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Abstract 

 

The main purpose of the present study was to examine the effectiveness of the Group 

Counseling Program applied to mothers of children with moderate-severe mental 

and physical disabilities on psychological well-being, experiential avoidance, 

depression, anxiety, and stress. Groups were formed with the participation of 28 

people in total, 14 people in the experimental group, and 14 people in the control 

group. For this reason, the study was designed according to the pretest-posttest 

matched control group design, and random sampling method was used to determine 

the study group. The study group was formed considering that it is easily accessible 

and applicable. The study design can be classified as a randomized controlled 

experimental test in terms of its function. Sessions includes different themes [An 

orientation/doing design for group counseling, the personal values and Powers, the 

mind and behavior, a creative despair, the concept of gratitude (appreciation), 

forgiveness, self/conscious awareness, the meaning of life and hope, evaluation]. 

Personal Information Form, Acceptance and Action Form-II (KEF-II), Depression 

Anxiety Stress Scale Short Form (DASS-21), Five-Dimensional Well-Being Scale 

(PERMA) forms were used to collect data. A group counseling program that was 

based on Contextual Positive Psychology Approach was applied to the experimental 

group, and no interventions were applied to the control group. A pretest was applied 

At the beginning of the sessions, and after the end (final session), the same set of 

measuring instruments was applied to the experimental and control group as a 

posttest. As a result of the study, a significant decrease in favor of the experimental 

group was detected in terms of depression, stress, anxiety, and experiential 

avoidance levels, and a significant increase was detected in the level of well-being. 
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INTRODUCTION 

Mental and physical disability refers to a life-long mental and physical developmental disability occurring 

before, during, or after birth (in early childhood). Developmental disability is detected in 15% of children 

and might limit the ability of the individual to participate in daily activities because cognitive, 

socialization, learning, and physical mobility areas are generally insufficient (Scherer, Verhey & Kuper, 

2019). Intellectual Disability (ID) is the inability of the brain to function cognitively, which results in 

inadequacy in the intellectual functioning of the intelligence, conceptual, perceptual, and social 

adaptation skills. This disability occurs before the age of 18 (Schalock, Luckasson & Shogren, 2007). 

Intellectual Disability often co-exists with other developmental disabilities, and the term intellectual-

physical disability is often used to refer to the accompanying morbid manifestation of both conditions 

(Scherer, Verhey & Kuper, 2019). 

Having a child who has moderate-severe mental1 and physical disabilities is a very difficult 

condition for a family because the parent whose child is diagnosed with developmental delay first 

experiences shock and then feelings of guilt, grief, and helplessness just like in mourning reactions (Ellis 

& Hirsch, 2000). There will inevitably be serious changes in the lifestyle, the roles of family members in 

the functioning of daily life activities, and the family dynamic, as well as the emotions and thoughts 

which become upside down with this new condition. These different responsibilities cause depression, 

stress, and anxiety in parents and other family members of children with disabilities. For this reason, 

depression, stress, and anxiety are important symptoms that therapists and other professionals must 

consider during the treatment process of the child and/or family (Demir, Özcan, & Kızılırmak, 2010; Dereli 

& Okur, 2008; Uğuz et al., 2004; Smith et.al., 1993;  Toprakçı & Altunay, 2014). According to the 

Diagnostic and Statistical Manual of Mental Disorders-5 (DSM-5), major depression is a disease 

characterized by a depressed mood for at least two weeks, decreased interest, or pleasure in activities, 

low energy, decreased or increased appetite, decreased amount of sleep along with five or more of the 

following symptoms; increased psychomotor agitation or retardation, thoughts of worthlessness or guilt, 

decreased attention or indecisiveness, recurrent suicidal thoughts or attempts (at least one of these 

symptoms with depressed mood or a lack of pleasure), and decrease in the level of previous functionality. 

Stress, on the other hand, is the physical or emotional tension because of the stimulation of the mind 

and body in conditions that the individual perceives negatively. A stressor is any event or stimulus 

causing an individual to experience stress (Schafer, 2000). Anxiety is a condition in which some bodily 

reactions occur in the form of acceleration in breathing and increased heart rate along with feelings of 

anxiety and distress emerging as an impulse in conditions that the person perceives as dangerous. 

Anxiety, which is sometimes experienced by everyone and accepted as a normal condition, may intensify 

in some cases and cause anxiety disorder (Işık, 1996). 

Even parents who have normally developing children take on some new responsibilities when 

compared to the time they spent without children. Especially because mothers are alone with their 

children in daily life, they are under a lot of stress (Faerstein, 1981; Pelchat et al., 1999). Also, when a 

mother is overburdened because of responsibilities such as taking care of the child and maintaining the 

home order, the increased stress spreads to the children, and it was reported that the mother has a 

higher risk of experiencing stress-related problems with her child (Ganong, Doty & Gayer, 2003). Anxiety 

that is experienced by a mother can have negative effects on child development, which often leads to 

anxiety and depression in the child (Burstein, Ginsburg & Tein, 2010). Parents of disabled children, on 

the other hand, face different and severe psychological problems. It is quite normal for parents of 

disabled children to have problems regardless of the type of disability the child has (Faerstein, 1981; 

Pelchat et al., 1999). The mother is usually the most affected person within a family because she takes 

on the primary responsibilities for the child as of birth (Yüksel and Uyanık, 2021). When the psychological 

problems faced by the parents of disabled children are investigated, it is seen that they face very high 

levels of stress (Beckman, 1983; Clubb, 1991; Dyson, 1997; Shapiro, 1983) and emotional breakdown 

                                                             
(1)The terms and definitions used as “moderate-severe mental and physical disability” in the present study are those used in the Special Education 

Services Regulation in the Official Gazette, which was published with the No. 30471 on 7/7/2018 and the regulations amending it on 11/6/2020 with 

the number 31152. 
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(Smith et.al., 1993). Because they need more money, time, and energy to take care of their disabled 

children, which causes them to experience more stress (Crnic, Friedrich & Greenberg, 1983). In general, 

the stress level of these mothers, the type of disability of the child, physical, psychological, and financial 

problems faced, having another disabled child, relations with family, and social environment are affected 

by factors such as the reactions of family members, friends, and close circles (Byrne & Cunningham, 

1985; Damiani, 1999; King et al., 1999;). The presence of a behavioral problem accompanying the 

disability in a large proportion of these children may also cause higher parental stress (Floyd & Gallagher, 

1997; Greenberg, Seltzer, Krauss & Kim, 1997). Because of these reasons, couples may blame each other 

for high levels of stress, depression, and anxiety, which ultimately cause problems in marriages. 

Mothers who face all these environmental and psychological processes have a desire for 

experiential avoidance because their psychological well-being is affected negatively (Trute & Hiebert-

Murphy, 2002, 2005; Trute et al., 2007). Experiential avoidance is the condition where the individual does 

not want to stay in contact with certain special experiences e.g. bodily sensations, emotions, thoughts, 

memories, images, and behavioral tendencies, trying to change the form and frequency of these 

experiences or the conditions causing them (Hayes, Wilson, Gifford, Follette & Strosahl, 1996). It was 

found that experiential avoidance is related positively to psychological problems such as anxiety and 

depression (Chawla & Ostafin, 2007). Experiential avoidance also affects the level of psychological well-

being negatively. Psychological well-being is an effort to cope with negative emotions and look at life 

positively by trying to find the meaning of life with virtues such as achieving meaningful goals, 

establishing good human relations, and maintaining personal development throughout life (Keyes, 

Shmotkin & Ryff, 2002). In other words, psychological well-being is related to the emotional state of the 

individual directly and expresses how people evaluate their lives (Bradburn, 1969). Because experiential 

avoidance has different behavioral aspects such as procrastination, avoidance of boredom, 

distraction/suppression, behavioral avoidance, and suppression/denial (Ekşi, Kaya & Kuşcu, 2018; 

Sahdra, Ciarrochi, Parker & Scrucca, 2016;). Social support is related closely to the adaptation of the 

mother to stress, physical, and psychological well-being, and positive attitudes toward the future of her 

mentally retarded children because experiential avoidance plays important roles (Hayes et al., 2012) in 

the formation and protection of psychological problems (Heller and Factor, 1993; Krauss, 1993; 

Stoneman and Crapps, 1988). 

The coping styles of parents and the presence of social support related to developmental 

disabilities affect parental stress levels positively (Dabrowska & Pistula, 2010). Also, several chronic 

stressors, such as the behavioral problems of the child (Woodman, Mawdsley & Hauser-Cram, 2015), 

stigmatization (Ngo et al., 2012), and financial difficulties (Parish et al., 2008) are inherent in raising an 

intellectually disabled child. As a result of these stress factors, parents of mentally retarded children may 

also be more vulnerable to depression, stress, and anxiety (Olsson & Hwang, 2001). 

Importance of the Study  

It is already known that mothers who have disabled children face high levels of emotional 

difficulties (Yüksel & Uyanık, 2021). Helpless and depressed moods in parents whose children are 

diagnosed with mental and/or physical disabilities (Zigler & Hodapp, 1986) cause a wide variety of 

reactions such as isolation, hopelessness, depression, shock, and marital dissolution (Blacher, 1984; 

Kazak, 1987). Depression is also associated with several negative conditions such as deteriorating 

physical health (Kupferberg, Bicks & Hasler, 2016), lack of self-care, and limited social functioning 

(Osborn, 2001). In the study where Singer (2006) analyzed the data on depression in mothers of mentally 

retarded children and reported the prevalence of depression in general as 29% in mothers who had 

mentally retarded children and 19% in mothers of children with normally developing children. 

In previous studies, mothers of mentally retarded children were found to struggle with 

significantly higher levels of stress and depression and more challenging behaviors than mothers of 

normally developing children (Lessenberry & Rehfeldt, 2004; Smith, Oliver & Innocenti, 2001). When the 

mother understands that the disability of her child cannot be treated in any way, in other words, it cannot 

be cured, she feels more intense depression and hopelessness and begins to not enjoy socializing, and 

for this reason, she becomes more and more isolated (Bristol & Schopler, 1984). Despite the intense 
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stress, depression, and anxiety some mothers face, they cope better and adapt to their conditions while 

some cannot (Vernon & David, 2001). 

Mothers of children with moderate-severe mental and physical disabilities generally face many 

difficulties in their daily lives when compared to mothers of normally developing children along with 

more parental stress, anxiety, depression, physical health problems, guilt, trouble in social and marital 

adjustment, low satisfaction in their lives, frustration, and lack of social support (Abbeduto et al., 2004; 

Breslau & Davis, 1986; Gray & Holden 1992; Wilton & Renaut, 1986). Children with different types of 

disabilities cause different levels of stress and depression in their mothers (Hodes et al., 1999). Although 

psychological problems such as somatic symptoms, depression, and anxiety disorders are reported to 

be more frequent in mothers who had physically handicapped children (Miller et al., 1992), alcohol 

addiction and depression are reported more frequently in parents who have mentally and/or physically 

handicapped children (Seltzer et al., 2001). It was reported that mothers of children with speech disorders 

have higher levels of depression when compared to mothers of healthy children (Rudolph et al., 2003). 

Parents of autistic children described stressful conditions in their families (Bolton et al.,  1998; Keleşoğlu 

& Akasakal Kuc, 2020; Sanders & Morgan, 1997). Anxiety and depression were found to be significantly 

higher in mothers of psychotic children (Ryde-Brandt, 1990). It was shown that mothers of children with 

Cerebral Palsy experience higher levels of stress than mothers of healthy children (Manuel et al., 2003; 

Ong et al., 1998). 

In light of the data given in previous studies, it was seen that the depression, stress, anxiety, and 

experiential avoidance levels of mothers who have disabled children are high, while their psychological 

well-being levels are low. To increase the psychological well-being levels of mothers (Summers et al., 

1990; Slentz & Bricker, 1992) and to reduce experiential avoidance levels, emotional and social support 

must be provided from their immediate environment (by spouse, root family, friends) and in a 

professional manner that will improve the coping skills of mothers to benefit from individual-group 

psychological counseling services. In this context, it is important to examine the effects of the group 

counseling programs on the psychological well-being, experiential avoidance, depression, anxiety, and 

stress levels of mothers who had moderate-severe mentally and physically disabled children. Also, 

studies conducted with families must be implemented in a specific plan and program (Kayahan, Yüksel, 

& Emmioğlu, Sarıkaya, 2021). In this context, the fact that the effects of a Group Counseling Program 

were applied to mothers of children with moderate-severe mental and physical disabilities was evaluated 

in this study as another strength of it. It is hoped that the results of the present study will contribute to 

specialists working in special education schools/institutions and mothers who have children with special 

needs. 

Purpose of the Study 

The purpose of the present study was to examine the effects of the Group Counseling Program 

on psychological well-being, experiential avoidance, depression, anxiety, and stress levels of mothers 

who had moderate-severe mentally and physically disabled children. For this purpose, in the study, the 

answer was sought to the question “Is there a significant difference in terms of well-being, depression, 

anxiety, stress, and psychological well-being between mothers who have disabled children in the 

experimental group and the control group?” 

METHOD 

Study Pattern 

The present study, which examined the effects of the Group Counseling Program applied to 

mothers who had moderate-to-severe mentally retarded children on psychological well-being, 

experiential avoidance, depression, anxiety, and stress, was designed according to the experimental 

design, which is among the quantitative study methods (Creswell, 2013). The effect of the technique 

used in the experimental group can be investigated by evaluating the results obtained from the pretests 

and posttests applied in experimental studies (Büyüköztürk, 2013). For this reason, the study was 

designed according to the pretest-posttest matched control group design, and a random sampling 

method was used to determine the study group (Büyüköztürk, Çakmak, Akgün, Karadeniz, Demirel, 

2008). The study design is given in Table 1. 
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Table.1 Study Design (Experimental and Control Group Pretest-Posttest Model) 

 Pretest  Posttest 

Experimental Group EP Group counseling program based on Contextual Positive Psychology 

Approach (GCPCPSA) 

EP 

Control Group CP  CP 

Study Group 

The study group was formed considering that it is easily accessible and applicable. For this 

purpose, measurement tools such as Information Form, Depression Anxiety Stress Scale (DASS-42), 

PERMA Five-Dimensional Well-Being Scale, Acceptance, and Action Form II were applied to 44 mothers 

of moderate-severely mentally retarded children. The data that were obtained from 44 mothers, two 

groups (experimental and control group) were formed randomly (by drawing lots) among mothers who 

voluntarily wanted to participate in the group counseling program. Groups were formed with the 

participation of 28 people in total, 14 people in the experimental group, and 14 people in the control 

group. The age of the participants ranged from 29 to 52, the average age of the participants was 39.9, 

and the level of education was 10 primary school graduates and 18 high school graduates. 

Data Collection Tools 

Personal Information Form: This form, which was used to obtain the personal data of the 

participants required for the study, was developed by the researcher. In this form, the age, employment 

status, occupation, marital status, etc. of the participants were questioned. 

Acceptance and Action Questionnaire (AAQ II): This form was used to measure the level of 

psychological flexibility in the study. The form, which was developed by Bond et al. (2011), is a 7-point 

Likert-type scale that consists of seven items and measures psychological flexibility. The Turkish 

adaptation of the scale was made by Yavuz, Iskin, Ulusoy, Esen, & Burhan (2014). The scale consists of a 

factor that explains 61.8% of the variance, and the internal consistency coefficient of the scale was 

calculated to be .90. The test-retest reliability after two weeks was calculated as .85 and .63 with the 

action form and Beck Depression Inventory. A correlation of .53 was detected between it and the 

Ruminative Thinking Style Scale. Increased scores obtained from the scale indicate that psychological 

rigidity and experiential avoidance are increased. 

Depression Anxiety Stress Scale Short Form (DASS-21): This form was used to determine the 

depression, anxiety, and stress levels of the mothers. The validity and reliability study of the long form 

of the scale that was adapted to Turkish by Uncu et al. (2007) was conducted by Bayram, Gürsakal & 

Bilgel (2009), and the validity and reliability study of the short form was conducted by Yılmaz, Boz, & 

Arslan (2017). The scale was prepared to measure depression, anxiety, and stress symptoms and consists 

of 21 items. The reliability coefficient of the scale was found to be between 755 and 822 in line with the 

data obtained from the study conducted on 618 people. The 0-9 point range in this scale shows normal 

depression, 0-7 normal anxiety, and 0-14 normal stress. The scale has a 4-point Likert Type design and 

includes 7 questions each to measure the dimensions of depression, stress, and anxiety. On the scale, 0 

was coded as “Never”, 1 “Sometimes”, 2 “Quite often”, and 3 “Always”. 

The 5-Dimensional Well-Being Scale (PERMA): The scale, which was developed by Butler & Kern 

(2016) and adapted into Turkish by Demirci et al. (2017), consists of a total of 23 questions with 8 fillers 

and 5 sub-dimensions (positive emotions, meaning, positive relations, success, bonding). On the scale, 

items 7, 12, 14, and 20 are reverse coded. There are 3 questions in each dimension. Positive emotions 

are measured with items 5, 10, 22, bonding 3, 11, 21, positive relations 6, 15, 19, meaning 1, 9, 17, success 

2, 8, and 16. Sample sentences for positive emotions include questions such as “In general, how often 

do you feel positive?”; attachment dimension “How often do you devote yourself to what you do?”; 

positive relations “How much do you feel loved?”; “To what extent do you lead a purposeful and 

meaningful life in general?”; and success “How often do you reach the important goals you have set for 

yourself?”. Total well-being is calculated by the average of the sub-dimensions of meaning, success, 

attachment, positive relations, and positive emotions. The total Cronbach Alpha Coefficient was found 

to be .91, positive emotions sub-dimension .81, attachment sub-dimension .61, positive relations sub-

dimension .61, meaning sub-dimension .77, and success sub-dimension .70. 
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Data Collection Process 

To examine the effectiveness of the Group Counseling Program applied to mothers who had 

moderate-to-severe mentally disabled children on psychological well-being, experiential avoidance, 

depression, anxiety, and stress, Information Form was given to 44 mothers, and Depression Anxiety 

Stress Scale (DASS- 42), PERMA Scale, Acceptance and Action Form II measurement tools were applied. 

Based on the data obtained from 44 mothers, the mothers who had the lowest level of psychological 

well-being and the highest levels of experiential avoidance, depression, anxiety, and stress were selected 

randomly (by drawing lots) into two groups as the experimental (14 people) and control group (14 

people). The researcher conducted a preliminary interview with all the participants before starting the 

Group Counseling sessions. The scales mentioned before the program was applied to the experimental 

and control group were applied as a pretest, and two weeks after the program was applied, the same 

scales were applied as a posttest. 

Determining and Implementing the Group Psychological Counseling Program 

The experimental studies that were conducted were reviewed by scanning both Turkish and 

foreign literature and studies on the subject determined for the program on the effectiveness of the 

Group Counseling Program applied to mothers who had moderate-to-severe mentally retarded children 

on psychological well-being, experiential avoidance, depression, anxiety, and stress. As a result of the 

literature review, the 9-session “Group Psychological Counseling Program Based on Contextual Positive 

Psychology Approach (GCPCPSA)”, which was developed by Kaya (2019), was used as a basis for the 

study. During the preparation stage of this study, necessary permissions were obtained to use the 

activities in the books in the study. Video/audio recording was not taken during the sessions in the 

GCPCPSA application process, considering that the video or audio recording would harm the therapeutic 

process because the group to which the application would be applied consisted of mothers who had 

children with moderate-severe mental disabilities who required sensitivity. 

The Group Counseling Program Based on Contextual Positive Psychology Approach (Kaya, 2019) 

was applied to the experimental group, and no intervention was performed on the control group. Two 

weeks after the end of the sessions (the final session), the same set of measuring instruments was applied 

to the experimental and control groups as a post-test. The GCPCPSA application was performed once a 

week for 90 minutes for 9 weeks. The flow of the process in weekly sessions is given below. 

Session 1: This session has an orientation design for group counseling. An acquaintance activity 

was held in this session, and a discussion was made about the introduction of the group process and 

group rules. A “Walk of Confidence” activity was also performed to address the feelings of insecurity and 

warm up to the group process (Altınay, 2012). 

Session 2: This session has the personal values and powers theme. The Value-Definition, Value-

Target differentiation, and major value areas were addressed here. The Flexible Character Powers Activity 

was performed. More emphasis was placed on personal values and it was also emphasized that character 

powers could be an important source for value-oriented behaviors. 

Session 3: This session has the mind and behavior themed. The DNA-V activity, which was 

developed by Hayes & Ciarrochi (2015) and translated into Turkish by Kaya (2019), was used in the 

Discoverer, Consultant, Noticer, and Values activity. It is emphasized that positive and negative 

expressions show the perceived dimension and that the important thing is the results, by emphasizing 

the singular behaviors instead of the “Features” concept in the dial. Skills training was performed on the 

behavior monitoring chart for the individuals to monitor their and others’ behaviors and to understand 

the important relations between antecedents and long- and short-term consequences. 

Session 4: This session has a creative despair theme. In the function of emotions activity, the 

purpose was to define emotions and to emphasize that they all contribute to functionality regardless of 

whether they are pleasant or not. An activity was conducted with the theme of experiential avoidance 

types and adaptive alternatives. The tug-of-war with the monster activity was used as one of the physical 

ACT metaphors. 

Session 5: This session focuses on the concept of gratitude (appreciation). Firstly, a 

bibliotherapeutic activity was conducted by using a fairy tale with different variants called “Dervish’s 

Medicine”. The “moral of the story” paragraph in which the message is explained in the text was removed 
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and left to the members to guess the message. Based on the results, the concept of gratitude was 

introduced, and sharing the characteristics of gratitude and its reflections in their lives was encouraged. 

After this study, the Gratitude Dial activity was conducted. 

Session 6: This session focuses on forgiveness. A study was conducted on perspective-receiving 

skills that can form a basis for forgiveness skills. Then, a discussion was made on the definition of 

forgiveness behavior and its differences from behaviors that seemed similar. Here, a discussion-based 

definition of forgiveness was created by emphasizing the concept of group reconciliation, ignorance, 

submission, withdrawal, or tolerance from the concept of forgiveness. After this study, the long and 

short-term results of forgiveness behaviors are examined through examples. 

Session 7: This session focuses on self/conscious awareness. The study also included contents of 

self-understanding as well as the skills of mindfulness, separation, and acceptance. 

Session 8: This session focuses on the meaning of life and hope. An introductory activity that was 

called “Contact with Time”, which was developed by Kaya (2019) by using collection pieces, was 

performed. A group activity was carried out with the title “One Door Closes - One Door Opens” by adding 

the post-difficulty development content of Kaya (2019). The purpose was to develop more positive and 

functional attitudes towards life events and difficulties. 

Session 9: It is the finalization (evaluation) session. A discussion activity that was designed by Kaya 

(2019) was performed. Then, a suggested finalization activity was performed for the groups. In this last 

session, all participants contributed to the process by expressing their thoughts. Finally, the shares 

regarding the group process were received. 

Data Analysis 

As for the Shapiro-Wilk statistical value for the Acceptance and Action Questionnaire (AAQ II was 

0.015 (p > 0.05) for Depression Anxiety Stress Scale Short Form (DASS-21) 0.009 (p > 0.05) for The 5-

Dimensional Well-Being Scale (PERMA) 0.012 (p > 0.05), it can be said that the data were not normally 

distributed (kurtosis and skewness values were not between −1.96 and +1.96). 

Statistical analyses were performed on the data obtained from the measurement tools. The SPSS 

25 program was used in the analysis of the data. The Non-Parametric Mann-Whitney U and Wilcoxon 

Test were applied in the SPSS 25 to determine the effects of the Group Counseling Program applied to 

mothers of children who had moderate-severe intellectual disability on psychological well-being, 

experiential avoidance, depression, anxiety, and stress. The reason why these tests were preferred was 

that the number of participants in the groups was less than 30. According to some researchers, it is 

difficult to assume that the scores are normally distributed when the number of participants in the 

groups falls below 30 and 15 according to some researchers. Non-parametric tests must be used in the 

analysis in such cases (Büyüköztürk, 2013). The data obtained as a result of the study were evaluated at 

the .05 significance level. 

 

RESULTS 

Firstly, it was tested whether there were significant differences between the pre-assessment test scores 

of the experimental and comparison groups. Statistics on the pre-test scores of the groups are given in 

Table 2. 

Table 2. Pre-test statistics of the mothers in the experimental and control groups 

 Groups N Rank Mean Rank Sum U P 

Acceptance & Action 

 

Experimental 14 16.79 235.00 66.000 .138 

Control 14 12.21 171.00   

DAS Experimental 14 14.93 209.00 92.000 .782 

Control 14 14.07 197.00   

PERMA Experimental 14 16.93 237.00 64.000 .117 

Control 14 12.07 169.00   

When Table 2 is examined, it is seen that there were no significant differences between the pretest 

scores of the parents of the experimental group and the pretest scores of the parents of the comparison 
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group ((ACCEPTANCE-ACTION (U = 66.000, p > .05)), (DAS (U = 92.000, p > .05)), (PERMA KE (U = 64.000, 

p > .05)). This means that the experimental and comparison groups are equal to each other. When the 

mean rank is considered, it is seen that the readiness level of the parents of the experimental group is 

relatively better than the parents of the comparison group. However, the difference is not statistically 

significant. 

The Wilcoxon Signed-Rank Test was applied to determine whether there were differences 

between the pre-test and post-test results of the acceptance-atablo 2ction form of the students in the 

experimental group, and the results are given in Table 3. 

Table 3. Statistics on the pretest-posttest scores of the Acceptance-Action Form of the parents of the students in the 

experimental group 

Measurement (Posttest -Pretest) N Rank Moderate Rank Sum z P 

Negative Ranks 12 6.50 78.00 -3.066 .002 

Positive Ranks 0 .00 .00   

Equal 2     

*Based on negative ranks 

In Table 3, it is seen that the Wilcoxon Signed-Rank Test, which was used to determine whether 

there were significant differences between the pretest and posttest scores of the experimental group 

from the Acceptance-Action Scale, yielded a significant difference (=-3.066, p<.05). When the mean rank 

and rank sum of the difference scores is taken into account, it is understood that this difference is in 

favor of the negative ranks. In this respect, it can be argued that the applied training program was 

effective in improving the acceptance-action skills of the experimental group. An increase in the scores 

obtained from the scale shows increased experiential acceptance levels (acceptance instead of 

avoidance). 

The Wilcoxon Signed-Rank Test was applied to determine whether there were differences 

between the pre-test and post-test results of the Acceptance-Action Form of the students in the 

Control/Comparison group, and the results are summarized in Table 4. 

Table 4. The statistics on the pretest-posttest scores of the Acceptance-Action Form of the parents of the students in 

the control group 

Measurement (Posttest - Pretest) N Rank Moderate Rank Sum z P 

Negative Ranks 3 6.83 20.50 -1.464 .143 

Positive Ranks 9 6.39 57.50   

Equal 2     

*Based on negative ranks 

According to Table 4, nine of the parents of the control/comparison group students increased 

their scores at the end of the process, and 3 of them had decreased scores. It is seen that this 

differentiation is not statistically significant (z = -1.464, (p >.05)). 

The Wilcoxon Signed-Rank Test was applied to determine whether there were differences 

between the pre-test and post-test results of the DAS Form of the parents of the students in the 

experimental group, and the results are given in Table 5. 

Table 5. The statistics on the pretest-posttest scores of the DAS Form of the parents of the students in the 

experimental group 

Measurement (Posttest - Pretest) N Rank Moderate Rank Sum z P 

Negative Ranks 14 7.50 105.00 -3.308 .001 

Positive Ranks 0 .00 .00   

Equal 0     

*Based on negative ranks 

In Table 5, the Wilcoxon Signed-Rank Test that was performed to determine whether there were 

significant differences between the pretest and posttest scores of the experimental group in the DAS 

Form showed a significant difference (z = -3,308, p <.05). When the mean rank and the rank sum of the 

difference scores are considered, it is understood that this difference is in favor of the negative ranks. In 
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this respect, it can be argued that the applied training program was effective in developing the 

experimental group. 

The Wilcoxon Signed-Rank Test was applied to determine whether there were differences 

between the pre-test and post-test results in the DAS Form of the parents of the control/comparison 

group students, and the results are summarized in Table 6. 

Table 6. The statistics on the pretest-posttest scores in the DAS Form of the parents of the students in the control 

group 

Measurement (Posttest - Pretest) N Rank Moderate Rank Sum z P 

Negative Ranks 8 5.50 44.00 -.535 .593 

Positive Ranks 6 10.17 61.00   

Equal 0     

*Based on negative ranks 

According to Table 6, eight of the parents of the control/comparison group students increased 

their success score at the end of the process, and 6 of them decreased their success score. It is seen that 

this differentiation is not statistically significant (z =-.535, p>.05). 

The Wilcoxon Signed-Rank Test was applied to determine whether there were differences 

between the pre-test and post-test results of the PRE (PERMA) Form of the parents of the students in 

the Experimental Group, and the results are given in Table 7. 

Table 7. The statistics on the pretest-posttest scores in the PRE Form of the parents of the students in the 

Experimental Group 

Measurement (Posttest - Pretest) N Rank Moderate Rank Sum z P 

Negative Ranks 0 .00 .00 -3.301 .001 

Positive Ranks 14 7.50 105.00   

Equal 0     

*Based on negative ranks 

It is seen in Table 7 that the Wilcoxon Signed-Rank Test that was performed to determine whether 

there were significant differences between the pre-test and post-test scores of the experimental group 

from the PRE Form were significant (z =-3.301, p<.05). Considering the mean rank and rank sums of the 

difference scores, it is also understood that this difference is in favor of the positive ranks. In this respect, 

it can be argued that the applied training program was effective in developing the experimental group. 

The Wilcoxon Signed-Rank Test was applied to determine whether there were differences 

between the pre-test and post-test results in the PRE Form of the parents of the control/comparison 

group students, and the results are summarized in Table 8. 

Table 8. Statistics on the pretest-posttest scores of the PRE Form of the parents of the students in the control group 

Measurement (Posttest - Pretest) N Rank Moderate Rank Sum z P 

Negative Ranks 12 6.83 82.00 -1.870 .061 

Pozitif Ranks 2 11.50 23.00   

Equal 0     

*Based on negative ranks 

According to Table 8, eight of the parents of the control/comparison group students increased 

their success scores at the end of the process, and 12 decreased their success scores. It is also seen that 

this differentiation was not statistically significant (z = -1.870, (p>.05)). 

CONCLUSION, DISCUSSION AND RECOMMENDATIONS 

The Group Counseling Program was applied to mothers of children with moderate-severe mental and 

physical disabilities in this study, and the effectiveness of this program on the psychological well-being, 

experiential avoidance, depression, anxiety, and stress of the mothers was examined. According to the 

findings, it was found that the difference between the pre-test and post-test scores obtained in the DAS 

Form of the experimental group in which the psychological counseling program was applied was 

significant. In this respect, the group psychological counseling program is an effective factor in reducing 

the depression, anxiety, and stress levels of the experimental group. Similarly, it was also found that 
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there were significant differences between the pre-test and post-test scores of the experimental group 

of the training program that they received from the acceptance-action scale and the PERMA 

multidimensional psychological well-being form. In other words, an increase in the scores obtained from 

the scale shows that it is effective in increasing the level of experiential acceptance and psychological 

well-being. It was also found that the training program applied was effective at the point of improving 

the experiential acceptance skills and psychological well-being levels of individuals. When the studies in 

the literature were reviewed, studies that reported similar results were detected. Group counseling for 

mothers who had children with moderate-severe mental and physical disabilities was seen to be quite 

effective. Positive results were obtained in reducing the depression levels of mothers in the experimental 

group in a group psychoeducational counseling study conducted with mothers who had children with 

autism spectrum disorder (Bristol, Gallagher and Holt 1993; Yüksel and Eren, 2007), and their problem-

solving skills improved (Yüksel and Eren, 2007). Çin (2001) concluded that Group Counseling Program 

affects the anxiety levels of parents who have disabled children positively. Kirkham (1993) found that the 

depression and stress levels of the mothers of children with intellectual disabilities, for whom psycho-

training was provided on “Life Skills” for coping with stress, gaining communication skills, problem-

solving, and decision-making, decreased. Baker, Landen, and Kashima (1991) reported that parents’ 

stress and depression levels decreased after group counseling training for parents who had children with 

intellectual disabilities. In their study conducted with mothers who had mentally retarded children, 

Gammon and Rose (1991) reported that mothers who received psycho-training had reduced stress levels 

and improved their problem-solving and communication skills. In another study, Cameron and 

Armstrong (1991) reported that the higher the level of social support received, the lower the stress level. 

This can be interpreted as the difference between the stress levels experienced by the mothers who 

participated in the group guidance program and the mothers who did not, they had information, 

psychological, and social needs, and their stress decreased as these needs were met. 

Tavakolizadeh, Dashti, and Panahi (2012) reported that the rational-emotional psychoeducation 

program was applied to mothers of mentally handicapped children as a result of their study and that it 

was effective in improving mental health and its various components (decreased somatization, increased 

social function, decreased anxiety and depression) in mothers of mentally handicapped children, and 

argued that the method could be used as a treatment method. Similar results were also reported by 

Warren et al. (1976), Flanagan et al. (2010), Cowan and Brunero (1997), Xu (2006), Tazaki and Landlaw 

(2006), Egbochuku et al. (2008), Navabifar (2008), Gilbert et al. (2005), Zare & Shafiabadi (2007). Again, 

Egbochuku et al. (2008), Warren et al. (1976), Cowan and Brunero (1997), and Ergene (2008) concluded 

that the psychological counseling conducted in their rational-emotional group reduced anxiety. 

Navabifar  (2008), Xu (2006), and Flanagan et al. (2010) also reported the effectiveness of cognitive group 

counseling in reducing depression. 

In light of the data, it can be argued that group counseling/psycho-training is an effective method 

in improving the general mental health of mothers who have physically-mentally disabled children. For 

this reason, it is important to use this training to improve the mental health of mothers who have 

mentally retarded children, reduce their depression, anxiety, and stress levels, and increase their 

psychological well-being and experiential acceptance levels. According to the results, group counseling 

can reduce psychological stress, anxiety, and depression by providing social support and sharing 

difficulties to face the difficulties of having a mentally disabled child by causing changes in the beliefs 

of the individual. 

There are many factors associated with depression. The stress experienced after negative 

conditions negatively affects the coping mechanisms of individuals, and individuals may become 

depressed. When the relations between stress and depression were examined, it was understood that 

the individual experienced a stressful event (death, failure, or birth of a disabled child) shortly before 

showing symptoms of depression (Köroğlu, 2004). 

Another factor that affects depression levels is gender. A two-fold increase was detected in the 

prevalence of major depression in women when compared to men. It was found that socio-psychological 

factors are among the main causes of depression in women (Majumdar et al., 2005; Ergun & Ertem, 2012; 

Ralpmund & Moore, 2000). It was reported that women had higher stress levels than men in case of 

negativity affecting a person with strong emotional ties such as family members (Gray, 2003). It was 
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observed that parents of mentally retarded children generally experience higher stress levels (Hendriks, 

DeMoor, Oud & Savelberg, 2000). It was also found that mothers of disabled children experience more 

stress, depression, and anxiety than fathers (Mumford, Saeed, Ahmad, Latif & Mubbashar, 1997; 

Hanneman & Blacher,1998; Hassall, Rose & McDonald, 2005; Kumari & Kiran, 2020). Great importance 

is given to the roles of motherhood and being a wife because of women’s social perceptions and roles. 

For this reason, problems faced in relations with children and spouses negatively affect women and they 

can become depressed (Russell, 1986; Ralpmund & Moore, 2000). Also, fathers are generally less 

concerned with the home and the responsibility of disabled children (Roach, Orsmond & Barrat, 1999), 

and mothers are the primary caregivers of children and are more affected by the depression, anxiety, 

and stress associated with the behavioral problems of children (Floyd & Zmich, 1991; Crowe, VanLeit, 

Berghmans, 2000; Hung and Yeh, 2004). This may be because of different factors e.g. the mother being 

at home all day and taking care of the child, not having her own free time, and private life. Mothers of 

children who have disabilities consider the needs of their children when organizing their own lives; for 

this reason, their social life is very limited and they spend most of their time with their children. Also, 

some mothers (especially some working mothers) have to quit their jobs because they cannot find 

someone to care for their children. Difficulties in adapting to these stressful experiences occurring later 

in their lives can negatively affect their psychology. For this reason, the success of mothers who have 

disabled children in coping with depression, anxiety, and stress mainly depends on their relations with 

their families and the support they receive (Peshawaria et al., 1998; Emerson et al., 2006). Mothers of 

disabled children must receive social support to meet the needs of their children who have special needs. 

It is already known that parents who share their responsibilities with others and are supported by their 

friends do not feel lonely and can overcome problems more easily compared to others (Shin, 2002). The 

social support provided to the mother can increase both the level of experiential acceptance and the 

level of psychological well-being. 

It was reported in previous studies that parents of mentally retarded children have the highest 

rates of diagnoses of anxiety, depression, or both among parents of different types of disabled children 

(Kumar & Akhtar, 2001). It was also reported that parents who care for mentally retarded children are 

exposed to higher stress levels than the parents of children with normal mental development, which 

causes physical and psychological problems (Dyson, 1991; Dyson, 1997; Pelchat et al., 1999; Rodriguez 

& Murphy, 1997). It was reported in the study that was conducted by Al-Qaisy (2012) that the mental 

disability of a child creates great stress for the mother. Also, most of the mothers had severe stress and 

very few had moderate stress levels. The presence of behavioral problems in mentally retarded children 

is also a source of social and emotional stress and anxiety for mothers. Being a parent of children with 

disabilities can create different feelings. Some parents accept this fact, but others cannot. It was 

determined that parents are less stressed when they accept this fact (Blacher, 1984). 

A significant part of the parents of children with intellectual disability have a diagnosis of 

psychiatric anxiety or depression, or both, and require mental healthcare services and social support. 

Severe anxiety was reported in approximately 50% of parents and clinical depression in approximately 

two-thirds in the study by Bitsika and Sharpley (2004). Fırat et al. (2002) reported high rates of depression 

in mothers of children with autism (72.5%) and mothers of children with mental retardation (44.7%). It 

was reported in some previous studies that the severity of the child’s disability, diagnosis, age, and the 

extent of behavioral problems are associated with parental depression, stress, and psychological state 

(Freeman, Perry, and Factor, 1991; Hastings, 2002; Machado et al., 2016; Barker et al., 2011). Moderate 

depression is detected in approximately one-third (31%) of parents of mentally and physically disabled 

children and 7% of parents of children without mental and physical disabilities. Although 31% of the 

parents of mentally and physically disabled children face a moderate level of anxiety, it was reported 

that the anxiety levels of parents with children without mental and physical disabilities was 14% (Scherer, 

Verhey & Kuper, 2019). The reason for this may be associated with subjective factors e.g. high levels of 

stress or mental healthcare issues experienced by parents of children with mental and physical 

disabilities, feeling of social isolation, and dissatisfaction with life (Majumdar, Da Silva & Fernandes, 

2005). Also, parental stress, anxiety, and depression, which act as negative environmental factors, may 

exacerbate the sense of inadequacy in the mentally and physically disabled child. Because there is a 

relationship between parental depression and irrelevant parenting behaviors (Bagner et al., 2010; 

England, Sim and Council, 2009). Such a condition may cause decreased psychological well-being of the 
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mother and increased experiential avoidance behavior. Again, in a study that was conducted in Canada, 

the environmental and physical barriers (very narrow doors, sloping roads, etc.) that children who had 

disabilities and their parents were exposed to, intentional attitudes of the society (isolation, challenge, 

etc.), and involuntary attitudes of the society (knowledge, understanding, awareness deficiency, etc.) 

were divided into different categories (Pivik, Mc Comas & Laflamme, 2002). Mothers who have mentally-

physically disabled children cannot participate in social activities with their disabled children Because of 

these factors. In fact, children with disabilities can sometimes be isolated even in the family and restricted 

from being seen with friends or relatives in their home visits or social environments (Kerenhappachu and 

Sridevi, 2014; Sarisoy, 2000; Içöz, 2001; Aksakal Kuc Keleşoğlu & Atasayar, 2019). The stress and anxiety 

caused by this condition can cause psychological problems such as low psychological well-being and 

high experiential avoidance. Also, factors such as socio-demographic factors, psychological problems, 

and lack of social support play important and vital roles in affecting psychological well-being (Kumari & 

Kiran, 2020). In their study, Boromand et al. (2014) reported that there were significant differences in 

terms of psychological well-being between parents who had mentally retarded children and parents who 

had children with normal development. In a finding that was supported by the study conducted by 

Bumin et al. (2008), it was reported that mothers who had disabled children experienced more anxiety 

and depression, and fluctuations in anxiety and depression impaired their quality of life. Another study 

that was conducted by Al-Kuwari (2007) reported that mothers of mentally retarded children had lower 

psychological well-being levels than mothers of non-disabled children. Peer and Hillman (2014) reported 

that encouraging the psychological resilience of parents, increasing their well-being, and providing 

social support is effective in the development of coping skills to reduce the risk of depression and anxiety 

of parents who have mentally and physically handicapped children. The internal coping resources (Park, 

1998), parenting morale (Trute & Hiebert-Murphy, 2005), and the cognitive assessment of the mother, 

in other words, the perception of the effect of the disabled child on the family (Trute, Hiebert, Murphy 

& Levine, 2007) predicts the well-being in this respect. For this reason, psychological well-being can be 

achieved by having a mentally disabled child, coping with various neuro-psychiatric problems, and with 

social support, which is accepted as a potential mediator or buffer against traumatic causing stress. 

Because there is a positive relationship between social support, anxiety, and psychological well-being. It 

was also found that the level of psychological distress and anxiety decreased as the perceived social 

support level of the mother increased (Kumari & Kiran, 2020; Bodla & Saima, 2018). 

Limitations of the Study 

The study was limited to 44 mothers of children with moderate-severe mental/physical disabilities. 

Also, the lack of mothers of normally developing children was another limitation of the study. 

Recommendations 

Parenting is the key process by which a child develops, encourages, and supports physical, 

emotional, social, and intellectual development from infancy to adulthood. It is already known that 

parents of disabled children face serious problems in many areas of life (Ekici & Cavlak, 2007). If these 

problems are not examined carefully, they can multiply and cause psychological problems. The 

psychological problems, perspectives, and expectations of parents for the future affect both themselves 

and their children, and therefore, problems must be identified and necessary help must be provided. 

In their study, Kumari and Kiran (2020) reported that mothers of mentally retarded children have 

to spend more effort and time caring for disabled children, and therefore, they are more vulnerable to 

stress. For this reason, mothers of disabled children feel the need to take a break from care at times. An 

occasional break can provide time for themselves, their partners, and other children. Social support 

services providing short breaks can reduce the stress of mothers, but many families still face problems 

in having appropriate services (Chan & Sigafoos, 2001; Sloper & Beresford, 2006). 

The Ministry of Family and Social Services may offer wide necessary social support services to 

mothers who have disabled children. It is very important that services reach all mothers who have 

disabled children and that the participation of mothers is encouraged because some mothers are 

ashamed to participate in social functions with their mentally retarded children (Crnic et al., 1983). 

Awareness design programs can be organized to help shape and correct the negative attitudes of 

society towards people who have disabilities, and to raise awareness of the problems of families of 
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mentally handicapped children. Disabled individuals and their relatives must be encouraged to 

participate more frequently in social life and must not be allowed to be isolated from society. To achieve 

this, the physical environment must be organized In this respect and the awareness of local 

administrations must be increased. 

It will be very productive if psychological counselors, psychologists, and social workers in schools 

and institutions perform group counseling to provide information and social support for parents who 

have disabled children. 

It will be beneficial to provide individual and family psychotherapy support to increase the levels 

of coping with stress, depression, and anxiety strategies, experiential acceptance, and psychological well-

being. 

Multi-field studies can be conducted in the future across the country to cover both urban and 

rural settings, parents of both disabled and normally developing children, and  larger sample size. 
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Özet 

Bu araştırmanın temel amacı orta-ağır düzey zihinsel ve bedensel engelli çocuğa sahip 

annelere uygulanan grupla psikolojik danışma programının psikolojik iyi oluş, 

yaşantısal kaçınma, depresyon, anksiyete ve stres üzerindeki etkililiğinin 

incelenmesidir. Bu araştırma deseni işlevi açısından seçkisiz kontrollü deneysel sınama 

olarak sınıflandırılabilir. Bu amacla çalışma deneysel desenlerden öntest sontest 

eşleştirilmiş kontrol gruplu desene göre desenlemiş, çalışma grubunun 

belirlenmesinde seçkisiz örnekleme yönteminden yararlanılmıştır. Kolay ulaşılabilir ve 

uygulama yapılabilir olması göz önünde bulundurularak araştırmanın çalışma grubu 

oluşturulmuştur. Deney grubunda 14 kişi ve Kontrol grubunda 14 kişi olmak üzere 

toplamda 28 kişinin katılımı ile gruplar oluşmuştur. Veri toplamak için Kişisel Bilgi 

Formu, Kabul ve Eylem Formu-II (KEF-II), Depresyon Anksiyete Stres Ölçeği Kısa Formu 

(DASS-21), Beş Boyutlu İyi Oluş Ölçeği (PERMA) formalarından faydalanılmıştır. Deney 

grubuna 9 oturumluk Bağlamsal Pozitif Psikoloji Yaklaşımına Dayalı Grupla Psikolojik 

Danışma Programı uygulanmış olup kontrol grubu ile ilgili herhangi bir çalışma 

yapılmamıştır. Oturumlar, grupla psikolojik danışmaya oryantasyon/yapılandırma, 

kişisel değerler ve güçler, zihin ve davranışlar, yaratıcı umutsuzluk, minnettarlık 

(değerbilirlik) olgusunu merkeze alma, affedicilik üzerine odaklanma, 

kendindelik/bilinçli farkındalık üzerine odaklanma, yaşam anlamı ve umut odaklı 

temaları içermektedir. Oturumların başlangıcında ön-test, bitişinden (son oturumdan) 

sonra deney ve kontrol gruplarına aynı ölçme aracı seti son-test olarak uygulanmıştır. 

Çalışmanın neticesinde; uygulanan eğitim programının deney grubunun kabul-eylem 

becerilerini geliştirme noktasında etkili olmuştur, depresyon, stres, anksiyete ve 

yaşantısal kaçınma düzeyleri açısından; deney grubun lehine anlamlı düzeyde bir 

azalma, iyi oluş düzeyin de ise anlamlı düzeyde bir yükselme gözlenmiştir.  

 

Anahtar Kelimeler: Anksiyete, Depresyon, Grupla psikolojik danışma, Psikolojik iyi 

oluş, Stres, Yaşantısal kaçınma  
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Genişletilmiş Özet 

Problem: Bu araştırmanın amacı grupla psikolojik danışma programının orta-ağır düzey zihinsel ve 

bedensel engelli çocuğa sahip annelerin psikolojik iyi oluş, yaşantısal kaçınma, depresyon, anksiyete ve 

stres düzeyine etkisinin incelenmesidir. Bu amaç doğrultusunda grupla psikolojik danışma uygulamasının 

deney grubu ve kontrol grubundaki engelli çocuğa sahip anneler arasında iyi oluş, depresyon, anksiyete, 

stres ve psikolojik iyi oluş açısından anlamlı fark var mıdır? Sorusuna cevap aranmaktır. 

Method: Araştırmanızın modeli/Orta-ağır düzey zihinsel engelli çocuğa sahip annelere uygulanan grupla 

psikolojik danışma programının psikolojik iyi oluş, yaşantısal kaçınma, depresyon, anksiyete ve stres 

üzerindeki etkisinin incelendiği bu çalışma nicel araştırma yöntemlerinden deneysel desene göre 

tasarlanmıştır (Creswell, 2013). Deneysel çalışmalarda uygulanan ön testler ve son testlerden elde edilen 

sonuçlar değerlendirilerek kullanılan tekniğin deney grubu üzerinde etkisi araştırılabilir (Büyüköztürk, 

2013). Bu nedenle çalışma deneysel desenlerden öntest sontest eşleştirilmiş kontrol gruplu desene göre 

desenlemiş, çalışma grubunun belirlenmesinde seçkisiz örnekleme yönteminden yararlanılmıştır 

(Büyüköztürk, Çakmak, Akgün, Karadeniz & Demirel, 2008). 

Kolay ulaşılabilir ve uygulama yapılabilir olması göz önünde bulundurularak araştırmanın çalışma 

grubu oluşturulmuştur. Bu amaçla 44 orta- ağır düzey zihinsel engelli çocuğa sahip anneye Bilgi Formu, 

Depresyon Anksiyete Stres Ölçeği (DASS-42), PERMA Beş Boyutlu İyi Oluş Ölçeği, Kabul ve Eylem Formu 

II ölçme araçları uygulanmıştır. 44 anneden elde edilen verilerden sonra grupla psikolojik danışma 

programına gönüllü olarak katılmak isteyen annelerden seçkisiz olarak (kura ile) deney ve kontrol grubu 

olmak üzere iki grup oluşturuldu. Deney grubunda 14 kişi ve Kontrol grubunda 14 kişi olmak üzere 

toplamda 28 kişinin katılımı ile gruplar oluşmuştur. Katılımcıların yaşı 29 ila 52 arasında değişmekte olup 

katılımcıların yaş ortalaması 39,9’dur, eğitim düzeyi de 10’u ilköğretim ve 18’i lise mezunudur. 

Veri toplama araçları olarak; Kişisel Bilgi Formu: Katılımcıların araştırma için gerekli olan kişisel 

bilgilerini elde etmek için kullanılan Kişisel Bilgi Formu araştırmacı tarafından geliştirilmiştir. Bu formda 

katılımcının yaşı, çalışma durumu, mesleği, medeni durumu vb. gibi sorulara yer verilmiştir. 

Kabul ve Eylem Formu-II (KEF-II) [Acceptance ve Action Questionnaire (AAQ II)]: Araştırmada 

psikolojik esneklik düzeyini ölçmek amacıyla Kabul ve Eylem Formu II kullanılmıştır. Bond vd. (2011) 

tarafından geliştirilen Kabul ve Eylem Formu-II (KEF-II)  yedi maddeden oluşan ve psikolojik esnekliği 

ölçen, yedili likert tipi bir ölçektir. Ölçeğin Türkçe’ye uyarlaması Yavuz, Iskin, Ulusoy, Esen ve Burhan 

(2014) tarafından yapılmıştır. Ölçek varyansın % 61.8’ini açıklayan bir faktörden oluşmakta olup ölçeğin 

iç tutarlık katsayısı .90 olarak hesaplanmıştır. İki hafta sonra yapılan test tekrar test güvenirliği .85 olarak 

hesaplanmış olup ve eylem formu ile Beck depresyon ölçeği ile .63; ruminatif düşünme biçimi ölçeği ile 

de arasında .53 düzeyinde bir ilişki bulunmuştur. Ölçekten alınan puanların artması psikolojik katılığın ve 

yaşantısal kaçınmanın arttığını göstermektedir. 

Depresyon Anksiyete Stres Ölçeği Kısa Formu (DASS-21): Annelerin depresyon, anksiyete ve stres 

düzeylerinin belirlemek amacı ile ‘‘Depresyon Anksiyete Stres Ölçeği (DASS-21)’’ kullanılmıştır. Türkçe’ye 

Uncu ve arkadaşları (2007) tarafından uyarlanan ölçeğin uzun formunun geçerlilik ve güvenirlilik 

çalışması Bayram, Gürsakal ve Bilgel (2009) tarafından; kısa formunun geçerlik ve güvenirlik çalışması ise 

Yılmaz, Boz ve Arslan (2017) tarafından yapılmıştır. Ölçek depresyon, anksiyete ve stres semptomlarını 

ölçmek için hazırlanmış olup 21 maddeden oluşmaktadır. 618 kişi üzerinde yapılan çalışmadan elde 

edilen veriler doğrultusunda ölçeğin güvenirlik katsayısı, 755 ile, 822 arasında bulunmuştur. Bu ölçme 

aracındaki 0-9 puan aralığı normal depresyon, 0-7 puan aralığı normal anksiyete ve 0-14 puan aralığı 

normal stres göstergesidir. Ölçek 4’lü Likert Tipi olup depresyon, stres ve anksiyete boyutlarını ölçmek 

için 7’şer soru yer almaktadır. Ölçekte 0 “hiçbir zaman”, 1 “bazen”, 2 “oldukça sık”, ve 3 “her zaman” 

şeklinde kodlanmıştır. 

Beş Boyutlu İyi Oluş Ölçeği (PERMA): Butler ve Kern (2016) tarafından geliştirilen ve Demirci, ve 

diğerleri (2017) tarafından Türkçe uyarlaması yapılan PERMA 8 dolgu maddeli toplam 23 sorudan ve 5 

alt boyuttan (olumlu duygular, anlam, olumlu ilişkiler, başarı, bağlanma) oluşmaktadır. Ölçekte 7, 12, 14 

ve 20. maddeler ters kodlanmaktadır. Her boyutta 3 soru bulunmaktadır. Olumlu duygular 5, 10, 22; 

bağlanma 3, 11, 21; olumlu ilişkiler 6, 15, 19; anlam 1, 9, 17; başarı ise 2, 8, 16 maddeleri ile ölçülmektedir. 

Olumlu duygulara “Genel olarak, ne sıklıkta olumlu hissedersiniz?”; bağlanma boyutuna “Ne sıklıkla 

yaptığınız işe kendinizi verirsiniz?”; olumlu ilişkiler boyutuna “Ne derecede sevildiğinizi hissedersiniz?”; 

anlam boyutuna “Genel olarak, ne ölçüde amaçlı ve anlamlı bir hayat sürdürmektesiniz?” ve başarı 

boyutuna da “Kendiniz için belirlediğiniz önemli hedeflere ne sıklıkla ulaşırsınız?” soruları örnek verilebilir. 
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Toplam iyi oluş; anlam, başarı, bağlanma, olumlu ilişkiler ve olumlu duygular alt boyutlarının ortalaması 

ile hesaplanmaktadır. Toplam Croanbach Alpha katsayısı .91, olumlu duygular alt boyutu .81, bağlanma 

alt boyutu .61, olumlu ilişkiler alt boyutu .61, anlam alt boyutu .77 ve başarı alt boyutu için .70’tir. 

Orta-ağır düzey zihinsel engelli çocuğa sahip annelere uygulanan grupla psikolojik danışma 

programının psikolojik iyi oluş, yaşantısal kaçınma, depresyon, anksiyete ve stres üzerindeki etkililiğinin 

incelenmesi amacıyla orta- ağır düzey zihinsel engelli çocuğa sahip 44 anneye Bilgi Formu, Depresyon 

Anksiyete Stres Ölçeği (DASS-42), PERMA Ölçeği, Kabul ve Eylem Formu II ölçme araçları uygulanmıştır. 

44 anneden elde edilen verilerden yola çıkarak en düşük düzeyde psikolojik iyi oluş ve en yüksek düzeyde 

yaşantısal kaçınma, depresyon, anksiyete ve stres değerlerine sahip olan annelerden seçkisiz olarak (kura 

ile) deney  (14 kişi) ve kontrol grubu (14 kişi) olmak üzere iki grup oluşturulmuştur. Grupla Psikolojik 

Danışma oturumlarına başlamadan önce tüm katılımcılarla araştırmacı bir ön görüşme yapmıştır. Deney 

ve kontrol grubuna program uygulanmaya başlanmadan önce bahsi geçen ölçekler öntest olarak, 

program uygulandıktan sonra ise aynı ölçekler sontest olarak uygulanmıştır.  

Bulgular: Öncelikle deney ve karşılaştırma gruplarının ön değerlendirme testi puanları arasında anlamlı 

bir fark olup olmadığı test edilmiştir. Deney grubu annelerinin ön test puanları ile karşılaştırma grubu 

annelerinin ön test puanları arasında anlamlı bir farklılaşma olmadığı tespit edilmiştir ((KABUL-EYLEM (U 

= 66,000, p > .05)), (DAS (U = 92,000, p > .05)), (PERMA KE (U = 64,000, p > .05)). Deney grubunun kabul-

eylem ölçeğinden aldıkları ön test ve son test puanları arasında anlamlı farklılaşma olup olmadığını 

belirlemek için yapılan Wilcoxon işaretli sıralar testi sonucunda aradaki farkın anlamlı olduğu 

bulunmuştur (=-3,066, p<.05). Kontrol/Karşılaştırma grubu öğrenci annelerinin kabul-eylem formunun 

ön test ve son test sonuçları arasında farklılık olup olmadığını belirlemek için Wilcoxon işaretli sıralar testi 

uygulanmış ve kontrol/karşılaştırma grubu öğrenci annelerinin 9’u süreç sonunda puanını yükseltirken, 

3’ü puanını düşürmüştür. Bu farklılaşmanın istatistiksel olarak anlamlı olmadığı görülmektedir (z =-1,464, 

(p >.05)). 

Deney grubunun DAS formundan aldıkları ön test ve son test puanları arasında anlamlı farklılaşma 

olup olmadığını belirlemek için yapılan Wilcoxon işaretli sıralar testi sonucunda aradaki farkın anlamlı 

olduğu görülmüştür (z = -3,308, p <.05).  Kontrol/Karşılaştırma grubu öğrenci velilerinin DAS formunun 

ön test ve son test sonuçları arasında farklılık olup olmadığını belirlemek için Wilcoxon işaretli sıralar testi 

uygulanmış ve kontrol/karşılaştırma grubu öğrenci annelerinin 8’i süreç sonunda başarı puanını 

yükseltirken, 6’sı başarı puanını düşürmüştür. Bu farklılaşmanın istatistiksel olarak anlamlı olmadığı 

görülmektedir (z =-,535, p>.05). deney grubunun PRE formundan aldıkları ön test ve son test puanları 

arasında anlamlı farklılaşma olup olmadığını belirlemek için yapılan Wilcoxon işaretli sıralar testi 

sonucunda aradaki farkın anlamlı olduğu görülmüştür (z =-3,301, p<.05). Kontrol/Karşılaştırma grubu 

öğrenci annelerinin PRE formunun ön test ve son test sonuçları arasında farklılık olup olmadığını 

belirlemek için Wilcoxon işaretli sıralar testi uygulanmış ve kontrol/karşılaştırma grubu öğrenci velilerinin 

8’i süreç sonunda başarı puanını yükseltirken, 12’si başarı puanını düşürmüştür. Bu farklılaşmanın 

istatistiksel olarak anlamlı olmadığı görülmektedir (z =-1,870, (p>.05)). 

Öneriler: Aile ve Sosyal Hizmetler Bakanlığı tarafından engelli çocuğa sahip annelere gerekli sosyal 

destek hizmetleri yaygınlaştırılarak sunulabilir. Hizmetlerin bütün engelli annelerine ulaşması ve 

annelerin katılımının teşvik edilmesi çok önemlidir.  Çünkü bazı anneler zihinsel engelli çocukları ile sosyal 

işlevlere katılmaktan utanmaktadır (Crnic ve diğerleri, 1983).  

Toplumun engellilere yönelik olumsuz tutumlarının şekillenmesine ve düzeltilmesine yardımcı 

olacak, zihinsel engelli çocukların ailelerinin sorunlarının bilincine varılmasını sağlayacak farkındalık 

tasarım programları düzenlenebilir. Engelli birey ve yakınlarının sosyal hayata daha sık katılmaları teşvik 

edilmeli ve toplumdan soyutlanmasına izin verilmemelidir. Bunun için fiziksel ortam yeniden 

düzenlenmeli ve yerel yönetimlerin farkındalığı artırılmalıdır.  

Okul ve kurumlarda psikolojik danışmanlar, psikologlar, sosyal hizmet uzmanları tarafından engelli 

çocuğa sahip anne-babalara yönelik bilgilendirme ve sosyal destek sağlamak için grupla psikolojik 

danışma uygulamasının yapılması oldukça verimli olacaktır. 

Stres, depresyon, anksiyete ile başa çıkma stratejileri, yaşantısal kabul ve psikolojik iyi oluş 

düzeylerini artırmaya yönelik bireysel ve aileyi destekleyici psikoterapi desteği verilmesi yararlı olacaktır. 

Gelecekte hem kentsel hem de kırsal ortamları hem engelli hem de normal gelişim gösteren 

çocukların anne-babalarını ve daha büyük bir örneklem büyüklüğünü kapsayan, ülke çapında birden fazla 

alanı içeren çalışmalar yapılabilir. 


