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in the actual well-being of mothers 
with handicapped children

SUMMARY
Background and aim
Children with disabilities cause many psychological problems for family members, especially 
mothers. Considering the importance of mothers’ actual well-being in the family and society, 
the aim of this study was to investigate the relationship between psychological hardiness and 
resilience and its role in the actual well-being of mothers with handicapped children.

Materials and methods
This is a descriptive correlational study in which the statistical population was all mothers 
with children with handicapped (300) covered by the welfare of Tabriz in 2020-2021 using 
150 simple random sampling method. People were selected as the sample. Data collection 
tools were: Ahvaz Kiamarsi et al. (1998) psychological hardiness questionnaire, Connor and 
Davidson resilience scale, Lyubomerisky and Leper actual happiness scale and Diner life sat-
isfaction scale. Pearson correlation coefficient and multiple linear regression analysis were 
used to analyze the data using SPSS software version 19.

Results
The results showed that there is a significant positive relationship between psychological 
toughness and resilience of mothers with handicapped children. The results also showed 
that psychological hardiness and resilience have a significant positive relationship with actual 
well-being and its dimensions (happiness and life satisfaction).

Discussion
It can be said that psychological toughness reduces the level of anxiety and depression by 
equipping a person with a shield to deal with stressful situations, and by activating prob-
lem-based coping strategies in stressful situations, it makes a person look at events with 
more optimism.

Conclusions
The actual well-being of mothers with handicapped children can be predicted by their resil-
ience and psychological resilience.

Key words: psychological hardiness, resilience, actual well-being, handicapped children

Introduction
Physical disability is one of the major disabilities of children in many coun-
tries 1. The World Health Organization uses disability as a general term 
for injuries, functional and participatory limitations that lead to dysfunction 
of the body and deprives the individual of participation in daily personal 
and social activities 2. Awareness of any problems, developmental delays, 
or differences in the child can be very hard on parents. Therefore, par-
ents experience intense emotions when they realize their child’s disability. 
Meanwhile, mothers often experience more stress than fathers because 
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of their special role in the birth and care of a disabled 
child. Fathers usually do not express their feelings as 
much as mothers, while mothers show a wide range of 
emotions such as anger, sadness, crying and grief  3. 
Studies have shown that mothers with disabled chil-
dren have lower levels of general health and lower hap-
piness, lower quality of life and psychological capital, 
lower life satisfaction and higher levels of stress com-
pared to mothers of healthy children, and have lower 
psychological well-being 3-8.
According to statistics released by the World Health Or-
ganization, there are 6.5 million people with disabilities 
living in the world, of which about 70% are in developing 
countries. In Iranian society, according to the Welfare 
Organization, about 7% of the population suffers from 
some kind of disability and annually about 25,000 chil-
dren with disabilities are born in the country with severe 
physical and motor disorders 9. 
Active well-being is a broad concept that includes ex-
periencing pleasant emotions, low levels of negative 
mood, and high life satisfaction. In short, actual well-
being has two components, emotional and cognitive. 
Emotional or emotional components include the bal-
ance of positive emotion (happiness) and negative 
emotion. The cognitive component (life satisfaction) is 
also the cognitive assessment that each person makes 
of the overall quality of life or its specific areas 10. There-
fore, people with actual well-being have a sense of life 
satisfaction, high positive emotion and low negative 
emotion 11. Resilience is one of the factors that help a 
person to cope with difficult and stressful life situations 
and protect people against obstacles, maintaining opti-
mism and positive emotions in difficulties, and avoiding 
erosive strategies pathological disorders and life diffi-
culties 12.
Connor and Davidson 13 describe resilience as the abil-
ity to balance bio-psychological balance in dangerous 
situations. They see resilience not only as resilience to 
threatening conditions, but also as the active and effec-
tive participation of the individual in the environment. In 
addition, researchers believe that resilience is a kind of 
self-healing with positive emotional and cognitive conse-
quences, which in itself plays an important role in adap-
tation and satisfaction with life as much as possible 14.
In general, resilience includes: maintaining calm when 
faced with pressure, being resilient to. In addition, re-
silient people are normally able to think creatively and 
flexibly about problem solving, and seek help from oth-
ers when needed and help others in times of crisis. 
These people have degrees of health and independ-
ence. They believe in their ability to change the envi-
ronment 15. Cohn et al. 16 showed that resilience has an 
effect on increasing positive emotions, happiness and 
reducing negative emotions. In another study, Suri et 

al. 17 stated that psychological well-being is affected by 
personality factors, including resilience, which can pre-
dict 27% of psychological well-being. The results of the 
study of Sattarpour et al. 18 showed that resilience has a 
significant positive relationship with the actual well-be-
ing of mothers of students with mental disabilities and 
its dimensions (actual happiness and life satisfaction) 
and is able to predict about 11% of them.
Pardel et al. 19 concluded that psychological resilience 
has a significant effect on the feeling of happiness and 
improving the quality of life of mothers of children with 
ADHD. Poursardar et al. 20 showed that resilience leads 
to greater life satisfaction by reducing negative emo-
tions and increasing mental health.
It should be noted that another variable that is closely 
related to actual well-being is psychological hardiness. 
Stubbornness is a combination of beliefs about self and 
the world using the existential theories of personality, 
which consists of three components: challenge, control 
and commitment  21. In fact, psychological rigidity is a 
single structure that deals with the integrity of its com-
ponents and creates homogeneity in them 22.
Psychological stubbornness is born of the knowledge 
that a person has more resources to respond to stress. 
In other words, it is a fundamental sense of control that 
allows the stubborn person to achieve a number of use-
ful and effective strategies. Also, psychological stub-
bornness causes a person to consider their stresses in 
a realistic and far-sighted way. Ultimately, psychological 
stubbornness reinforces an optimistic view of psycho-
logical stress.
In fact, psychological resilience is a shield against in-
tense physiological arousal due to stressful events  23. 
Psychological hardiness has a negative effect on stress 
and a positive effect on satisfaction. Hardiness may act 
as an important coping force against the effects of pres-
sure for change  24. Studies show that there is a signifi-
cant relationship between psychological toughness with 
physical and mental health, mental happiness, emotion 
control, anger, anxiety, depression and quality of life 25-28.
Baghchaghi et al.  29 concluded that psychological 
toughness is an important predictor of cognitive emo-
tion regulation strategies that lead to improved quality 
of life in mothers of autistic children. Also, Asghari and 
Mamizadeh 30 showed that psychological hardiness can 
predict 51% of psychological well-being.
Obviously, all people can achieve well despite the hard-
ships and sufferings that lie ahead. Mothers with handi-
capped children are no exception.
In view of the above, and considering that the mother 
has a key role in maintaining the psychological and so-
cial balance of the family, and creating tension and pres-
sure in the mother affects other family members, and 
given that the mother has an important role in mental 
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health of family members It is very important to address 
the situation of mothers with handicapped children. 
Considering the mentioned effects of individual psy-
chological and personality capacities (resilience and 
psychological hardiness) on the well-being of mothers 
of exceptional children and the importance of actual 
well-being for mothers of children with handicapped 
children, as well as insufficient research in this field, 
The predictive role of psychological toughness and re-
silience in the actual well-being of mothers with handi-
capped children was assessed.

Materials and methods
This study according to the purpose of basic studies 
and in terms of data collection and analysis; the method 
used is descriptive and correlational design. The sta-
tistical population studied in this study was all mothers 
with handicapped children covered by the General Wel-
fare Office of Tabriz in 2020 (400 people according to 
the statistics of the General Welfare Office of Tabriz). 
The sample size was estimated to be 196 based on 
Cochran’s formula and the samples were selected by 
simple random sampling.
Inclusion criteria: 1. Having a child with a physical dis-
ability; 2. Having a minimum diploma; 3. Age range 30 
to 45 years; 4. Having an average economic status; 5. 
To have complete satisfaction to participate in the re-
search. And exclusion criteria; There was no completion 
of the questionnaire or any particular problem during 
the research.
After receiving permission from the General Welfare Of-
fice of Tabriz and coordination with the authorities, the 
selected mothers (196 people) were invited to attend the 
amphitheater of the General Welfare Office of Tabriz at 
the appointed time. After the presence of mothers with 
handicapped children and the researcher’s relationship 
with them, the researcher explained the purpose of the 
research, the method of completing the questionnaire 
and after obtaining cooperation and informed consent, 
three questionnaires were presented to mothers con-
tinuously and together to complete it. Questionnaires 
were designed without a name and were collected by 
the subject after completion.

Following tools have been used to collect information
Ahvaz Hardiness Inventory (AHI): This questionnaire 
was developed by Kiamarsi, Najarian and Mehrabi-
zadeh Honarmand 23. This questionnaire has 20 items 
and its purpose is to evaluate the degree of stubborn-
ness and its factors in individuals. The way of scoring 
this questionnaire is that the options will never, rarely, 
sometimes and often will get scores of 4, 3, 2, 1, respec-
tively. The sum of the total scores of these questions is 
considered as the toughness score of the subject and 

the higher this score is, the higher the toughness of the 
respondent and vice versa. In this questionnaire, ques-
tions 1 to 9 are related to the commitment factor, ques-
tions 10 to 16 are related to the control factor and ques-
tions 17 to 20 are related to the struggle factor.
Cronbach’s alpha coefficient was used to measure the 
internal consistency of “Ahvaz Hardiness Question-
naire” and based on the findings of alpha coefficients 
for the whole sample, male and female subjects were 
0.76, 0.76 and 0.74, respectively. To assess the reliabil-
ity of the “Ahvaz Hardiness Scale”, this test was pre-
sented again to 119 students (53 boys and 66 girls) 
after six weeks. Correlation coefficients between the 
subjects’ scores were obtained in two rounds, ie pre-
test and post-test again for all subjects, r = 0.84, male 
subjects = r = 0.84 and female subjects: r = 0.85. The 
Maslow Self-Prosperity Scale, the Structural Validity 
Scale, the Ahvaz Depression Scale, and the Anxiety 
Scale were given to groups of students.
The correlation coefficients between the scores of all 
subjects on the scale of stubbornness and anxiety 
for the whole sample, male and female subjects were 
-0.62, -0.71, -0.57, respectively. The correlation coeffi-
cients between the total scores of the subjects, male 
and female subjects on the self-fulfillment scale with the 
Ahvaz hardness scale were 0.55, 0.65 and /45, respec-
tively. The results of Pearson correlation tests between 
the subjects’ scores on the Hardness Structure Validity 
Scale and the Ahvaz Stiffness Scale showed that the 
correlation coefficients were statistically significant and 
these coefficients were 0.51, 0.61 and 0.46 for all sub-
jects, male and female subjects, respectively 23.
Resilience Questionnaire: Connor and Davison Resil-
ience Scale were used to measure resilience  13. This 
scale consists of 25 items, each of which is graded on 
a five-point Likert scale from zero to four and has a to-
tal score. Validity (by factor analysis and convergent 
and divergent validity) and reliability (by retesting and 
Cronbach’s alpha) resilience scale has been achieved 
by the test manufacturers in different normal and at-risk 
groups. In Iran, Mohammadi  31 reported the reliability 
of this scale as 0.89 and its validity between 0.14 to 
0.64. In the present study, the reliability of the resilience 
scale was calculated to be 0.86 using Cronbach’s alpha 
method.
Tests such as the Lyubomirsky & Lepper Active Happi-
ness Scale 32 and the Diener Life Satisfaction Scale 33 
are among the most appropriate scales for assessing 
actual well-being. These two self-assessment tests were 
used to assess the actual well-being of retired teachers. 
Therefore, the total score of happiness and life satisfac-
tion will be the level of actual well-being 34.
The actual happiness scale has 4 items and people re-
spond to it on a five-point scale. This scale measures 
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people’s happiness independently and in comparison 
with their peers. The internal validity of the scale is re-
ported from 0.85 to 0.95 based on Cronbach’s alpha 35. 
The Persian version of this scale has been validated in 
Iran 35. Cronbach’s alpha coefficient of Persian version 
is equal to 0.76 and its correlation with life satisfaction 
scale is reported between 0.43 to 0.47 36.
The Life Satisfaction Scale has five items and is a single 
factor. This scale is designed to measure the cognitive 
dimension of actual well-being. The validity of the scale 
was 0.87 with Cronbach’s alpha method and 0.82 with 
two-month interval with retest method 34. This scale has 
been validated in Iran by Bayani et al. 36 They obtained 
the validity of the scale using the Cronbach’s alpha 
method of 0.83 and the retest method of 0.69.

Data analysis
Data were analyzed using SPSS software and Pearson 
correlation and multiple regression tests.

Results
According to the findings of Table I, the mean of actual 
well-being (±  5.11) is 19.51, psychological hardiness 
(13 6.13) is 57.23 and resilience (54 10.54) is 56.34.
Kolmogorov-Smirnov test was used to evaluate the nor-
mality of the distribution of variables. The results of Kol-
mogorov-Smirnov test (Tab. II) indicate that all variables 
have a normal distribution (p < 0.05).
Pearson correlation was used to investigate the rela-
tionship between variables. The results of Pearson cor-
relation test are given in Tab.  III. The results of Pear-
son correlation test show that there is a relationship 
between psychological toughness with actual well-
being (p < 0.05, r = 0.50), actual happiness (p < 0.05, 
r = 0.30) and life satisfaction (0.05). > p, r = 0.52) There 
is a significant positive relationship. Between resilience 
with actual well-being (p < 0.05, r = 0.38), actual happi-
ness (p < 0.05, r = 0.37) and life satisfaction (p < 0.05, 
r = 0.23) There is a significant positive relationship.
Simultaneous multiple linear regression has been used 
to investigate the predictive role of psychological tough-
ness and resilience in the actual well-being of mothers 

with handicapped children. The multiple correlation 
coefficient is 0.56 and the determination coefficient is 
0.31. In fact, 31% of the variance of actual well-being is 
explained by the variables of psychological toughness 
and resilience. The value of the Watson camera is 1.87. 
Since this value is between 1.5 and 2.5, it is concluded 
that the criterion variable is not self-correlated and the 
errors are independent of each other. Also, the signifi-
cance level of F test is equal to 0.001. Considering that 
the level of significance of F-test is less than 0.05, it 
shows that there is a significant linear relationship be-
tween the criterion variable and the predictor variables 
(Tab. IV).
The final regression results are presented in Table V. Ac-
cording to the table, it is concluded that psychological 
hardiness (p = 0.001 and beta = 0.43) and resilience 
(p = 0.001 and beta = 0.25) have a positive effect on 
the actual well-being of mothers with handicapped 
children. They are meaningful. Thus, psychological 
hardiness and resilience variables can predict the ac-
tual well-being of mothers with handicapped children. 
Psychological hardiness with a standardized coefficient 
(beta) of 0.43 has the greatest effect on predicting ac-
tual well-being.

Discussion
The aim of this research was to study the relationship 
between psychological hardiness and resilience and 
its role in the actual well-being of mothers with handi-
capped children. The results showed that psychologi-
cal hardiness and its components (commitment, con-
trol, struggle) have a significant positive relationship 
with the actual well-being of mothers with handicapped 
children and its dimensions (actual happiness and life 
satisfaction) and is able to improve their well-being.
There is no report in the research literature about the 
role of psychological hardiness in the actual well-being 
of mothers with handicapped children; But the result ob-
tained with the results of Florian et al. 25, Tavakoli et al.  26, 
Azarian et al. 27, Shokouhi Fard et al. 28, Baghchaghi et al. 
There is a significant positive relationship between psy-
chological toughness with physical and mental health, 

TABLE I. Descriptive statistics of variables (n = 196).

Variables M Standard deviation Skew Elongation Minimum Maximum

General welfare 19.51 5.11 -0.02 -0.51 8 32

Happy activity 8.90 3.32 -0.11 -0.94 2 15

Life satisfaction 10.60 2.97 0.12 -0.33 4 18

Psychological hardiness 57.23 6.13 -0.49 0.04 40 70

Resilience 56.34 10.54 -0.36 -0.44 28 77
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psychological well-being, control of negative emotions, 
mental happiness and improving quality of life. Families 
with children with disabilities are under more stress than 
families with healthy children. In addition, the first per-
son who has direct contact with the child is the mother.

While constant maintenance and the need to provide 
special conditions for growth and exposure to pressures 
such as, stereotyped behaviors and lack of self-care 
skills in these children weaken the normal functioning 
of the mother and also mothers react negatively to their 

TABLE II. Results of Kolmogorov-Smirnov test to check the normality of the distribution of variables.

Variables N Statistics Z Kolmogorov-Smirnov Sig.

General welfare 196 0.979 0.293

Happy activity 196 1.312 0.075

Life satisfaction 196 1.249 0.088

Psychological hardiness 196 1.24 0.092

Resilience 196 1.022 0.247

TABLE III. Pearson correlation test results for variable relationships (n = 196).

Variables General welfare General welfare Life satisfaction
Psychological 

hardiness 
Resilience

General welfare r 1

p

Happy activity r 0.834 1

p 0.001

Life satisfaction r 0.787 0.316 1

p 0.001 0.001

Psychological hardiness r 0.502 0.304 0.523 1

p 0.001 0.001 0.001

Resilience r 0.378 0.371 0.234 0.301

p 0.001 0.001 0.001 0.001

TABLE IV. Correlation table, camera-Watson and F for the effect of resilience and psychological toughness on mothers’ actual 
well-being.

Multiple correlation 
coefficient 

Determination 
coefficient

Watson camera F Sig.

0.555 0.308 1.866 42.961 0.001

TABLE V. Table of regression coefficients.

Non-standardized 
coefficients

Standardized 
coefficients T Sig.

B Std. Dev. Beta

Fixed value -7.643 2.985 -2.561 0.011

Psychological hardiness 0.355 0.052 0.427 6.794 0.001

Resilience 0.121 0.03 0.249 3.968 0.001
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child’s behaviors. It causes high levels of stress and 
marital conflicts, separation, divorce, low self-esteem, 
decreased happiness and life satisfaction in mothers 
with handicapped children 7.
Explaining this research finding, it can be stated that how 
the mother deals with this issue (birth crisis of a disabled 
child) depends on the personality traits of the mother.
Hardship, defined by Kubasa as a personality construct, 
is a combination of components of commitment, con-
trol, and struggle that contribute to individuals’ physi-
cal and mental health by coping with traumatic events 
and modifying life stressors, also, mothers who score 
high in the struggle component view life problems and 
stressors as an opportunity for growth and change rath-
er than failure. This attitude to stress and problems ef-
fectively deal with it and prevents the weakening of the 
immune system and vulnerability of people and brings 
them mental and physical health, and as a result with 
positive emotions and life satisfaction in mothers with 
handicapped children. There is a movement.
The results also showed that resilience has a significant 
positive relationship with the actual well-being of moth-
ers with handicapped children and its dimensions (actual 
happiness and life satisfaction) and is able to predict their 
actual well-being. This finding suggests that by promoting 
resilience, mothers can resist and overcome stressors as 
well as factors that cause many psychological problems.
Resilience also ensures the psychological well-being of 
individuals by modulating and mitigating factors such as 
stress and depression 37. This finding is consistent with the 
results of the research of Sattarpour et al. 18 showed that 
the inclusion of significant variance in the actual well-being 
(happiness and practical satisfaction and life satisfaction) 
of mothers of mentally retarded students explains.
Also, it is consistent with the results of studies by Cohn 
et al. 16, Souri et al. 17, Pardel et al. 19, Poursardar et al. 20, 
that resilience on increasing positive emotions, happi-
ness and decreasing negative emotions, well-being it 
has a greater psychological effect on life and satisfac-
tion. Explaining this research finding, it can be stated 
that resilience, which means coping with problems in 
traumatic events and being flexible in responding to the 
pressures of daily life, is a trait that varies from person to 
person and can grow or decrease over time 38.
Resilience strengthens successful coping with negative 
experiences by increasing levels of positive emotions. 
Based on this, it seems that resilient people look at prob-
lems creatively and flexibly, plan to solve them and do not 
hesitate to ask for help from others when needed, and 
have complete resources to deal with the problems that 
these factors cause the person have a life satisfaction 39.
Therefore, it can be said that by promoting resilience, 
mothers with handicapped children can resist and over-
come stressors as well as factors that cause many psy-

chological problems. By reducing psycho-emotional 
problems in mothers, mental well-being and life satis-
faction in mothers are improved.
The results of simultaneous multiple regression analysis 
also showed that psychological hardiness and resilience 
explained 31% of the actual welfare variance of mothers 
with handicapped children and had significant predictive 
power and psychological resilience and resilience with 
standardized beta coefficient (0.43 and 0.25) have the 
most and the least effect on the prediction of actual well-
being, respectively. Therefore, the most important pre-
dictor variable in this study is psychological toughness.
In fact, it can be said that psychological toughness re-
duces the level of anxiety and depression by equipping a 
person with a shield to deal with stressful situations, and 
by activating problem-based coping strategies in stress-
ful situations, it makes a person look at events with more 
optimism. As a result, it reduces the risk of diseases and 
increases pleasant emotions, happiness and positive 
feelings about life and well-being in the individual, and 
as a result, increases life satisfaction in mothers. 

Conclusions
The results of the present study showed that psychologi-
cal hardiness and productivity can significantly predict 
changes in actual well-being in mothers with handicapped 
children and strong variables in explaining the actual well-
being of mothers with handicapped children. Therefore, it 
is recommended that mothers and their families be taught 
how to increase them, and that government institutions and 
organizations provide the necessary support for them. Also, 
due to the limitations of the research, which is a sample only 
of mothers with handicapped children, it is suggested that 
such research be conducted in mothers of other groups 
with special needs, fathers and in other cities.
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