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Abstract

Background: Coping and accepting stressful events can lead to positive psychological changes, growth, and excel-
lence. In this regard, the present study was conducted to determine the relationship between coping styles and sense
of coherence with post-traumatic growth in mothers with disabled children in Bushehr (a southern city in Iran).

Methods: The present cross-sectional study was performed on 260 mothers with children with disabilities who were
filed in the rehabilitation centers covered by the Welfare Department of Bushehr in 2018. Demographic information
form, Tedeschi and Calhoun post-traumatic growth questionnaire, Antonovsky sense of coherence, and Billings and
Moos coping styles were employed to collect data. Data were analyzed by SPSS software using Pearson correlation
coefficient and linear regression analysis at a significance level of less than 0.05.

Results: The mean age and standard deviation were 35.83 +7.41 for the mothers, and 7.20 +4.05 for the children.
The mean and standard deviation of post-traumatic growth was 64.88 & 14.90, sense of coherence was 11636+ 22.65
and coping styles was 30.59 4 6.39. The results of linear regression show that only the two dimensions of meaningful-
ness (p=0.013 and 3=0.170) and manageability from the sense of coherence (p=0.001 and 3 =0.432) can predict
post-traumatic growth in mothers with disabled children in Bushehr. Also, from the coping style dimensions, only the
emotion-focused variable (p=0.001 and 3=0.353) is a predictor of post-traumatic growth.

Conclusion: Considering the role of sense of coherence and coping style in predicting post-traumatic growth, to
implement rehabilitation programs and support the families of these children, it is essential to plan for the develop-
ment of social and psychological support for mothers with disabled children.

Keywords: Coping style, Disability, Emotion-focused, Post-traumatic growth, Sense of coherence

Background

The phenomenon of disability is an undeniable real-
ity and one of the most complex and difficult issues for
children and adolescents in today’s society, which per-
sists into adulthood. According to global statistics, there
are more than one billion people with disabilities in the
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? Student Research Committee, Bushehr University of Medical Sciences, nearly 7% of the population suffers from at least one type
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The birth of a child is a source of stress for parents of
all ages and circumstances. More specifically, the birth
and presence of a child with a disability has a deeper
and greater impact on the family, and the psychological,
social, and economic pressures resulting from the pres-
ence of such a child in the family are several times greater
than a healthy child [3, 4]. Raising children with disabili-
ties poses many challenges. The parents of these children
face long-term care, additional medical expenses, and
feeling of shame, and they also experience physical and
psychological conflicts due to the special care of the child
[5]. In addition, this issue can damage the coherence and
structure of the family so that it can lead to changes in
family functioning and adjustment [6, 7].

In most societies, mothers usually play a more active
role in caring for their sick children compared to other
family members [8]. The mother is the first person to
have direct contact with the child, and in dealing with her
disabled child, she experiences different emotions such
as feeling guilty, feeling failure in achieving life goals, and
sometimes in response to this nervous tension, they give
extreme support for the children [9, 10].

However, the results of some studies have shown that
these stressful events may act as a facilitator for posi-
tive psychological changes and in the presence of stress-
ful living conditions, growth is also observed [11-13]. In
other words, although a stressful accident affects differ-
ent aspects of a person’s life negatively, coping with this
accident can also lead to growth. Experience or mental
perception of positive psychological changes caused by
a conflict with stressful events is termed “post-traumatic
growth” In this context, Tedeschi and Calhoun (1996)
have identified five dimensions for it, including new situ-
ations, interpersonal relationships, appreciation for life,
personal strength, and spiritual change [14]. Zwahlen
et al. (1996) also pointed out that post-traumatic growth
is not directly the result of trauma, but rather it is the
coping strategy that is adopted in dealing with trauma
that determines post-traumatic growth [15]. When a
disabled child is born, the mother tries to cope with this
stressful event. The ability of a person to deal with stress-
ors can be examined from two aspects. The first aspect
is problem-focused coping strategies including an active
confrontation with the problem, planning, refraining
from competitive activities and hasty actions, and seek-
ing social support in coping with the stressful situation.
The second aspect is the emotion-focused coping strate-
gies including no mental involvement with the problem,
denial, no behavioral involvement to solve the problem
and focus on emotion [16]. Reports indicate that indi-
viduals adopt any form of confrontation to fight against
most stressful events [9].
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One of the factors related to how a person cope with
stress is the personal attitude towards life or sense
of coherence. The idea was first proposed by Aaron
Antonovsky, and he asserted that control over stress is
done through three basic concepts, comprehensibility,
manageability, and meaningfulness of the events from
the individual’s point of view [17]. There is disagreement
about the predictive role of a sense of coherence on the
post-traumatic growth variable in studies [18]. While the
study of Xiu et al. (2018) confirms a positive relation-
ship [19], others have found no significant correlation
between the two [20, 21]. With these explanations, the
necessity of repeating such a study to examine the rela-
tionship between a sense of coherence and post-trau-
matic growth can be emphasized.

For thousands of years, the concept of post-traumatic
growth in confronting life’s difficulties and crises has
been considered in various religions [22]. Due to the
dependence of the post-traumatic growth structure on
the cultural context and religious characteristics [23—-25]
and the differences in religion and culture between West-
ern and Middle Eastern societies, the results of studies in
other parts of the world with different contexts may not
be generalizable in the Middle Eastern societies. Irani-
ans, with their own cultural and historical characteristics,
have different concerns and beliefs on the subject of dis-
ability [26]. According to the explanation given regarding
the importance of coping styles and sense of cohesion
against stressors, the predictive role of these variables on
post-traumatic growth is significant.

Aim of the study

The study aimed to investigate the relationship between
coping styles and sense of coherence in the post-trau-
matic growth of mothers with disabled children.

Methods

Design, settings, and participants

The present research is a cross-sectional study. The study
population included mothers with disabled children in
Bushehr (North of Persian Gulf) who were filed in the
Welfare Department. The research environment included
all public and private rehabilitation centers under the
supervision of the Bushehr Welfare Department, and the
data was collected there in a period of 3 months (May
to August 2018). Finally, seven rehabilitation centers
were selected. To decide on the sample size, according
to Zhang et al. (2013) [27], and the relationship between
post-traumatic growth and coping styles r=0.553, we
assumed a moderate correlation between post-trau-
matic growth, a sense of coherence r=0.5, a=0.05,
and power =85%. Then, using the formula below, with a
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calculation of 10% loss, the sample size was determined
to be 52 disabled people.
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Concerning the five disability groups who were observed
and compared, the total sample size was N=nx+/4,
the total volume was estimated to be 260 people (each
group of disability is approximately 52 people). Samples
were selected by simple random sampling method from
among the patients filed in Bushehr rehabilitation centers.
Inclusion criteria included informed consent to partici-
pate in the study, having a child with a disability (mental,
physical-motor, sensory, autism, multiple disabilities),
considered mild, moderate, severe, and very severe disa-
bility confirmed by the Medical Commission based on the
International Classification of Functioning, Disability, and
Health (ICF), having experienced at least 6 months of care
for a disabled child, being the primary caregiver of a child
with a disability, and not suffering from any severe psychi-
atric disorder including schizophrenia, major depression,
and bipolar disorder (self-reported).

Data quality control

The researcher randomly selected the participants from
the list of mothers with disabled children based on the
inclusion criteria in the welfare centers. After explain-
ing the objectives of the research and obtaining informed
consent, study questionnaires were delivered to them
for completion. For illiterate mothers, the questionnaire
was read to them by the researcher, and it was completed
based on their responses.

Data collection procedure and instruments

Data collection tools included a demographic informa-
tion form and post-traumatic growth questionnaires of
Tedeschi and Calhoun, Billings and Moos coping style,
and Aaron Antonovsky sense of coherence. Demographic
information of mothers included age, number of children,
marital status, number of years of education, occupation,
economic status, length of childcare period and number
of disabled children in the family, and demographic form
of children included age, gender, type of disability, sever-
ity and the cause of disability.

Page 3 of 10

Post-Traumatic Growth Inventory (PTGI)

The Post-Traumatic Growth Inventory (PTGI) intro-
duced by Tedeschi and Calhoun (1996) has 21 items
that have 5 domains (new situations, interpersonal rela-
tionships, appreciation for life, personal strength, and
spiritual change) determine the rate of psychological
development after dealing with a stressful accident. This
instrument is scored on a 6-point Likert scale, with the
first option (no) scoring zero and the second to sixth
options scoring 1 to 5. The range of scores is from zero
to 105, and a higher score indicates more growth while a
lower score indicates less growth [14]. In a study by Tede-
schi and Calhoun (1996), the overall alpha coefficient of
the questionnaire was 0.90. The Cronbach’s alpha range
for each subscale was between 0.67 and 0.85 [14]. The
validity and reliability of this tool in Iran were confirmed
by Najafi Gharehasani et al. (2020) and the total Cron-
bach’s alpha coefficient was set to 0.94 [28]. In the present
study, Cronbach’s alpha coefficient for PTGI was 0.89.

Antonovsky sense of coherence questionnaire

Antonovsky Sense of Coherence Questionnaire (1987) con-
tains 29 questions, the answer to each question is set on a
7-point Likert scale from a score of 1 (never) to a score of
7 (always). The dimensions of this questionnaire include
comprehensibility, manageability, and meaningfulness. The
overall score for each person is between 29 and 203 [29].
Higher scores indicate a greater sense of cohesion. The
validity and reliability of the questionnaire in Iran were
confirmed by Aghayousefi and Sharif (2011), Cronbach’s
alpha coefficient was 0.96 [30]. In the present study, Cron-
bach’s alpha coefficient for this questionnaire was 0.82.

Coping Strategies Questionnaire (CSQ)

The Coping Strategies Questionnaire by Billings and
Moos (1981) consists of 19 questions that assess emotion-
focused coping styles with 8 items and problem-focused
coping styles with 11 items [31]. In this questionnaire,
a four-choice Likert scale was used to score the items,
including always=4, often=3, sometimes=2, and
never=1. The total score of coping strategies for each
person was between 19 and 76. The score of the problem-
focused coping style is between 11 and 44, and the score
of the emotion-focused coping style is between 8 and 32.
Questions 3, 4, 6, 9, 12, 15, 18, and 19 are related to the
field of emotion-focused and the rest (eleven questions)
are related to the field of problem-focused opposites. A
higher score on each subscale means that the person has
applied more problem-focused or emotion-focused cop-
ing methods. Araghian Mojarad et al. (2020) obtained
the validity and reliability of this questionnaire by inter-
nal consistency method through Cronbach’s alpha of 0.80
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[32]. In the present study, Cronbach’s alpha coefficient for
coping strategies questionnaire was 0.71.

Ethical consideration

This study was reviewed and approved by the ethics com-
mittee of Bushehr University of Medical Sciences and
has the ethics code IR.BPUMS.REC.1398.019. The par-
ticipants were also told that participation in the study
was optional and that their names would not be included
in the questionnaire due to the confidentiality of the
individuals’ information. In addition, informed consent
was obtained from the participants under the Helsinki
Accords.

Data analysis

Descriptive statistics (mean, standard deviation, fre-
quency, and percentage) and inferential statistics (Pear-
son correlation coefficient, Spearman correlation, and
linear regression) were used to analyze the data using
SPSS software version 23 (SPSS Inc., Chicago, IL, USA).
The significance level was considered less than 0.05.
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The normality of data distribution was confirmed by
Kolmogorov-Smirnov statistical method.

Results

Sociodemographic characteristics

In total, 260 mothers with disabled children were studied
this research. Of these, 94.6% were married, 93.8% were
housewives, and 67.3% were in moderate economic con-
ditions. Most of the disabled children (58.1%) were male,
and in terms of the type of disability, 28.1% had a physi-
cal disability, 40.8% had moderate severity of the disability,
and 65.8% had disabilities with congenital cause. The mean
and standard deviation of the age of mothers participat-
ing in the study and their children with disabilities were
35.83£7.41 and 7.20 £ 4.05 years, respectively (Table 1).

Mean and standard deviation of post-traumatic growth,
sense of coherence, and coping styles

The results showed that all mothers with disabled chil-
dren participating in this study showed some degree

Table 1 Demographic Characteristics of Mothers and Children with Disabilities (n =260)

Variables Subgroup Number Frequency
Mothers Marital status Married 246 94.6
Divorced 9 35
Widow 5 19
Education llliterate 12 46
Primary school 65 25
Middle school 53 204
High school 92 354
University 38 14.3
Job Housekeeper 244 93.8
Retired 1 04
Employee 1 43
Freelance 4 1.5
Economic status Good 28 10.8
Medium 175 67.3
Weak 57 219
Children Gender Girl 109 419
Boy 151 58.1
Severity disability Light 51 19.6
Medium 106 40.8
Severe 86 331
Very severe 17 6.5
Cause of disability Congenital 171 65.8
Adventitious 89 342
Type of disability Mental 53 204
Physical-motor 73 28.1
Sense (auditory-speech-visual) 52 20
Autism 25 9.6
Multiple disabilities 57 219
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of growth, and the mean and standard deviation of
the post-traumatic growth score was 64.88414.90.
The highest and lowest mean score expressions in dif-
ferent dimensions were obtained for the dimensions
of spiritual change (3.284+2.53) and new situations
(2.96 +4.24). The findings also showed that the mean
and standard deviation of the total score of sense
of coherence is 116.36 £22.65. Also, most of them
adopted problem-focused coping strategies (Table 2).

Correlation of post-traumatic growth with a sense

of coherence and coping styles

The results of the correlation matrix showed that there
is a significant direct linear relationship between the
total score of post-traumatic growth and all its dimen-
sions with the sense of coherence and coping style. This
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correlation is also stronger in the dimension of “Mean-
ingfulness” (Table 3).

The predictive role of sense of coherence and coping styles
in post-traumatic growth

The results of linear regression show only dimensions
of meaningfulness (p=0.013 and p=0.170) and man-
ageability from the sense of coherence (p=0.001 and
f=0.432) can predict post-traumatic growth in moth-
ers with disabled children in Bushehr. The results of the
analysis indicate that the sense of coherence accounts for
only 30% of post-traumatic growth changes in mothers
with disabled children (Adjusted R*=0.33). Also, based
on the results of the linear regression coefficient model,
from the coping style dimension, only the emotion-
focused variable (p=0.001 and p=0.353) is a predictor

Table 2 Mean and Standard Deviation of Post-Traumatic Growth, Sense of Coherence, and Coping Styles in Mothers with Disabled

Children (n=260)

Variables Subgroup Mean Standard Minimum Maximum
Deviation

Post-Traumatic Growth Interpersonal Relationships 2143 5.82 6 35
New Situations 14.83 424 5 25
Personal Strength 12.80 354 4 20
Spiritual Change 6.56 253 0 10
Appreciation for Life 9.24 2.69 2 15
Total Post-Traumatic Growth Score 64.88 14.90 25 101

Sense of Coherence Comprehensibility 41.04 9.96 6 69
Manageability 40.72 839 16 63
Meaningfulness 34.00 9.31 8 56
Total Score of Sense of Cohesion 116.36 22.65 47 181

Coping Styles Problem-Focused Coping Styles 18.23 9.96 6 69
Emotion-Focused Coping Styles 12.36 839 16 63
The Total Score of the Coping Style 30.59 9.31 8 56

Table 3 Correlation Coefficients Between Variables (n =260)

Dimensions of Variables 1 2 3 4 5 6 7 8 9 10 11

1. Problem-Focused Coping Styles 1

2. Emotion-Focused Coping Styles  0498° 1

3. Comprehensibility 0267° 0044 1

4, Manageability 0091 0202° 0484° 1

5. Meaningfulness 0.024 0.165>  0441° 0588° 1

6. Interpersonal Relationships 0.144° 0334 0316° 0363° 0375° 1

7. New Situations 0170°  0323® 0196° 0377° 0532° 0579° 1

8. Personal Strength 02135 0294° 0289 0425° 0458° 0515° 0657° 1

9. Spiritual Change 0.140°  0217b  0279° 0280° 0327° 0494° 0399° 0424° 1

10. Appreciation for Life 0317°  0297° 0142 0328 0469° 0438° 0592° 0577° 0380° 1

11. Post-Traumatic Growth 0236° 0383° 0321° 0456° 0547° 0841° 0842° 0802° 0646° 0723° 1

2 Correlation is significant at the 0.05 level (2-tailed)

b Correlation is significant at the 0.01 level (2-tailed)
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of post-traumatic growth. The results of the analysis indi-
cate that the sub-domains of coping style explain only
14% of post-traumatic growth changes in mothers with
disabled children (Adjusted R?=0.143) (Table 4).

Discussion
This study was conducted to identify whether post-trau-
matic growth in mothers of children with disabilities is
related to their coping style and sense of family cohesion.
The present study showed that post-traumatic growth
has a positive and significant correlation with all sub-
dimensions of copying styles and the sense of cohesion.
The results also showed that emotion-oriented coping
style plays a significant role in predicting post-traumatic
growth in mothers having children with disabilities.
Previous studies in the field of mothers’ care for chil-
dren with disabilities focused on psychological disorders
and the negative consequences of stress, while recent
studies have focused on the positive effects of being in
stressful situations in other groups. Therefore, investi-
gating post-traumatic growth and related factors such as
coping style and feeling of cohesion in this group seems
significant and necessary, which is one of the strengths of
the present study.

Investigating the dimensions of post-traumatic growth

According to the results of the present study, all moth-
ers had some degree of post-traumatic growth. These
results are in line with the results of some other stud-
ies in other groups such as mothers with children with
cancer and autism who have experienced struggling
with stressful situations. For example, the results of the
study of Heidarzadeh et al. (2015) conducted in Iran
showed that despite numerous physical, psychologi-
cal, and social problems in cancer patients, exposure
to stressful events leads to positive psychological con-
sequences and the patients grow post-traumatically
[33]. These results are supported by other studies such
as Lu et al. (2022) [34], Qin et al.(2021) [35], Mor-
ris et al. (2020), Zebrack et al. (2015), and Zhang et al.
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(2013) [27, 36, 37]. On the other hand, the results of the
study by Yonemoto et al. (2011), which was performed
on parents with children with cancer, showed that they
experienced a lower average growth rate [38], which is
inconsistent with the results of the present study. Given
that cultural and social factors can affect the concept
of post-traumatic growth, differences in the context of
the study and the nature of the stress that parents were
involved in may cause the disagreement between the
results of that study and the present study.

The present study showed that among the dimen-
sions of post-traumatic growth, the highest average was
related to spiritual dimensions. Among the studies with
consistent results, Heidarzadeh et al. (2015) in a com-
bined study on the concept of post-traumatic growth in
cancer survivors in Iran showed that spiritual growth is
observed in both domains of intellectual beliefs (with
the theme of self-return, seeking for the meaning of life,
inner peace, deepening of spiritual beliefs, acceptance
of death and closeness to God) and practical beliefs
(with the themes of self-cultivation and highlighting
positive attributes) [33]. Regarding the religious and
traditional beliefs which are common especially among
Iranian women [39], who always view the hardships as
a divine test and in this way expect the rewards in the
hereafter from God, it is acceptable that they demon-
strate a higher mean of spiritual growth than the other
dimensions of post-traumatic growth. In some studies,
such as Mystakidou et al. (2008), Manne et al. (2004),
Cordova et al. (2001) [40—42] spiritual growth had the
lowest mean among the dimensions of spiritual growth.
The difference in the context of these studies in com-
parison with studies conducted in Asian countries such
as Iran can justify the differences in findings [39, 43].

Investigating the mean of sense of coherence

The results of coherence assessment in this study showed
that all mothers with children with disabilities have a
moderate level of coherence. In this regard, Avaznejad
et al. (2017) in a study aimed at comparing the sense of

Table 4 Predictive Power of Sense of Cohesion and Coping Styles in Post-Traumatic Growth Styles in Mothers with Disabled Children

(n=260)
Variables Subgroup B Std. Error B Pvalue 95.0% Confidence Interval for B
Lower Bound Upper Bound

Sense of Cohesion Manageability 0.306 0.123 0.170 0.013 0.064 0.548
Meaningfulness 0.699 0.110 0432 >0.001 0483 0914
Comprehensibility 0.104 0.096 0.068 0.280 -0.085 0.294

Coping Styles Problem-Focused Coping Styles 0.207 0.227 0.061 0.362 -0.239 0.654
Emotion-Focused Coping Styles 1.763 0332 0353 >0.001 1.110 2416
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coherence in mothers with healthy children and mothers
with children with chronic diseases showed that the total
mean of sense of coherence was at a moderate level in the
group of mothers [44] which is consistent with the results
of the present study. However, Brockhouse et al. (2011)
in a study entitled “Determining the relationship between
sense of coherence, social support and empathy on post-
traumatic growth” achieved results inconsistent with the
present study. In fact, the results of their study showed a
weak mean of coherence [21]. In explaining the inconsist-
ent results with the results of the present study, it can be
stated that a weak sense of coherence can be due to fac-
tors such as lack of social and emotional support and less
ability to cope with stressors.

Investigating the mean of coping styles

The results of this study showed that the average rate of
problem-focused coping styles in mothers with children
with disabilities is higher than the average rate of emo-
tion-focused coping styles. In this regard, Ehteshamza-
deh et al. (2013) conducted a study on the components
of coping style and sense of coherence and found that the
mean score of problem-focused coping style was higher
than emotion-focused coping style [45]. Also, the study
of Ghasemi and Hadianfard (2014), as well as the study
of Askari et al. (2011), which examined the components
of coping style among addicted and healthy men, showed
that the control group had a higher mean in problem-
focused coping style than the emotion-focused one,
which confirms the results of the present study [46, 47].
However, the study by Zandi Karimi (2016), which meas-
ured the effectiveness of group spiritual therapy on resil-
ience and coping styles of cancer patients, showed that
the control group had a higher mean in emotion-focused
coping style than the problem-focused one [48]. The
findings of Lin et al. (2011) showed that applying prob-
lem-focused coping strategies is associated with greater
adaptation and flexibility of parents [49].

The relationship between post-traumatic growth

and coping styles

Results of this study also indicated that post-traumatic
growth has a positive and significant relationship with
coping style and all sub-dimensions of coping style. The
emotion dimension also has a stronger correlation with
post-traumatic growth. The results of the study of Wil-
son et al. (2016) are in line with the results of the present
study. Their study showed that there is a direct relation-
ship between post-traumatic growth in mothers having
children with cancer and a positive coping style [50].
Some results of Zhang et al's (2013) study supports the
results of the present study while other results of that
study contradict the results of the present study. In the
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study by Zhang et al,, the positive coping style which is
relatively in line with problem-focused styles is directly
related to post-traumatic growth, but the negative coping
style, which is more in line with emotional coping styles,
was not significantly related to post-traumatic growth
[27]. In the studies by Wilson et al. (2016), Taghavi et al.
(2015), Thombre et al. (2010) and Prati et al. (2009) reli-
gious confrontation is mentioned as a factor of post-
traumatic growth [50-53]. However, in another study,
Mehrabi et al. (2015) concluded that post-traumatic
growth had a positive and significant relationship with
problem-focused coping style, but it had no relationship
with avoidant coping style [54] and therefore, their find-
ings did not agree with the results of the present study.
The reason behind this discrepancy seems to be the
introduction of emotional coping styles as avoidance or
negative coping style. The results of the present study
also showed that religious confrontation is another form
of emotional coping, that is, it is related to the dimen-
sion of spiritual changes in post-traumatic growth, which
is not far from the results of other research [55]. This is
because, despite the use of the problem-focused coping
style, mothers of children with disabilities more often
turn to emotion-focused coping styles, which may be
due to the high level of stress experienced by them. As
the results of the present study showed, mothers with
disabled children experience spiritual growth. Therefore,
one of the implications of these results can be seen in the
study by Vollrath et al. (1995) [55], in which they advo-
cated positive emotion-coping style as another form of
spiritual change (spirituality). However, in studies related
to religion and psychology, conflicting results concerning
post-traumatic growth have been obtained, that is, some
studies have reported negative correlations [56] and
some others have reported positive correlations between
religious beliefs and post-traumatic growth [57].

The relationship between post-traumatic growth

and a sense of coherence

Results of this study disclosed a positive and significant
relationship between post-traumatic growth and a sense
of coherence and all its sub-dimensions. In addition, the
sub-domain of meaningfulness has a stronger relation-
ship with post-traumatic growth. The results of Lopez
et al’s (2015) study showed that a sense of coherence is
effective in improving post-traumatic growth [58]. Also,
the results of the study of Forstmeier et al. (2010) and
Almedom et al. (2005) showed that there is a positive
and significant relationship between the sense of coher-
ence and post-traumatic growth, which is consistent with
our results [59, 60]. But Brockhouse et al. (2011), in a
study aimed at determining the effect of sense of coher-
ence, and social support and empathy on post-traumatic
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growth, achieved results inconsistent with the present
study [19]. The results of the study by Brockhouse et al.
(2011) showed that the sense of coherence has a signifi-
cant negative relationship with post-traumatic growth.
Explaining the inconsistent results with the results of
the present study, it can be claimed that a weak sense of
coherence can be caused by factors such as lack of social
and emotional support and the individual’s inability in
dealing with stressors [21].

Predictability of post-traumatic growth

In terms of predictability, the results of this study showed
that emotional coping style plays a role in predicting
post-traumatic growth in mothers with children with dis-
abilities. The results of the study by Svetina et al. (2012)
mentioned that coping style predicts post-traumatic
growth, and therefore, it was consistent with our results
[61]. Other consistent studies include the study by Prati
et al. (2009), who found that positive emotional coping
(religious coping) is a predictor of post-traumatic growth
[53], and the study by Zhang et al. (2011), who stated
that positive coping style is predictive of post-traumatic
growth [27]. In the study of Wu et al. (2021), a positive
coping style was confirmed as a determinant of post-
traumatic growth in caregivers of people with schizo-
phrenia [62].

The results of the present study also showed that
among the dimensions of sense of coherence, the dimen-
sion of meaningfulness is able to predict post-traumatic
growth. Forstmeier et al. (2009) found that the dimen-
sion of the significance of the sense of coherence pre-
dicts post-traumatic growth, which was consistent with
our results [59]. However, Brockhouse et al. (2011), in a
study aimed at determining the effect of sense of coher-
ence, social support and empathy on post-traumatic
growth, achieved results inconsistent with the present
study [21]. Brockhouse et al. (2011) showed that the
sense of coherence has a significantly negative relation-
ship with post-traumatic growth and that the sense of
coherence does not predict the post-traumatic growth
variable [21]. The results of the study by Silarova et al.
(2012) suggested that a sense of coherence predicts
physical and mental health in chronic heart patients,
which can be somehow in line with the present study
[63]. The results of a study by Delgado (2007) showed
that a high sense of coherence and spirituality was asso-
ciated with low stress and high quality of life. Neither
sense of coherence nor spirituality had a significant rela-
tionship with the objective severity of symptoms. It can
be concluded that psychological factors are important in
patients’ cognitive interpretation of the disease [64]. The
results of the study by Lopez et al. (2014) are in line with
the results of the present study, as their study showed
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that a sense of coherence is effective in improving post-
traumatic growth. Religion and life meaningfulness also
play a role in predicting post-traumatic growth [58]. The
results of the study of Eriksson et al. (2006) are in line
with the results of the present study. The results showed
that post-traumatic growth is associated with a mean-
ingful life. Explaining the results of the study, it can be
stated that people whose lives are meaningful may have
a good capacity to link and develop a sense of coherence
in stressful situations [65].

Limitations

One of the limitations of this study is that it is cross-
sectional, so the causal relationship cannot be concluded
from it. Since sampling was done among the mothers
receiving service from Bushehr welfare centers, it is not
possible to generalize the results to all mothers with disa-
bled children. Longitudinal studies with more diverse
samples are recommended.

Conclusion

The results of the study indicate that mothers with chil-
dren with disabilities show some degree of post-traumatic
growth, and there is a significant relationship between
coping style and sense of coherence with post-traumatic
growth. Therefore, improving social and psychological
support can be effective in improving the conditions of
mothers with children with disabilities. Also, great spirit-
ual changes were observed in these mothers, this demon-
strates that how they are influenced by religious beliefs.
This spiritual growth is directly related to the mother’s
sense of coherence and coping style. Also, emotion-
focused coping styles and sub-dimensions of meaning-
fulness and manageability in the sense of coherence can
predict post-traumatic growth. The results of this study
clearly show that due to the need of these mothers for
government, social and cultural support, it seems neces-
sary to plan and take action to pay more attention to this
segment of society.
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