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Background: Mother-child interaction and spiritual well-being can influence child behavioral
disorders by affecting the mother’s mental health. The present study was done to investigate
the relationship between mother-child interaction and spiritual well-being and child behavioral
disorders with the mediation of mental health in mothers of children with hearing impairment.
Methods: The descriptive correlational study used a path analysis. The statistical population
included 1580 mothers of children with hearing impairment in Tehran in 2019. The sample size
was determined using Morgan’s sample size table. The samples were selected based on stratified
random sampling. To collect the required data, 310 questionnaires based on the research variables
were provided to the participants and a total of 284 questionnaires were analyzed following
the elimination of incomplete questionnaires. The research instruments included the Behavior
Disorders Questionnaire, the Child-Parent Interaction Questionnaire, the Spiritual Well-being
Questionnaire, and the Mental Health Questionnaire. The proposed model was evaluated using
path analysis by AMOS v. 24 software.
Results: The results showed that there was a significant relationship between spiritual well-being
and child behavioral disorders (P<0.01), mental health and child behavioral disorders (P<0.01),
child-mother interaction and mental health (P<0.01), and spiritual well-being and mental health
(P<0.01), but there was no a significant relationship between child-mother interaction and child
behavioral disorders (P>0.05). Moreover, indirect paths of child-mother interaction and child
behavioral disorders with a mediating role of mental health (P<0.01) and spiritual well-being
and child behavioral disorders with a mediating role of mental health were significant (P<0.05).
Conclusion: According to the results of this study, the proposed model had a good fit, and is an
important step in identifying the factors affecting the child behavioral disorders of children with
hearing impairment.
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1. Introduction
artial Hearing (PH) and Hard-of-Hearing (HOH) are the most obvious sensorineural defects in humans. There is evidence that 7 per 1000 adults suffer from
severe or profound PH and 1 per 750
children have a dominant bilateral hearing impairment (greater than 40 dB) [1].
Severe and profound PH is associated with negative developmental consequences in communicative, cognitive,
and social-emotional areas of the life of deaf children
and their parents [2]. However, the type and intensity
of consequences are influenced by the level of Hearing
Loss (HL), hearing functionality via a hearing aid or
cochlear implement, parental resources, task sharing in
family, Intelligence Quotient (IQ), multiple disabilities,
level of disability, and educational efforts [3].

P

HL can be recognized based on the presence of certain symptoms, known as syndromic hearing, or can be
diagnosed based on the presence of the disease without
causing any symptoms, known as non-syndromic HL [4]
because children with PH or HOH fail to control or manipulate their surrounding environment, they are unable
to fulfill their demands or carry them out to attract attention, and are likely to display symptoms of behavioral
disorders due to starvation, tiredness, and sadness [5].
Children with HOH experience more severe behavioral
disorders and more slowly behavioral improvement than
their peers with normal hearing [6]. Behavioral disorders
have a higher incidence in the second year of children’s
life, typically when they start to learn the language and
are good at understanding speech but not at present the
words. Assuming the language delay in the majority of
children with PH or HOH, anger and frustration can be
expected from them due to the lack of connection with
their thoughts or feelings or feeling of confusion when
they fail to reach parents’ expectations [7].
Many variables affect the behavioral disorders in HOH
children, including mother-child interaction. Bratton
& Landreth introduced the Child-Parent Relationship
Therapy (CPRT) model [8]. The mother-child interaction plays a major role in different domains of motherchild relations; for example, gaining acceptance and
understanding of mothers about their children [9]. Different aspects of family life, including emotional, social,
or economic aspects are strongly affected by a disability
of a child, especially a hearing problem. Parents often
respond to the child’s problem by denying reality, avoiding the acceptance of the hearing problem, displaying
aggression leading to developing depression and feel-
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ing guilty in the child [10]. In turn, the lack of internal
adaptation of the parents fades and evokes their feeling
of responsibility about their children; however, parents
are not properly aware of such responsibility, the child
disability causes disrupted mother-child interactions and
affects the child’s characteristics [11]. In this situation,
they encounter the extra needs of the children arising
from their disability.
Many studies on mother-child interaction confirm its
association with children’s behavioral disorders [12-19].
Also, many investigations, mothers’ religious beliefs fall
into the category of factors affecting child behavioral issues. For instance, in humans, reasonable religious beliefs
fulfill a broad range of fundamental needs and fill the
moral, spiritual, and emotional gaps [20]. Spiritual wellbeing in mothers involves being tolerant of stresses in
the hearing impairment of their child [21]. Spiritual wellbeing has two components of spirit and well-being with
two aspects, including religious well-being and existential
well-being [22, 23]. Religious well-being refers to a relationship with superior power, i.e., God. Existential wellbeing is defined as a psychosocial factor that explains
individual feelings about who am I, what am I doing and
why, and where do I belong to. Both aspects encompass
transcendence and moving to a superior state [24, 25].
Nevertheless, mother-child interaction and spiritual
well-being can influence child behavioral disorders by
affecting the mother’s mental health. Typically, HOH
is a problem, which faces parents with a variety of fundamental challenges regarding caring for children [26].
This sensory problem sometimes causes some affectiveemotional issues for mothers, such as mental health
problems [27]. Besides, unfulfilled hopes of parents of
having a healthy child lead to the incidence of psychological reactions in parents, including shocks, denial, depression, feeling guilty, aggression, distress, anxiety, and
feeling of shame, which affect family members’ functionality [28]. Evidence suggests that parents of children
with hearing impairment suffer from poor psychological
states and experience a high level of stress and mental
health issues compared with the parents of children with
normal hearing [29]. The association between mothers’
mental health and behavioral disorders of their children
has been confirmed in different studies [12, 19, 30-32].
Numerous negative consequences of psychological
well-being problems have been widely reported and described by mothers of children with PH or HOH after diagnosis of the children’s disorder. The majority of these
mothers were involved in recurrent deep sorrow and prolonged depression [33], and experience confusion, loss,
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and a considerable degree of hardship. Therefore, it is
important to overcome problems the mothers of PH or
HOH children are facing, regarding the mothers’ crucial
role in promoting the socio-psychological state of the
family and the problems and issues caused by the children hearing impairment. Therefore, based on the issues
outlined above, the main objective of the current study
was to investigate the relationship between mother-child
interaction and spiritual well-being and child behavioral
disorders through the mediation role of mental health in
mothers of children with hearing impairment.

2. Methods
The descriptive correlational study performed used
path analysis. The statistical population included 1580
mothers of children with hearing impairment in Tehran
in 2019. The sample size was determined using Morgan’s sample size table (n=310 if N> 1600). The samples
were selected based on stratified random sampling. To
collect the required data, 310 questionnaires based on
the research variables were provided to the participants.
The inclusion criteria were the age range of 27-48 years,
having at least a middle school education, and having
no mental disorders. The exclusion criterion was no
complete answer to the questions. A total of 284 questionnaires were analyzed following the elimination of
incomplete questionnaires.
Research instruments
The Behavior Disorders Questionnaire: The Rutter Children Behavior Questionnaire that is answered
by parents is a valid and reliable survey to measure behavior problems in children. The original questionnaire
items were increased from 26 to 30 items by adding 6
more items and integrating 2 of them due to their similarities. The questionnaire is rated on a 3-point Likert
scale from 0 to 2. The overall score for the questionnaire
ranges from 0 to 60. In research by Khodam [34], this
questionnaire was standardized and its validity was accepted. Bardideh et al. [35] reported the reliability of this
questionnaire equal to 0.94 based on Cronbach’s alpha
coefficient. In the present study, Cronbach’s alpha coefficient was 0.86 for the questionnaire.
Child-Parent Interaction Questionnaire: The 33item Child-Parent Interaction Questionnaire was designed
by Pianta in 1994 and measured the parental perceptions
of their relationships with children. The questionnaire
consists of three components, namely closeness, dependency, and conflict. Scoring the questionnaire is based on
a 5-point Likert scale from 1: totally disagree to 5: strong-

ly agree, and the total score of this test is obtained by
summing up the scores of 33 questions. The total score
of the test was used in the present study. Content validity
of the questionnaire was desired according to Abareshi et
al. [36] and the total test reliability was 0.86. Kabiri and
Kalantari [37] reported a Cronbach’s alpha of 0.82 for the
whole questionnaire. In the present study, the reliability of
this questionnaire was measured by Cronbach’s alpha that
was 0.82 for the entire questionnaire.
The Spiritual Well-being Questionnaire: The Spiritual Well Being Scale (SWBS), designed by Paloutzian
and Ellison in 1982, is a 20-item questionnaire, which
consists of two subscales, including spiritual well-being
and existential well-being. The former subscale measures the relationship with a superior power while the
latter, as a social-psychological element, evaluates individuals’ feelings about who they are, what are they doing
and why, and where do they belong to. Items are scored
on a 6-point Likert scale from 1 (strongly disagree) to 6
(strongly agree). Positively worded items are rated on a
1-6 scale from strongly disagree to strongly agree, respectively. Negatively worded items are reverse-scored
(Items 1, 2, 5, 6, 9, 12, 13, 16, and 18). The score of all
items is summed as the overall score of the SWBS [38].
Jafari et al. [39] reported a Cronbach’s alpha of 0.81
for the whole questionnaire. In the present study, Cronbach’s alpha coefficient was 0.83 for the questionnaire.
The Mental Health Questionnaire: The mental
health questionnaire (SCL-25) consists of 25 items
made by Dragatis and Zickelsurak in 1972. Items are
rated on a 5-point Likert scale: 1=not at all, 2=a little,
3=some, 4=a lot, and 5=a great deal. The questionnaire
consists of 9 subscales on psychiatric symptoms, including physical complaints, obsessional thoughts and acts,
interpersonal sensitivity, anxiety, depression, paranoia
and psychosis, phobic disorder and hostility, and aggression. The questionnaire asks about patients’ experience
of any conditions during the past week. Along with the
above-mentioned subscales, the items also mainly assess
three dimensions, including phobic disorder symptoms,
Global Severity Index (GSI), standard distress index,
Positive Symptom Distress Index (PSDI), and Phobic
Symptoms Total (PST). The cutoff point of 2.5 was applied to identify the prevalence of psychiatric symptoms
in all 9 subscales. The mean cutoff value of 2.5 and higher in each subscale indicates a phobic condition. A cutoff
point of 1.3 was applied for the phobic disorder index. In
the present study, Cronbach’s alpha coefficient was 0.87
for the questionnaire.
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Statistical analyses

4. Discussion

Data were analyzed by descriptive and inferential statistics, such as Mean±SD and Pearson correlation coefficient. The path analysis was used to assess the proposed
model. SPSS v. 24 and AMOS software was used for
analyzing the data.

The present study was done to investigate the relationship between mother-child interaction and spiritual
well-being and child behavioral disorders through the
mediating role of mental health in mothers of children
with hearing impairment. All variables that were directly
related to children’s behavioral disorders showed significant results except mother-child interaction. Indirect
links also showed significant values via a mental health
mediation. The results suggest that the proposed model
provided a good fit to the data, representing an important
step toward the identification of factors influencing the
behavioral disorders in children with PH or HOH. The
proposed model also offers an appropriate framework
for designing a program that prevents the stresses experienced by mothers of PH or HOH children and reduces
behavioral disorders in the children.

3. Results
The participants included 284 mothers of children with
hearing impairment with the age range of 27-34 (17%),
34-41 (57%), and 41-48 (26%) years. In terms of the level
of education, the participants had a middle school degree
(49%), diploma (34%), and bachelor’s and master’s degrees (17%). Among these mothers, 60.60% were housewives and 39.40% were employed. Descriptive statistics,
including Mean±SD and Pearson correlation coefficient
of the research variables, are presented in Table 1.
According to the data of Table 2, the Root Means Square
Error Of Approximation (RMSEA=0.502) showed that
the initial model required modification. Therefore, the
non-significant relationship between mother-child interaction and child behavioral disorders was removed.
Figure 1 shows the final model, in which the RMSEA of
0.001, χ2/df of 0.659, and Comparative Fit Index (CFI)
of 1.00 indicated a good model fit.
The results showed that the direct effect of spiritual wellbeing on the child’s behavioral disorders was significant
(β=-0.383, P<0.01). Mother-child interaction did not have
a significant direct effect on child behavioral disorders
(β=-0.038, P>0.05). Moreover, mother-child interaction
had a significant direct impact on mental health (β=0.362,
P<0.01). The direct effect of spiritual well-being on mental health was significant (β=0.359, P<0.01). However,
mental health significantly affected the child behavioral
disorders in a direct manner (β=-0.348, P<0.01) (Table 3).
The Bootstrap method was used to determine the significance of intermediary relationships.
The indirect path of mother-child interaction towards
child behavioral disorders was statistically significant according to the mediating role of mental health (β=0.049,
P<0.01). Furthermore, the indirect path of spiritual
well-being towards child behavioral disorders through
the mediating role of mental health was significant (β=0.063, P<0.05) (Table 4).
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There was no direct relationship between motherchild interaction and behavioral disorders of children.
This finding is inconsistent with the results of previous
research [12, 13, 18, 19]. In the above-referenced studies, the association of mother-child interaction with children’s behavioral disorder has been determined via correlation coefficient and regression, and significant values
were obtained. The present study, however, performed
a link analysis of variables and showed a significant association between mother-child interaction and behavior
disorders using Pearson’s correlation test. Yet, the proposed model uses a mediating variable, which defines
the strong impact of the mother-child interaction on behavioral disorders (i.e. an indirect link). In other words,
mother-child interaction indirectly influenced behavior
problems in children. This finding indicates that motherchild interaction plays an indirect role in the behavioral
disorders and mental health of their children, which is
consistent with the results from prior studies. These investigations used different statistical populations.
The family plays a fundamental role in promoting
health and developing an illness and is considered a critical institution to maintain the health of both individuals
and society. One of the most significant factors associated with mental and social development is the relationship between parents and children, which also plays an
important role during the development. Ineffective disciplinary styles used by parents, as well as inappropriate
parent-child interaction, are both related to communicative problems in children, which increases their vulnerability to certain disorders, such as anxiety, behavioral
problems, and psychological trauma. A parent-child relationship refers to a combination of unique emotions,
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Table 1. Mean±SD and Pearson correlation coefficients of the key study variables

Variables

Mean±SD

Correlation Coefficient

Child behavioral disorders

29.77±15.16

1

Mother-child interaction

104.96±40.59

-0.456

Spiritual well-being

79.92±31.24

-0.602

Mental health

57.05±25.53

-0.587

behaviors, and expectations, which involves high-quality time, physical affection, and verbal communication
between parents and their children.
There was a positive relationship between motherchild interaction and the mental health of children. This
finding implies that the interaction between mother and
child promotes the mother’s mental health, which is a
prerequisite to the quality of mother-child interaction.
The interactions between these two refer to the mother’s
parenting styles, which are used during mutual interactions. In other words, interaction is a mutual exchange
as mothers’ input influences child development and the
child’s characteristic indicates the consequences of parenting styles, as well as parent’s communicative patterns
and mother’s mental health status [15].
The present study also evidenced a significant positive
association between spiritual well-being and children’s
behavioral disorders. This implies that the spiritual
well-being of mothers plays a major role in behavioral
disorders of children as mothers’ beliefs and religious
practices help them via providing cognitive, emotional, and physiological solutions to overcome problems
and stresses. Besides, the spiritual well-being of mothers contributes to accepting the responsibilities of their
thoughts and behaviors for conflicts and struggles, and
encourages mothers to change these. Furthermore, from
the interpersonal perspective, the spiritual well-being of
mothers provides conditions, through which they pay
more attention to the existence of God and seek His help

during conflicts and sufferings and for their child’s hearing condition. Accordingly, they can cope with difficulties more calmly and solve them. Because spiritual wellbeing increases the ability to have a relationship with
God, it paves the way for mothers to take control of the
environment and communicate with others effectively.
Moreover, there was a positive relationship between
spiritual well-being and mental health. As mothers’ spiritual well-being increases, their mental health will be improved. This finding is consistent with the results of previous research [39, 40]. Regarding this finding, it should
be noted that spiritual well-being increases the ability of
self-regulation and the management of negative emotions,
such as worry, stress, and anger. Generally speaking, spiritual well-being can have a positive effect on mental health
by facilitating more intimate relationships as well as decreasing the conflicts of mothers, who have deaf children,
and reduce the conflicts between parents and their children. One of the features of the parents with high spiritual
well-being ability is that they have complete attention to
their interactions, thoughts, and feelings, wives, and children. Furthermore, they receive these feelings more correctly leading to a decrease in conflicts and disagreements.
Therefore, they experience more mental health; on the other hand, the relationship with God and spiritual well-being
has a compensatory and interactive role in family member relationships. In general, spirituality is an organized
system of beliefs, including the individual’s moral values,
which leads to cooperation in the religious community to
believe more firmly in God or a superior power [40].

Table 2. The initial and final model fit indicators

Fit Indicators

χ2

df

(χ2/df)

IFI

TLI

CFI

NFI

RMSEA

Initial model

-

0

-

1.00

-

0.998

0.999

0.502

Final model

0.429

1

0.429

1.001

1.008

1.000

0.999

0.001

df: Degrees of Freedom; IFI: Incremental Fit Index; TLI: Tucker Lewis Index; CFI: Comparative Fit Index; NFI: Normalized Fit Index;
RMSEA: Root Mean Square Error of Approximation.
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Table 3. Path coefficients of direct effects between research variables in the initial and final model

Initial Model

Path

Final Model

Path Type

β

P

Path Type

β

P

Mother-child interaction to child behavioral disorders

Direct

-0.038

0.512

Direct

-

-

Spiritual well-being to child behavioral disorders

Direct

-0.383

0.0001

Direct

-0.397

0.0001

Mother-child interaction to mental health

Direct

0.362

0.0001

Direct

0.362

0.0001

Spiritual well-being to mental health

Direct

0.359

0.0001

Direct

0.359

0.0001

Mental health to child behavioral disorders

Direct

-0.348

0.0001

Direct

-0.361

0.0001

Another finding of this study was a positive relationship between mental health and child behavioral disorders. Therefore, by the improvement of mothers’ mental
health, the child’s behavioral disorder will be reduced.
This finding is consistent with the results of previous research [12, 19, 30-32]. Mental health implies situations,
in which individuals treat environmental and interpersonal desires and requirements appropriately and desirably. One of the sources of making stress in mothers is
the deaf child’s birth. These children impose exclusive
stress on parents, particularly on mothers.
The most important mothers’ issues and problems are
the difficulties to accept the child’s disability, the fatigue
resulting from nursing and care, issues related to leisure,
family financial problems, and medicine and treatment
issues. The high levels of stress of parents are associated with the poor function of the family, child behavioral disorder, and the weak correlation and coherence
of communication. Reducing stress is linked to the problem-oriented coping strategy, the desired function of the
family, and the sense of meaningfulness in life, which
all reduce the child and mother’s suitable interaction and
increase their behavioral disorders [30].
In families with deaf children, some factors, such as
how to use the coping strategies, the generalization of
parental self-efficacy, the cohesion and coherence of the

family, and sense of meaningfulness in life affect the
weak mother-child interactions and the child’s behavioral
disorders. Making mothers aware of their negative feelings and emotions, such as anxiety and stress will also
result in improving their mental health and reducing children’s behavioral disorders. These measures can increase
the concentration and attention of mothers who have hard
of hearing and deaf children; thus, they can keep their
calm and get rid of the stress and its consequences.
Also, mental health had a mediating role in the mother-child interaction with child behavioral disorders. To
elucidate this finding, we can say that positive motherchild interaction brings them higher mental and physical health. In other words, mother-child appropriate interaction affects the mental health of these mothers and
decreases child behavioral disorders. One of the most
important factors affecting mental and social development is the relationship between parents and children,
which has an important role in the life of the growing
child; thereby, the quality of these relationships in the
early years of childhood establishes the future cognitive,
social, and emotional development [36].
The family has a fundamental role in the health and
disease of the family members, and it is the most important institution to maintain the individual and society’s health. Furthermore, it has a profound impact on

Table 4. The results of the Bootstrap method for investigating indirect and intermediary paths
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Predictor Variable

Mediator Variable

Criterion Variable

Mother-child interaction

Mental health

Spiritual well-being

Mental health

Initial Model

Final Model

Bootstrap

P

Bootstrap

P

Child behavioral disorders

-0.047

0.005

-0.049

0.003

Child behavioral disorders

-0.061

0.012

-0.063

0.015
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Figure 1. The modified final model pertaining to the mediating role of mental health in the relationship between mother-child
interaction and spiritual well-being with child behavioral disorders

forming the health and disease concepts and normal and
abnormal behavior patterns [14]. Inefficient educational
styles and inappropriate parent-child interaction during
the development period result in creating problems in the
relationship and consequently children’s vulnerability
against disorders, such as anxiety, behavioral difficulties,
and psychological damages [41].
Another finding of this research was the mediating role
of mental health in spiritual well-being and child behavioral disorders. Regarding this finding, it should be noted
that the spiritual well-being of mothers while facing environmental stresses, makes more self-control, higher
adjustment, a positive attitude toward wife and child,
and a more effective relationship with them. On the other
hand, studies suggest that high levels of conflicts and low
levels of cohesion exist in families with hard of hearing
and deaf children. Furthermore, the feeling of inadequacy in parenting over time will extend to the other parts of
the private life and marital relationships of the children’s
mothers. Thus, it is not far-fetched that families with exceptional children may be affected by the child’s disorders’ symptoms, and parental problems, particularly in
mothers is increased. Hence, the importance of spiritual
well-being and management of negative affections and
emotions become more and more evident. If an individual can acquire such a skill, he/she can be aware of
problems and stresses, find proper solutions, and reduce
the stressful relationship with his/her child. Furthermore,
he/she can achieve an improvement in mental health as
well as child behavioral disorders. Consequently, we can
argue that mental health has a mediating role in spiritual
well-being and child behavioral disorder.

Most of the children’s behavioral problems reflect
the complicated interpersonal conditions of the family
members, particularly parents. In other words, children’s
behavioral problems existence represents defective relationships of family members with each other and it is
tightly related to the parents’ wrong educational pattern
and their defective interactions with children, as well.
Strengthening the spiritual well-being of mothers can increase their mental health and reduce children’s behavioral disorders, subsequently.

5. Conclusion
Spiritual well-being and mental health in mothers had
a direct and negative relationship with child behavioral
disorders in children with hearing impairment. Spiritual
well-being through mental health can have an indirect
effect on child behavioral disorders; thus, by strengthening and improving mother-child interaction, spiritual
well-being and mental health in mothers can improve
the child behavioral disorders of children with hearing
impairment. As a result, strengthening the spiritual wellbeing of mothers can increase their mental health and
consequently, reduce children’s behavioral disorders.
Limitations
The statistical population of the research was exceptional children’s mothers in Tehran, which makes it difficult to generalize the results to the other communities.
To this end, doing more research on other samples is
suggested to generalize the results. Besides, we did not
assess children’s fathers; thus, generalization of results
to fathers will be difficult. Moreover, similar research
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should be done on fathers to solve the problem. Furthermore, it is suggested that holding educational workshops
to strengthen the spiritual well-being of mothers to boost
their trust and mental health and reduce children’s behavioral disorders.
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