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abstract
Background: Vision impairment in children is one of the most severe disabilities that cause stress in 
parents. Therefore, it seems necessary to establish and conduct interventions for controlling parenting 
stress and preventing its negative consequences. This study aimed to investigate the effect of life skills 
training (LST) program on parenting stress of mothers with blind children aged 7 to 12 years.
Methods: This study was a non-blinded randomized controlled trial. 52 mothers with blind children 
studying at Shoorideh Shirazi educational complex, Shiraz, Iran in 2013 were enrolled, using census 
sampling method. Balanced block randomization method was used to allocate the participants to 
groups. The intervention group participated in an LST program consisting of 5 two-hour sessions per 
week for 5 consecutive weeks but the control group didn’t. Data were collected using a demographic 
questionnaire and Parenting Stress Index; they were completed three times by the participants of both 
groups before, immediately after, and one month after the intervention. Collected data were analyzed 
using Chi-square, independent t-test and repeated measures analysis of variances (ANOVA).
Results: The LST program could decrease parenting stress in the intervention group mothers 
(P<0/001). This statistically significant reduction in the mean scores of parenting stress was observed 
in both children and parents.
Conclusion: LST program could reduce parenting stress in mothers with blind children. Therefore, 
it can be used as an efficient, cost-effective and simple technique for managing parenting stress in 
such parents.
Trial Registration Number: IRCT201405147531N6
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intrOductiOn

Blindness is one of the most prevalent disabilities 
worldwide which is known as one of the most 
severe health conditions affecting individuals, 
families and communities.1 According to the 
latest World Health Organization (WHO) 
estimates in 2010, approximately 39 million 
people in the world were blind.2 As revealed in the 
literature, parents of blind children experience 
parenting stress due to some reasons such as 
decreased parent-child emotional interactions 
and communication performance, and socially 
and physically developmental delays3.Parenting 
stress is a psychological reaction to the demands 
of being a parent. Such reaction results from 
the parents’ negative perceptions toward 
themselves and their children in association 
with their parenting responsibilities.4 Parents 
with blind children take on additional parenting 
responsibilities such as making attempts 
to enhance the children’s learning about 
social activities, self-care, and independence. 
Evidently, the parents who experience stress 
and psychological pressure cannot fulfill their 
parenting roles and, eventually, may even harm 
the children’s social, psychological and physical 
growth.5,6 Parenting stress in combination with 
other factors such as anger expression can lead 
to more serious parenting problems such as 
child abuse which, in its turn, would be followed 
by more serious consequences.7 Accordingly, 
psychological status of the parents with a blind 
child is found to have a profound effect on the 
child’s life. According to surveys conducted, 
similar studies have not been found. Hence, 
conducting interventions to investigate and 
control parenting stress seems necessary in 
order to decrease such negative consequences. 
Furthermore, it is necessary to provide 
consultations and psychological training to 
parents to reduce parenting stress8.

Life skills are psychological abilities 
for positive and adaptive behaviors which 
enable the people to deal effectively with the 
challenges and demands of daily life.9

The review of the literature has shown that 
the child’s disability is not the only factor which 

harms the normal child-parent interactions.  
The parents’ psychological issues such as 
stress and depression play a major role in 
this regard. Therefore, consultative supports 
and interventions are required to prevent 
such problems.10 Teaching stress-coping 
skills has also been reported to have positive 
effects on parenting stress of the mothers 
with children suffering from attention deficit 
hyperactivity disorder.11 Likewise, life skills 
training has had positive effects on parenting 
skills and promoted developmental skills of 
school-aged children.8 Some factors such as 
the levels of the parents’ knowledge about 
proper interaction skills and the amount of 
social support received by families have more 
effects on parenting stress than do aspects of 
child functioning. Therefore, preventing and 
controlling parenting stress seems crucial.12 

Since parenting stress can negatively affect 
the parenting quality of the parents with blind 
children and the formation of social behaviors 
in such children,13 this study aimed to examine 
the effect of an LST program, as a strategy 
for coping with stress, on reducing parenting 
stress in the parents with blind children. 
Therefore, the present study was designed 
to evaluate the efficacy of LST in parenting 
stress of the mothers with blind children aged 
7 to 12 years. The results obtained from the 
current research are of great importance to 
consultants and health care professionals.

Materials and MethOds

This study was approved by the Ethics 
Committee of Shiraz University of Medical 
Sciences (Ethics Committee Approval Number: 
CT93767006).  In this non-blinded randomized 
controlled trial, we enrolled 52 mothers with 
blind children aged 7 to 12 years, who were 
studying at Shoorideh Shirazi  educational 
complex in the school year of 2013-14.

Inclusion criteria were willingness to 
participate in the study, ability to attend 
educational sessions and completing the 
questionnaire as well as residence in the city 
in which the study was done; while exclusion 
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criteria were the parents’ unwillingness to 
continue their participation and not following 
the interventions, experience of participation 
in other LST program, consuming psychiatric 
medications, and absence of more than  
two sessions.

Since there is only one primary school 
for the blind and partially sighted children 
in Shiraz, all samples were collected using 
census  sampling  method from Shoorideh 
Shirazi boarding school during one month. 
We enrolled 92 mothers with blind children, 
of whom 35 who were not available and lived 
outside Shiraz, were excluded. Out of the 57 
participants who were selected using census 
sampling method, 4 were excluded as they 
were consuming psychiatric medications 
under the supervision of a psychiatrist (n=5) 
or had an experience of participation in life 
skills training programs (n=1). The final 52 
participants were randomly assigned into the 
intervention (n=26) and control (n=26) groups, 

using balanced block randomization method 
(block size=4) (Figure 1). Data were collected 
from the mothers using a demographic 
questionnaire and the Parenting Stress Index-
Full Form (PSI-FF) by the researcher.  

The PSI-FF, which is a self-report 
questionnaire, takes 30 minutes to be filled out. 
The PSI FF consists of 120 items covering two 
main dimensions. PSI was firstly developed 
by Abidin (1990) to measure the level of stress 
in the parent-child relationship in parents 
of children aged 1 month to 12 years. Each 
item is rated on a 5-point Likert scale. The 
normal scores range from 175 to 245 with 
the score of 260 and above reflecting a high 
level of parenting stress where professional 
consultation for the stress is required.

Abidin (1990) reported internal consistency 
reliability coefficients (Cronbach’s alpha) of 
0.89 for the total score and 0.90 and 0.93 for 
child and parent domains respectively based 
on a study on 2633 mothers of children aged 1 

Figure 1: Design and protocol of the study
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month to 12 years of age in the United States.14 

The scale reliability and validity was also 
estimated and confirmed in Iran by Dadsetan 
et al. (2006) after being translated into Persian. 
The authors reported the Chronbach’s alpha 
of 0.88 for validity and test-retest reliability 
coefficient of 0.94 with a 10-day interval.15

Demographic questionnaire was designed by 
the researcher including two separate sections 
enquiring about “the parent’s characteristics” 
and “the child’s characteristics”.

The researcher explained the aims and 
method of the research to the participants in 
an orientation session and their anonymity and 
confidentiality of the data were guaranteed. 
After obtaining written informed consent, 
those who were willing to participate in the 
study filled out the demographic questionnaire. 
After excluding those who did not meet the 
inclusion criteria, the participants of both 
intervention and control groups were asked to 
complete the PSI questionnaire. Afterwards, 
the mothers in the intervention group attended 
a training program consisting of 5 two-hour 
sessions per week for 5 consecutive weeks. 
The presented topics and the purpose of the 
sessions, which were designed based on the 
guidelines of WHO and the United Nations 
Children’s Fund, were as follows: 

Session one: teaching self-awareness 
skills including contents concentrating on 
self-awareness and its importance, self-
esteem, different types of self-awareness, 
emotional intelligence and characteristics 
of self-aware people.

Session two: teaching the techniques 
of dealing/coping with emotions including 
contents concentrating on concepts of emotions, 
strategies for coping with anger and techniques 
of assertiveness along with decisiveness.

Session three: teaching  the skills of coping 
with stress, the definition of stress, stress 
and individuals’ characteristics, the adverse 
effects of psychological stress, the symptoms 
of stress and its effects, techniques of coping 
with stress and stress management skills.

Session four: teaching problem-solving 
and decision-making skills, creative thinking, 

critical thinking, the importance of problem-
solving ability, defining the problem, 
solving the problem and making decision, 
consultation, having positive and negative 
thoughts facing the problem as well as critical 
and creative thinking. 

Session five: teaching empathy and 
interpersonal relationship skills including 
contents concentrating on empathy and its 
importance, techniques of empathy and 
obstacles to empathy, the results of empathic 
behaviors, effective communication skills 
and principles of correct communication with 
a blind child. 

The PSI questionnaire was filled out again 
by the participants of both the intervention 
and control groups once immediately after 
and once one month after the intervention to 
ensure the durability of the training effect. 
The mothers in the control group received no 
intervention during the study.

The collected data were analyzed using SPSS 
software, version 19. Statistical descriptive tests 
such as mean, standard deviation (SD) and 
frequency were used to describe the features 
of the data. Chi-square, independent t-test 
and repeated measures analysis of variances 
(ANOVA) tests were also used as appropriate. 
Kolmogorov-Smirnov (K-S) test was also 
applied to determine the normality of the 
distributions of quantitative variables. The 
significance level was set at <0.05.

For ethical considerations, this study 
was approved by the Ethics Committee 
of Shiraz University of Medical Sciences 
(Ethics Committee Approval Number: 
CT93767006). The researcher explained 
the aims and method of the research to 
the participants in an orientation session 
and their anonymity and confidentiality 
were guaranteed after obtaining written 
informed consent. All the information of 
the participants remained confidential and 
anonymous. The control group subjects 
were also trained as those mothers in the 
intervention group at the end of the study 
through one lecturing session and giving 
educational booklets and CDs.
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results

Quantitative variables were distributed 
normally. Independent t-test and C-square 
test were used to compare quantitative and 
qualitative demographic variables respectively 
in the intervention and control groups. The 
results showed no significant difference between 
the two groups with respect to qualitative 
demographic variables including the mother’s 
marital, educational and occupational status, 
number of children in the family, number of 
blind children in the family, sex of the blind 
child, birth order of the blind child, causes of 
blindness and severity of the blindness (P>0.05). 
Also, the mean±SD age of the mothers in the 
intervention and control groups were 34.85±6.20 
and 35.69±6.25, respectively and the results 
of independent t-test showed no significant 

difference between the two groups in this regard 
(P=0.86).

The results of analysis of repeated measures 
showed no significant difference between the 
two groups with respect to the scores of all 
parenting stress domains (including parent 
and child domain as well as life stress) before 
the intervention (Table 1).

Moreover, the mean total scores of 
parenting scores were very similar in both 
groups and no significant difference was 
observed between the groups in this regard 
(P=0.76).

The results showed a significant decrease 
in the mean scores of parenting stress in the 
intervention group compared to the control 
group before, immediately after and one month 
after the intervention (P<0.001) (Table 2).

Furthermore, the changes in the 

Table 1: Frequency distribution of demographic variables in the intervention and control groups
Variable Groups P value

Intervention Group Control Group
Frequency 
(N)

Percentage 
(%)

Frequency 
(N)

Percentage 
(%)

Mothers’ 
marital status

Married 25 96.2% 24 92.3% 1**
Divorced 1 3.8% 2 7.7%

Mothers’ 
educational 
status

Primary education 5 19.2% 4 15.4% 0.56
Lower secondary education 7 26.9% 6 23.1%
Upper secondary education 6 23.1% 7 26.9%
High school diploma 7 26.9% 7 26.9%
Higher education 1 3.8% 2 7.7%

Mothers’ 
occupational 
status 

Employed 2 7.7% 2 7.7% 1**
Housewife 24 92.3% 24 92.3%

Number of 
children in the 
family

3≥ 20 51.3% 19 45.7% 0.75
3> 6 46.2% 7 53.8%

Number of 
blind children 
in the family

1 23 88.5% 23 88.5% 0.54**
≥2 3 11.5% 3 11.5%

Sex of the blind 
child

Male 14 53.8% 14 53.8% 1
Female 12 46.2% 12 46.2%

The cause of 
blindness

Congenital 12 46.2% 16 61.5% 0.26
Non-congenital 14 53.8% 10 38.5%

Birth order of 
the blind child

First-born child 14 53.8% 10 38.5% 0.27
The second- or the later-
born child

12 42.9% 16 57.1%

Severity of the 
blindness

Completely blind 15 57.7% 11 42.3% 0.40
Severe visual impairment 6 23.1% 7 26.9%
Moderate visual impairment 5 38.5% 8 61.5%

*Statistically Significant at α≥0.05; **Fisher exact test
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mean-scores of parenting stress were 
observed in the subscales of acceptability 
and reinforcement (child domain) and sense 
of competence, attachment, role restriction, 
depression, and social isolation (parent 
domain) (P<0.001).

It is noteworthy to mention that95% 
confidence interval of the difference was 
applied for all continuous variables in this study.

discussiOn

Studying the effects of LST program on 
parenting stress, we found that the mean±SD total 
parenting stress score decreased significantly 
in the intervention group immediately after the 
intervention, reflecting the positive effect of 
trainings on decreasing the stress levels of the 
mothers with blind child/children. However, no 
significant difference was observed in the control 
group in this regard. Our results were similar to 
that of other researchers who reported that LST 
could reduce psychological tension in mothers 
with normal and mentally retarded children.16 
Likewise, in another study, the analysis of 
covariance test results proved the effectiveness 
of behavior management training on reducing 
parenting stress of autistic children’s mothers 

and enhancing their ability to cope with such 
stress.17 Hassall believed that parenting stress 
is associated with parental cognitive factors and 
family support.18 Howe, also, concluded that 
parental psychological status is one of the most 
important factors which contribute to interactive 
problems between the parents and their disabled 
children.19 On the other hand, training parents 
to develop parenting skills increased their 
parenting satisfaction and competence and 
decreased the child-parent conflicts as well.20

Analysis of the changes occurring in the 
child domain signifies the fact that the training 
programs could improve the compatibility 
mechanisms in parents through providing 
adequate information on the children’s 
condition and appropriate behaviors with 
them. Accordingly, the program helps the 
parents better accept the children ‘conditions 
and play more effective roles in their children’ 
progress so that it consequently can reduce 
their stress.18Kazdin concluded that providing 
cognitive problem solving skills and parenting 
management trainings to the parents of the 
children with antisocial behaviors, as one of 
the ten elements of life skill, had decreased 
such behaviors in their children.21

The changes of stress score in the 

Table 2: Comparison of the mean change of the parent and child domains scores and total parenting stress score 
in the participants of the intervention and control groups before, immediately after and one month after the 
intervention
Group

Variable

Time P value* 
Before the 
intervention

Immediately 
after the 
intervention

One month 
after the 
intervention

Time Group Group/
Time

Mean±SD Mean±SD Mean±SD
Child 
domain

Intervention 
Group CIa

115.19±6.82 106.15±6.85 108.46±6.88 <0.001 0.003 <0.001
112.43, 117.94 103.38, 108.92 105.68, 111.24

Control Group 
CI

115.19±5.20 115.07±6.15 115.07±6.32
113.09, 117.29 112.58, 117.55 112.52, 117.62

Parent 
domain

Intervention 
Group CI

153.07±12.59 127.19±7.59 129.07±7.63 <0.001 <0.001 <0.001
147.98, 158.15 124.12, 130.26 125.99, 132.16

Control Group 
CI

151.42±8.88 151.42±8.71 152.00±7.87
147.83, 155.01 147.90, 154.94 148.82, 155.18

Total 
stress 
score

Intervention 
Group CI

273.15±14.63 238.19±9.72 243.11±10.94 <0.001 <0.001 <0.001
267.24, 279.06 234.26, 242.11 238.69, 247,53

Control Group 272.03±11.19 272.29±11.64 273.69±10.94
267.51, 276.55 268.15, 277.23 269.27, 278.11

aConfidence interval; *Analysis of repeated measures
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Adaptability and Demandingness subscales 
from child domain were not statistically 
significant in the intervention group. This 
finding is not consistent with those of some 
studies in this area. For instance, Yen et al. 
concluded that psychological interventions on 
children can reduce the child’s anxiety and 
parenting stress in their mothers in all child 
domains’ subscales including Adaptability and 
Demandingness.22 So, it seems that it would 
be better to concentrate on the problematic 
children to reach stress score reduction in 
such subscales of parenting stress.

In the current study, the parent domain has 
also undergone significant changes probably due 
to the fact that LST program played a supportive 
role to the mothers than their children. 

A study on the efficacy of stress coping 
skills training on parenting stress of mothers 
with children suffering from attention 
deficit hyperactivity disorder reported that 
the training program could significantly 
decrease the total parenting stress scores in 
the participants of the intervention group in 
the subscales of Demandingness, restrictions 
of role, depression and social isolation.11 Their 
findings were consistent with ours regarding 
the changes occurring in the parent domain. 

LST program couldn’t diminish stress 
score in the parent domain about mothers’ 
relationship with their spouses in this study 
while Mohammadi et al. showed that LST 
program could qualify the relationship 
between parents of children with epileptic 
problems.23 Botvin et al. found that LST 
program can qualify the general health.24 
However, we didn’t find a significant reduction 
in stress score in Parental Health subscale 
from parent domain of the questionnaire. It 
seems that if the program had taken longer, it 
would have been more effective in this area.

Training the parents with blind children on 
life skills is recommended to the authorities 
of consultation, supportive and medical 
centers as well as department of education of 
exceptional children.

The present study only addressed the 
mothers of the blind children while large 

scale studies are also required to examine 
the effects of the training programs on the 
fathers of such children. Considering our 
small sample size, as another limitation of the 
study, our findings cannot be generalized to 
other communities in other parts of the world 
since it was conducted at only one center and 
one region in Iran. Therefore, the researchers 
suggest further studies with a larger sample 
size to be carried out on the parents with 
deaf children or those with autism, mental 
retardation and other disabilities. Differences 
in individual and psychological characteristics 
of the participants especially in learning and 
completing the questionnaire were also other 
limitations that could not be denied.

cOnclusiOn

It is concluded that LST program could reduce 
parenting stress in the mothers with blind 
children. Since parenting stress can also have 
negative personal and social consequences 
on physical and mental health of the blind 
children and their parents, LST is highly 
recommended to consultation, educational 
and health care centers as an efficient, cost-
effective and simple technique for preventing 
and managing parenting stress of the parents 
with exceptional children.

For future studies, we suggest the researchers 
to investigate on the effectiveness of Life Skills 
Training on parenting stress of fathers of blind 
children and compare it to those of mothers, or 
on the QOL of their children.
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