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Background: The birth of an exceptional child in a family can decrease the mental well-being
of family members. This study aimed to investigate the effect of the family-centered problemsolving intervention on the mental well-being of the mothers of children with autism spectrum
disorder.
Methods: This was a quasi-experimental research with a pre-test, post-test, follow-up design
and a control group. The statistical population of the study included all the mothers of children
with autism disorder in Kermanshah City. Using the purposeful sampling method, we selected 30
mothers of autistic children studying at a rehabilitation center and randomly assigned them into
the two groups of experimental (n=15) and control (n=15). In this study, the Satisfaction With
Life Scale (Diener et al., 1985) and the Positive and Negative Affect Schedule (Watson et al.,
1988) were used to measure mental well-being. After collecting the pre-test data of the mothers
in the experimental group, 10 2-hour sessions (for a month) of family-centered problem-solving
programs were administered. Also, the post-test and follow-up phases were executed after the
end of the sessions and a 1-month interval, respectively. Finally, the obtained data were analyzed
considering the repeated measures design.

Keywords:

Results: The results showed a significant difference between the pre-test and post-test scores in
the variable studied. However, the post-test and follow-up scores did not significantly differ in
the variable studied.
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Conclusion: The results of this study supported the effectiveness of family-centered problemsolving training intervention on mental well-being and its subscales. Therefore, the familycentered problem-solving training program is of great importance as a preventive program.
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1. Introduction

amily as the smallest social unit is a key
element of any society. Parents as the
family axis fulfill a variety of social functions, such as childbearing and parenting
in society. However, Giving birth creates
different reactions from the parents, especially when a
child is born with disabilities [1-3]. Research has shown
that the birth of an exceptional child in a family can lead
to stress, anxiety, emotional problems, fear, and guilt in
other family members. In this situation, establishing and
maintaining sincere relationships and leading a satisfying life will be faced with multiple problems and inconsistencies, generally, the quality of the family life will be
affected [4-7]. Parents who have a child with disabilities enter a process of predictable emotional phases; the
more severe the disorder, the more emotional and behavioral problems parents, especially mothers, face [8]. In
this regard, a study showed that the mothers of children
with disabilities are more vulnerable than the fathers in
dealing with incidents [9].
Research has shown that among children with special
needs, autism spectrum disorder is one of the disorders
that unpleasantly affect the family and especially the
mother owing to the severity and complexity of symptoms [10, 11]. Autism spectrum disorder includes a set
of complex neurodegenerative disorders that can lead to
problems in thinking, feeling, language, and the ability
to communicate with others. This disorder is introduced
with deficiencies in social interactions, social relations,
and interests as well as limited and stereotyped activities
[12]. In some cases, the disorder is accompanied by other
problems, such as mental disability, challenging behaviors, psychological damages, epilepsy, sleep disorders,
and nutritional disease [13]. On the other hand, behavioral
problems, such as aggression, disobedience, strain behaviors, self-harm, etc often accompany this disorder [14].
Recent studies also show that the mothers of children
with autism experience higher stress than the mothers of
children with the other types of disabilities [15, 16]. This
tension and stress come from a variety of sources that
may be related to the child, mother, community, child
communication problems, low societal acceptance, low
community support, financial problems, and lack of the
parent’s awareness of the development and progress of
the child. Moreover, the stressful conditions that a mother with an autistic child experiences can lead to less use
of therapeutic and service programs, a negative effect on
children’s growth, and more destructive behaviors [17].
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Research has shown that because of the difficult circumstances of parents with autistic children, the mental
well-being of these parents, especially mothers, is significantly lower than that of the parents with normal children or other disabilities [18]. Mental well-being is how
people evaluate their lives in the present moment and the
past; this evaluation includes the emotional responses
of individuals to events and their judgments about life
satisfaction and quality of life. Mental well-being includes two subscales: positive and negative affect and
satisfaction with life. The positive and negative affect
indicates the emotional experiences of individuals when
confronting events in their lives. Besides, life satisfaction is defined as a general cognitive judgment of living
conditions and the individuals’ perceptions of their lives
in the areas of emotional behaviors, mental functions,
and mental health dimensions [19].
Therefore, educational and therapeutic methods are
very important to improve the mental well-being and
mental health of these families. Family-centered interventions increase parental awareness and promote
acceptance, adaptation, and life satisfaction [20, 21].
Family-centered interventions are one of the early interventions that focus on parental involvement; parenting is
the main element of these interventions. Also, the attendance, training, and participation of the parents of autisticchildren play the most important role inthe treatment
process, compared with other disabilities.
Amongst the existing interventions, family-centered
problem-solving intervention is one of the basic components of the most structured cognitive skills training programs and requires training. Problem-solving training
refers to the cognitive-behavioral process that provides
a spectrum of alternative and potential responses to deal
with problematic situations. It increases the possibility
of choosing the best and the most effective responses;
by using it, individuals identify and discover effective
strategies to cope with life-threatening situations [22,
23]. A lot of research evidence highlights the importance
of problem-solving skills training to prevent behavioral,
psychological, communicational, and cognitive problems [24-31]. As well, the results of numerous studies
suggest that problem-solving intervention significantly
impacts mental well-being. For example, a study on
the mothers of autistic children showed that cognitivebehavioral intervention significantly increased mental
well-being and positive emotions and decreased negative emotions, also the effectiveness was stable over time
[32]. Many studies have shown the effectiveness of the
cognitive-behavioral intervention in increasing positive
affection and decreasing negative affection [33], increas-
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ing the general health and mental well-being of people
with Alzheimer disease [34], and reducing negative affect and increasing the positive affect and well-being of
patients with myocardial infarction [35].

questionnaires were implemented again. Finally, the questionnaires were re-implemented after a month to obtain
the follow-up data and assess the durability of the familycentered problem-solving program.

Therefore, this study aimed to investigatethe effect of
the family-centered problem-solving intervention on the
mental well-being of the mothers of children with autism
spectrum disorder. The findings of this study can provide
a fairly comprehensive pattern of the interaction between
the mentioned factors about the mothers of children with
autism spectrum disorder. Such data can provide the
needed ground for presenting practical proposals aimed
at controlling and managing the problem.

A program designed by Shure was used to teach familycentered problem-solving [36]. The interpersonal problem-solving program is based on the belief that mothers
should be taught how to think. This program does not tell
the mothers what to do in a conflict or other difficult situations, instead, it teaches them the ways of talking about
their point of view about the problems and the correct
ways of thinking about them. The following are the summaries of the family-centered problem-solving training
sessions for mothers with autistic children.

2. Methods
Considering the practical goal, this was a quasi-experimental study with a pre-test, post-test, follow-up design
and a control group. In this 2-group design, subjects
were randomly divided into the experimental and control
groups, using random assignment with pre-test, post-test
and follow-up. The statistical population of the study included the mothers of children with autism spectrum disorder in Kermanshah City, from 2017 to 2018. In coordination with the Exceptional Education Organization of
Kermanshah, which is the only school for children with
autism spectrum disorder in Kermanshah, the mothers
of all 35 autistic students were invited to the briefing for
the workshop to select the study samples based on the
research goal. Since 30 mothers met the criteria to enter
the research, they were selected as the sample research
group, using the purposeful sampling method. Then,
they were randomly assigned into the control (n=15) and
experimental (n=15) groups. The inclusion criteria were
as follows:(1) the age of 8 to 12 years for the autistic
student, (2) the willingness and consent of the mother
for attending the workshop, (3) the diagnosis of autism
spectrum disorder for the child, and (4) the attendance
of the child at the center. Besides, the exclusion criteria
included (1) the discontent of the mothers and (2) the
comorbidity of another disorder in children.
According to the research plan, data were collected in
three stages: pre-training, post-training, and follow-up (after a 1-month interval). For this purpose, the family-centered problem-solving program was taught to the mothers
in the experimental group, within 10 2-hour sessions (for a
month). Also, because of ethical issues, the control group
was trained after collecting the research data. Initially, the
mothers (in experimental and control groups) answered
the research questionnaires before the training began.
After training the mothers of the experimental group, the

First session: Describing the objectives of the workshop and examining the presence of the autistic child in
the family; the homework for this session included presenting a practice sheet and writing the problems.
Second session: Introducing problem-solving skills,
understanding the feelings and motivations of others,
finding alternative solutions, considering the results of
an action, and sequential planning; the homework for
this session included playing a video of the parents of
children with special needs.
Third session: Describing the importance of recognizing and expressing feelings in real life in interaction with
others; the homework for this session included handing
over the understanding of our own emotions and asking
ourselves how we feel?
Fourth session: Checking the listening process as one
of the components of problem-solving and its application
in interacting with others; the homework for this session
included presenting good listening practice sheets.
Fifth session: Examining the multiple causes of behavior to distinguish hostile or intentional behaviors
from accidental or inadvertent behaviors; the homework
for this session included presenting understanding motivations practice sheet with the title “is there another
reason?” and positive thinking practice.
Sixth session: How to find alternative solutions without valuing them; the homework for this session included practicing brainstorming in hypothetical situations.
Seventh session: Describing dialogue through problem-solving in fictitious situations and real life; the
homework for this session included presenting a sheet
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about the positive and negative points of solutions and
teaching thinking based on results.
Eighth session: How to plan the steps to the goal predicting possible barriers, scheduling activities, how long
will they be? And integrating different steps; the homework for this session included the question that have I
used the problem-solving method?
Ninth session: A review of the skills learned by the
question and answer of the participants, combined exercises with the formation of 3-person groups with presenting incomplete stories and completing them; the
homework for this session included combined exercises
with the formation of 3-person groups with presenting
incomplete stories and completing them.
Tenth session: The final review of dialogue in the
style of the problem-solving and final evaluation; for the
homework of this session, the problem-solving assessment sheets were given, then, the mothers were asked to
specify the method used in that statement.
Tools
In this study, the Satisfaction With Life Scale (SWLS;
Diener et al., 1985) and the Positive and Negative Affect
Schedule (PANAS) of Watson et al. (1988) were used to
measure mental well-being. Subsequently, the psychometric properties of each instrument are presented.
The SWLS: Diener et al. in 1985 developed the
5-item version of the SWLS to measure the cognitive
dimension of the mental well-being of individuals. In
this scale, participants respond to each question on an
8-point Likert spectrum (from 0= completely disagree to
7= fully agree). An increase in the score of individuals
on this scale increases their score in the general factor
of satisfaction with life. The people’s range of scores is
between 0 (the lowest) and 35 (the highest) on SWLS.
Karimi (2011) reported the Cronbach alpha coefficients
of 0.80, 0.81, and 0.84 for satisfaction with life among
the parents of normal children, the parents of exceptional
children, and both samples, respectively [35].
The PANAS: In this study, the PANAS of Watson et
al. in 1988 were used to study the affective dimension of
well-being. This Schedule includes 20 mood traits. The
questions of PANAS describe different emotions and
feelings and each one is grouped into a positive or negative affection scale. Participants answer the questions on
a 5-point Likert scale. In this spectrum, the scores of 1
and 5 indicate the lack of the experience of emotion and
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a great deal of emotion, respectively. For each participant, the total positive affection scale score was calculated by summing the scores of the participant in each of 10
positive traits that describe positive affection (interested,
excited, strong, enthusiastic, proud, alert, tasteful, determined, attentive, and active), and the total negative affection scale score was calculated through summing the
scores of the participant in each one of 10 negative traits
that describe positive affections (distressed, upset, guilty,
scared, hostile, irritable, ashamed, nervous, jittery, and
afraid). In the study of Karimi in 2014 [35] on the parents
of normal children, the Cronbach alpha coefficients for
the positive and negative affection scales respectively
were 0.76 and 0.81, and for the parents of exceptional
children were 0.75 and 0.77, and in both samples, it was
0.88 and 0.88.
Data analysis method
To answer the research questions, the data were analyzed by SPSS v. 23 from both descriptive and inferential aspects. In the descriptive dimension, statistical
indices were frequencies, percentages, averages, and
standard deviations, which were presented in different
tables. Also, inferential dimension was used to analyze
repeated measures. Considering the statistical sample
size, the studies revealed a normal data distribution, also,
the statistical assumptions have been observed. In this
study, the sample groups were selected randomly, and
no one was forced to participate in the research. Moreover, the questionnaires were compiled anonymously so
that the identities of the subjects would not be identified.
The participants were also provided with appropriate
guidance during the performance.In addition, the participants’ information was kept confidential and described
and interpreted without bias.

3. Results
This section first deals with the demographic data of
the experimental and control groups. Then, the data on
mental well-being and its subscales are discussed.
According to Table 1, each of the experimental and
control groups includes 15 mothers with autistic children. Besides, mothers in each group were examined for
age, education level, and employment status. The results
showed that the age range of the majority of the mothers was 36 to 53 years, in both groups. Also, most of
the mothers were at the education level of diplomas and
bachelors, and the majority of mothers were housewives.
Table 2 describes the descriptive statistics of mental
well-being and its components.
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Table 1. Demographic data of the mothers

Experimental Group (n=15)

Characteristic

Age

Education
level

Employment
status

No. (%)

Control Group (n=15)
No.

%

30 to 35 years

3 (20.0)

2 (13.3)

36 to 41 years

4 (26.7)

8 (53.3)

42 to 47 years

4 (26.7)

1 (6.7)

48 to 53 years

4 (26.7)

4 (26.7)

Eighth grade or less

2 (13.3)

2 (13.3)

Diploma

4 (26.7)

4 (26.7)

Above diploma

5 (33.3)

4 (26.7)

Bachelor

4 (26.7)

4 (26.7)

Master

0 (0)

1 (6.7)

Employed

1 (6.7)

2 (13.3)

Self-employment

0 (0)

0 (0)

Housewife

14 (93.3)

13 (86.7)

The mean and standard deviation of the components of
the well-being in the post-test and follow-up significantly
differed between the experimental and control groups
(Table 2). At the post-test and follow-up, the experimental group showed an increase in satisfaction with life and
positive affection scores and a decrease in negative af-

fection scores. To investigate the statistical significance
of these differences, first, we examined the assumptions
for repeated measurement analysis. The analyses supported the assumptions of being normal, the absence of
outliers, the consistency of variance between the groups
(compared by the Levene test), and non-linear dependent

Table 2. Descriptive statistics of well-being components

Components of Well-being

Satisfaction with life

Positive affect

Negative affect

Group

Mean±SD
Pre-test

Post-test

Follow-up

Experiment

13.07±6.91

23.80±4.11

24.60±3.07

Control

13.73±6.78

13.27±5.19

13.27±5.18

Total

13.40±6.73

18.53±7.06

18.93±7.12

Experiment

33.60±5.11

36.80±7.04

37.67±6.24

Control

17.67±4.65

25.73±3.73

25.87±3.79

Total

30.63±5.67

31.26±7.90

31.77±7.85

Experiment

32.86±4.96

16.60±3.39

15.80±3.41

Control

31.13±2.26

31.80±2.65

31.67±2.76

Total

32.00±3.88

24.20±8.28

23.73±8.36
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Table 3. Intergroup effect tests of satisfaction with life, positive and negative affection

Source of Changes

Dependent Variable

Group

Life satisfaction

(Pre-test of life satisfaction)
Group

Positive affect

(Pre-test of positive affect )
Group

Negative affect

(Pre-test of negative affect)

df

Mean Square

F

P

ղ2

1

413.45

19.38

0.001

0.437

1

50.06

2.35

0.138

-

1

552.84

17.57

0.001

0.413

1

1.93

0.06

0.807

-

1

864.96

98.76

0.001

0.798

1

17.31

1.98

0.172

-

variables. However, based on the results from the Box M
test, there was a violation of the covariance-variance matrix uniformity assumption among dependent variables.
According to Taping and Fidel (2007) [26], when the
sample size is large, the Box M test becomes more robust,
and in the case of the violation of this assumption and
the assumption of the Leven test, we should take a more
rigorous level of significance (for example 0.025 or 0.01)
and use a multivariate Pillai trace test (which is more resistant). The Pillai tracestatistical value was obtained at
0.840 which was statistically significant at the 0.01 level
(P≤0.01). This means that at least there is a significant difference in one of the variables of satisfaction with life
and positive and negative affection among the experimental and control groups. Table 3 shows the between-subject
comparison test results for the variables of satisfaction
with life and positive and negative affection.
According to Table 3, the F value is 19.38 for studying
the difference between experimental and control groups
in the case of satisfaction with life; this difference is statistically significant at the level of 0.01 (P≤0.01). Thus,
according to Table 2, the level of life satisfaction in the
experimental group is higher than in the control group.
Moreover, based on the correlation ratio, 43.7% of the
life satisfaction variable is explained by the independent
variable of the research (family-centered problem-solving intervention). To control the primary differences be-

tween the experimental and control groups is not statistically significant at the level of 0.01 (P>0.01).
Also, the F value was 17.57 for studying the difference
between experimental and control groups in positive affection, which was statistically significant at the level
of 0.01 (P≤0.01). Therefore, according to the descriptive
statistics, the positive affection level of the experimental
group is higher than that of the control group. Besides,
based on the correlation ratio, 41.3% of the positive affection variable is explained by the independent variable of the research (family-centered problem-solving
intervention). Also, to control the primary differences
between the experimental and control groups is not statistically significant at the level of 0.01 (P<0.01).
Moreover, the F value was 98.76 for studying the difference between experimental and control groups in
negative affection; the difference was statistically significant at the level of 0.01 (P≤0.01). According to the
descriptive statistics, the negative affection level of the
experimental group is less than that of the control group.
In addition, based on the correlation ratio, 79.8% of the
negative affection variable is explained by the independent variable of the research (family-centered problemsolving intervention). Also, to control the primary differences between the experimental and control groups is
not statistically significant at the level of 0.01 (P<0.01).

Table 4. Intergroup effect test of life satisfaction, and positive and negative affective

Source of Changes

Time
(Pre-test, post-test, and follow-up)
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Dependent Variable

df

Mean Square

F

P

Life satisfaction

1.14

1049.04

54.61

0.001

Positive affect

1.06

129.42

3.90

0.065

Negative affect

17.31

2550.01

84.91

0.001
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Table 5. The LSD test to determine the location of differencein life satisfaction and positive and negative affections over time

Dependent Variable

Life satisfaction

Positive affection

Negative affection

Place of Difference

Difference in Mean

P

Follow-up – post-test

0.80

0.111

Post-test – pre-test

10.73

0.001

Follow-up – pre-test

11.53

0.001

Follow-up – post-test

0.87

0.051

Post-test – pre-test

4.07

0.040

Follow-up – pre-test

3.20

0.117

Follow-up – post-test

-0.80

0.097

Post-test – pre-test

-16.27

0.001

Follow-up – pre-test

-17.06

0.001

The covariance-variance matrix uniformity assumption
had not been achieved between the dependent variables
(this assumption was determined by the significance of
the test results for all three variables of satisfaction with
life, positive affection, and negative affection.) Therefore, the conservative Greenhouse-Geisser test is used
in this section. The Greenhouse-Geisser intergroup test
examines the variables of life satisfaction and positive
and negative affection to examine the overall difference
in the measurements over time (Table 4).

tween the mean scores of negative affect in the follow-up
and post-test phases (P<0.05). Thus, in the case of negative emotions, the results of the intervention were stable
in the follow-up stage.

4. Discussion

According to Table 4, the F value for assessing the difference between life satisfaction and negative affection
at the different times of measurement was 54.16 and
84.91, respectively; these values were statistically significant at the level of 0.01 (P≤0.01). Next, the LSD test was
used to investigate the exact location of the difference.
Also, the F value for assessing the difference between
positive affection at the different times of measurement
was 3.90, which was statistically significant at the level
of 0.01 (P≤0.01). Table 5 shows the results of the LSD
test to determine the location of the difference in life satisfaction and positive and negative affection over time.

The results of the research showed that the familycentered problem-solving training program effectively
increased life satisfaction and positive affection and decreased the negative affection in the mothers of children
with autism spectrum disorder. In other words, the levels
of life satisfaction and positive affection in the experimental group were higher than in the control group, also,
the negative affection scores were less in the experimental group than in the control group. Thus, the family-centered problem-solving training explained life satisfaction,
positive affection, and negative affection. Moreover, the
mean scores of life satisfaction and negative and positive
affection did not significantly differ between the followup and post-test stages. Therefore, the outcomes of the
family-centered problem-solving intervention remained
stable and lasted in the follow-up stage.

According to Table 5, the mean scores of life satisfaction do not significantly differ between the follow-up and
post-test phases (P<0.05). Therefore, the results of the
experimental intervention remained stable in the followup phase. Also, the mean scores of positive affect do not
significantly differ between the follow-up and post-test
phases (P<0.05). Therefore, the results of the intervention remained stable in the follow-up phase. Furthermore, there is no statistically significant difference be-

A review of empirical evidence has shown that the
presence of a child with special needs in the family is
accompanied by a wide range of psychological damages,
such as a decreased self-esteem and increased tension,
anxiety, depression, anger, inefficiency, couple sexual
dysfunction, and marital dissatisfaction and incompatibility [11, 26]. Several studies have investigated the effect of cognitive-behavioral interventions, including
family-centered problem-solving intervention on mental
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well-being, quality of life, and marital satisfaction; all of
the studies show the positive impact of these interventions
[33, 34]. In many studies, the effectiveness of the cognitive-behavioral intervention is significant on the mental
well-being among different samples. Besides, cognitivebehavioral interventions meaningfully decrease stress and
negative affection and increase mental health and quality
of life in different samples. But till now, the effect of the
family-centered problem-solving intervention has not been
examined on the mental well-being of the mothers of children with autism spectrum disorder. In this regard, the results of the present study showed that the family-centered
problem-solving training significantly increased mental
well-being, life satisfaction, and positive affection and reduced the negative affection in the mothers of children with
autism disorders.
Consistent with the present results, previous studies have
also revealed that people who have defects in problemsolving skills, such as understanding the feelings and point
of view of others, understanding the motivations, considering the results of affairs, means-end thinking, finding other
solutions, and consecutive scheduling can be trained to
improve their ability. If their limitation in resolving issues
is originated from incompatibility and the experience of
negative affections, such as anxiety, depression, and generally low mental well-being, such training will improve not
only their cognitive-behavioral skills but also their mental
and behavioral health [7, 23-31]. While adding new results
to the empirical evidence available in the field of cognitive
psychology, the results of this study emphasize the importance of the role of family-centered problem-solving training to the mothers of autistic children.
The existence of multiple problems and stressful and
problematic situations puts the mothers of autistic children
in a context of conflict, tension, anxiety, and depression and
leads to low levels of mental well-being. Therefore, familycentered problem-solving training plays a significant and
effective role in increasing mental well-being. Based on
empirical evidence [30, 31, 36], family-centered problemsolving training leads to the development of many cognitive
skills, including detecting problems, generating periodic
responses, investigating the consequences of the chosen
solution, stopping preoperative thinking, thinking about appropriate solutions, etc. These are coping strategies that the
mothers can use to inhibit the problems of their individual,
social, and family lives, which are caused by the presence
of an autistic child. In other words, problem-solving training teaches these mothers how to deal with the problems,
issues, feelings, and emotions caused due to the presence of
their autistic child.
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5. Conclusion
The lack of effective problem-solving skills puts the
mothers of autistic children in a conflict process and creates family and social problems. The dissolution of these
problems requires the development of cognitive skills, including problem-solving skills in these mothers. According to empirical evidence and the result of this study, this
goal could be achieved by teaching the family-centered
problem-solving program to the mothers of children with
autism spectrum disorder. Therefore, due to the expansion
of research related to problem-solving training, researchers
now consider problem-solving skills as an important factor
in a preventive intervention. We hope that the results of this
study would be used by relevant institutions and authorities in preventive interventions for the parents of children
with disabilities, especially mothers of children with autism
spectrum disorder.
This study included some limitations. It has been implemented amongst the mothers of autistic children studying at
the Besharat center, Kermanshah City. Also, the low number of participants made it impossible to control some of the
variables. Thus, it has low generalizability to other samples.
Another limitation was that only mothers participated in the
study and the effect of the family-centered program was not
investigated on fathers. To improve the scientific level of
this research, we suggest repeating this research in other
areas of Kermanshah City, with more samples of autistic
children divided by gender, and implementing the intervention on both father and mother simultaneously.
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