymiou,2021) reported that inclusion is still in its infancy or is intermittently
available in Arab countries, including Syria which found a clear lack of early
intervention programs in Arab countries in general, while services need to be
more accessible to children. Children are still accessing more services compared

to other Arab countries

5-4-: - Quality of Life for Parents of Children with Special Needs
(Figure 4-9)



Chapter Five Discussion of the Results 144

The results showed more than half that the children with disabilities
quality of life depends on the parents of special needs children a poor response
towards their quality of life. Indeed, the parents mentioned that their everyday
life is affected by their children with disability which agrees with several
previous studies regarding who argued that one of the most significant factors
that affect the caregivers’ quality of life is that children with disabilities spend a
lot of time at home and the parents have to provide for their basic needs, even
though there is a lack of sufficient support services, the families are flexible and
ask for informal support from the extended families. This study agrees with
Kotzampopoulou, (2015) family systems theory regarding the equilibrium
seeking and adaptation to changes by the families. In order to maintain a good
quality of life or even to keep the balance between the members.

Another study is consistent with a presented study showing that parents
who have a realistic image of their child’s abilities OoL are more capable of
understanding the needs of their children, and are more likely to let their child
develop optimally, given their developmental disability (Widyawati, et al.,2022)
(Suzuki et al., 2015).

5-5 Statistical Differences in Quality of Life among Parent of Special Needs

Children with regard their Socio-Demographic Variables
5.5.1. The Differences in Quality of Life with regards Fathers Age (n=200)

The analysis of variance showed that there were no statistically
significant differences in quality of life between fathers of special needs
children with respect to their age groups. The findings showed that having a
child with disabilities was not a significant predictor of any of the paternal well-

being variables, indicating that the differences between the two groups of
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fathers in the initial analysis may not be associated directly with having a child
with Intellectual Disabilities (ID)
5.5.2. The Differences in Quality of Life with regards Mothers Age (n=200)

The analysis of variance showed that there were statistically significant
differences in quality of life between mothers of special needs children. The
results of this study agree with a study conducted by " (Christodoulou, et al.,
2020)" parents of children with disabilities have a different way of perceiving a
child with a disability. In contrast the mother focuses more on the present
demands and needs of the child with a disability. Probably the way a child with
a disability is perceived affects the quality of life of every parent. In addition, in
these cases the mother's personality is more affected mainly due to her
responsibilities and her role in the family. It is very stressful for a mother to be
burdened with the demanding care of a child with a disability combined with
possible financial problems as long as she does not work but also with her other

daily chores.

5.5.3. The Differences in Quality of Life with regards Fathers Education
(n=200)

There were no statistically significant differences in quality of life
between father’s education of special needs children. The present study disagree
with "( Hasan, S. S., & Muhammad 2018)" done in Erbil city — Kurdistan, Iraq
There is a significant association between fathers' occupation and their thought.

The current study showed statistically highly significant differences in
quality of life between mother’s education of special needs children association
between mother's thought and their years of education. The present study
supported by " (Hasan, S. S., & Muhammad 2018)" showed that the mothers
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were worried because living with a disabled child can have profound effects on
the entire family other siblings and extended family members. It is a unique
shared experience for families and can affect all aspects of family functioning.
Findings disagree with study directed by ( Douglas, et al.,2017 ) which found
there are no significant differences in parents cogitative, material, social and
emotional needs with regards parents (fathers and mothers) education (p>0.05).
The presented of this study also agreed with the study done by “(Kilic et
al.,2013)" whose results confirmed that there are no statistically significant
differences between families of low and high cultural level in cognitive needs

and societal needs

5.5.4. The Differences in Quality of Life with regards Parents Occupations
The analysis of variance showed that there were statistically significant
differences in quality of life between fathers of special needs children and
findings demonstrated there were statistically highly significant differences in
quality of life between mother’s education of special needs children in present
study. This study inconsistent with  no significant differences in parents'
cogitative, material, social, and emotional needs with regard to mothers'
occupation (p>0.05). The current study disagreed with a descriptive cross-
sectional study conducted by purposive sample of 123 parents of intellectual
disability was selected through the use a non-probability sampling approach
done in Iraq by (Noman, & Yasir, 2022) who confirmed that there is no a
statistically significant relationship between the professional level of the
parents and QOL, meaning that the higher or lower the professional level
of the parents, the more this leads to a similarity in their psychological,
social, and recreational needs due to the status of mothers can be improved

with more financial support which will aid in obtaining better child care and
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child medical care. In terms of their employment position mothers should also
receive some perks such as flexible working hours. It is important for society as
a whole to appreciate the efforts moms make to help their disabled children.

Higher parental QOL will very probably result in higher disability QOL.

5.5.5 The Differences in Quality of Life with regards Family Monthly

Income

The analysis of variance showed that there were statistically significant
differences in quality of life between parents of special needs children
concerning their monthly income. The findings of the existing study disagree
with study done in there were no significant differences in parents cogitative,
material, social and emotional needs with regards economic status (p>0.05).
These findings come in disagree with findings conducted by "(EIl-Ganzory et al.,
2013)" who emphasized that first of all the needs of mentally special needs
children do not differ according to their different economic levels as they are
the same needs. As no matter how much the income increases or less it does not
change due to psychological problems that cannot be treated. Also another study

disagree with presented study done in Iraq by (Noman & Yasir, 2022)
5.6. Correlation between Supportive Health Services for Special

Needs Children and their Parents QoL

According to the results there is a significant (positive) correlation
between parent quality of life and social-related services for children with
special needs (r=0.201; p=0.005) psychological-related services for children
with special needs (r=0.154; p=0.005) and transportation and mobility services
for children with special needs (r=0.434; p=0.000) for children with exceptional

needs; with a positive association between all quality of life scores and all
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supporting health services (r=347; p=0.000). The present study was supported
by a study done in "( Hasan, & Muhammad, 2018)" which found a highly
significant difference between parents' QoL in overall domains (physical,
psychological, and social), parents recorded high mean scores than fathers. The
result indicated that there were significant differences in the QoL of parents
having a child with a disability depending on the type of disability. More
specifically mothers of children with ID displayed lower physical health
impairment in social relationships in their psychological status and poorer
perception of their environment while fathers complained of their psychological
status and impairment in social relationships.

Parental restrictions on children's interactions with people outside of their
immediate family are possible because they feel shamed and rejected by society
some parents may prefer to keep their kids confined to the house. Additionally,
this relates to the absence of a connection between the traits of parental
resilience (i.e., quality of life) perceived social support, and favorable
perception (Yapina et al.2022)

Another study that which supported presented study that the correlations
were also found between the variables physical health and psychological health
services, social, physical health and psychological health. At the same time the
present research showed that there is a correlation between the socio-economic
level of the family and the parameters of quality of life physical health and
psychological health. Previous research has shown that demographic
characteristics related to family income are a strong predictor of family quality
of life (Christodoulou, et Al.,2020) (Hsiao, 2017) (Gardiner, E. & larocci,
2015).

Finally, the results of the present study showed almost statistically

significant relation between certain parameters of the quality of life of parents
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of children with disabilities and the type of disability. Research conducted by
"(Gardiner, E. & larocci, 2015)" has shown similar results, as it has shown
that the type and severity of a child's disability or problem affects the
quality of life of the parents. In particular, in the present study a correlation was
found positively between the parameters of quality of life psychological health
and environment of parents of children with disabilities and the type of
disability of the child. Parents of children with Down Syndrome had a better
quality of life compared to parents of children with autism as it integrated with

culture and level of the parent’s awareness of those children groups.
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Chapter Six

Conclusions and Recommendations

6.1. Conclusions:-

6.1.1-Parents who have children with special needs a majority aged between 30-
39 years, as well as they are at intermediate school, fathers occupation is
employed while mothers occupation is unemployed, family income is not
enough.

6.1.2- Most of children are 5-8 years old with male majority and mostly
disability detected after birth as the highest rates of cerebral palsy were recorded

among children with special needs.

6.1.3 -The overall supportive services related physiotherapy, occupational
social, psychological, assistive technology and assistive transportation for
special needs children was poor, while fair level related health services.

6.1.4 -The overall of quality of life among parent of special needs children was
poor

6.1.5-There are no significances associations in quality of life between fathers
of special needs children with their age groups and education levels, whereas;
significances associations with their occupation.

6.1.6-There are statistically significant association in quality of life between
mothers of special needs children with age group and education levels, their
occupations.

6.1.7-There are significances associations in quality of life between parents of
special needs children with respect to their monthly income

6.1.8-There are significant correlation between parent quality of life and social,

psychological, transportation and mobility services for special needs children
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6.1.9-There was positive correlation between total quality of life scores and

total supportive health services for special needs children

6.2. Recommendations:-

Based on the findings above, the following are recommended:

6.2.1- All health care providers must give sufficient time to parents of children
with special needs and teach them, the appropriate practices in dealing of their
nutrition, and care for their children

6.2.2- Assess the level of burden and psychological impact of disability on
parents and link them with organizations that caring and supporting them.
6.2.3- Expanding the establishment of specialized counselling centres; to

address the problems faced by disabled children and their families.

6.2.4- Activation of media programs; to educate community members about the

needs, characteristics, and rights of disabled children.

6.2.5- Further studies need to be undertaken to assess the social support and its

relationship to family adjustment for parents of children with special needs.

6.2.6- Activation of nursing role in education of community members and

families of children with special needs.

6.2.7- Healthcare institutions, nursing community services and other support
institutions should pay greater attention to the parents of children with chronic
conditions in order to preserve the health and improve the quality of life of these

vulnerable members of the population

6.2.8- Guidelines for health professionals to improve the QOL of mothers of

children with disabilities should include assessing the physical and
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psychological health of parents and their functioning, focusing on their basic
health needs and providing interventions to improve family health, and
establishing support services to help children’s family and people with

disabilities having professional support in meeting their specific needs
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Appendix. B

Distribution of selected centers according to and available sample.

+ A Number of -

-2 | Rehabilitation Centers . _u Stratified Sample | Total

-~ visitors/month

1 | Autism Center in Babylon 42 42/,06 %200 28

2 | Al-Rahma Specialized Center 19 19/,4¢ %200 13
Babel Specialized and Rehabilitation 13

3 | Center for Autism Care 13 /296 %200 o
Rugayya Institute for Hearing and 32

4 i 32 22
Speech in Babylon /296 200
Autism Babylon Institute for People 29

5| . : 29 X 20
with Special Needs /296 %200

6 | Al Khansa Institute 11 117,46 %200 7

7 | Babylon Hearing and Speech Center 17 177,66 %200 11
Babel Rehabilitation Center for the 58

8 | . 58 39
Disabled /296 %200
Al-Amal Institute for the Deaf and 37

7 2

S | bumb 3 /296 X200 5
Al-Rawan Institute for Special 24

10 . 24 16
Education /296 %200

11 | AL-Zuhoor institute 14 14/,4¢ %200 10

Total 296 200
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Appendix. C

Relationship between Supportive Services for Children
with Special Needs and their Parents' Quality of Life

Part one: Demographic characteristics

Information for parents

1. Age:
Father () vear

Mother (] year

2. Gender : male ] female (J

3. level of education for father: No read and write [ primary )
secondary ) preparatory ) college and above )

4. level of education for mother: No read and write [ primary )
secondary ) preparatory ) college and above J

5. occupation level for father : working ) not working_[:]

6. occupation level for mother__: working ) not Working_[:]

7. Level of family income: sufficient ) enough to some extent )

in sufficient ]
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Information of child disability :

1. Childage [

2. Child's age at diagnosis: [

3. Gender : male [ female [J
4. Type of disability : [

Part 11: Health Services for Children with Special Needs

1°": Physiotherapy services

List] Items Pl e el g o
1 The rehabilitation center has an equipped
physiotherapy unit
5 The therapist assesses my child's gross motor
patterns using appropriate assessment tools
3 The therapist tells me about my child's movement
problems
4 My child's weak muscles healer through
appropriate exercises
5 The therapist uses a variety of tools and devices to
train my child
6 The therapist improves my child's motor skills
performance
The therapist trains my child to balance in
7 . o : ;
different positions through various exercises
8 The therapist teaches my child how to use
assistive devices
9 The therapist teaches me how to apply the
exercises given to my child
The exercises provided in physiotherapy improve
10 AR
my child's abilities
2" Occupational therapy related services
List] Items ol el el e
1 The rehabilitation center has an occupational
therapy unit
5 The therapist assesses my child's functional
abilities
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3 The therapist develops the fine motor abilities of
my child through a variety of tools

4 The therapist helps my child with hand-eye
coordination through a variety of activities

5 The therapist trains my child to do functional tasks
on their own

6 The therapist tells me about the difficulties my
child is having in performing life skills

7 The therapist coaches me on how to develop my
child's daily life skills

8 Occupational therapy exercises improve my
child's performance

9 The therapist teaches me how to apply the
exercises my child needs at home

3" Social related services

List | Items aaree | agree | agree | agree hgree
1 A social counselor is available in the rehabilitation

center to carry out social service

The Rehabilitation Center provides opportunities
2 | to throw my child with his regular readers on trips

and activities

In rehabilitation centers there are educational
3 | programs that teach my children proper manners

during social interaction

The rehabilitation center contributes to the
4 . e ;

development of social skills in my child

The rehabilitation center provides ample
5 | opportunities for social interactions between my

child and other children

The rehabilitation center guides me to the
6 | associations that contribute to helping my child

when needed

The Rehabilitation Center organizes awareness
7 | seminars for families about the rights of children

with special needs

The rehabilitation center organizes periodic
8 | meetings with families to discuss the needs of

their children

The Rehabilitation Center organizes exhibitions
9 . ) o o

and parties to which families are invited
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4™ psychological services

List] Items Pl Rl el e
1 The rehabilitation center provides a good
psychological service for my child
5 A psychiatrist is available in the rehabilitation
center
3 The rehabilitation center provides periodic
psychological care for my child at home
4 The rehabilitation center has special programs to
treat the psychological problems of my child
The rehabilitation center has special programs to
5 I .
treat my child's behavioral problems
The rehabilitation center provides enough
6 | opportunities for my child to develop his self-
confidence by implementing some skills
7 The advice provided by the specialist relieves us
of a lot of psychological pressure
8 | notice an improvement in my child's behavior as
a result of providing psychological services
The Rehabilitation Center organizes training
9 |courses to develop families' skills to provide
psychological support to the child at home
5" Health related services
List] 1tems Pl harl el peg
1 The rehabilitation center has a medical file for my
child
There is a specialized medical staff available in
2 | the rehabilitation center to monitor the health
status of my child
The rehabilitation center has the necessary
3 | medicines to treat emergency cases that may
affect my child
The Rehabilitation Center periodically provides
4 | me with information about my child's health
condition
5 The Rehabilitation Center provides free periodic
medical examinations
6 The rehabilitation center provides services to treat
diseases that can affect my child
The Rehabilitation Center provides me with
7 |. . . .
information about preventing diseases that can
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affect my child
8 The Rehabilitation Center offers seminars on
maintaining health and personal hygiene
6" Assistive Technology Services
List| Items aitee | agroe | agree | agree hgree
1 The rehabilitation center determines my child's
needs for devices that fit his disability
5 The rehabilitation center provides devices that are
suitable for my child
3 The rehabilitation center has various supportive
techniques that serve my child in different fields
4 The specialist trains my child to use assistive
technologies
5 Rehabilitation center design suitable for easy use
of technology
6 The specialist teaches me how to use assistive
technologies at home
7 The specialist teaches me how to take care of
assistive technologies
8 | receive seminars on assistive technologies that
benefit my child
7" Services related to transportation and mobility
List | Items " uaree|agree | agree. | agree boree
The rehabilitation center provides the necessary
1 | transportation to transport my child from home to
the center
The rehabilitation center provides the necessary
2 | transportation for my child's participation in
various activities
The design of the rehabilitation center is suitable
3 | for my child's movement and movement within
the rooms
4 The design of the rehabilitation center is suitable
for my child to get in and out easily
5 The design of the rehabilitation center is suitable
for the safe movement of my child
Part 111: Quality of life for parents of children with special needs
List| Items Agree Neutral Disagree
1 | We love spending time together
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We talk frankly among ourselves about matters of our

2
lives

3 | We solve our family problems together

4 My family members support each other to achieve their
goals

5 | We show our love and concern for each other

6 My family is able to deal with the changes that occur in
life

7 | Family members help children learn independence

8 Family members help children with schoolwork and
activities

9 Family members teach the child how to get along with
others

10 The adults in the family teach the children to make the
right decisions

11 The adults in the family know the people the child deals
with (such as friends and teachers).

12 The adults in the family have time to take care of the
individual needs of each child

13 Family members have friends and others who give them
support

14 My family members have enough support they need to
relieve stress

15 My f_amily members have enough time to pursue their
own interests
My family has the means of transportation that allows

16
them to move wherever they want

17 | My family carefully brushes their teeth every day

18 | My family members receive medical care when needed

19 | My family feels safe at home, and in school

20 My family receives support to progress in school or
work

21 | My family members receive support to make friends

29 The relationship of my family members with the

caregivers is good
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