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Abstract

Introduction: Mothers of children with special needs face various respon-
sibilities and challenges in daily life. They not only manage their children’s
care and needs but also strive to maintain their own psychological resil-
jence. This study aimed to explore the mediating role of spiritual coping
skills in the psychological resilience and health beliefs of these mothers.
Material and methods: A cross-sectional descriptive design was used, fol-
lowing STROBE reporting guidelines. The study involved 3000 mothers from
eight special education and rehabilitation centers, with 376 mothers select-
ed through proportional stratified random sampling. Data were collected us-
ing the ‘Descriptive Characteristics Form,” ‘Maternal Spiritual Coping Scale,’
‘Psychological Resilience Assessment Scale,” and ‘Parental Health Belief
Scale.’” Descriptive analyses were conducted for demographic data and pa-
rameter results, while regression analysis was used to assess relationships
between variables, and correlation coefficients were calculated. Data were
analyzed using a specialized statistical program.

Results: Positive correlations were found between the Maternal Spiritual
Coping Scale and the Psychological Resilience Assessment Scale (r = 0.296,
p < 0.001), as well as the Parental Health Belief Scale (r = 0.309, p < 0.001).
A positive correlation was also observed between the Psychological Resil-
ience Assessment Scale and the Parental Health Belief Scale (r = 0.209, p <
0.001).

Conclusions: The study found that mothers’ spiritual coping strategies were
associated with their psychological health and their attitudes towards their
children’s health problems.

Key words: mother of a child with a disability, spiritual coping,
psychological resilience, health belief.

Introduction

The birth of a new member into the family leads to changes in the
roles and responsibilities of the parents. Although it is thought that
having a child with special needs changes the roles and responsibilities
within the family, the greatest burden and responsibility falls on mothers
who meet the child’s care needs [1, 2]. Mothers of children with spe-
cial needs encounter various responsibilities and challenges in daily life.
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They not only care for their children’s needs but
also strive to maintain their own psychological re-
silience. Many people use different strategies to
relieve stress and cope with anxiety during major
life changes [3, 4].

In this context, hope is defined as a funda-
mentally positive phenomenon that is essential
for coping constructively with trauma, and its pri-
mary purpose is to avoid hopelessness [5]. Sim-
ilarly, spiritual coping strategies are one of the
main ways to manage the challenges and stress-
es of raising children [6, 7]. Research shows that
a strong spirituality in families of children with
special needs helps mothers accept their chil-
dren, see them as a gift from God, feel blessed,
and believe they are specially chosen [8]. These
spiritual beliefs give mothers hope and emotional
resilience to survive and cope with the challenges
they face. An individual’s spiritual coping strate-
gies positively affect physical and mental health,
increase life satisfaction, well-being, sense of pur-
pose, meaning of life, hope and optimism, and
reduce anxiety and depression [9-11]. Belief sys-
tems and spiritual skills can help increase moth-
ers’ resilience in challenging life by strengthening
stress coping mechanisms.

One of the biggest challenges mothers face is
managing serious issues related to their children.
When mothers are healthy physically, emotion-
ally, and spiritually, they can better support their
children in coping with and recovering from their
illnesses [4]. Given the important role of moth-
erhood and the importance of spirituality in the
lives of many women, it is crucial to understand
how mothers use spirituality during their chil-
dren’s illnesses [4]. Parents’ choices in medical
decision-making for a sick child shape their views
on what is best for their child and how they see
their role as parents [12]. Health belief explains
why people do or do not take protective health
actions by considering the causes and severity
of a health threat, as well as the benefits, barri-
ers, and triggers for action [13, 14]. Mothers with
strong health beliefs often seek help from family,
friends, traditional treatments, or health profes-
sionals. For instance, those with strong spiritual
beliefs may be more proactive in addressing their
children’s health needs, which can improve their
overall well-being.

A comprehensive literature review found no
studies on the spiritual coping skills, psychological
resilience, and health beliefs of mothers of chil-
dren with special needs. Examining these three
areas together can help create better support pro-
grams for families and inform health policies and
research. This study aims to evaluate how spiritu-
al coping skills affect the psychological resilience
and health beliefs of these mothers.

Material and methods
Research design and date of the research

The study, conducted between September
2023 and January 2024, used a cross-sectional
descriptive research model and was reported in
accordance with STROBE reporting guidelines.

Population and sample of the study

The research was conducted in eight different
Special Education and Rehabilitation Centers lo-
cated in Yenisehir district of Mersin province. A to-
tal of 3,000 mothers of students in these centers
constituted the population of the study. While
calculating the number of registered students, sib-
lings were considered as single children and moth-
ers with more than one child were considered as
single child mothers. According to the table of
minimum acceptable sample sizes for different
populations by Sekeran U. (1992), 341 mothers
who volunteered to participate in the study con-
stituted the required sample size at a 95% con-
fidence interval [15]. Considering the possibility
of data loss, 35 more mothers were included and
a total of 376 mothers were reached. The propor-
tional stratified random sampling technique was
used to select the research universe, taking into
account the student capacities of the rehabilita-
tion centers included in the research.

Data collection process

Since the majority of children attending special
education and rehabilitation centers are accompa-
nied by their mothers, mothers were chosen as the
study group. During the data collection process,
institutional permission was obtained from the
centers and informed consent was obtained from
the mothers who would be included in the study
before proceeding with data collection. The data
were collected through face-to-face interviews
with the mothers of the children. The data collec-
tion process took approximately fifteen minutes.

Data collection tools

Descriptive Features Form: This is a survey form
developed based on a review of the literature [16—
18]. It was used to collect data on participants’
age, marital status, number of children, education
level, employment status, and family income.

Maternal Spiritual Coping Scale (MSCS): This
scale, whose reliability was established by Yaman
et al., consists of 24 items [16]. It is a 5-point,
Likert-type scale. In this context, responses are
scored as follows: 5 — strongly agree, 4 — agree,
3 — partially agree, 2 — disagree, and 1 — strongly
disagree. There is no negative or reverse expres-
sion in the scoring of the scale. The participant’s
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scores for each item are summed to provide an
overall assessment. The person with the highest
score is interpreted as the one who most frequent-
ly and extensively uses spiritual coping methods.
Cronbach’s a of the MSCS is 0.966.

Psychological Resilience Assessment Scale
(PRAS): The scale was developed by Van Der
Meer et al. (2018). Turkish validity and reliability
were established by Tirkkan et al. [17]. PRAS is
a 5-point Likert-type scale with the answer key
“l completely disagree” (0), “I disagree” (1), “l am
undecided” (2), “I agree” (3), and “I complete-
ly agree” (4). There are no reverse-coded items
in the scale. The possible scores that can be ob-
tained from the scale are between 0 and 36, and
the high scores obtained are interpreted as high
psychological resilience. Cronbach’s a of the PRAS
is 0.85.

Parental Health Belief Scale (PHBS): The PHBS
was developed by Amen and Clarke [19] to assess
mothers’ beliefs about their children’s health.
The adaptation to Turkish was made by Sunmaz
and Glinsel [18]. The original scale consisted of
20 tems, but during its adaptation into Turkish,
3 items were removed due to poor correlations in
the item-total statistics analysis. As a result, the
scale has 17 items. The six-point Likert-type scale
consists of three dimensions. Responses are rated
on a scale from 1 to 6 (strongly disagree — 1, dis-
agree — 2, strongly disagree — 3, somewhat agree
— 4, agree — 5, strongly agree — 6). The minimum
possible score is 17, and the maximum score is
102. The Cronbach’s o coefficient for the whole
adapted scale was found to be 0.79, and the Cron-
bach’s a coefficient of the sub-dimensions was
found to vary between 0.63 and 0.72 [18].

Statistical analysis

The data obtained in the study were analyzed
using SPSS for Windows version 22 (IBM Corpo-
ration, Armonk, NY, USA). The conformity of the
parameters to a normal distribution was evaluat-
ed using visual (histograms and probability plots)
and analytical methods (Kolmogorov-Smirnov and
Shapiro-Wilk’s test). Since demographic charac-
teristics and evaluated parameters were found
to be not normally distributed, these parameters
were presented using median and interquartile
range (IQR). Ordinal and nominal values obtained
within the scope of the study were expressed as
percentages (%). Scores on the Maternal Spiritual
Coping Scale, Psychological Resilience Scale, and
Parental Health Belief Scale were compared ac-
cording to the participants’ marital status (mar-
ried, single), gender of their children with special
needs (girl, boy), employment status (working,
not working), mother’s disability status (pres-
ent, absent), receipt of a monthly allowance for

a special child (yes, no), and perceived adequacy
of the allowance (sufficient, not sufficient) using
the Mann-Whitney U test. The associations be-
tween participants’ age, marital status, number of
children, number of children with special needs,
gender of the child with special needs, time of
diagnosis, mother’s educational status, mother’s
employment status, mother’s income status, con-
sanguineous marriage, mother’s disability status,
receipt of special child monthly allowance, and
perceived adequacy of the allowance and scores
on the Maternal Spiritual Coping Scale, Psycho-
logical Resilience Scale, and Parental Health Belief
Scale were examined by multiple regression analy-
sis. To verify the multicollinearity of the regression
analyses, the VIF (variance inflation factor) was
determined, which was below 10 for all indica-
tors, proving that there was no strong correlation
between the independent variables. Finally, the
Durbin-Warson test was performed to determine
whether there was autocorrelation among the re-
siduals. The relationship between the numerical
parameters was assessed by Spearman correla-
tion analysis. P values below 0.05 were interpret-
ed as statistically significant results.

Ethical principles of the study

Before starting the study, ethics commit-
tee approval was obtained from the Toros Uni-
versity Non-Interventional Ethics Committee
(14.09.2023/25). Institutional permission was ob-
tained from the institutions where the study was
conducted, and informed consent was obtained
from the mothers who agreed to participate in the
study.

Results

Within the scope of the study, 376 mothers of
children with special needs were evaluated. De-
scriptive characteristics of the mothers are shown
in Table I.

According to the scale scores reported by the
mothers participating in the study, the median
(IQR) of the Maternal Spiritual Coping Scale was
114.5 (103-119), the median (IQR) of the Psy-
chological Resilience Assessment Scale was 30
(23-35), the median (IQR) of the Parental Health
Belief Scale was 66 (59-72), the median (IQR) of
the Parental Health Belief Scale-Internal Factors
Sub-Dimension was 14 (12-15), the median (IQR)
of the Parental Health Belief Scale-External Fac-
tors Sub-Dimension was 33 (30-36), and the me-
dian (IQR) of the Chance Factors Sub-Dimension
of the Parental Health Belief Scale was 19 (16-24)
(Table 11).

The associations of demographic characteris-
tics with MSCS, PRAS, and PHBS and their sub-di-
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Table I. Descriptive features. Average age of moth-
ers: 38 years, average age of first child with special
needs: 8 years

Variables n %
Marital status
Married 339 90.2
Single 37 9.8
Number of children with special
needs
1 child 335 89.1
2 children 36 9.6
3 children 5 1.3
Gender of the child with special
needs
Girl 175 46.5
Boy 201 53.5
Time of diagnosis
Before birth 45 12
At birth 45 12
After birth 286 76.1
Education status of the mother
[lliterate 2 0.5
Primary school 115 30.6
Secondary school 106 28.2
High school 117 31.1
University 36 9.6
Employment status of the mother
Working 40 0.6
Not working 336 89.4
Consanguineous marriage
Yes 107 28.5
No 269 71.5
Disability status of the mother
Present 8 2.1
Absent 368 97.9
Receipt of a monthly family
allowance for children with special
needs
Yes 201 53.5
No 175 46.5
Perceived adequacy of the monthly
family allowance
Sufficient 23 6.1
Insufficient 178 47.3

mensions scores in mothers of children with spe-
cial needs were examined separately.

When the association with the MSCS was ex-
amined, it was found that the MSCS scores of uni-
versity graduate mothers of children with special
needs were lower than those of primary school
(p = 0.002), secondary school (p < 0.001), and high

school graduate mothers (p < 0.001). The MSCS
scores of non-working mothers (p < 0.001) were
found to be higher than those of working moth-
ers. It was found that mothers who reported that
their income was less than their expenses (p =
0.002) had a higher level of MSCS than mothers
who reported that their income was equal to their
expenses (Table 1l). When the association of the
scale with the mothers’ PRAS score was examined,
it was found that the PRAS score of single moth-
ers of children with special needs was higher than
that of married mothers (p = 0.048), while the
PRAS score of unemployed mothers (p = 0.003)
was higher compared to working mothers. The
PRAS score of primary school graduate mothers of
children with special needs was found to be lower
than that of middle school (p = 0.008) and high
school graduate mothers (p = 0.003). In addition,
the PRAS (p = 0.015) score of mothers with spe-
cial needs children who reported that their income
was less than their expenses was higher than that
of mothers who reported that their income was
equal to their expenses and than that of moth-
ers whose income exceeded their expenses (p =
0.004) (Table I11).

When the association with the PHBS score
was examined, the PHBS, PHBS-Internal Factors
and PHBS-External Factors scores of the moth-
ers whose children had a disability after birth
were higher than the mothers whose children
had a disability before or during birth (p < 0.001).
The PHBS (p = 0.508), PHBS-Internal Factors
(p = 0.165) and PHBS-External Factors (p = 0.260)
scores of the mothers whose children had a dis-
ability before or during birth were similar (Table Il1).
The PHBS-External factors score of university
graduate mothers of children with special needs
was higher than that of primary school gradu-
ates (p = 0.007), secondary school graduates
(p = 0.003), and high school graduates (p = 0.017)
(Table 11). It was found that the PHBS (p = 0.024),
PHBS-Internal Factors (p < 0.001), and PHBS-Ex-
ternal Factors (p < 0.001) scores of working moth-
ers of children with special needs were lower than
those of non-working mothers (Table II).

While the PHBS-External Factors scores of
mothers with consanguineous marriages were
lower than those of mothers without consanguin-
eous marriages (p = 0.049), the PHBS (p = 0.331),
PHBS-Internal Factors (p = 0.194), and PHBS-
Chance Factors (p = 0.614) scores of both groups
of mothers were similar (Table V).

While the PHBS-Internal Factors score of
the mothers who found the monthly family al-
lowance sufficient was lower than the group
who found the monthly family allowance low
(p = 0.030), the PHBS (p = 0.105), PHBS-External
Factors (p = 0.196), and PHBS-Chance Factors
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Table II. Scale scores

Scale scores Median (IQR) Min.-Max.
Maternal Spiritual Coping Scale (Score) 114.5 (103-119) 24-120
Psychological Resilience Assessment Scale (Score) 30 (23-35) 0-36
Parental Health Belief Scale (Score) 66 (59-72) 26-99
Parental Health Belief Scale-Internal Factors 14 (12-15) 3-18
Parental Health Belief Scale-External Factors 33 (30-36) 10-42
Parental Health Belief Scale-Chance Factors 19 (16-24) 7-42

(p = 0.496) scores of both groups of mothers were
similar (Table I1).

When the associations of the descriptive char-
acteristics of the mother were examined, MSCS,
PRAS, PHBS, PHBS-Internal Factors, PHBS-External
Factors and PHBS-Chance Factors scores and the
adequacy of the assistance allowance were exam-
ined by multiple regression analysis, these param-
eters were found to explain 10.7% of the change
in the Mother Spiritual Coping Scale, 13.9% of
the change in the PRAS, 10.5% of the change in
the PHBS total score, and 29.8% of the change in
the PHBS-Chance Factors. It was found to explain
7% of the change in the Mother Spiritual Coping
Scale, 13.9% of the change in the PRAS, 10.5% of
the change in the PHBS total score, 29.8% of the
change in the PHBS-Internal Factors score, 31.9%
of the change in the PHBS-External Factors score
and 10.3% of the change in the PHBS-Chance Fac-
tors score. It was found that the age of the mother
(p = 0.031) and PRAS scores (p = 0.005) affected
the change in the MSCS of the participants. The
determinative parameters for the change in the
PRAS score were found to be mother’s education
status (p < 0.001), mother’s employment status
(p = 0.004), mother’s income status (p = 0.026),
and the MSCS score (p = 0.005). The determina-
tive parameters for the change in the PHBS score
were found to be the age of the first child with
special needs (p = 0.030) and the time of diagno-
sis of the disabled child (p < 0.001) (Table IV A).
It was found that the determinative factors for
PHBS-Internal Factors were PHBS-External Factors
(p < 0.001) and PHBS-Chance Factors (p = 0.007).
For PHBS-External Factors, the determinative fac-
tors were found to be the time of diagnosis (p <
0.001), consanguineous marriage (p = 0.018), and
PHBS-Internal Factors (p < 0.001). For the PHBS-
Chance factors, the determining parameters were
found to be the gender of the child with special
needs (p = 0.039), the educational status of the
mother (p = 0.012), and the PHBS-Internal Factors
score (p = 0.007) (Table IV B). Multicollinearity
tests revealed that the VIF values of all indicators
were below 10 and there was no strong linear re-
lationship between the explanatory variables. In
addition, the Durbin-Watson test results indicated

that the Durbin-Watson statistic was below 2, in-
dicating that the error terms were not correlated
with each other, that is, they were independent
(Tables IV A, B).

When the relationship between the examined
parameters was analyzed using correlation anal-
ysis, a negative relationship was found between
the mother’s age and the MSCS score (r = -0.114,
p = 0.028). No relationship was found between
the number of children, the number of children
with special needs, and the age of the first child
with special needs and the scores of the scales
used (p > 0.05). In addition, a positive correlation
was found between the MSCS score and the PRAS
(r=0.296, p < 0.001) and PHBS scores (r = 0.309,
p < 0.001). Additionally, a positive relationship
was found between the PRAS score and the PHBS
scores (r = 0.209, p < 0.001) (Table V). Additional-
ly, a negative relationship was found between the
MSCS score and the PHBS-External Factors score
(r=-0.110, p = 0.032) (Table V).

Discussion

This study closely examined the associations
of spiritual coping skills, psychological resilience,
and health beliefs in mothers of children with
special needs. Mothers of children with special
needs who are university graduates have lower
spiritual coping skills compared to those with only
primary, middle, or high school education. This
may be because university-educated mothers are
more focused on their careers and other respon-
sibilities, leaving them less time and attention for
their children. This can increase stress and reduce
their ability to cope with the challenges of rais-
ing a child with special needs. The many demands
placed on them can hinder their coping skills in
this situation [20]. In this study, it was found that
non-working mothers showed higher spiritual
coping skills than working mothers. In addition,
mother’s age was associated with spiritual coping
levels.

Our study found that single mothers of chil-
dren with special needs have higher psychologi-
cal resilience than married mothers. Mothers with
disabled children often face marital problems
during this challenging time, which adds to their
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Table V. Correlation analysis

Parental Health
Belief Scale-Chance

Parental Health Parental Health Parental Health
Belief Scale-Internal Belief Scale-External

Psychological Resil-

Maternal Spiritual

Parameters

ience Assessment Belief Scale

Coping Scale

Factors

Factors

Factors

Scale

0.104
0.212

-0.084
-0.064
-0.039
-0.082
0.062

0.199
0.269
0.034

0.842 0.066

0.300
0.030

-0.114 0.028 -0.011 0.836 -0.005 0.930 0.010
-0.025 -0.081 -0.020

-0.053 0.092

0.088

-0.092
-0.020

Age of mother

-0.057
0.109
-0.052
-0.110
—-0.087
0.708
0.485

0.054

0.701

0.116
0.309

0.088
< 0.001

0.631

Number of children

0.451

0.112
-0.069
-0.100

-0.063

0.076

0.076

Number of children with special needs

0.183 0.312 0.112

0.052

0.045

-0.103
-0.051
-0.013

0.703

Age of first child with special needs

0.234
0.169
< 0.001
0.021

0.032

0.328

0.296

Maternal Spiritual Coping Scale

0.071

0.092
< 0.001
< 0.001

0.223

0.795

Psychological Resilience Assessment Scale

Parental Health Belief Scale

0.673

< 0.001

0.622

0.119

Parental Health Belief Scale-Internal Factors

0.072

0.093

Parental Health Belief Scale-External Factors

difficulties. Parents struggle to find time for their
relationships because of the demands inherent in
having a child with special health care needs [21].
The study by Papp et al. (2004) found that poor
marital adjustment negatively affects women’s
mental health more than men’s [22]. The study by
Lickenbrock et al. (2011) found that mothers with
positive interactions with their spouses have high-
er levels of well-being [23]. Our study found that
mothers of children with special needs who have
an income less than their expenses show higher
psychological resilience than those whose income
meets or exceeds their expenses. In contrast to our
findings, studies by Lloyd and Rosman and Nota et
al. found that both living in poverty and having
a child with special needs harm women’s mental
health [24, 25]. In our study, the strong psycholog-
ical resilience of mothers with low income may be
due to having a robust support network and the
financial aid provided by the government or or-
ganizations for disadvantaged families. This sup-
port also helps them access healthcare services.
Assistance from these larger systems can help
families cope with challenges and maintain their
psychological resilience [25]. Our study found that
a mother’s educational level, employment status,
income, and spiritual coping skills all influence her
psychological resilience.

Health belief focuses on motivating people to
prevent diseases and disabilities and encourag-
ing them to adopt healthier behaviors [26]. The
study found that mothers whose children were
diagnosed after birth had higher Parental Health
Beliefs than those whose children were diagnosed
before or during birth. It is believed that the notion
of being able to manage the disease after birth
enhances their sense of control and the influence
of environmental factors on health behaviors. In
a qualitative study examining mothers of children
with special needs, mothers generally believed
that with sufficient effort during early childhood,
disabilities could be treated or developmental
delays reduced, regardless of the child’s health
issues [27]. Developmental delay refers to delays
in speech and language, motor skills, social skills,
and cognitive development [28]. Late detection of
developmental delays results in missed opportuni-
ties for early intervention, leading to negative out-
comes such as learning difficulties, behavioral is-
sues, and functional impairments later in life [29].
Effective early diagnosis of developmental delays
and timely early intervention can positively change
a child’s long-term course [30]. Early diagnosis and
intervention for children with special needs are es-
sential for improving their health development and
readiness for school [31]. The social participation
of a child with special needs can positively impact
the mother’s psychological resilience.
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University graduate mothers of children with
special needs had higher PHBS-External Factors
scores, and mothers with primary school, mid-
dle school, and high school education had high-
er levels of health beliefs. Yu’s study found that
mothers with higher education levels are better
able to help prevent and treat their children’s dis-
eases and disorders [32]. Other studies found that
mothers with higher education levels positively af-
fect their children’s nutrition, vaccination status,
survival, and ability to cope with diseases [33-37].
Studies show similarities to our research, indicat-
ing that the educational status of mothers of chil-
dren with special needs is associated with health
beliefs related to PHBS-Chance Factors. However,
it suggests that mothers do not rely on chance for
their children’s health. The study also found that
the age of the first child and the timing of the di-
agnosis for the disabled child are associated with
Parental Health Beliefs.

The timing of disease diagnosis and consan-
guineous marriage were found to be associated
with parental health beliefs as external factors.
This suggests that early diagnosis is viewed as
crucial for treatment, and mothers’ health beliefs
are shaped by concerns about potential health is-
sues in children from consanguineous marriages.
In this study, while the gender of the child with
special needs was considered a factor in mothers’
health beliefs related to PHBS-Chance, no signifi-
cant difference was found between genders. Since
all data were collected from mothers using reha-
bilitation services, it is clear that all participants
had access to health services. The findings also
show that a mother’s spiritual coping skills posi-
tively impact her psychological resilience and pa-
rental health beliefs.

This study showed that spiritual coping skills of
mothers of children with special needs have a sig-
nificant effect on their psychological health and
health beliefs about their children’s health prob-
lems. In accordance with the findings: (1) spiritu-
ality is a strong support mechanism for mothers
in the face of challenging life conditions; (2) psy-
chological resilience is closely related to socioeco-
nomic factors; (3) working life may have a nega-
tive impact on mothers’ health beliefs, as working
mothers have low health beliefs.

In this context, the following recommenda-
tions are offered: (1) community-based support
programs should be developed to meet the spir-
itual and psychological support needs of mothers
of children with special needs; (2) improvements
should be made in social policy regulations, tak-
ing into account the effects of mothers’ education
level and economic status on psychological resil-
ience; (3) since the time of diagnosis of a child’s
disability affects mothers’ health beliefs, early di-

agnosis and intervention programs should be en-
couraged; (4) in future studies, longitudinal stud-
ies should be prioritized to examine the long-term
effects of these factors.

This study has some limitations. The study has
a cross-sectional design and was conducted only
in a single time period. Therefore, the findings of
the study only reflect the current situation, and
causality cannot be inferred. In addition, conve-
nience sampling was used to collect the research
data, which may limit the capacity of the sam-
ple to represent the general population. Since
the study collected data only from mothers who
applied to rehabilitation centers, parents who did
not seek health services for their children were
excluded. This suggests that the findings are lim-
ited to individuals who have access to health ser-
vices. In addition, since the majority of children
attending special education and rehabilitation
centers are accompanied by their mothers, only
mothers were selected as participants in this
study, which may affect the homogeneity of the
participant group.
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